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Abstract
Despite the fact that ageing causes dramatic changes in bodily appearance, little is known about how self-body recognition 
changes across life span. Here, we investigated whether older, compared to younger women, differed in the ability of recog-
nising their own than other women’s body parts and whether this effect was associated to negative body image dispositions. 
Twenty-eight young  (Mage: 25.93 years,  SDage = 4.74) and 25 middle-aged  (Mage: 54.36 years,  SDage = 4.54) women completed 
an implicit task consisting of visual matching of self and others’ body parts and an explicit self–other body discrimination 
task. Stimuli comprised of images of body parts of the participant and of other age- and BMI-matched models, which were 
presented in the original size or modified to look rounder or thinner. Measures of adiposity (i.e. BMI), body image concerns 
and appearance-related worries for specific body parts and for the whole body were also collected. Whilst both groups showed 
a self-body advantage in the implicit, but not in the explicit task, the advantage was notably bigger for the younger group. 
However, the implicit self-advantage was higher in those middle-aged women that displayed more body image concerns 
and worries for specific body parts. Furthermore, the two groups were comparably less able in recognising their body parts 
when presented thinner as compared to rounder or in their actual size. Overall, these findings open the possibility that, as 
women age, their implicit self-recognition abilities may decline in association with more negative body image dispositions.
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Introduction

Self-body recognition, which refers to the unique ability in 
identifying one’s own body and its parts as separate from 
others (Richetin et al. 2012), allows for self–other discrimi-
nation, a pivotal cognitive function in social interaction 
and bodily self-awareness (Conson et al. 2010; Uddin et al. 
2006). Self-body perception is based on separated (or par-
tially overlapping) cognitive processes and neural systems, 
as compared to those used for processing others’ bodies. 
Indeed, we come to understand our body as a separate entity 

from someone else’s body, thanks to the complex opera-
tion by which we integrate multiple sources of information 
coming from inside (e.g. interoception) and outside (e.g. 
exteroception) of our body (Tsakiris 2017). As suggested 
by Myers and Sowden (2008), self-body knowledge, indeed, 
relies upon the integration of multiple sensory modalities 
including visceral, visual, somatosensory, proprioceptive, 
and motor information, to guide our interpretation of sen-
sory events and our actions upon the world. Conversely, to 
distinguish other individual’s body parts, we may rely solely 
on visual information.

Former behavioural investigations have offered insight 
into the so-called self-body advantage, in which people pro-
vide faster (and more accurate) responses to self-body parts 
as opposed to others’ body parts (Frassinetti et al. 2011). 
This advantage does not only occur for visual body pro-
cessing, but it also extends to other modalities, like self-
voice recognition (Candini et al. 2014). In a series of stud-
ies, Frassinetti and colleagues (Frassinetti et al. 2008, 2009, 
2010) showed that this superior ability in recognising the 
self emerges when the task requires an implicit access to 
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self bodily knowledge (i.e. self-recognition is task-irrele-
vant), but not when an explicit self–other discrimination is 
required. For example, in a study conducted by Frassinetti 
et al. (2008), participants were presented with a two-alter-
native forced choice (2AFC) visual matching task, in which 
they were asked to report which of two body part images 
presented at the top or at the bottom of the screen matched a 
central body part stimulus. The matching and non-matching 
stimuli depicted the same specific body part, namely hand, 
foot, arm or leg, but belonging to different persons, either 
the participant or other gender- and age-matched models. 
Results demonstrated that participants were more accurate 
in matching when either the matching or non-matching 
body part belonged to them, as opposed to another person, 
thus revealing an implicit self-body processing advantage. 
In contrast, a self-body advantage was not found when an 
explicit recognition of one’s own vs others’ body parts was 
required (Frassinetti et al. 2011). Whilst patients with right 
hemisphere lesions, as compared to healthy controls and 
patients with left hemisphere lesions, were impaired in both 
the implicit and the explicit self-body processing tasks, the 
deficits in the two tasks were associated with damage to 
different regions of the right hemisphere (Frassinetti et al. 
2008). Taken all together, these studies support the notion 
of a two-way access to self-body knowledge, which involves 
separate cognitive processes and neural mechanisms. Indeed, 
whilst a sensorimotor body representation (including propri-
oceptive and motor information) is engaged in the implicit 
recognition of one’s own body parts, the explicit recognition 
of one’s own body parts might be instead merely supported 
by a visual perceptual facilitation (Ferri et al. 2012).

Ageing and self‑body recognition

Age-related changes in the physical aspect of the body 
(for, e.g. appearance of wrinkles, grey hair or weight gain), 
accompanied by sensorimotor deterioration (Bullock-Saxton 
et al. 2001) and the individual dispositions towards these 
changes, may deeply affect self-body recognition and the 
sense of the body as being mine (body ownership). Com-
pared to younger, older women and men undergo physical 
body changes which are naturally associated with ageing, 
including increased body mass index (BMI), weight gain 
(in body weight/fat distribution) and decrease in muscle 
mass. This in turn might lead to greater levels of body 
dissatisfaction, which also seem to remain quite stable 
across the adult lifespan in both women (Tiggemann and 
McCourt 2013; Tiggemann 2004) and men (Quittkat 
et al. 2019). In contrast, other studies suggest that older 
women do not always experience body preoccupations 
(Tiggemann and McCourt 2013) and instead show a more 
positive body image (Tylka 2011) than younger women, 
which could be due to the fact that, with increasing age, 

women shift their focus to and become more appreciative 
of their health and functionality rather than their physical 
appearance (Augustus-Horvath and Tylka 2011; Tiggemann 
and Lynch 2001). For men, several studies suggest that 
age might moderate the relationship between gender role 
conflict and muscle and body-fat dissatisfaction (Murray 
and Lewis 2014; Quittkat et al. 2019). Other investiga-
tions instead suggest that they are less likely to spend more 
hours per day on their ideal appearance than women and 
that, with higher age, men report lower levels of body 
appreciation compared to younger men and women (Quittkat 
et al. 2019). Nevertheless, in this logic, self-body recogni-
tion heavily depends on the ‘updated’ representation of 
one’s own physical appearance and functioning, which in 
turn might affect the ability to regard one’s own corporeal 
identity as separate from that of other individuals.

