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Introduction 
!

	 Appearances can have a significant impact on multiple facets of daily life. 

Whether we choose to acknowledge it or not, a more attractive face or body is 

typically more likely to attract positive attention from would-be employers (Rooth 

2007), and can even impact general social interaction through the preconceived 

archetypes that individuals assign to different physical characteristics (Little 

2014). In high school and college, we all experience the effects of a society that 

places a premium on attractiveness. A 2011 study conducted at a single sex 

public school examining male students between ages 15 and 19 demonstrates 

that 73.6% of individuals believed that “having a larger musculature was tied to 

enhanced feelings of self-worth” (Martin 2011). Similarly, female adolescents are 

likely to experience internal strife related to body image as a result of gender 

roles. A study examining high school aged girls found that individuals that self-

identified as feminine were likely to experience dissatisfaction with their bodies, 

more so than females that held a more egalitarian view of gender (Horn 2011).    

 My experiences as a bodybuilder and peer facilitator of university-based 

courses encouraging positive body image in male students inspired the present 

study. I wanted to examine, and ideally make sense of, Pierre Bourdieu’s 

conceptual and empirical work on the ways in which class shapes perceptions of 

what is appropriate and, therefore, particular behaviors or lifestyles in which 

people engage (1984: 169-192) by empirically examining how class influences 

perceptions and behaviors related to the social construction of the body. Bodies 

have come to function not only as instruments of human will, but also as objects 
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to be judged, influenced, and shaped by a variety of social processes. The body 

is not just a result of our own personal decisions, but also the product of our 

environment, upbringing, and cultural norms. Bourdieu posits “taste, a class 

culture that is embodied, helps to shape the class body” (1984: 190). That is, the 

preferences of a class of individuals are internalized by individuals within the 

class and eventually come to form the basis for the identification of that entire 

class of individuals. In Distinction, Bourdieu (1984) explores class-wide 

preferences as they relate to food. The present study seeks to analyze the 

beliefs and ideology about the body through interviews with women in two well-

defined occupational statuses in an attempt to answer the following questions 

related to how social class influences conceptions of body image. I utilized the 

general conceptual map below to guide and inform research questions and the 

interviewing process more generally.  

 

 

 

 

 

Research Questions 

I generally aim to explore how status and social class impact perceptions of 

the ideal body. Specifically, I wish to illustrate through this study, how these 

perceptions of the ideal body inform beliefs regarding how the ideal body is 

Status/Social Class 
Perceptions of the 
ideal body 

How are these ideal 
bodies constructed? 

Perceived drawbacks and 

benefits of ideal body type 
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constructed, and how they influence the perceived drawbacks and benefits of 

pursuing ideal body types. My research questions are: 

1) Does occupational status shape perceptions of body image? 

2) Are there differences across occupational strata in the way that different 

individuals conceptualize and think about body image? 

3) Do explanations of the ways that bodies are constructed (shape, size, and 

fitness) vary by occupational status? 

Expectations of what the ideal body is, as well as expectations related to how 

the body is constructed could indeed serve to create more distinctions in different 

groups of individuals. In the same way Bourdieu (1984) proposes that food 

preference serves as a marker of distinction for different status positions, 

ideology related to the body can also serve as a marker of distinction. Over time, 

the reproduction of these ideologies could potentially serve to create class-based 

ideological differences concerning body image and health, which could 

eventually result in disparities in health outcomes exhibited by upper and lower 

class groups. Bourdieu discusses that individuals with the most economic capital 

are often able to have the most agency and control over their lives relative to 

their lower class counterparts. This agency often comes in the form of an 

autonomous work environment that grants a good deal of free time in addition to 

a flexible, self-determined schedule (1984). These variables alone serve to give 

upper class individuals a significant amount of control over lifestyle. It is 

reasonable to assume that if an individual does not believe that they have a 

significant degree of agency regarding their own body image and health status, 
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they will be more likely to subscribe to a view of the body as a predetermined 

entity (as opposed to something that they are capable of influencing). 

Conversely, individuals believing that they have significant agency regarding 

body image and health status are more likely to be active participants in the 

construction of the body, as they view the body as something that they are 

actually capable of changing and shaping. These ideological differences could 

potentially serve to create disparities in health outcomes, as individuals from 

different status groups subscribe to beliefs that either encourage complacency, 

or foster active participation and improvement. Over time, those taking a passive 

approach to the construction of the body would be more prone to negative health 

outcomes related to improper food choices and poor exercise habits.  

 

Literature Review 

Distinction 

 Pierre Bourdieu (1984) discusses a variety of social variables that serve to 

stratify groups of people according to several different traits. According to 

Bourdieu, these seemingly meaningless sources of distinction eventually grow to 

take on meaning of their own, and serve to identify entire groups of individuals. 

