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Subjection to culturally constructed physical 
standards in low-income women

Abstract
Female obesity is one of the most worrying nutritional 
problems nowadays, with higher prevalence in women of low 
socioeconomic status. The social perception of the phenomenon 
of obesity has significantly changed throughout the ages. 
There is a contemporary subjection to culturally imposed and 
socially constructed physical standards, prevailing the aesthetic 
imperative that establishes thin and slender bodies as the 
standard to be achieved by all women. This becomes particularly 
perverse in low-income women because of the specific “food 
ethics” that guide their actions, according to which people should 
be educated to like everything, and to which the act of eating is 
valued more than the food itself. This article is justified by the 
importance of understanding the changes in the valued image of 
the female body, using studies of authors who address the problem 
of obesity in women of low socioeconomic status. The aim is to 
reflect on the contemporary subjection to culturally constructed 
physical standards and on how they affect low-income women. 
The findings reveal the suffering caused by body dissatisfaction 
that afflicts poor women, since the access to goods and services 
to transform the body is far from their financial possibilities. To 
deal with the frustration that inevitably sets in, the pleasure that 
is overly focused on food is exaggerated. It is the possibility that 
women find a way to express their frustration and at the same 
time ensure the enjoyment of immediate pleasure.
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Introduction

Overweight and obesity are conditions defined as abnormal or excessive accumulation of adipose 
tissue, which poses a health risk.1 A person is considered obese when their body mass index (BMI) 
is greater than 30 kg / m2.

Recent estimates of the World Health Organization show that in 2014, more than 1.9 billion 
adults were overweight, of which 600 million were obese. In total, about 13% of the adult population 
met the criteria for obesity; 15% of women and 11% of men. 39% of the adult population was 
overweight, which corresponds to 40% of women and 38% of men. The worldwide prevalence 
of obesity has more than doubled between 1980 and 2014, to the point that the majority of the 
world population currently lives in countries where overweight and obesity kill more people than 
underweight.1

Following this worldwide trend, the prevalence of obesity in the Brazilian population has 
increased dramatically over the past four decades. This phenomenon, known throughout the whole 
contemporary world, is the result of a combination of multiple factors such as rapid urbanization, 
industrialization and a sedentary lifestyle, that set the nutritional transition. Thus, factors such 
as inadequate dietary habits and low physical activity are seen as determinants for the growing 
rates of overweight/ obesity in Brazil. It is estimated that half of the population is overweight and 
about 16% is obese.2

If on the one hand a growing epidemic of obesity can be seen, especially in industrialized 
countries,1 a counter flow of this movement shows the emergence of a lipophobic society that 
stigmatizes the obese,3 linking obesity to negative moral values.4

The movement of globalization that accompanies the expansion of the capitalist system in 
its latest component, has a direct impact on the food culture, resulting in significant changes in 
the dietary patterns of urban people.5 These changes in dietary patterns must be understood in 
their complexity,6 which includes considering the multidimensional determinants, such as social, 
cultural and psychological factors that intersect with the food culture. Obesity not only causes 
damage to health, but also significant psychological and social changes for the obese person, such 
as decreased self-esteem, depreciation of quality of life, negative perception of one’s body and a 
damaged social identity.2

Among women, particularly those with a low income, submission to certain aesthetic standards 
that are impossible to achieve (or incompatible with being healthy) becomes even more perverse, 
which makes the “social burden” of obesity particularly intense and intolerable for this social group. 



Subjection to culturally constructed physical standards in low-income women

Demetra; 2015;  10(4); 761-774 763

This is expressed in social appeals for thinness and in the obsessive cultivation of the ideal of a 
slender body. The assumption that a skinny body is the undisputed standard of beauty leads to 
a number of serious problems, which affect physical and mental health, the most extreme being 
eating disorders such as anorexia and bulimia.

One can question whether the process of increasing body weight in the context of low-income 
women wouldn’t be related to the changes observed in the life cycle. Thus, it is interesting to consider 
the generational terms of weight gain and obesity. These questions mark out the development of 
this study.