To date, the literature on how changes in physical 
appearance associated with ageing might affect self-body 
recognition has only focused on the sense of ‘body own-
ership’, which is thought to arise from the integration of 
current multisensory information (e.g. touch and vision) 
in internal models of the body and is mainly assessed by 
means of the Rubber-Hand Illusion. In this illusion, the 
vision of a rubber hand being touched in synchrony with 
the tactile stimulation of the real hand captures the feel-
ing of body ownership, leading the participant to feel the 
seen touch (for review see Apps and Tsakiris 2013; Blanke 
2012; Tsakiris 2010). A study by Marotta et al. (2018) 
reported that the mechanisms underlying the illusory 
embodiment of the rubber hand may change across the 
life span. Middle-aged adults were found to be more resist-
ant to the body ownership illusion, suggesting less visual 
capture of body ownership and lower malleability of body 
representation compared to both younger and older adults 
(see also Graham et al. 2015 and Kállai et al. 2017 for 
converging evidence, but Palomo et al. 2018 for contrast-
ing findings). No study, however, has so far tested whether 
ageing changes a purely visual representation of the bodily 
self in the absence of any concurrent somatic information. 
Indeed, to successfully recognise their own body parts in 
a picture, observers must compare the displayed picture 
with the mental representation of their own body, using 
visual cues and the information arising from memory. If 
this representation is affected by perceptual distortions, 
such as overestimation of body size or altered body shape 
perception, it might be the case that also self-body recog-
nition is in turn affected. Furthermore, previous studies 
have solely limited to the recognition and embodiment of 
one body part (Frassinetti et al. 2010), namely the hand 
(Candini et al. 2016), which notably is not as salient in the 
evaluation of body appearance as other body parts, such as 
the abdomen, which instead is usually linked to worry of 
fatness and dissatisfaction in both the general population 
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and in individuals experiencing disordered eating (Keizer 
et al. 2011, 2012, 2016; Spitoni et al. 2015; Bellard et al. 
2020; Ralph-Nearman et al. 2019, 2021).

The current study

To address these issues, we presented two groups of 
younger and older women with actual or size-distorted pic-
tures of their own or other women’s body parts. We used 
grey-scaled images of varying levels of fatness (3 levels: 
round, slim and actual) of several body parts (i.e. stom-
ach, foot, hand, thighs). All identifiable marks, i.e. birth-
marks, moles, tattoos, scars, piercings and nail painting, 
were removed to avoid participants using these to identify 
their body parts. Self-body processing in both groups was 
probed using either an implicit or an explicit 2AFC self-
processing task. For the implicit (covert) self-processing, 
in a delayed matching-to-sample task, participants were 
presented with a sequence of two body parts that could 
belong to them or to an age- and BMI-matched model 
and were asked to decide whether the two body parts 
belonged to the same or different person (same/different). 
For the explicit (overt) task, participants were presented 
with a single body part and were asked to decide whether 
it belonged to them or not (yes/no). Lastly, we adminis-
tered self-report measures of body image and eating con-
cerns, appearance-related worries of specific body parts 
and perceptual body shape distortions, to explore whether 
individual differences in these self-reports might affect 
participants’ performance at the two self-processing tasks.

In line with previous evidence showing an impairment 
in properly weighing sensory information in a multimodal 
context in later age (Marotta et al. 2018), we hypothesised 
that, whilst both younger and older women would display 
an implicit ‘self-body advantage’, with better matching of 
self than others’ body parts, this effect should be smaller 
in older women. For the explicit task, it was hypothesised 
that no self-body advantage, nor age effect, was expected 
for the explicit recognition task, reflecting no differences 
in the two groups in recruiting perceptual mechanisms 
necessary for the explicit recognition of the self.

However, both the implicit self-body advantage and 
the ability to explicitly recognise self-body parts should 
be lower in women with more body image distortions, 
reflecting a mismatch between the actual picture of their 
own body part and a distorted body representation. If this 
was the case, one should predict weaker self-advantage 
and less prompt explicit recognition for stimuli depicting 
body parts modified to appear thinner than the original 
size. This would suggest that self-body recognition is not 
immune to the impact of perceptual and affective compo-
nents of body image.