Bourdieu discusses this concept in great detail as it relates to diet. As a result of 

financial constraint, poor or working class individuals are more likely to consume 

nonperishable (or frozen), high fat, calorie dense foods in an effort to get the best 

possible value in terms of dollars to calories (1984: 186). Due to lack of financial 

constraint, the rich are able to consume more expensive, nutritious forms of 
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nourishment (i.e. fresh, raw food) (1984:186). The phenomenon of lower class 

individuals preferring high fat, calorie dense foods originated from simple 

utilitarian purpose, or getting as many calories as possible while spending as little 

as possible. However, this preference for such nourishment eventually became 

an inherent component of the lower classes. Bourdieu posits that: “taste, a class 

culture turned into nature, that is, embodied, helps to shape the class body” 

(1984: 190).  

 Bourdieu also explored concepts related to the body as a sign of status, 

but mainly focused on participation in sporting activities. Data collected 

demonstrated a positive correlation with socioeconomic status and likelihood to 

participate in sports, or place value on participation in sports or physical activity 

(1984:216).  

Today, social networking mediums such as Twitter, Instagram, and 

Facebook have created large echo chambers for individuals obsessed with 

physical perfection, wherein displaying the body in an objective, commodity-like 

fashion has become normalized. In a world dominated by social media, the 

human body (specifically, a well-developed human body) has become a symbol 

of status. In recent years’ men and women alike have become far more likely to 

pursue a regiment of exercise not as a result of desire for long-term health 

benefits, but instead to attempt to more closely adhere to what society at large 

considers the ‘ideal type’.  

Males are generally more likely to find motivation to exercise from external 

factors, specifically feelings of inadequacy and shame resulting from feeling 
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distanced from the commonly espoused ideal male body types (Caudwell 2016). 

Similarly, Markland (2007) analyzed autonomy for exercise (or willingness to 

autonomously participate in exercise) in relation to perceived ideal body size 

compared to the actual body size of respondents using a group of 100 

adolescent males and females split into two even groups. For men, autonomy 

was at its maximum when discrepancies between actual body size and the ideal 

body size were zero. Among women, autonomy also increased as discrepancies 

became less negative. Females with large discrepancies between actual body 

size and the ideal body size were more likely to exhibit a decrease in autonomy 

of exercise (Markland, 2007). If there is a large discrepancy between your actual 

body and what you consider to be the ideal body, you are less likely to exercise 

autonomously. This could easily encourage a vicious cycle wherein individuals 

with large discrepancies between actual body size and ideal body size become 

less and less likely to exercise autonomously. As the gap between the real and 

ideal body increases, these individuals would be less likely to exercise. Assuming 

that the neglect of exercise is constant, these individuals would be less likely to 

view themselves as legitimate agents in mediating the construction of their own 

bodies. These differences in agency can largely be traced back to habitus, which 

Bourdieu points to as “not only a structuring structure, which organizes practices 

and the perceptions of practices, but also a structured structure.” Different 

habitus are produced and formed by different experiences of existence, and 

impacts every facet of human life (1984). It is habitus that serves to drive how 

perceptions of the body are constructed. A large component of how these 
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perceptions originate consists of upbringing and economic capital, or the 

economic capital of your parents. Those with significant economic capital have 

the means to be able to afford nutritious food, and are more likely to have the 

time to dedicate to exercise and general wellness. These habits are often passed 

on to children, and serve to reinforce and perpetuate class differences.  

 

The Body as Capital  

 There is a significant amount of research that attempts to create empirical 

measures for human attractiveness for both males and females alike. Of these 

measures, waist-to-hip ratio (WHR), waist-to-chest ratio (WCR), volume-height 

index (VHI), and facial symmetry have been found to be extremely salient in 

determining physical attractiveness. WCR has been established as the most 

important physical trait for determining male attractiveness (Fan 2005). 

Unsurprisingly, these findings closely align with the broad shouldered, slim 

wasted physical form that most consider to be ideal for males. For both men and 

women, WHR also plays a large role in perceptions of attractiveness. A low WHR 

is generally indicative of lower amounts of body fat for both sexes, and accurately 

indicates reproductive capability and fertility in females (Singh 2007). For both 

males and females, a lower WHR is positively correlated with being considered 

more attractive (2007). Human beings are very capable of picking up on these 

physical cues with incredible accuracy and efficiency.  

These measures and processes of determining attractiveness are largely 

rooted in evolutionary psychology and ensuring reproductive success, but remain 
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a fundamental component of human interaction. Facial structure, and physical 

form more generally can have a large impact on the way individuals interact with 

one another, and more specifically, the archetypes that they automatically assign 

one another based on appearance (Little 2014). A 2006 study examined this 

phenomenon in greater detail, establishing that when it comes to finding potential 

matches, individuals have a set of desirable characteristics that they look for in 

others. However, different individuals have different preconceived notions as to 

how these traits manifest in the human face. If an individual places a premium on 

empathy, for example, they would be more attracted to individuals that they 

believed exhibited that quality in terms of facial symmetry, degrees of 

masculinity/femininity, and overall attractiveness (Little 2006).  The far-reaching 

impacts of physical attractiveness are particularly visible when it comes to job 

seeking and the hiring process. A Swedish study sent multiple duplicate job 

applications to several firms to determine the extent to which physical 

appearance influences hiring decisions. A portrait was included with each 

applicant, one a normal image, and one a manipulated image to make the 

applicant appear obese. As expected, applications sent using the manipulated 

portraits received a lower callback response (6% lower for men, 8% lower for 

women) relative to the unedited photos (Rooth 2007).  

