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ARTICLE

Body awareness in healthy subjects – a qualitative study

Gunhild Kj€olstad�, Amanda Lundvik Gyllensten and Gunvor Gard

Department of Health Sciences, Lund University, Lund, Sweden

ABSTRACT
Background: Qualitative research concerning body awareness has focused on how patients with dif-
ferent diagnosis experience body awareness. No earlier study has focused on healthy adults’ experien-
ces of body awareness.
Aim: The aim of this study was to explore and describe healthy adults’ experiences of body awareness.
Methods: Fifteen healthy informants were interviewed individually, and the transcripts were analysed
according to qualitative content analysis.
Results: Three themes describing experiences of body awareness among healthy adults: A bodily
grounding and identity forming process throughout life, Interpersonal relationships through the body,
and To be visible and exposed in society.
Conclusions: Body awareness among healthy adults was experienced as a bodily and identity forming
process throughout life. In this process interpersonal relationships were developed through the aware-
ness of the body. Body awareness was also experienced as being visible and exposed in society. Body
awareness was not only related to individuals experiences and affects our relations and behaviours
from inside and out but was also related to group norms and societal norms. This is important for
health promotion in different contexts in society.
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Background

Awareness of one’s body has been subject to research in sev-
eral disciplines, for example psychology, medicine and physio-
therapy. In psychological research body awareness is
described as basic for the experience of the self and identity
and develops early in life [1,2]. Awareness that the self is con-
nected to on�es body is a result of both exteroception (input
from the body surface) and interoception (perception of the
body from within) Tajadura-Jim�enez and Tsakiris [3]. To experi-
ence the body as one’s own is a prerequisite for almost every
cognitive function and it shapes individual psychological iden-
tity [4]. In relation to social interaction, Gao et al. claim that
they ‘provide evidence that the body influences on�es social
cognition through interoception’ [5]. They also ‘suggest that
improving the sensitivity or accuracy of interoception can
enhance one’s ability to understand the mental state of
others, thereby enabling better social communication’ [5]. In
sociology, an increased interest in body awareness as a social
force towards change has been shown [6].

In medical research, body awareness has been defined in
different ways, often with focus on interoception and its role
in relation to different conditions/diagnoses. It has been
described as an ‘attentional focus on and awareness of
internal body sensations’ [7] where both the sensations and
how these sensations are understood is included [8]. The

brain continuously gets information from the body, through-
out life [9]. Movements and behaviours are the results of a
combination of both impulses from the outer world as well
as from internal reflexes and bodily sensations, at the same
time new sensory and emotional experiences are created
[10]. Increased body awareness can be beneficial as it gives
the opportunity to make behavioural changes before symp-
toms of i.e. pain become hindering [7].

In physiotherapeutic research as well as clinical practice,
body awareness is described to be an important part of self-
awareness, since both the awareness and development of
the self and experiencing an identity is so closely connected
to the body [6,8]. Treatment approaches like yoga, Tai Chi,
Body-Oriented psychotherapy, Basic Body Awareness
Therapy, mindfulness-based interventions, Alexander Method,
Feldenkrais, and Norwegian Psychomotor Therapy, are
described as enhancing body awareness in a beneficial way
[6,11,12]. Body awareness research has often focussed on
increasing body awareness in chronic pain or mental health
conditions. [4,10,13–17].

Embodiment means that it is possible to experience the
body parallel with experiencing the outside world [18]. When
we face some kind of disturbance in our relationship to the
world, an outer physical disturbance or a change within our
body, this will affect our communication with and relation to
the world [19]. We can understand this as a disharmony
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between ourselves, our intentions, and the surrounding
world [20]. A model of embodied identity has been identified
in recent qualitative research [21] which also have shown the
importance of relations between the body and the outer
world. The model included two themes: living in the body
and living in relation to others and in society.

There is no qualitative research so far focussing on
healthy informants’ descriptions of body awareness. It is
important for mental health promotion in different contexts
in society to study how healthy people understand body
awareness. The results of this study can also be a basis for a
deeper understanding of body awareness in patients with
pain and mental health conditions. So this study is important
both in mental health promotion in general as well as for
physiotherapy and clinical practice.

Aim

The aim of this study was to explore and describe healthy
adults’ experiences of body awareness.

Methods

Study design

A qualitative design with semi-structured qualitative interviews
was chosen to answer the aim of the study. A qualitative
method allows the collected data to be analysed on different
levels of abstraction. The method used was qualitative content
analysis as described by Graneheim and Lundman [22].