Methods

Participants

Sample size calculation for both groups was based on 
a priori power analysis using the G*Power software 
(G*Power 3.1.9; Faul et  al. 2007), which indicated a 
minimum sample of 44 participants in total as adequate 
for a mixed-model ANOVA design (2 groups, numera-
tor df = 2) to detect, with 95% power, a moderate effect 
size of the variables (f = 0.25), setting alpha at 0.05 (two 
tailed) and assuming a correlation between repeated meas-
ure of 0.5. Estimate of effect size was based on the dif-
ference between young and middle-aged participants in 
previous study of age-related effects in body ownership 
(Marotta et al. 2018). A total of 53 women who self-iden-
tified as Caucasian were preselected and divided in two 
groups based upon age: 28 participants aged 20–37 years 
(M = 25.93, SD = 4.74) were assigned to the young women 
group and 25 participants aged 47–68 years (M = 54.36, 
SD = 4.54) were assigned to the older, middle-aged group. 
Age ranges were defined according to published literature 
(Marotta et al. 2018; Bellard et al. 2020). We tested only 
female participants, given the reported higher incidence of 
body image concerns and eating disorders (EDs) amongst 
women as compared to men (Stanford and Lemberg 2012).

Details on recruitment and inclusion criteria can be 
found in ESM2.

Body image disposition measures

The Body Uneasiness Test

The Body Uneasiness Test (BUT) was used to measure 
abnormality in one’s attitudes towards body image per-
ception on a 6-point scale (0 = never to 5 = always). The 
BUT is broken down into two subcomponents (BUT-A 
and BUT-B). The BUT-A measures 5 subcomponents: 
weight phobia, body image concerns, avoidance, compul-
sive self-monitoring and depersonalisation. Please note 
that for the purpose of this investigation, we focussed on 
the Global Severity Index (GSI, the average rating of all 
34 items constituting the BUT-A), which indicates severity 
of elevated body image concerns and eating behaviours. 
Non-clinical samples have been found to score on the GSI 
a mean value of 0.90 (SD = 0.81), for a female population 
aged 40–65 years, and a mean of 1.32 (0.91), for a female 
population aged 18–39 years (Cuzzolaro et al. 2006). The 
BUT-B investigates specific worries about particular body 
parts, shapes or functions (e.g. mouth or skin). Please note 
that, whilst we reported scores of worries for each body 
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part (see Table 1), here we considered a global measure, 
namely the Positive Distress Symptom Index (PDSI, the 
average rating of those items constituting the number of 
symptoms rated higher than zero) when assessing corre-
lations with behavioural measures. Overall, the BUT has 
shown good internal consistency as Cronbach’s alpha coef-
ficient is = 0.90 (Cuzzolaro et al. 2006). In this particular 
sample, the BUT scales had very good internal consistency 
(BUT-A, Cronbach’s alpha = 0.955 and BUT-B, Cron-
bach’s alpha = 0.940).

The Photographic Figure Rating Scale

The Photographic Figure Rating Scale (PFRS) was adminis-
tered to gain information on perceptual distortions and body 
shape dissatisfaction in our samples of women (Gardner and 
Brown 2010). This scale is an improvement on the Con-
tour Drawing Figure Rating Scale (Thompson and Gray 
1995) and includes 10 images of female body shapes, from 
pre-established BMI categories spanning from emaciated 
(< 15 kg/m2) and underweight (15–18.5 kg/m2), to normal 
weight (18.5–24.9 kg/m2) and overweight (25.0–29.9 kg/

m2), up to obese (> 30 kg/m2). During this task, participants 
were instructed to select one of the 10 test body images that 
they believed best represented their own shape. Based on 
the calculation of their BMI, researchers are able then to 
identify women’s actual body size and any discrepancies 
between women’s perceived body size and their actual body 
size (Swami et al. 2008). In the present study, a body size 
discrepancy score was then computed by subtracting per-
ceived (actual) ratings from current ratings. Previous work 
has shown that the PFRS has good test–retest reliability and 
high construct validity (Swami et al. 2008). In this particu-
lar sample, the PFRS scale had good internal consistency 
(Cronbach’s alpha = 0.70).

Stimuli preparation

To generate the experimental stimuli, we took pictures of 
participants’ right hand, stomach, thighs and right foot. Each 
body part was photographed from both front and left-facing 
side views (see Fig. 1a), in a controlled (private) environ-
ment at an equal distance (approx. 2 m) from the camera 
lens. Whilst taking the pictures, participants were either 

Table 1  Mean and standard deviation (in brackets) of demograph-
ics and self-report questionnaires scores for young and middle-aged 
women. The far-right column represents a comparison of differences 

between both groups for demographic information and subscales of 
each self-report questionnaire

BMI body mass index, BUT Body Uneasiness Test, PFRS Photographic Figure Rating Scale

Young (n = 28) Middle-aged (n = 25) Young vs. middle-aged

Age 25.93 (4.74) 54.36 (4.54) t(51) =  − 22.252, p < 0.001
BMI (kg/cm2) 24.64 (4.54) 27.71 (4.96) t(51) =  − 2.352, p = 0.023
BUT-A

  Body image concern (max 5) 1.64 (0.87) 1.88 (1.03) t(51) =  − 0.932, p = 0.356
  Avoidance (max 5) 0.73 (0.58) 0.82 (0.70) t(51) =  − 0.535, p = 0.595
  Compulsive self-monitoring (max 5) 1.41 (0.93) 1.24 (0.86) t(51) = 0.677, p = 0.502
  Depersonalization (max 5) 0.76 (.59) 0.67 (.75) t(51) = .486, p = 0.629
  Weight phobia (max 5) 1.66 (1.03) 1.83 (1.14) t(51) =  − .581, p = 0.564
  Global Severity Index (max 5) 1.29 (.73) 1.37 (0.83) t(51) =  − .404, p = 0.688