  

Ideology and The Body 

 Gender is an extremely salient concept when discussing the construction 

of ideology as it relates to the body. During formative years we begin to develop 
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a concept of what it means to exist as a male or female individual. This concept, 

regardless of how accurate or inaccurate is typically carried throughout the life 

course and has a large impact on the way that we interact with others. Younger 

individuals are particularly susceptible to the negative effects of societally 

dictated gender roles. In a study conducted at a single sex public school 

examining male students between ages 15 and 19, 73.6% of individuals believed 

that “having a larger musculature was tied to enhanced feelings of self-worth” 

(Martin 2011). Similarly, female adolescents are likely to experience internal strife 

related to body image as a result of gender roles. A study examining high school 

aged girls found that individuals that self identified as feminine were likely to 

experience dissatisfaction with their bodies, more so than females that held a 

more egalitarian view of gender (Horn 2011).    

 

The Influence of The Biomedical Model 

 The biomedical model has had a profound impact on the way that 

individuals go about interacting with healthcare professionals and mediating their 

own health. This influence has given rise to a wave of medicalization, “a process 

by which non-medical problems become defined and treated as medical 

problems” (Conrad, 1992: 209). The process of medicalization has been used for 

the goal of social control in a variety of situations in the last fifty years, notably in 

the attempt to medicalize and reframe transexualism as “gender dysphoria” 

(1992). The medical community has attempted similar campaigns of intervention 
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and influence to address other issues that would seem to fall out of the umbrella 

of concern for the medical community.  

  The process of medicalization has impacted the way that individuals 

perceive concepts of diet, exercise, and metabolism. A basic understanding of 

these three concepts forms the foundation for general health. Obesity has been 

heavily medicalized in the United States and around the world with significant 

debate on both sides of the issue. It must be acknowledged that there is often a 

clear conflict of interest represented in the parties pushing for the continued 

medicalization of obesity. Obesity, and the desire to ‘cure’ it, has spawned an 

entire weight loss industry dedicated to demystifying the concepts of diet and 

exercise for the less-informed public.   

The over-medicalization of obesity has led to the proliferation of pseudo-

scientific perspectives on the opposite side of the debate. These voices typically 

attempt to justify obesity using language that suggests that individuals have no 

control over their own health status. Among the most notable claims I found in 

my research was the baseless and plainly illogical belief that “a large body size is 

only problematic when it is deemed to be by the person who inhabits that body” 

(Wray 2008). This statement directly disregards the incredibly negative (and well 

documented) health implications associated with obesity, and even disregards 

objective reality. It is accepted that obesity was the cause of 365,000 preventable 

deaths in 2000 alone, second only to tobacco smoking (Catenacci 2009). The 

pro-obesity community is entitled to subscribe to whatever beliefs they choose, 

but they are not entitled to their own facts. It is important to acknowledge the 
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impacts and reality of medicalization, but it is also foolish to do so while 

disregarding the problem of obesity altogether. Ignoring obesity, or viewing it as a 

nonissue completely fails to address the larger problem. Rather than ignoring 

obesity, or writing it off as what a given individual is most comfortable with, we 

should examine the interplay and influence of variables (economic capital, 

cultural capital, and status more generally) that have a significant impact on 

health while also serving to create and encourage class differences in 

experiences related to health and the body.     

 

Methods  

Sample 

 I utilized a sample of nine women employed at the university split into two 

groups according to occupation and income. Five were in what I denote as the 

professional class/occupation group, with four in the pink-collar/nonprofessional 

group. Five respondents are professionals, or those with post graduate degrees 

that are involved in teaching and/or upper level administration. The second group 

consisted of four “pink collar” workers, or those involved in low to middle level 

administrative roles throughout the university.  
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I utilized convenience sampling. Initially I started with a list of roughly 20 

names that fit the description of what I was looking for, and attempted to begin a 

dialogue via email. Those that responded positively and volunteered their time 

were interviewed. In general, most prospective participants were very willing to 

assist, however some were filtered out citing feelings of discomfort when they 

discovered that the focus of the research was “body image and topics related to 

body image”. I was able to arrive at a sample of nine women, all middle aged, 

white, and fitting neatly within the two income categories described earlier.  

 

Table 1.0 Respondent Groupings  

Respondent Category Pseudonym Occupation/Education 

 

 

Professional 

 

E.P.  Researcher, professor, 
program director, Ph.D.   