Informants

Healthy subjects were recruited by billposting in public
buildings such as libraries, shops, non-profit organisations
and sports centres. Inclusion criteria were that one should
consider oneself as healthy, be 18–65 years old and speak
adequate Swedish. Sixteen persons who wanted to partici-
pate contacted the first author by e-mail or text message.
Fifteen of these considered themselves completely healthy
and were included in the study, one was excluded due to
pain. No medical examination was carried out. The partici-
pants varied in gender and age. Characteristics of the inform-
ants are presented in Table 1.

Ethical considerations

The study was conducted in accordance with the World
Medical Association Declaration of Helsinki [23]. The partici-
pants were informed about the study in written and orally,
before signing a written consent to participate. They were
informed that they participated voluntary and that they
could withdraw at any time without giving any explanation.
The interviewer was prepared to guide the informants to
adequate health care in case the interview caused a negative
reaction. In a few of the interviews the interviewer gave a
short supporting comment as feedback on the participants’
reflections about difficult feelings and situations. The data

was made confidential so that no personal information that
could make an informant recognisable was included. The
transcriptions and tapes were kept in a locked space. The
study was approved by the Ethics committee at the
Department of Health studies at Lund University (VEN 92-14).
No compensation was offered.

Interview procedure

The informants were interviewed individually. Each interview
lasted 30-70min, depending on the informant�s descriptions.
The informants chose time and place for the interview. Some
informants were interviewed at their workplace, some at the
interviewer�s workplace (a psychiatric outpatient clinic) and
some of the interviews took place in a neutral room that
was rented for the occasion. All interviews took place in a
town in southern Sweden. The interviews were conducted in
December 2014 to January 2017.

A semi-structured interview guide with open-ended ques-
tions was developed (Table 2). The interview guide contained
questions focusing on the perception of body awareness as
a concept, the relationship to their body in general and if
and how their awareness of the body influenced the relation
to other people and society in general. A pilot-interview was
conducted, and the questions were adjusted to be compre-
hensible to someone without any professional experience of
body awareness. The pilot-interview was not included in the
study. Each participant could talk freely in the interview. The
interviews were performed by the first author who also tape
recorded and transcribed the interviews.

The qualitative analysis

The data was analysed using qualitative content analysis
according to Graneheim and Lundman [22]. The analysis was
performed in the following steps: First, the transcriptions were
read by the first researcher several times to get an overview
and sense of the whole. Thereafter, all content that responded
to the aim was identified as meaning units across all inter-
views by the first author in a manifest content analysis. Then
the material was coded and condensed, and the content was
sorted in categories (the latent part of the analysis) (Table 3).

The categories were then grouped into three themes. All
the interview material was included in the same analytic pro-
cess. The analysis was discussed between the three researchers,

Table 1. Characteristics of the informants.

N¼ 15 Men Women Total

Sex 6 9 15
Age

18–25 1 1 2
26–35 1 3 4
36–45 3 3 6
46–55 1 1
56–65 1 1 2

Birth country
Sweden 5 9 14
Other European country 1 1

Education level
Secondary school 2 1 3
University 4 8 12
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and revisions were made, until a common understanding was
reached. Representative quotations from the interviews were
chosen to illustrate the result and the informants were num-
bered, for example (Inf 8). All researchers were familiar with
clinical use of body awareness methods and two of the
researchers had previous experience of qualitative methodology
in research. The first researcher had previous experience of
working with patients with disturbed body awareness.

Results

Three themes emerged from the qualitative analysis: A bodily
grounding and identity forming process throughout life.
Interpersonal relationships through the body, and To be vis-
ible and exposed in society. The total result in terms of cate-
gories and themes is described in Table 4.

In the following the themes will be described, together
with its categories and illustrating quotations.

A bodily grounding and identity forming process
throughout life

The first theme contained two categories: Being aware of the
body and self - A process of identity building and Being
dependent on the body.

Being aware of the body and self - A process of iden-
tity building
Body awareness was experienced to be a process of being
aware of the body and self, and forming the identity during
life. They experienced their identity as being grounded in
the body. The awareness of the body formed their experien-
ces of themselves. The body was described as a help to iden-
tify different emotions. Through the body they discovered
feelings of e.g. being insecure, nervous, or stressed. Different
bodily characteristics and what the body performed affected
who they considered themselves to be. To be comfortable in
their own bodies affected their feelings, body language and
communication with others.