BUT-B
  Mouth (max 5) 1.25 (0.64) 1.42 (0.89) t(51) =  − 0.817, p = 0.418
  Face shape (max 5) 1.35 (0.86) 1.15 (0.81) t(51) = 0.863, p = 0.392
  Thighs (max 5) 2.34 (1.06) 2.64 (1.22) t(51) =  − 0.962, p = 0.340
  Legs (max 5) 1.53 (0.85) 1.65 (1.35) t(51) =  − 0.391, p = 0.698
  Arms (max 5) 1.46 (0.98) 1.54 (1.09) t(51) =  − 0.253, p = 0.801
  Moustache (max 5) 0.95 (0.79) 1.07 (1.15) t(51) =  − 0.426, p = 0.672
  Skin (max 5) 1.66 (1.12) 1.82 (1.16) t(51) = 0.216, p = 0.830
  Blushing (max 5) 1.66 (1.09) 1.48 (1.01) t(51) = 0.636, p = 0.528
  Positive Symptom Distress Index (max 5) 2.02 (0.57) 2.16 (0.77) t(51) =  − 0.774, p = 0.443

PFRS
  Perceived 7.11 (2.06) 8.04 (1.81) t(51) =  − 1.740, p = 0.088
  Actual 4.89 (1.52) 5.88 (1.70) t(51) =  − 2.236, p = 0.030
  Discrepancy 2.21 (1.23) 2.16 (1.41) t(51) = 0.150, p = 0.881
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standing against a dark background, for the stomach and 
thighs, or placing their hand and foot on a darkened surface. 
All images were taken using the same digital camera (Pana-
sonic TZ5 Lumix) and were centred against the darkened 
background. This ensured all images were of the same size 
when presented on the screen. No flash was used to take 
images to ensure each image was controlled for their visual 
properties such as contrast and brightness. Participant’s pic-
tures were collected on the same day as the study was taking 
place. In order to take images of the thighs and feet, partici-
pants were invited to wear shorts to ensure these body parts 
were visible. All jewellery was removed from participant 
when pictures were taken. No pictures of participant faces 
were taken, only the body parts of interest to the research. 
Once all pictures of the body parts were taken, these were 
imported and edited using Photoshop 22.0. Background was 
removed and replaced with a white background. All images 
were grey scaled to control for differences in skin tone. If 
any participants’ body parts contained any identifiable mark-
ing (e.g. birthmarks, moles, tattoos, scars, piercings, nail 
painting), these were edited out by selecting the colour of 
the participant’s skin and using the brush to cancel them 
out, to avoid participants used this as a strategy to recognise 
their body part. Furthermore, all pictures were altered to 
depict three different sizes (round, actual and slim). For the 
actual size, all body parts were sized 400 × 300px. For the 
slim size manipulation, body parts were altered to be 80% 
smaller in width, whilst for the rounder size manipulation, 
the original pictures were altered to be 120% larger. The 
pictures of each participant were used against three BMI-
matched women of the same age group, who consented for 
their body part images to be used throughout the experiment. 

All participants’ photographs were deleted once the testing 
session was completed.

General procedure

Stimulus presentation and randomisation was controlled 
using E-prime 2.0 software (Psychology Software Tools, 
Pittsburgh, PA) running on a laptop. After obtaining writ-
ten informed consent, participants filled out a demographic 
data questionnaire followed by measurements of their height 
and weight. Once this step was completed, participants were 
shown examples of the to-be-taken body part pictures, fol-
lowed by taking photographs of the specific body parts. Par-
ticipants were then sat 55 cm in front of a 15.6-inch Dell 
monitor (resolution, 1024 × 768px; refresh frequency, 75 Hz) 
for the experimental tasks. Stimuli appeared in centred posi-
tion of the laptop monitor on a white background.

Implicit self‑body processing task

During each trial of the implicit task, participants were first 
presented with a fixation cross for 500 ms. After which, 
a target image of either their body part or that of another 
woman was displayed for 500 ms on the screen. This was 
then followed by a visual mask, which was presented for 
500 ms and followed by a 500-ms presentation of an image 
depicting a body part corresponding to the self or other (see 
Fig. 1a). Participants were then asked to report by mouse 
button clicking whether the two images depicted the body 
parts of the same person or of different persons.

Fig. 1  a Examples of body parts (stomach, hand, thighs and foot) 
taken for both the young and middle-aged women. Image represents 
both orientation of the body part, i.e. front and side view. b Sche-

matic representation of the time-sequence and order of events for 
each trial of the implicit and explicit self-body recognition tasks
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Explicit self‑body processing task

For the explicit task, participants were shown a fixation 
cross for 500 ms. After which, they viewed a 500-ms fron-
tal or side image of either their body part or the body part of 
another woman. This was then followed by a visual mask, 
which was presented for 500 ms (see Fig. 1b). Participants 
had to make a response by either pressing the left or right 
side of the computer mouse, to report as to whether the body 
part belonged to them or not (yes or no response).

For both tasks, response-button association was counter-
balanced across participants. For each task, a total of 96 
trials, consisting of 32 slim, 32 actual and 32 round body 
parts, were randomly presented. Half of the trials depicted 
self-body parts, whilst the remaining trials depicted the body 
parts of other women. Prior to this, participants were sub-
ject to 8 practice trials so that they could familiarise with 
the responses and timing of stimuli presentation. Task order 
was counterbalanced across participants. After completion 
of both self-processing tasks, participants filled out the BUT 
A/B and the PFRS scales. The experiment was completed in 
a single session with two short breaks, halfway during each 
task. Overall, testing lasted approximately 1 h.