D.Y.  Professor, Ph.D.  

G.G.  Professor, Ph.D. 

J.L.  Professor, Ph.D. 

A.B. Professor, program director, 

Ph.D. 

 

 

Pink Collar 

B.D. Guidance administrator, M.S.  

Z.Y. Administrative assistant, 

partial M.S. 

H.H. Administrative assistant, M.S.  

E.X.  Guidance Administrator, M.S. 
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Analysis 

I developed a set of questions designed to reveal perspectives on a range 

of topics related to body image and how the body is constructed. A major 

component of the questions was a visual spectrum of different male and female 

body shapes (see figure 1.0). Each shape demonstrated a varying degree of 

adiposity from 1 (least adiposity) to 9 (most adiposity). Interviewees were asked 

questions on how they conceptualized the ideal body, and later asked to identify 

what they described to be ideal using the visual spectrum of body morphs.  

 Face to face interviews were recorded in real time and then transcribed for 

later analysis. Interview times ranged between fifteen minutes for less talkative 

interviewees and up to forty-five minutes for the more talkative. While I did keep 

the interview questions in front of me on a sheet of paper I tried to avoid referring 

to it frequently to maintain an extemporaneous interview format, in hopes of 

eliciting more natural responses.  

Many interviewees were perfectly comfortable and willing to discuss their 

experiences with the issues brought up by the questions that I had prepared, 

however I did encounter some potential signs of resistance or reluctance to share 

perceptions in particular interviews. If a given interviewee was uncomfortable, it 

was blatantly obvious from the first question I asked. Many times these 

individuals would not directly answer my questions, or provide a vague answer 

that sounded more like what they believed I wanted to hear, rather than their 

actual beliefs on a given topic. This reticence was not divided by class however, 

and was exhibited in interviewees in both groups. This didn’t really come as a 
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surprise to me, as from the perspective of all of these women I was a completely 

random person, albeit a male, probing them with very personal questions related 

to how they thought about a deeply personal topic. Furthermore, I believe that my 

own physical presence inhibited the candid responses of some interviewees. My 

objective size conveys the unique advantage of functioning as an insider within 

bodybuilding and powerlifting circles. In these interviews my size had an opposite 

effect. It was clear to me that when asked about dietary or exercise habits, many 

responses were not only generally vague, but also seemed to fear my judgment, 

regardless of how I behaved or responded during interviews. For one interviewee 

this discomfort/fear of judgment manifested in the form of an apparent logical 

inconsistency. When questioned about her exercise habits at the beginning of the 

interview she spoke at length about how she did not routinely exercise due to the 

monetary and time costs involved, however later in the interview she claimed that 

she regularly made time for exercise. It is my belief that this inconsistency 

resulted from discomfort and fear of judgment, however it is impossible to confirm 

or deny this supposition.  

 

Study Concepts 

 Due to the qualitative nature of this study I structured questions in a way 

that would elicit responses that focused on how various forms of capital are 

perceived, utilized, and demonstrated. Because this research is largely rooted in 

Bourdieusian concepts, the majority of the questions asked during interviews 
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concentrated on financial and cultural capital, and how these variables interact in 

relation to the body.  

Economic Capital. I tapped economic capital by asking participants about their 

current occupation and education background in order to have a better 

understanding of their current lifestyle, as economic capital informs many 

aspects of lifestyle. Naturally, individuals of better financial means generally have 

more agency in the construction of the body, as they can afford to eat healthy, 

fresh food. Similarly, these individuals are also more likely to be able to afford to 

be able to participate in some form of routine exercise.   

Cultural Capital. Cultural capital was a particularly salient concept when 

examining pink collar individuals. Specifically, these individuals were of an 

economic status that would generally not permit extensive knowledge of topics 

related to health and wellness. However, the setting of a major University 

provided an environment wherein these individuals could experience a boost to 

cultural capital without any change in economic capital whatsoever. Through 

interactions and socialization with others, pink collar individuals could become 

aware of the various measures taken by higher status individuals to pursue 

health. However, this awareness is a double-edged sword. While an increased 

awareness of concepts related to diet and exercise would seem to be a positive 

thing, it also serves to suppress individuals by showing them all of the positive 

results of a lifestyle that most individuals at a lower status can simply not afford 

to participate in. This clear discrepancy could contribute to feelings of frustration 

and decreased self-worth in individuals in lower status groups, as they are not 
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only at a disadvantage in terms of their access to resources that would allow 

them to live a healthy lifestyle, but are also very much aware of the differences 

that exist between their current lifestyle, and the lifestyles exhibited by their peers 

at higher status positions.   

 

Analysis Plan  

 I transcribed each interview and began coding for variables manually. 

Interestingly, I began this study thinking that I would be examining how 

individuals view the body as a tool for social mobility. As the interviews 

progressed however, I noticed some very interesting, unexpected themes 

emerging.  