Given these assumptions, this study aimed to reflect on contemporary subjection to the culturally 
constructed body patterns, to examine how they focus on low-income women.

Method

 To achieve the proposed objective, a reflective study was chosen, based on literature devoted 
to the subject.

Analysis and development of the theme

Epidemiological studies show that female obesity is configured as one of the most worrying 
nutritional problems of the present day, with a higher prevalence in women of low socioeconomic 
status.7 When evaluating the lifestyle as a risk factor for the prevalence of obesity among low-income 
Brazilian women, it was observed that 31.9% were overweight and 22.2% were obese. There was a 
statistically significant difference between BMI and the variables “income” and “age”.8 The authors 
found excessive consumption of fat and low consumption of carbohydrate and fibers; 88.9% of 
women were sedentary. The study concluded that obesity among poor women expressed, in fact, 
the new contours of urban poverty and is associated with low income, a sedentary lifestyle and 
food culture.

Seen in a historical perspective, the social perception of the phenomenon of obesity has 
changed significantly in the course of time, which can be summarized in the following maxim: 
what was good has become ugly, and later what was ugly became evil.9 The social construction of 
evil obese can therefore be understood. This course, which progressed from “good” to “ugly” and 
from “ugly” to “evil” as it is nowadays, shows how obesity as a social category, is subject to moral 
judgment. Currently, the obese individual is often seen as someone who is morally loose, who has 
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a weak and undisciplined character, and is a person “without shame”, who succumbs to the most 
primitive impulses and who, ultimately, seeks to ruin their own health through self destruction. 
On the other hand, we witnessed a contemporary subjection to culturally and socially constructed 
body patterns.

Thus, it can be said that the current demonization of the obese body meets the same cultural 
imperative that establishes slenderness and the “lean” body as a standard to be achieved by all. 
It is slightly ironic that the same society that strives to condemn obesity as a vector for numerous 
diseases, develops huge tolerance for skinny, “toned” and pumped bodies, which are actually as 
sickly or even more so than obese bodies.

Self-image and (dis)satisfaction one’s body

A Brazilian study involving 100 women between the age of 20 and 50 from a low-income 
population with a BMI classified as obesity levels I and II, investigated the satisfaction and 
idealization of the body.10 The data obtained provide valuable insights to show the strength with 
which certain models and imposed standards negatively influence the self-esteem of these women 
of low socioeconomic status. Self-image is formed by perception, that is, the impressions assimilated 
by the senses, linked to the attribution of meaning.11 This set of information captured by the sense 
organs and incremented by meanings they receive, calibrates the perception associating knowledge, 
memory and cognition.12 Therefore, the interaction between these various components shapes the 
perception of the individual, which is also mediated by social factors.

Comparing yourself with others helps to consolidate benchmarks in this case, translated to the 
construction of the concept of weight and idealized body.13 Individuals living with a high prevalence 
of obesity will be less likely to realize their excess weight, determined by normal epidemiological. 
The self-image is adjusted by the perception built by social interactions and cultural standards.13-15 
Following from this perceptive ability, the satisfaction of belonging to the appreciated standards 
of beauty and body size, and otherwise, the dissatisfaction of falling short of appreciative values.

If there was no exposure to the standard that governs what the body and beauty should look like, 
our perception would basically be modulated by what is seen on the streets and verified by statistics. 
Consequently, satisfaction with the body would be more influenced by the predominance of what is 
common. However, it appears that the propagated image defines more than the observed reality.