Data handling

Independent sample t test (two-tailed) was used to compare 
the two groups for demographic and body image variables. 
Accuracy and RTs for both tasks were analysed in separate 
three-way (2 × 3 × 2) mixed-model ANOVAs with Group 
(middle-aged vs. young) as the between-subjects variable 
and size (round vs. normal vs. slim) and identity (self vs. 
other) as within-subjects variables, for both the implicit and 
explicit tasks. All statistical analyses were performed using 
STATISTICA 8.0 (StatSoftInc, Tulsa, Oklahoma). All data 
are reported as mean (M) and standard error of the mean 
(S.E.M.). A significance threshold of p < 0.05 was set for 
all effects and effect sizes were estimated using the par-
tial eta square measure (ηp2). Duncan post hoc tests were 
performed to follow up significant interactions. In a series 
of exploratory (due to the relatively small sample size for 
such analyses) correlation analyses, self–other difference 
(Δ) indexes were calculated for each task as the difference 
of the accuracy or RT values for self and other body parts 
(self–other), to explore whether any self-report question-
naires were correlated with the self-body advantage in the 
two tasks, using the Pearson correlation coefficient. Finally, 
given the well-documented increase in BMI over the lifetime 
(Ålgars et al. 2009) and its potential association with the 
outcome variables (Bellard et al. 2020), we also explored 
these relations as a control analysis by calculating correla-
tions between the self–other difference (Δ) indexes and BMI 
in the two age groups.

Results

Demographic and self‑report measures

Middle-aged women were significantly older and had 
higher BMIs and actual body silhouettes than younger 
women had. No age group differences were detected for 
all other self-report scales, pointing to comparable body 
image attitudes in the two groups (see Table 1).

To identify whether the two groups of women were 
accurate in perceiving their actual body shape, we con-
ducted one-sample t tests against 0 for the body size dis-
crepancy score of the PFRS for both groups. Both young 
[t (27) = 18.248, p < 0.001] and middle-aged women [t 
(24) = 22.163, p < 0.001] demonstrated significant over-
estimation of their perceived actual body size.

Implicit self‑body processing task

Implicit task

The 3-way, 2 × 2 × 3 mixed ANOVA on the accuracy in the 
implicit self-body processing task revealed a marginally 
significant main effect of size [F(2, 102) = 3.049, p = 0.052, 
ηp2 = 0.056], with more accurate matching of body parts 
when presented in their actual size (68.58 ± 1.78) com-
pared to both their rounder (66.21 ± 1.59) or slimmer 
versions (65.99 ± 1.51, all ps < 0.033). Furthermore, sig-
nificant main effects of group [F(1,51) = 14.713, p < 0.001, 
ηp2 = 0.224] and identity [F(1,51) = 53.537, p < 0.001, 

Fig. 2  Means (standard error of the mean) for accuracy of young and 
middle-aged groups for the implicit self-body recognition task. Accu-
racy was calculated based on a percentage score to determine partici-
pants’ ability to identify if the body part belonged to the same or dif-
ferent person. The results are displayed as a function of body parts’ 
identity (self vs. other). Asterisk (*) represents a significant mean dif-
ference
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ηp2 = 0.512] were qualified by a significant 2-way inter-
action between the two factors [F(1,51) = 8.132, p = 0.006, 
ηp2 = 0.138, see Fig. 2].

Post hoc comparisons revealed better performance 
at matching self than other body parts in both young 
(self: 80.43 ± 2.71% vs. other: 64.82 ± 1.79%; p < 0.001) 
and middle-aged women (self: 64.65 ± 2.87 vs. other: 
57.80 ± 1.89; p = 0.003), supporting a consistent self-
body advantage in both age groups. However, when 
directly comparing the amount of this advantage in the 
two groups, we found a greater self–other Δ for the young 
(Δ = 14.08, SD = 10.88) than for the middle-aged group 
(Δ = 5.37, SD = 8.55; t(51) = 3.211, p = 0.002). Further-
more, young women were more accurate compared to 
the group of middle-aged women at matching either self 
(young: 80.43 ± 2.71% vs. middle-aged: 64.65 ± 2.87%; 
p < 0.001) or other body parts (young: 64.82 ± 1.79%; 
middle-aged: 57.80 ± 1.89%; p = 0.05). Finally, no sig-
nificant interactions were observed between group × size 
[F(2,102) = 0.254, p = 0.776, ηp2 = 0.005], identity × size 
[F(2,102) = 0.539, p = 0.585, ηp2 = 0.010] and group × iden-
tity × size [F(2,102) = 0.620, p = 0.540, ηp2 = 0.012]. The 
lack of significance for the 3-way interaction suggests 
that women did not differ in their accuracy in processing 
their own body parts vs. the body parts of another woman 
depending on the body part size. This also rules out any 
spurious effects due to between-group differences in BMI 
and body silhouette.