I began coding first for a deterministic view of the body, or a view of the 

body as an independent entity that is out of the control of the person. I coded two 

other concepts under the umbrella of determinism: genetics, and the view of 

health as comfort above all else. Together, these two codes represent a passive 

approach to the body, and a passive approach to health more generally. The 

belief that genetics are the primary independent variable in the construction of 

the body was a large component of this deterministic view, and it was this finding 

that was most surprising to me. The third component was the view of health as 

comfort above all else. This perspective is embodied in the previously cited 

erroneous quote, “a large body size is only problematic when it is deemed to be 

by the person who inhabits that body” (Wray 2008).  
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Based on these initial codes I began to analyze how respondents 

conceptualized structural variables. I coded for references to structural variables 

generally, with two subsections. The first was references to economics 

specifically, the second was for interviewees that demonstrated a clear 

understanding of the impacts of structural variables on the construction of the 

body, but still upheld that an individual’s genetic makeup was the most important 

consideration.  

Finally, I collected responses from each interviewee on what they viewed 

as the ideal body morph given their own individual definition. Interviewees were 

asked to select what they considered to be the ideal body morph on a scale of 1-

9, for both males and females (see body morph spectrum below). I calculated 

averages for the cohort as a whole and then independently for each group (see 

table 1.1).  

Fig 1.0 

 

 

(Greenleaf et al., 2004) 
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Results 

Table 1.1 shows responses to the body morph diagrams on the previous page. 

Interviewees were asked to point out the morph that they believed to be ideal 

given their own personal definition of the ideal body. Average responses for what 

interviewees defined as the ideal male were nearly identical between groups. 

Average responses for what interviewees defined as the ideal female body were 

different according to group membership. Pink collar individuls were more likely 

to exhibit a belief in a slightly larger body type as ideal, while professionals were 

more likely to view a slightly skinnier bodytype as ideal.  

 

 
	

 
 
	

 
 

	
 
 
	

 
 

	

Table 1.1 Respondent Conceptions of Ideal Body Types 

 Average Response 

Total Cohort Male: 4.11/Female: 3.88 

Pink Collar Male: 4.125/Female:4.125 

Professional Male: 4.10/Female: 3.7 
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Table 1.2 Coding Scheme  

Codes Number of 
References 

Made 

Deterministic view of the body 15 

Genetics  13 

View of Health as Being Comfortable 6 

Cites Structural Variables 7 

Economics 4 

Understands Structural Variables, Still Relies on Genetic Explanation  6 

Engages in Self Deprecation 5 

Table 1.3 Coding Scheme By Group Membership  

Codes Professional References Pink Collar 
References  

Deterministic view of the body 3 12 

Genetics  8 5 

View of Health as Being 
Comfortable 

0 6 

Cites Structural Variables 3 4 

Economics 1 3 

Understands Structural 
Variables, Still Relies on Genetic 
Explanation  

3 3 

Engages in Self Deprecation 0 5 
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Determinism  

 With 15 total references, a prominent theme was a deterministic approach 

to the construction of the body. However, 12/15 references to determinism came 

from pink collar respondents. Interviewees often cited a variety of reasons as to 

why they could not pursue a healthy lifestyle, including lack of time (“I have a lot 

more demands on me now. So if I can make it to Zumba twice a week I’m doing 

good, so that’s my expectation for myself.” –Z.Y., pink collar), lack of financial 

means (“So when I go to the store I’m not buying fresh produce, and really I have 

to kind of watch my budget there too, so… I’ll eat seafood, but I don’t buy it 

because it’s expensive. I don’t eat healthy because it’s expensive, and I’m 

supporting a college student, and that makes it very tough.” –H.H., pink collar), 

and aging (“I’m at an age… I’m much older than you… Where you kind of accept 

the body and you say, well if I’m doing things to keep my body healthy, if I’m 

trying to eat reasonably well, and I’m getting a moderate amount of exercise, 

that’s my expectation at this point.” –E.X., pink collar). These individuals seemed 

to share the belief that they were mere spectators, rather than active participants, 

in how their bodies grew and changed. Habitus, and the life experiences of these 

individuals more generally have led them to adopt a deterministic view of the 

human body. This finding that pink collar individuals overwhelmingly displayed a 

belief in determinism when discussing the body relative to their professional 

counterparts supports the Bourdieusian concept that individuals at lower statuses 

are less likely to exhibit significant agency and control over their lives. In this 
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particular case, this lack of agency has manifested in an ideology that views the 

body as predetermined.  

 

Genetics 

The largest component of this deterministic view was the false belief that 

genetics are most responsible for physical appearance. Genetics were 

referenced a total of 13 times during interviews. This pseudo-scientific viewpoint 

seemed to serve as the basis for viewing the body as something that is not under 

our control. Essentially, these individuals viewed genetics as a reason for why 

actively participating in healthy behaviors is ultimately futile. Interestingly, this 

belief was not just limited to one group. Individuals from both pink collar and 

professional groups exhibited this belief in a fundamental lack of agency, 

demonstrated below.  