This reflective study focuses on the relationship between the force of these designed constructs 
of the ideal body with the analysis of data from studies of low-income women with obesity.3 In the 
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study by Liotino-Santos,10 weight gain in the last year, referred to by most women, was excessive 
and rapid when compared to other populations.16-18 On average, the increase of said weight was 
10,5 kg among younger women (generation 1980/1990) and 7.7 kg for older women (generation 
1960/1970). Adolescent practices could have motivated the acute and fast weight gain reflected in 
the 1980/1990 generation; practices like the increased consumption of simple sugar, processed 
foods, a reduced consumption of fruits and vegetables, a habit of skipping meals, a sedentary 
lifestyle and an increased activity requiring less energy like watching television, playing video 
games or using computers.19,20

Also according to the study results of Liotino-Santos,10 the participants reported strong 
dissatisfaction with their weight, as only 2% of women of the younger generation and 8% of the 
older generation were satisfied with their weight. Negative comments about weight were reported 
by, respectively, 84 and 89% of participants. Negative comments on the weight contribute to weight 
gain, since overweight women consume up to three times more calories when exposed to negative 
content related to weight stereotypes than those who were not exposed to these contents.21

The abovementioned study,10 in sharing the stories of weight gain of the participants, shows that 
older women reported that they began to gain weight later than the younger women. The women 
of the generation 1980/1990, who are now classified as obese level I or II, may be in the weight 
gain process following the line of progression of weight throughout life. For younger women, this 
weight gain process was already faster. Pregnancy was the reason given for the weight gain by 
56% of older women, in addition to emotional problems (13%) and illness or medical treatment 
(12%). For the younger, the weight gain was mainly a result of pregnancy (29%) and illness or 
medical treatment (25%), followed by marriage (10%), emotional problems (10%) and staying at 
home (10%). The generation of older women reported greater weight gain during pregnancy 
than the younger women.10

79% of older women and 52% of younger participants also reported to being thin or normal 
when they were 20 years old. However, the weight they mentioned for when they were 20 years 
old, was similar. Of the total, 86% of older and 64% of younger women were considered thin or 
normal at their wedding. Weight differences represent an average gain of 21.9 kg for the younger 
women, and 28.2 kg for the older women. These differences between the weight at the age during 
the wedding, were on average, 24.4 kg and 29.8 kg.10 One reason for the increased perception of 
obesity by younger women could be the increased contact with health services capable of diagnosing 
and warning about weight gain. Studies show the influence of the diagnosis information of excess 
weight by healthcare professionals and the exerted influence on correct self-perception of the 
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nutritional status.22,23 On the other hand, earlier perception of obesity can be explained by the fact 
that women gain weight earlier in life and, currently, by society paying more attention to obesity.

In summary, the participants in the study showed dissatisfaction with their body. They were 
unhappy because they did not like or wanted to keep the body they had. They were obese and 
gaining too much weight, on average 10 kg in the last year. The younger women had gotten 
married with a greater weight than the older generation. Or they reached this above the desired 
weight earlier than was observed in older women, which indicates that obesity seems to be “moving 
forward” in this social group. In addition to this trend, they later continued gaining weight after 
marriage and pregnancies.

Following a diet is perceived as challenging, limiting on impossible. Silva24 draws attention to 
peculiar food ethics amongst low-income populations. The behavior of eating everything and of 
everything is part of the popular dietary discipline determined by the moral rule that condemns 
waste. People are educated to like everything. In general, the act of eating is more valued than 
the actual food. These findings clearly show that food and cultural identity go hand in hand.25

In addition, by having a low income, these women can not “buy” the ideal body they want, 
with their fashionable attributes, like breasts (breast implants) a certain size and shape. Certainly, 
the market has a network of professionals from different specialties that shape the female body 
according to fashion trends. For example, to sell the alleged wonders that can be achieved with 
dietary supplements or by undergoing liposuction, there are those who show pictures of the 
“chubby” person and then, without sequence, another picture, of the person “healed”, as it would 
allegedly be after intervention.