When I think about body awareness/… /I think it is about how it is
in everyday life, how the body feels, and being aware of feelings,
noticing if you are tense or relaxed,/… /and to be able to
concretize for yourself how you feel, right now… (Inf 8)

When you are focused mentally the body performs, so to speak.
You know… that means, when it goes well, you don�t know if it
was because you were strong or if it was because you were
mentally focused. It becomes the same thing. (Inf 1)

The informants described that awareness of on�es own
body began during childhood and developed from child-
hood until adulthood. Some had positive experiences from
childhood of playing or doing sports, feeling strong and able

Table 2. Interview guide.

Interview guide
How would you describe body awareness, what does body awareness mean to you?
Could you describe a special occasion or period in your life when your body was particularly important to you?
What happens with your body awareness when you are in social situations or in other people’s company?
Can you describe an example of non-verbal communication and how non-verbal communication influences relations?
Do you think that society today underlines experiencing the body and body awareness?
Can you describe how you think that body awareness influences participation in society?

Table 3. Example of the analysis process from meaning unit to theme.

Meaning unit Code Category Theme

People who are not comfortable in their own body… , for example
very fat people, people easily look down on them and often they
push themselves down too. It becomes obvious when they meet
other people.

Being uncomfortable Experiencing norms
about physical
appearance

At my work we had a health-care-program with competitions etc.
/… / It is something you are really supposed to do. If you do not
exercise, you are by definition a bad person. I think this affects
many people.

human dignity
questioned

Experiencing norms about
staying healthy

To be visible and exposed
as a body in society

If you have a positive view on your body, you will be able to do what
you want to do. That you in different situations will not experience
your body as a hindrance.

Do what you want Experiencing the body
in society

… people in my profession are, especially in my generation, a group,
that is not very focussed on the body. /… / At work I don�t think
about my body at all, I am just being in my natural condition.

Being natural To "fit in" bodily

Table 4. The results consist of three themes and each theme of a number of categories. These are not listed in hierarchial order.

Categories Themes

Being aware of the body and self – A process of identity building A bodily grounding and identity forming process throughout life
Being dependent on the body
Body language and bodily communication Experiencing the body in social relationships
Distance and closeness in relations through the body
Being aware of the body in the presence of others
Experiencing norms about physical appearance To be visible and exposed as a body in society
Experiencing norms about staying healthy
Experiencing the body in society
To "fit in" bodily
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to do things and having fun with family and friends. Others
were criticised for being weak or fat or feeling insufficient or
uncomfortable. A few informants experienced difficulties in
the relation to their body growing up, related to not fulfilling
expectations in sports, or feeling less skilled than peers. They
described feelings of sadness and inadequacy in these situa-
tions. Adolescence was perceived as the period when the
body and appearance became more important than during
childhood. When growing up as an adult with an own iden-
tity, the body’s appearance was less in focus.

As a child you don�t reflect so much about the appearance, you
don�t give the body so much thinking. (Inf 2)

Being dependent on the body
In this category the informants described how the bodily
function played a role in their daily lives. When the body
was functioning well and was healthy - it was often not
noticed. When the body was changing or failing in some
aspect the informants became more aware of how depend-
ent they were on the body. Changes in body functions were
by some informants used to better understand and pay
attention to their health. Sometimes the body had the role
of communicating that life changes were needed. Sometimes
the informants became aware of the body as a source of joy,
showing that the informant was a strong person who could
do what he/she wanted, and this created a general feeling of
self-confidence.

When I couldn�t keep the same pace as my friends I felt I should be
able to do that. A little pathetic not to be able to do that. (Inf 1)

I had a period during my studies when I often had palpitations. The
first times I felt scared but then I realized it was caused by stress.
Since then I know what stress feels like and that it is not
dangerous. Or it is dangerous in the way that it is telling me I have
to 0cool down0. (Inf 2)

Experiencing the body in social relationships

The second theme concerned interpersonal relationships
through the body. It described how the informants experi-
enced their body in different interpersonal relationships and
from different perspectives. This theme contained three cate-
gories, Body language and bodily communication, Distance
and closeness in relations through the body and Being aware
of the body in the presence of others.