 

(1) “I’m never going to be stick skinny, genetically im not built that way so a long time ago I 

had to come to that conclusion that this is how I’m built, I need to work with what I was 

given, and as long as im comfortable and happy, that’s all that matters” –H.H., pink collar  

 

(2) “She doesn’t have genetics on her side, my family tends to be mostly overweight and so 

for her to not be, I think it’s something she actually has to work at. I know other people 

that don’t have to think about it really because that’s just the way that they were 

genetically put together.” –A.B., professional 
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(3) “I might have the false view that the ideal body is a size zero, but that might not be in line 

with my genetics and how I was just born. So I think also kind of checking yourself and 

being in tune with your genes, and also age.” –G.G., professional 

 

(4) “Sure, theres genetics, which seems to be much bigger than we ever used to think. So 

that is, to be more clear, it tends to be the case that you look like your parents’ bodies, or 

your families bodies.” –J.L., professional 

 

(5) “Drawbacks would be if you are the type of person that maybe has genetic disadvantages 

toward that body ideal, um how much of your day are you spending doing it? Can you 

work? Do you have time to do that? That’s a drawback to some extent.” –B.D., pink collar  

 

The Body as a Product of Maximizing Comfort  

 When asked about their perspectives on general health or what they 

considered to be the ideal body, many interviewees cited that they believed that 

the ideal body was whatever the individual in question was most comfortable 

with. This viewpoint is consistent with the view of health as predetermined, and 

completely disregards any agency on the individual level. Interestingly, all 

interviewees that stressed a view of health as synonymous with comfort were in 

the Pink Collar group. This finding is consistent with the Boudieusian concept 

that lower class individuals are less likely to have significant agency and control 

over their own physiques, and lives more generally (1984). For these individuals, 

status is embodied in physical form, and reproduced in their own ideology 

concerning the body. The following quotes are responses to the question “what 

do you view as the ideal body?” 



	

	 27	

 

(1) “*Sighs* One that is healthy and that you are comfortable in, and that doesn’t cause you 

a lot of stress when you are buying clothes.” –B.D., pink collar 

 

(2) “again (the ideal body is) one that works for you. One that allows you to live your life 

comfortably. One that allows you to feed your children if you want to. One that allows you 

to umm, have fun in bed, one that allows you to do what you want to do.” –B.D., pink 

collar 

 

(3) “I know that as I got closer to 40 and got in my 40s that I didn’t care anymore about the 

number on the scale as long as I was happy with myself and comfortable with myself” –

E.X., pink collar 

Structural Variables 

Interviewees referenced structural variables (i.e. economics, culture, 

upbringing) a total of seven times, of which economics were referenced four 

times. Individuals in the Pink Collar group made three of these four references, 

all of which discussed personal experiences navigating the American food 

system, and the impacts that time constraints have on health. When probed 

about food preferences, two individuals from the Pink Collar group had 

somewhat similar statements:  

(1) “It (the system) makes it so easy to purchase cheap foods that are calorically dense but 

void of nutrition, and we get used to eating that and it’s a little addictive, and its hard to 

stop eating that. Like I recently started working full time for the first time in a while, and it 

is definitely a challenge to provide healthy nutritious food for my family. We are a very 

busy society, we force that upon people. Like a lot of poor people have to work two or 
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three jobs just to put food on the table, and that’s insane. So there are definitely a lot of 

social issues.” –B.D., pink collar 

(2) “Well really I don’t pursue health, I don’t have a gym membership, I don’t make a lot of 

money, I still have a kid in college, I have one out, thank god, but I have one still in. So I 

live on a very tight budget. This job doesn’t pay a lot, and when you have a kid in college 

it is very difficult. I try to do what I can at home, I can run because it doesn’t cost me 

anything. Food wise, I don’t do organic I don’t eat meat so… And I don’t like vegetables 

really. So when I go to the store I’m not buying fresh produce, and really I have to kind of 

watch my budget there too.” –H.H., pink collar 

 

Despite mentioning structural variables (and discussing them in detail in 

some instances), six out of the nine respondents held two seemingly 

irreconcilable beliefs: the view of structural factors as being important in the 

construction of the body, while simultaneously citing genetics as the most 

important variable in the construction of the body. More interesting still was 

that individuals holding these conflicting beliefs were not just limited to one 

group, but were split perfectly in half, with three respondents from each group 

demonstrating an understanding of structural causes despite a reliance on 

genetics as a primary explanatory variable in the construction of the body. 