The Apollonian body cult portrays society and the time in which we live

The body cult is closely associated with the time and society in which we live.26 What every social 
context and historical period establishes as the ideal shape of the body varies greatly throughout 
history, since the established aesthetic standards are conditioned by the characteristics appreciated 
at each moment in time. When reviewing women who in their time were known as standards 
of beauty, some interesting observations impose themselves. In Brazil in the 1950s, Miss Brazil 
Martha Rocha lost the Miss Universe contest in 1954 allegedly because she had “two inches too 
many.” The additional volume was concentrated on her hips and made the “girl from Bahia” loose 
against “thin Yankee” Miriam Stevenson. The episode ended being immortalized in a carnival’s 
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song called “Two inches”, recorded by Martha Rocha: “By two inches more / they left the Bahiana 
behind / By two inches, and so close to the hips, / Have pity, have pity, judge. / Martha, Martha, 
doesn’t care any more about it. / Martha, Martha, no one has your guitara. “

Having been the runner-up in the Miss Universe pageant didn’t stop Martha Rocha from 
rising to stardom and becoming a reference of beauty in Brazil, with blue eyes and short, curly 
blond hair, and her robust body, with generous forms, far from the ghastly pattern that dominates 
today’s social imaginary.

In the following decade, a new standard of female beauty was imposed, shaking Western 
society. Twiggy, stage name of Lesley Lawson, was born in London, and appeared in the 1960s as 
one of the first supermodels in the world. Her almost androgynous image, carved in a small and 
extremely thin body, helped to secure the image of super skin models in the social imagination that 
would come to dominate the fashion runways in the following decades. The pictures of that time 
in which she lived the height of her career, show an air of deep sadness. The feeling of helplessness 
expressed in her face, is reinforced by the very short blond hair and huge eyes highlighted with 
mascara and false eyelashes. This figure has become an icon of fashion and style, serving as an 
inspiration for millions of Western women from all latitudes and longitudes of planet.1 Interesting 
to note is that, at 21, Twiggy prematurely ended her successful modeling career for to pursue 
music, cinema and theater. She said at the time “no one can be a clothes hanger for ever.” Later 
she led her own talk show, Twiggy’s People.

Twiggy consecrated the image of women without curves, “flat-chested” and without voluptuous 
forms, which had been the standard for women in previous times. The established break with the 
previous standard of female beauty was evident, but was still far from the media spread that can 
be observed in the following decades, with the consecration of the slender body, extreme thinness 
and squalid. Before that, however, in the 1970s we experienced a transition. The American actress 
Jane Fonda established a standard for women that was permanently focused on the scale, physical 
exercise and the pursuit of thinness. The actress, who had fallen into obscurity, began producing 
videos in which she appears in fitness pants teaching aerobics for women. More than two decades 
later, in her autobiography, the actress confessed that she was deeply unhappy at the time of the 
exercise classes and had suffered from bulimia nervosa. Jane states she became aware that she had 
spent her life trying to please the men in her life, while seeking an unreal body, which supposedly 
would please her partners, thus avoiding rejection.

a  In Portuguese “guitar” refers to a specific shape of a woman’s body. 
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And with that the standard for women was born that would arise in later decades; the woman 
made in the gym, slaves of physical exercise and dependent on anorectic drugs, with the anorexic/
cadaverous standard being elevated to the ideal for women from 1970s. Until we came to the 
current standard of “paniquetes” from the TV showb, which enshrines the pumped woman, with 
toned abdomen and inflated and upright buttocks. It is clear, therefore, that the idealization of a 
certain body pattern is the counter face of the imposition of a culturally constructed ideal body.

The issue, in this reflection, is how these patterns, both idealized and unreal, focus on the 
imagery of low-income women. Or to what extent the image of thinness (“clothes hanger”) leaves 
the runway to be installed in hidden spaces of the families who have teenage daughters. More 
than a change of scenery, this is an idealized model of the body that disseminates, generalizing 
and dissipating this ideal to be absorbed by society.