The 2 × 2 × 3 mixed ANOVA conducted on mean RTs 
(ms) in the implicit task reported no significant main 
effects of size [F(2,102) = 0.315, p = 0.731, ηp2 = 0.006], 
identity [F(1,51) = 0.905, p = 0.346; ηp2 = 0.017] and group 
[F(1,51) = 0.120, p = 0.731, ηp2 = 0.002]. Furthermore, no 
significant interactions were revealed between any of the 
factors of the design [group × identity: F(1,51) = 0.012, 
p = 0.914, ηp2 = 0, group × size: F(2,102) = 0.096, p = 0.909, 
ηp2 = 0.002, identity × size: F(2,102) = 2.221, p = 0.114, 
ηp2 = 0.042 and group × identity × size: F(2,102) = 0.192, 
p = 0.826, ηp2 = 0.004, see Table 2]. This suggests that group 

and identity modulations of accuracy could not be ascribed 
to speed-accuracy trade-off.

Because of the small sample size, we conducted explora-
tory Pearson’s correlation analyses which demonstrated 
that the accuracy Δ index of middle-aged women showed a 
significant positive correlation with both their BUT-A GSI 
(r = 0.462, p = 0.020) and their BUT-B PSDI (r = 0.486, 
p = 0.014) (see Fig. 3). On the contrary, no correlations were 
observed between the accuracy Δ index and older women’s 
BMI (r = 0.294, p = 0.154), nor with the discrepancy score 
obtained at the PFRS scale (r = 0.012, p = 0.954). For the 
young group, no significant correlations were observed 
between the individual accuracy Δ index and their BMI or 
any of the scores obtained at the self-reports (all ps > 0.501). 
No significant correlations were obtained for the RTs Δ 
index of either group (all ps > 0.353).

Explicit self‑body processing task

The 2 × 2 × 3 mixed ANOVA for the accuracy (%) in the 
explicit self-body processing task revealed a main effect 
of group [F(1, 51) = 15.463, p < 0.001, ηp2 = 0.233], with 
younger women being overall more accurate than older 
women in recognising body parts (young: 81.96 ± 3.09%; 
middle-aged: 65.16 ± 3.20%). A significant main effect 
of size was also observed [F(2, 104) = 6.145, p = 0.003, 
ηp2 = 0.108]. Post hoc comparisons revealed that women 
were significantly less accurate in recognising slim-distorted 
body parts (71.08 ± 2.22%), compared to round-distorted 
(74.40 ± 2.24%) and actual body parts (74.02 ± 2.47%, all 
ps < 0.002). No significant difference was observed between 
round and actual body parts (p = 0.683). No significant main 
effect was revealed for identity [F(1,51) = 0.605, p = 0.440, 
ηp2 = 0.012]. Furthermore, the interaction between iden-
tity × size was only marginally significant [F(2,102) = 3.796, 
p = 0.057, ηp2 = 0.068]. This was explained by a significant 
lower accuracy in recognising slim distorted body parts 
when belonging to the self compared to all other conditions 
of self and other size-distorted body parts (all ps < 0.019). 

Table 2  Mean (standard error 
of the mean in brackets) of 
accuracy (%) and reaction times 
(ms) for the implicit task for 
the two groups of young and 
middle-aged women. Scores 
depict both the accuracy and 
reaction times for self vs other 
body parts, according to the 
three levels of size distortion 
(round, actual and slim)

Young
(n = 28)

Middle-aged
(n = 25)

Self Other Self Other

Accuracy scores
  Round 78.61 (15.86) 64.68 (9.27) 63.84 (15.66) 57.72 (14.67)
  Actual 83.64 (13.77) 65.86 (11.80) 65.60 (19.45) 59.20 (13.04)
  Slim 79.04 (12.87) 63.93 (8.31) 64.52 (16.09) 56.48 (12.10)

Reaction times
  Round 976.30 (43.97) 968.08 (54.01) 1006.94 (46.53) 994.27 (57.16)
  Actual 965.66 (48.30) 1000.22 (45.81) 980.33 (51.12) 1027.71 (48.48)
  Slim 977.38 (44.74) 995.79 (48.82) 1004.21(47.35) 1005.07 (51.66)
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No significant interactions of group × size [F(2,102) = 1.911, 
p = 0.153, ηp2 = 0.036], group × identity [F(1,51) = 3.200, 
p = 0.080, ηp2 = 0.059] or group × identity × size [F(2, 
102) = 0.217, p = 0.805, ηp2 = 0.004] were reported. The 
lack of significant interactions with group suggests that the 
weakness in explicitly recognising thinner self-body parts 
as compared to either rounder or actual-size body parts was 
comparable in the two age groups. This again rules out any 
spurious effects due to between-group differences in BMI 
and body silhouette.

The 2 × 2 × 3 mixed ANOVA conducted on mean RTs 
(see Table 3) in the explicit self-processing task revealed 
a significant main effect of Identity [F(1,49) = 5.208, 
p = 0.027; ηp2 = 0.096], which was corroborated by a signifi-
cant 2-way interaction of identity × group [F(1,49) = 5.297, 
p = 0.026; ηp2 = 0.098]. Post hoc comparisons revealed that 
middle-aged women were significantly faster in recognis-
ing self (866.30 ± 59.93 ms) than other women’s body parts 
(942.31 ± 58.18 ms, p = 0.002), whilst no such difference 
was noted for the younger women (self: 1009.45 ± 54.32 ms 

vs. 1009.13 ± 52.73 ms, p = 0.989). Furthermore, younger 
women did not differ from middle-aged women in process-
ing either self (young: 1009.45 ± 54.32 vs. middle-aged: 
866.30 ± 59.93, p = 0.106) or other (young: 1009.13 ± 52.73 
vs. middle-aged: 942.31 ± 58.18, p = 0.406) body parts. 
Taken together, these effects point to an age-related modu-
lation of the speed-accuracy trade for self-recognition, since 
middle-aged women were less accurate but responding much 
faster than young women in identifying body parts belong-
ing to the self, suggesting ageing may change the strate-
gic processing of self-body images. No other significant 
main effects or interactions were revealed between any of 
the factors of the design [age: F(1,49) = 1.813, p = 0.184, 
ηp2 = 0.036, size: F(2,98) = 0.309, p = 0.735, ηp2 = 0.006, 
group × size: F(2,98) = 0.061, p = 0.941, ηp2 = 0.001, 
identity × size: F(2,98) = 0.979, p = 0.379, ηp2 = 0.020 
and group × identity × size: F(2,98) = 0.512, p = 0.601, 
ηp2 = 0.010, see Table 3].