This logical inconsistency is exemplified in the following two quotes, both from 

the same individual (an individual in the pink collar group) at different points in 

the interview. She begins by discussing the financial constraints that she 

experiences as the mother of a college student, but still falls back on her view 

of genetics as a very important consideration when discussing the body.  
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(1) “Well really I don’t pursue health, I don’t have a gym membership, I don’t make a 

lot of money, I still have a kid in college, I have one out, thank god, but I have one 

still in. So I live on a very tight budget. –H.H., pink collar 

(2) “I’m never going to be stick skinny, genetically im not built that way so a long time 

ago I had to come to that conclusion that this is how im built, I need to work with 

what I was given, and as long as im comfortable and happy, that’s all that 

matters” –H.H., pink collar 

Similarly, a member of the professional group demonstrated the same 

inconsistency. When first asked about what she defined as the ideal body, she 

provided an answer rooted in a belief in genetics as an important variable to be 

considered in the construction of bodies. However, as the interview progressed, 

she demonstrated a clear understanding of structural and environmental 

variables that serve to either mitigate or exacerbate the ability to pursue the ideal 

body, and health more generally.   

(1) In response to the question “What do you define as the ideal body?”: “I guess I would 

just say healthy, given the person’s genetics.” –G.G., professional 

(2) Later in the interview: “…we’re living in a society that values people being very thin. A 

lot of the time people have to restrict their amount of calories. I think that we’re also a 

culture that enjoys food and eating and socializing around food so I think that makes 

it difficult. I think if your ideal is to be on the smaller side, just enjoying food and those 

things get in the way. Also with computers we tend to be less active in the workplace 

and more sedentary. We’re also spread pretty thin so it can be very difficult to carve 

out time during the day to work out.” -G.G., professional 

 

Self-Deprecation  
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Of the five instances of self-deprecation that I coded for, four of them were 

from the same individual. I believe that this was largely the result of intimidation 

and insecurity regarding food and exercise practices. I included self-deprecation 

in my analysis in order to demonstrate an unusually adverse reaction to the 

interview process. Many of the answers provided by the previously cited 

individual were tempered with what I believed to have been a clear fear of 

judgment. For example, when asked about what individuals can do to influence 

how their body looks, the following response was provided: “The way we eat, 

which, I’m not the best eater in the world. Never have been. I love junk food, and 

you hit a certain age where you can’t really eat that kind of stuff as much as 

you’d like to.” –H.H., pink collar 

 

Body Morph Responses 

The responses to what individuals considered to be the visual 

representation of their definition of the ideal body proved interesting. The 

average response for the total cohort found the ideal body to be 4.11 for males 

and 3.88 for females (see appendix C for body morph spectrums), which is 

roughly what many individuals consider to be an average body shape. 

Interestingly enough, the average response across both groups was 4.11 for 

males. For females (with a total cohort average response of 3.88) the average for 

the Professional group was 3.7, while for the pink collar group had an average of 

4.125. This difference of 0.425 seems very subtle, however it is significant 

enough to see a noticeable physical difference in the body morphs preferred by 
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the two groups. According to this finding, those in the professional group 

preferred a slightly skinnier female figure when asked about what they 

considered to be “ideal”, while those in the pink collar group preferred a slightly 

larger figure. This could be an expression of the greater degree of agency and 

personal control experienced and exhibited by individuals in the professional 

group. It is because of their agency and greater access to resources that these 

individuals are more likely to view a slimmer figure as ideal. Therefore, they are 

more likely to view thinner, or more fit body types as realistic for themselves.  

 

Discussion and Conclusions 

Ultimately I found the results of these interviews to be very surprising. I 

was unaware that so many individuals consider genetic makeup to be of primary 

importance when discussing the construction of the body. This steadfast belief in 

genetics is merely a symptom of the greater problem, however. Disregarding 

negative health status as a consequence of genetics and taking a deterministic 

approach to health more generally strips individuals of any agency that they 

might potentially have, regardless of their financial or class status. This 

perspective is extremely dangerous when considering the impacts it will surely 

have on future generations.  

It is undeniably true that there is a genetic component in terms of how 

different individuals respond to physical activity and diet, however it seems that 

the individuals involved in the present study viewed a belief in genetics as a 

crutch on which they could support their view of the body as a predetermined 
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organism that is completely independent of influence from the individual that 

inhabits it. If this view is allowed to perpetuate, it could result in a complacent 

society that is mystified by nutrition and exercise, rather than actively engaging in 

the improvement of individual health status. A genetic explanation for health 

serves inequality by promoting the idea of accepting one’s position without 

resistance, or even thought of resistance. This pseudoscientific perspective has 

been encouraged by the medicalization of obesity, and weight related problems 

more generally. This view is also propagated by the many businesses peddling 

powders and pills that seek to capitalize on widespread ignorance and confusion 

related to the body. 