The social construction of body dissatisfaction in low-income women

The perception that individuals from each social class have about their own body is one of the 
factors that mediate the perception of the effects of food on oneself and the relationship between 
health and beauty. Silva,24 using the design of Bourdieu,27 considers that lower income populations 
prioritize body strength - the workforce - at the expense of body shape. This is true for male eating 
habits, but can’t be generalized for women. In addition, the literature shows great dynamism and a 
variety of perspectives in the low socioeconomic layers of society. In dietary analysis of the female 
population, you must consider the role of women in the context of food in the family, because it 
fits her responsibility to take care of the food in the domestic environment.24

One must also consider that the burden of domestic work, including tasks related to the 
preparation of meals, is higher among low-income women. Besides their roles in the paid extra-
domestic context, they can’t count on the support of a maid, and they don’t have a series of appliances 
that contribute to reducing the workload at their disposal. Regarding the latter, it is necessary to 
consider that, in recent years, to encourage the consumption of low-income populations, policies 
have been implemented. It must also be considered that the increased consumption of durable 
goods in this population has been widely boasted by the government as a produced conquest of 
these policies. It can also be observed that in low-income families preparing dishes tends to be 
less individualized. When women try to follow a diet, they have more work to prepare a specific 
diet, not to mention the resistance of men to accept the modification of the menu.24

b  Panicats or Paniquetes are Brazilian women who dance during the TV show ‘Panico’
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As might be expected, after the enthronement of the ideal body shape, a multitude of services 
was created in the field of physical aesthetics, medicine, physical education and cosmetology, 
offering many concrete possibilities to intervene in the body; reshaping it, correcting it and re-
educating it incessantly, following its own aesthetics of modified bodies. Thus arises, what we call 
“design of the built body” by means of plastic surgery, the miracle diets and frenetic workout in 
gyms that promise to sculpt the bodies according to the body stereotypes.

A solid commodification of the body is installed in contemporary society. In other words, the 
idea is spread that it became possible to buy the body you want. The technological society promises 
to put within reach - of course, for those who have purchasing power - a rich arsenal of body 
transformation. This notion seems to be a joke as if a woman says, “Yes, these are my breasts. I 
bought them, so they are mine. “

In addition to the plastic surgery market with aesthetic purposes, profitable cosmetics 
industry takes advantage of the vogue of body commodification to provide options for physical 
metamorphosis within reach. There are constant changes in shape, with the creation of artificial 
and often extremely inhuman body models. Moreover, nowadays obesity is strongly subject to 
medicalization, especially from the development of medical technologies that have improved 
techniques of bariatric surgery.9 Radical interventions such as bariatric surgery, emerge as a kind 
of panacea that promises to quickly eradicate the conditions that perpetuate weight gain without 
eliminating the causal factors. For the individual who has gone through a significant portion of 
his life fighting obesity, to find a way to transform their obese condition that doesn’t require an 
exhausting routine of food control associated with regular physical exercise, appears to be the 
possibility of long-awaited redemption.

We are referring to the sale of a certain body standard artificially created for the glorified 
image of the female body.26,27 Rapid changes of unnatural standards, built chirurgically and sold 
in packages of various plastic segments of hormones, gyms and diets. An example of the changes 
of the aesthetic standard can be searched for in the current fashion that pontificates that men and 
women should be hairless. They are prepubescent; they have no pubic hair.

Findings from studies of low-income women allow unveiling the suffering generated by body 
dissatisfaction that afflicts them. If there is, on the one hand, a body dissatisfaction, access to goods 
and services to transform the body is unavailable. Poor women do not have the means to consume 
the body that is for sale in the social counter, with which they believe they could achieve an idealized 
shape. Why suffer in long queues of public hospitals waiting - for example, to undergo bariatric 
surgery. Poor women do not have the means to consume the body transformation technology 
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with which they believe they could achieve an idealized body shape. The overwhelming majority 
remains far from realizing this. To deal with the frustration that inevitably sets in, the pleasure 
that is overly focused on food in our society may be exaggerated. It is a possibility that women 
find a way to express their frustration, while at the same time feeling the relief provided by the 
enjoyment of the immediate pleasure.