Because of the small sample size, we conducted explor-
atory Pearson’s correlation analyses which indicated a 

Fig. 3  A Combined scatterplot for the correlation between accuracy 
Δ index (self–other) and the scores obtained at the Global Severity 
index (GSI) subscale of the Body Uneasiness Test-B (BUT-A_GSI). 
B Combined scatterplot for the correlation between accuracy Δ index 
(self–other) and the scores obtained at the Positive Symptom Dis-

tress Index (PSDI) subscale of the Body Uneasiness Test-B (BUT-B_
PSDI). Lines represent trendline. Dark grey circles represent the 
young women group and dark grey circles represent the middle-aged 
women group

Table 3  Mean (standard error 
of the mean in brackets) of 
accuracy (%) and reaction times 
(ms) for the explicit task for 
the two groups of young and 
middle-aged women. Scores 
depict both the accuracy and 
reaction times for self vs other 
body parts, according to the 
three levels of size distortion 
(round, actual and slim)

Young
(n = 28)

Middle-aged
(n = 23)

Self Other Self Other

Accuracy scores
  Round 79.11 (19.54) 89.11 (15.91) 69.04 (20.49) 66.91 (20.10)
  Actual 80.50 (18.30) 85.50 (17.31) 69.78 (24.82) 66.91 (19.62)
  Slim 72.07 (23.50) 85.50 (16.91) 63.04 (23.38) 69.83 (23.01)

Reaction times
  Round 1010.46 (54.23) 1010.66 (54.50) 866.19 (59.84) 943.90 (60.14)
  Actual 1004.80 (57.21) 1007.91 (53.18) 848.73 (63.12) 947.01 (58.67)
  Slim 1013.11 (55.35) 1008.82 (53.63) 883.97 (61.07) 936.01 (59.18)
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significant negative association between the discrepancy 
scores obtained at the PFRS and the mean accuracy for slim 
distorted body parts belonging to the self in the middle-
aged (r =  − 0.562, p = 0.003), but not in the younger women 
(r =  − 0.080, p = 0.685) group. On the contrary, neither the 
accuracy nor the RTs Δ indices correlated with BMI or any 
of the self-reported measures in any of the two groups of 
women (all rs <  − 0.331, all ps > 0.107).

Discussion

In keeping with previous findings that individuals are more 
accurate in implicitly identifying body parts belonging to 
the self, compared to that of another person (Frassinetti et al. 
2008, 2009, 2011), we found that both groups of women 
were more accurate in implicitly processing self than other 
body parts, thus demonstrating the so-called self-body 
advantage. This is not surprising given the constant exposure 
to our own body, which makes it much easier and quicker to 
identify our body amongst the body parts of other women. 
Indeed, a mental representation of the body and its parts is 
recalled from memory, which is constantly updated when 
changes to the body occur (Ionta et al. 2012).

Nevertheless, young women had a greater ‘self-body 
advantage’ in the implicit task compared to middle-aged 
women. To the best of our knowledge, this is the first study 
of this kind showing that, although the self-body advantage 
seems to be preserved across lifespan, older women might 
show a weakening in implicit self-body representation. A 
possible explanation for this effect is that, whilst it is known 
that implicit self-body recognition relies upon a rich array 
of information coming from interoception, vision, soma-
tosensory, proprioceptive and motor information (Myers 
and Sowden 2008), the ability of efficiently integrating such 
information to form a coherent sense of self might natu-
rally decline with age (Marotta et al. 2018). In particular, 
the implicit model of the metric proprieties of the body (i.e. 
information about the size and the shape of different body 
parts), which is stored in the brain and is updated through 
online peripheral signals (Longo and Haggard 2010, 2012; 
de Vignemont 2010; Longo et al. 2010; Medina and Coslett 
2010; Serino and Haggard 2010), might be subject to greater 
distortion with ageing. Furthermore, a decline in the pro-
cessing of sensorimotor information, which is required to 
maintain an updated body representation, has been already 
described in older adults (Costello and Bloesch 2017; Kuehn 
et al. 2018). Indeed, the ability to operate mental imagery 
of body parts, which requires the creation, maintenance and 
activation of an internal representation of the body (Kaltner 
et al. 2014), has been reported to decline with ageing as 
compared to mental imagery of other objects (Devlin and 
Wilson 2010; De Simone et al. 2013). Accordingly, the 

smaller self-body advantage in older compared to younger 
women might reflect a distortion in their implicit body met-
ric representation.