This study ultimately serves to uphold concepts proposed and discussed 

by Bourdieu, as it demonstrates that occupational status does serve to shape 

perceptions of body image via the degree of agency experienced by different 

individuals. In this study there is a clear class division in the deterministic view of 

health. Both groups contained individuals that demonstrated a clear belief in the 

body as an object that was not under their full control, and was instead pre-

determined, however the overwhelming majority of references to determinism 

were concentrated in the pink collar group. Specifically, individuals of greater 

status are more likely to exhibit feelings of greater agency and control over their 

own bodies. Furthermore, there are clear class differences in orientations toward 

the body, as demonstrated by a greater belief in determinism exhibited by pink 

collar individuals relative to professional individuals.  
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Prescriptions for Future Study  

 This study attempts to open a dialogue on a variety of sensitive topics 

related to body image that warrant further study. While I was able to reveal clear 

patterns in ideology and reasoning between professional and pink collar workers, 

a larger sample size would serve to analyze these phenomena on a larger scale. 

Furthermore, such a study would answer the question of whether or not my 

findings can be applied to larger populations. Ideally, future studies could also 

consider analyzing gender, ethnicity, and culture, as these variables all function 

synergistically to influence how individuals conceptualize the body, and body 

image. As illustrated by this study, I would expect that class and economic status 

would, in most cases, continue to supersede all other variables involved. 

 In future studies it would also be wise to attempt to control for the possible 

influence that different interviewers can have. As I have discussed, it is possible 

that interviews conducted by a woman could have elicited more genuine, natural 

responses from other women. It would be interesting to compare the relative 

effectiveness of using men and women to give interviews on these topics, as 

they are of such a sensitive and personal nature. The difference of a male or 

female presence would undoubtedly impact how comfortable or uncomfortable a 

given interviewee is, which would serve to influence responses.  
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Appendix 

Appendix A 

HONORS THESIS INTERVIEW CONSENT FORM 
 

 I hereby consent to participate in David Moran’s Honors in the Major 
Thesis. I am aware that his thesis will focus on body image and that I may be 
asked questions about my knowledge, feelings, or opinions on aspects of this 
topic or my experiences related to it.  I understand that David Moran will take 
written notes and may tape record my comments.  I am aware that I have the 
right to refuse to answer questions and may turn off the tape recorder at any time 
for any reason during the interview.  In addition, I was allowed to ask any 
questions about the research or conduct of the interview before participating. 
 
 This interview is conducted for purposes of my thesis research under the 
supervision of Dr. Annette Schwabe at Florida State University. I know that I may 
contact her by e-mail at aschwabe@fsu.edu or by phone at (850) 645-0731 with 
any questions regarding this project.  
 
 I grant David Moran permission to quote from this interview for his honors 
thesis. I understand that information that I provide during the course of the study 
will remain confidential to the extent allowed by law.   I also understand that I will 
be referred to by a pseudonym and not by my real name in his honors thesis at 
all times. That is, my answers and participation in this interview will be 
anonymous.  This form and all records that identify me will be kept in a locked 
filing cabinet or drawer to assure anonymity and will be shredded when no longer 
needed for purposes of this research. 
 
______ I ask that David Moran contact me for consent before using a specific 
quote from this interview in his honors thesis. 
 
______ David Moran does not need to contact me before using a specific quote 
from this interview in his honors thesis.  

_________________________	

Name	(Printed)	

	

_________________________	

Signature	

	

_________________________	

Date					
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Appendix B	
 

Survey Questions 

1. Demographics/basic identifiers  

•What was your highest level of educational attainment (also what were your 

parents highest levels of educational attainment, if applicable) 

 -if college educated, what did you study?  

•What sort of work did your parents do? Did both parents work? 

 -How many people lived in your household? 

 -What was your family dynamic like? (things you did together, was there a 

pecking order?, interactions with parents).  

•Were there any circumstances during your upbringing that had a significant 

impact on your life? (i.e. illness or death of a loved one) 

•What is your current occupation? Describe a typical day in your workplace 

 -What is your activity level at work? Sedentary desk job? More active? 

•Do you have a spouse or significant other? If so, what is their highest level of 

educational attainment? 

•Do you have any children? 

2. Perceptions of the ideal body  

•Describe what you think of as the “ideal” body (tell me what that looks like) 

 -What is it about this body that is “ideal” in your mind? 

•Do you think the ideal body is different for women and men? Describe, explain, 

give examples.  
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•Describe what you think of as the “ideal” feminine (or female) body 

•Describe what you think of as the “ideal” masculine (or male) body  

(Ask first and then show diagrams- point to women and then men) 

•Using the body image spectrum attached, what do you believe is visually 

reflective of the ideal body that you described?  

3. How men/women attain the ideal body  

•Individual factors: What do you think people do on an individual level to create 

the body? 

1) Intake (food amounts, types, timing) 

2) Activity (types, amount, intensity) 

•What do people refrain from doing to create the ideal body? 

•Contextual factors: What is it around people/about their larger lives/life 

experience that allows or limits people from attaining the ideal body? 

4. Consequences (good and bad) of striving for the ideal body  

•What are the drawbacks of pursuing the ideal body? Are there any benefits? 

•What does it mean to be healthy in your mind? Why do you think some 

individuals are more or less healthy than others? 

•Do you think that there are benefits associated with having an “ideal body”?  

 

 