Body language and bodily communication
The informants described how they found bodily communi-
cation to be important in different ways in all kinds of per-
sonal relations, professional and private. Most informants
described how they were troubled by people coming too
close or staring too much in their eyes, or the other way
around avoided eye-contact. Some compared to situations in
other cultural contexts where they had experienced too
intensive eye-contact and how distracting, and even scaring,
they experienced this to be. Informants also described being

aware of their own body language e.g. in professional situa-
tions, how they deliberately handled situations where they
needed to demonstrate, for example self-confidence by
changing the position or trying to breathe calmly. They also
described how they reacted to other people’s bodily signals
and used their own reactions to other�s body language to
modify their own behaviour.

It is so personal, if someone looks into your eyes./… /It can become
too intense, and you need to take a break. Perhaps you look in
another direction, things like that. Perhaps you think better when
you don�t look at the person you are talking too, I believe. (Inf 10)

If you have an unsteady eye-contact you may seem uncertain of
yourself. I think it affects relations to other people a lot; how you sit,
how you open up, so to speak. I really believe you can read many
emotions by looking at people’s body language. And I have noticed
that sometimes when I go into the office of some colleagues at work
who I respect, I may stand like this, protecting myself. (Showing arms
crossed and looking a bit down to the floor.) (Inf 4)

Distance and closeness in relations through the body
This category contains reflections about how the informants
used their bodies in terms of creating a personal space by
deliberately balancing between physical distance and close-
ness, and how this has an importance for personal relations,
with e.g. family, friends and in professional relations. Many
informants have experienced the importance of mutuality in
physical distance and closeness in interpersonal relations.
This was experienced in situations when the need for per-
sonal space was not respected by the person they spoke to,
which led to feelings of being ‘captured’. Distance was espe-
cially important in formal relations and with people whose
company made the informants feel insecure. The need for
distance could change when they got to know people better.
The expression to be close to someone seemed to mirror
not only a symbolic level of a relationship but also a phys-
ical. Some informants described situations when bodily close-
ness led to emotional closeness, while others stressed that it
is the feeling of intimacy that leads to more physical con-
tact/closeness. At the same time some informants described
how their attitudes to body contact and the need for per-
sonal space changed according to their own mood. Some of
the informants believed the need for space to be a part of
the Swedish culture, and that people in other cultures gener-
ally create closer physical bonds more quickly.

To people I don�t know very well I prefer a certain physical distance.
So perhaps it is the same thing to let someone come close to you
both physically and mentally. (Inf 3)

When you feel good you take more initiatives to physical contact,
you are more relaxed, compared to when something is weighing on
your mind or… is wrong in the relationship yo�ure in, then you
withdraw, or at least I do. (Inf 8)

Being aware of the body in the presence of others
Some of the informants experienced that other people’s
presence made them more aware of their own body. They
started to e.g. think about their appearance, discovered
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bodily sensations or automatically changed position, muscu-
lar tension or mood. The presence of other people strength-
ened their experience of the body, positively or negatively.
They could focus on both talking to someone and experienc-
ing their own bodily reactions at the same time. They also
described an ability to observe the body language of others
and to adapt their own behaviour to the situation. Some
informants described that other peopl�es company had influ-
enced their body awareness to a greater extent earlier in life,
especially during adolescence, compared to today.

You pay more attention and you are more aware when you are
with other people./… /You straighten up your posture and things
like that, you think about how you appear in the situation you are
in/… /That also coheres with the status you have in the group,
how well you know others in the group and which relation you
have to them. If you have a certain position from your profession or
level of education. (Inf 6)

Some informants experienced that being in close relations
affected their awareness of the body mostly in a positive
way by making them feel more comfortable with their body.
Some expressed difficulties with talking about the physical
part of a close relationship but considered it important.

I believe the relationship with my partner has meant a great deal
for my body awareness, he has made me feel comfortable with
both myself in general and with how I look. Somehow that has
made me a calmer person. (Inf 11)

To be visible and exposed as a body in society

The third theme contained experiences of being visible and
exposed as a body in society. Here four categories were
developed: Experiencing norms about physical appearance,
experiencing norms about staying healthy, experiencing the
body in society and to ‘fit in’ bodily.