From the reflections developed in this study, we postulate that dissatisfaction is consistently 
produced in order to ensure that women, especially those belonging to low socioeconomic layers 
of society remain feeling they always fall short of the valued standard of ideal, which perpetuates 
the dissatisfaction cycle that traps them. With this, women are more subdued and immobilized, 
because they are fighting an enemy who, after all, is “within” themselves.

There is a minimum standard of satisfaction, and it fulfills a purpose in maintaining the 
commodification machine. Only an unhappy body can consume endlessly. Therefore, there 
is no clearly discernible limit to the strategy of maintaining women permanently dissatisfied, 
demobilized, unsafe and confined in their human drama.

It is important to consider this configuration of factors when considering the milestones of the 
life cycle of body increase for women. Health professionals need to know how the body change 
evolves and which socioeconomic variables influence these changes, considering the centrality of 
the body as the element of reproduction of femininity.28

Taking as a reference low-income women, it can be observed, from the results obtained by 
Liotino-Santos,10 that there is a calibration of the desired ideal when considering the different stages 
of life. The idealization of the body pattern remains the same, regardless of age, meaning that 
the same requirements that are set for a 20-year-old woman stays strong and decisive for the later 
phases in life. In this social stratum, the woman is often economically dependent on her husband. 
She wants to be attractive for him and the models that she encounters in the culture in which she 
lives crystallize desires, in general, for younger women, who are in the prime of their youth and 
therefore theoretically more able to achieve the valued standard. Therefore, the possibility of 
finding themselves frustrated is appreciable. As weight gain in women of low socioeconomic status 
is increasing with the years, the trend of dissatisfaction with the body will also grow.

Conclusions

The contemporary world is experiencing a nutritional transition process, resulting in a high 
prevalence of overweight and obesity in the global population.4 In fact, today we observe the 
emergence of profound changes in eating habits, with a dramatic impact on health. The so-called 
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junk food culture, the exponential increase in consumption of manufactured goods and the spread 
of diet/light food have brought tremendous changes in the nutritional composition of the family diet.

In this study, we reflect about the question of dissatisfaction from woman of low socioeconomic 
status with her body, taking it through the prism of currently valued standards. We propose that 
it is quite instructive to analyze this phenomenon over the decades. We saw that adult women 
with low incomes do not adjust their ideal body image according to age, meaning that body 
idealization does not take into account the limits and possibilities consistent with the stage of the 
life cycle they are in. To fix what they consider to be their ideal body, they are guided more by 
aspects of the socio-cultural context, like models and standards imposed by the media discourse 
that gauge the perception of self-image and body image. The critical sense in relation to endlessly 
worshiped shapely bodies therefore gets lost by the media and indelibly registering to the collective 
imagination, determining the tyranny of thinness.

As usually happens, appearances are deceptive and manufactured and sported bodies on the 
covers of magazines sold at newsstands or in television commercials hide their unenforceability. 
They are completely unrealistic and unattainable, to the extent that they translate the ideal of 
perfectibility and performance cultivated by the consumer society, and is shifted to the plan of 
the shape and body weight. Or, in other words, these slender bodies represent a distorted ideal 
pattern that can only be achieved through compromising physical and mental health.

Following this line, we also identified in this study the establishment of the culturally value 
standard for the female body over time, which leads us to postulate that the media appeal reflects 
the commercial interests of health turned into a commodity.

The emotional distress shown by women of low socioeconomic status is considerable. Poor 
women do not have the means to consume the body transformation technology with which they 
believe they could achieve an idealized body shape. To deal with the inevitable frustration, sensory 
pleasure overly focused on food becomes exaggerated.

Society, which currently carves the Apollonian ideal body in gyms and spas, condemns those 
who go astray from good physical shape, stigmatizing these individuals as persons with unruly 
bodies according to existing body standards. The cultural construction of evil obesity shows that 
the load to get along socially with excess weight is substantial and can’t be ignored, because it can 
be as or more painful than carrying the heavy body. Understanding its subjective and existential 
impact is part of the solution.
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