Experiencing norms about physical appearance
Almost all informants described societal norms for what was
considered good or bad in appearance, and the consequen-
ces when someone failed to reach these norms. Especially
prominent in the interviews was the norm to be slim. The
informants described the norm of being thin and showing a
spotless surface as negative for their wellbeing. These norms,
they believed, put people under pressure. Some described
negative social consequences for overweight people. At the
same time the informants described that also their own
focus was on their physical appearance, and they found
themselves trying to adapt more to the general norm than
they would like to. The female subjects more often described
negative feelings related to not fulfilling the norms of phys-
ical appearance. When the informants talked about these
norms, they mentioned the norms about physical appear-
ance in a generalising way. The informants talked mostly
about their own feelings and opinions, but also how they
believed other people may think and feel. The informants
did not explain how these norms reached them or if they
tried to change them, they were taken for granted. Still the

informants wished these norms could influence their lives to
a lesser extent.

People who are not comfortable in their own body… , for example
very fat people, people easily look down on them and often they
push themselves down too. It becomes obvious when they meet
other people. (Inf 12)

To want to change things surgically or other ways… I think people
put themselves through too much, and that is not good. The value,
or dignity, of being a human being… , that value is shifted. We
need to talk about repairing this. (Inf 8)

Experiencing norms about staying healthy
The informants described how norms in society both
included aspects of taking care of the own body in order to
feel good, and to be fit and healthy. These two were often
considered to be related e.g. ‘when you exercise you will feel
better in general’. Norms about health were experienced
both as something positive that helped people to give their
needs priority, and as a progress from a society only having
norms about how the body should look. Norms about health
had contributed to the fact that it is easier to find activities
that aim to improve health. Others experienced these norms
as forming a ‘duty to be healthy’ - rather to be a productive
citizen or employee, than to be a happy, content person.
According to the informants, our society also linked a physic-
ally active lifestyle to individual moral values - to be physic-
ally active meant to be a responsible person. The body, they
believed, could be used to communicate personal qualities
and characters, according to the informants.

Some informants also mentioned that norms about stay-
ing healthy put a pressure on the individual and that people
who do not try enough to be fit and stay healthy may risk
to be disliked. There was also a risk that the norms of the
individual’s responsibility to stay healthy could create guilt in
people who become ill.

Some of the informants took the analysis of norms of
health and appearance to a higher level. These informants
described the experience of a society where people have the
responsibility to take care of themselves. Health as well as
appearance. The informants experienced these norms as
more or less impossible to fulfil, at least at the same time as
fulfilling other societal norms, like to work full time, spend
time with your family, exercise leisure activities, and have a
well-organised life. The norm to actively stay healthy seemed
to contradict other societal norms. Newspapers and adver-
tisements, insurance companies, other media - including
social media - as well as employers and friends, contributed
to this pressure which they experienced risk resulting in a
feeling of failure and frustration.

Regarding these norms, the informants expressed a sor-
row participating in and contributing to a societal stress con-
cerning the body, both the ideal of thinness (above) and of
being healthy, which they wanted to distance them-
selves from.

At my work we had a health-care-program with competitions etc.
The 0step-counting-competition0 I think was the clearest example./
… /For colleagues who did not move so much it sent a signal, and
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they believed” I am clearly less worth than everyone else, who
exercise more than me.”/… /It is something you are really supposed
to do. If you do not exercise, you are by definition a bad person. I
think this affects many people. (Inf 15)

To me there is a contradiction in the norms; one should listen to
on�es own needs and take care of oneself but at the same time the
professional life requires something else. Many people have difficult
working tasks, and demanding employers. That situation makes it a
whole lot more difficult to 0fulfill oneself0 , don�t you think? (Inf 7)

Experiencing the body in society
The informants experienced that their awareness the body
influenced different aspects of life in society and the quality
of life. Some were convinced that awareness of and a good
relation to the body could facilitate life, and stressed the link
between body awareness and self-confidence in general.
Most informants’ thought a lacking body awareness could
lead to difficulties. They linked body awareness to both pro-
fessional, societal, and personal relations.

If you have a positive view on your body, you will be able to do
what you want to do. That you in different situations will not
experience your body as a hindrance. (Inf 10)

Writing a job application nowadays you write if you have run a
marathon or this and that… That means, there is a tremendous
fixation on bodily accomplishments, and this must be caused by a
fixation at the body, and that this is the basis of how people value
themselves. (Inf 7)

To ‘fit in’ bodily
Some of the informants described how the body could play a
role in the feeling of belonging to a group. At the same time
this mechanism could exclude others, whose bodies did not
look or perform what the context presupposed. Most often the
informants perceived these demands of fitting in within more or
less homogeneous groups, e.g. with peers of their acquaintance
or in professional situations. Focus could be on the physical
appearance or on demonstrating a physically active lifestyle.
Sometimes this group was perceived to be the family – with
demands on e.g. eating healthy food and having an active life-
style. Not fitting in bodily meant to risk being excluded from
the group.

The group could on the other hand be experienced as
helpful. To collectively use the body to express a lifestyle
that was experienced as tolerant and including, was
described to create a special form of positive connection
within the group.

Informants also gave examples of situations when a sense
of community was created by not focussing on the body, at
least not on the physical appearance.

… people in my profession are, especially in my generation, a
group, that is not very focused on the body./… /At work I don�t
think about my body at all, I am just being in my natural
condition. (Inf 7)

I felt I belonged to the group of thin and popular girls. I felt better
than before after losing weight./… /Although I was ideologically

feminist-aware already at the time, I could not renounce the feeling,
of wanting to look a certain way. (Inf 8)

Discussion

Discussion of method

In qualitative studies trustworthiness in terms of credibility,
dependability, and transferability is important to consider
[22]. Concerning credibility, the researcher’s ability to capture
the reality, the question is if we have understood the inform-
ants well enough. The first author who collected the data is
using body awareness methods in her daily clinical work and
is familiar with the concept and let the informants talk freely
about the concept to cover all aspects of it. In addition, the
first author performed the qualitative analysis close to the
text and the analysis was discussed and confirmed by the
other researchers, who were experienced qualitative
researchers with a long-term understanding of body aware-
ness as a concept and method. The researchers had a pre-
understanding of the concept, which in a way influenced
how the questions were formulated, and the analytic pro-
cess. The qualitative results were well grounded in the col-
lected data as the analysis was close to the text.

The recruitment method implied that we recruited per-
sons interested in the concept and willing to talk about their
experiences of it. This was important for the credibility [24].
The selected informants varied in terms of gender and age.
Many of the informants mentioned that after deciding to vol-
unteer for the study they had paid more attention to their
bodies than usually, which may have increased their body
awareness and interest to talk about this topic and resulted
in more rich and varied data.

In this study we relied on the informant’s own confirm-
ation that they were healthy. No one expressed a need of
support in connection with or after the interviews.

Dependability as defined by Graneheim and Lundman
[22] was considered in the present study. The data collection
lasted for 26months, which included a great variety of expe-
riences of the topic, an advantage of the present study. All
informants answered the same questions, but with to some
extent different follow-up questions. The ‘ability of the
researcher to be flexible and change perspective in accord-
ance with the emerging process’ is seen as an advantage in
qualitative research [25].

Concerning transferability, the knowledge obtained from
this study may be transferable to similar contexts, which
means healthy adults with a comparatively high level of edu-
cation in western countries [24]. Some informants believed
that some cultural norms concerning for example eye con-
tact and physical distance may differ between cultures.

Discussion of results

The main result of this study showed that body awareness
among healthy adults was experienced as a bodily and iden-
tity forming process throughout life. In this process interper-
sonal relationships were affected by the awareness of the

6 G. KJÖLSTAD ET AL.



body. Body awareness was also experienced as being visible
and exposed in society.

The first theme was Body awareness was experienced as a
bodily and identity forming process throughout life. Such a con-
nection between the body and the forming of the identity is
confirmed by earlier quantitative psychological and neuro-
logical research [1,2], but has not until now been confirmed in
qualitative research. The informants in the present study
clearly stated different aspects of the body as a part of their
identity, the appearance, physical characteristics as well as
physical function in different situations. They seemed sure of
their body experiences and expressed how they interpreted
and used bodily signals in their day-to-day life. Body aware-
ness was also a way of clarifying the unity mind-body. A
quantitative study by Bekker et al. [26] confirmed that healthy
subjects could be aware of their appearance and pay atten-
tion to inner bodily signals at the same time. This was per-
formed as a two-way communication, first thoughts about the
body influenced what they did in different situations, and
then the body and behaviours influenced thoughts
and feelings.

The informants in the present study described that experi-
ences during childhood and adolescence had changed their
body awareness and influenced them as adults. They could
handle different signals from the body in a nuanced way
and were aware of how and when they felt dissatisfied with
their body, so the body did not harm them in social life.
Such thoughts have to some extent been described by
Kyselo [27] who suggested an integration of theories describ-
ing the self as ‘an isolated bodily individual with an individ-
ual as a participant in society’ [27].

The results showed that three informants reported body
dissatisfaction, e.g. feeling too fat, when they grew up. The
impact of comments from peers and family members about
the body seemed to enhance negative feelings compared to
informants reporting that they had felt they were less skilled
in i.e. sports or physical activities than peers. In the interview
situation these memories still seemed very vivid. The impact
of negative comments about the body in childhood has ear-
lier been described by Eli et al. [28]. Even though many
parents believed that the family had a primary influence on
children�s body image, they did not know how to influence
their child�s body image in a positive way [29].

The second theme concerned Experiencing the body in
social relationships. Here, body language and bodily communi-
cation were important. The informants experienced distance
and closeness in their relations through the body. They also
became aware of their body in the presence of others. No
qualitative study has earlier studied the relation between
interpersonal relationships and body awareness. One earlier
quantitative study has been performed showing that individu-
als with a more positive body image tend to perceive higher
quality in romantic relationships [30]. Close relationships were
in the present study experienced as a unique situation to feel
confirmed. When the body was truly accepted by someone
else, the person felt totally accepted as a person.

The third theme concerned To be visible and exposed as a
body in society. In summary the informants experienced

norms about physical appearance, norms about staying
healthy, they experienced the body in a societal context and
experienced how to ‘fit in’ bodily.

The informants experienced norms about physical appear-
ance. However, when describing feelings of dissatisfaction
with their body appearance, they rather seldom referred to
objective body attributes. They seemed aware that their
opinion not necessarily represented reality. Their descriptions
were similar to Cash�s descriptions about the role of body
image. He claims that the ‘individuals� own experiences of
their appearance are often more psychosocially powerful
than the objective or social ’realit of their appearance’ [31].

The informants described a flexibility regarding internal
sensations from the body, sometimes feeling tense and
warm, sometimes being more concentrated on physical
appearance. The societal ideal to be thin - mentioned by
almost all informants – seemed to be internalised to a higher
extent in female participants, as they expressed more dissat-
isfaction with their bodies. This has been confirmed in an
earlier study [32].

The informants experienced norms about staying healthy.
Ideals which were experienced to contribute to good health
and well-being to someone, could be understood as demand-
ing and putting a pressure on the individual by someone else.
The informants were influenced by different perspectives.
Ideals and demands influenced their own life, lives of others
and processes on a societal level. Health involves a dynamic
balance between individuals and their environment, including
all individuals� capacity to live and achieve their potential.
Health can be promoted by processes in society ensuring
empowerment, equality, partnership, participation and self-
determination [33]. To be healthy was in the present study to
a high extent experienced as to be physically active, which
meant to be a responsible person. A change of norm in soci-
ety from traditional disease prevention to a variety of other
economic and social rationales can be seen according to
Piggin [34]. He considers physical activity as increasingly
loaded with values in policies to shape conceptions of how
citizens should be and act physically [34]. The World Health
Organisation (WHO) recently stated that a change in social
norms and attitudes including increased physical activity is
important to achieve [35]. WHO recommends all possible part-
ners, as the state, education system, health care, nongovern-
mental organisations to collaborate in a ‘partnership for
action’ to promote physical activity [35].

The informants experienced their body in a societal con-
text. They described their body awareness in relation to
group-norms and verbalised as well as non-verbalised soci-
etal norms in general. This is an interesting new finding. This
deepens and expands the model ‘Embodied identity’ [21],
where personal and societal relations were connected, but
without deeper knowledge about how. Here it was shown
that just as body awareness affects our relations and behav-
iours from inside and out, also the society as an environment
has a great influence on us.

No earlier qualitative study has been performed to
explore and describe healthy adults’ experiences of body
awareness. The present result is promising as it shows that
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body awareness is not only related to individuals’ experien-
ces but also to group norms and societal norms. This is
important for health promotion in different contexts in soci-
ety. As body awareness is important for health, further stud-
ies also including interventions on group and societal level
may be recommended for the future. The present result has
also relevance for physical therapy when assisting patients to
improve their body awareness to not only focus on experi-
encing the body from within but also include aspects on
interpersonal and societal level.

Conclusions

Body awareness among healthy adults was experienced as a
bodily and identity forming process throughout life. In this
process interpersonal relationships were developed through
the awareness of the body. Body awareness was also experi-
enced as being visible and exposed in society.

Body awareness is not only related to individuals experi-
ences and affects our relations and behaviours from inside
and out, but is also related to group norms and societal
norms. This is important for health promotion in different
contexts in society.
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