Interestingly, we also found that the advantage in recog-
nising self vs. other body parts was positively associated to 
the severity of body image concerns and eating behaviours 
(BUT-GSI) and to the intensity of worries for specific body 
parts (BUT-PSDI), specifically in older but not in younger 
women. Therefore, older women displaying more elevated 
body image concerns and distress for the appearance and 
function of specific body parts also showed a greater advan-
tage when implicitly recognising self vs. other body parts. 
However, whilst these results are interesting and pave the 
way for further systematic investigations of the moderat-
ing role of negative body image in self-body recognition, 
our findings should be interpreted with caution given their 
exploratory nature and the relatively small sample size 
for such analyses, which in turn might prevent achieving 
stable estimates for correlations (Schönbrodt and Perugini 
2013) and therefore generalisability of our results to a 
broader population. Regardless, it is important to note that 
our samples of young and middle-aged women displayed 
comparable levels of body image concerns (BUT-GSI) and 
worries for specific body parts (BUT-PSDI), thus ruling 
out that between-group differences in self-body processing 
were due to age-related changes of body image dispositions. 
Yet, although we showed that varying levels in adiposity, as 
indexed by BMI, were not linearly associated with outcome 
measures of self-body recognition in the two age groups, we 
cannot rule out that participants’ BMI might have affected 
their responses if direct and indirect pathways were to be 
systematically investigated by means of moderation/media-
tion analyses. As also suggested by a previous study by our 
group (see Bellard et al. 2020), which reported that distor-
tions in the perceptual components of middle-aged women’s 
body image are best explained by a combination of BMI, 
body part concerns and age group, in future BMI should be 
considered to fully appreciate the intricate patterns of age, 
BMI and body image negative disposition across lifespan.

Previous investigations have reported contrasting results 
regarding the importance that middle-aged women place on 
their bodily appearance. On one hand, some studies dem-
onstrated a decreased appearance investment (Kilpela et al. 
2015; Tiggemann 2004) and a shift towards the apprecia-
tion of functionality of the body (i.e. what body is capable 
of doing—rather than how it looks, Reboussin et al. 2000; 
Alleva et al. 2015, 2016); on the other hand, other studies 
suggest that older women can experience negative feelings 
and attitudes towards their body, such as body dissatisfac-
tion and drive for thinness (Bane and McAuley 1998; Longo 
et al. 2009) along with over-estimation of their body size 
(Bellard et al. 2020), similarly to what happens in younger 
women. This level of dissatisfaction with the body remains 
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constant, but it is the level of the importance placed on the 
body which decreases as women get older (Tiggemann and 
Lynch 2001). Our results of comparable body image con-
cerns and worries for specific body parts in our samples of 
young and middle-aged women seem to speak in favour of 
the latter idea with young and older women placing com-
parable affective importance in the appearance of specific 
body parts. Furthermore, our finding of a positive correla-
tion between the implicit self-body advantage and eating 
and body image concerns suggests that whilst ageing may 
hinder an implicit access to body representation, body image 
concerns and eating problems may increase attention to bod-
ily changes and boost the accuracy in processing self-body 
parts when placed amongst other women.

This finding contrasts with recent study by Campione 
et al. (2017), which compared women with disordered eat-
ing and age- and gender-matched controls in their ability 
to implicitly recognise their own body. The results showed 
that women with EDs differed from controls in their ability 
to process self-stimuli vs. non-self-stimuli and did not dem-
onstrate the classic self-body advantage. In a similar vein, a 
previous study by Urgesi et al. (2011) reported that, during 
a laterality judgement task, women suffering from bulimia 
nervosa showed an impairment in the ability to simulate a 
motor mental rotation of their own body in order to assume 
the perspective of the displayed body figure. Taken together, 
these results support the idea of an altered body schema 
representation in EDs, which might lead to weaker implicit 
self-body processing.

Whilst these findings of altered body schema in ED 
patients would suggest that higher body image concerns 
predict lower self-body advantage, it is noteworthy that our 
implicit self-body processing task required the visual dis-
crimination of single body parts, a task in which women 
with EDs have been shown to outperform age-matched con-
trols (Urgesi et al. 2012). In this regard, although prior to 
uploading images all identifiable marks (e.g. tattoos, scars, 
moles) were edited out using Photoshop to prevent partici-
pants using these cues to identify their body parts, it is dif-
ficult to be sure that all identifiable features were excluded 
from the image. Participants, thus, and particularly those 
middle-aged women with greater body image concerns, may 
have looked at a very small feature which makes their body 
parts identifiable compared to other women. Accordingly, a 
bias towards the local processing of body parts’ details and 
deficits in configural processing of the global body shape has 
been reported in individuals with an ED, and in particular in 
those with Anorexia Nervosa (Urgesi et al. 2014). Thus, it is 
possible that the relation between body image concerns and 
the self-body advantage in middle-aged, but not younger, 
women might reflect a greater relying on distinctive marks 
which makes them different to identify their own body parts. 
This is also in keeping with the age-related changes in the 

accuracy and speed of processing body stimuli during the 
explicit self-body processing task. Indeed, as compared 
to younger women, middle-aged women were overall less 
accurate and quicker in determining whether a body part 
belonged to them or not. Furthermore, they were also par-
ticularly quicker than younger women in reporting that a 
body part belonged to them rather than to another woman. 
The trade-off between accuracy and speed of responses for 
this age-related effect does not support a general reduction of 
self-body explicit recognition with ageing, but it may point 
to a change in the perceptual strategy used to identify the 
self, likely favouring the detection of single features rather 
than the processing of the global figure.

Despite the fact that the two groups differed in their over-
all perceptual processing of a body parts to detect whether 
it belonged to them or not, both groups were less accurate 
in explicitly recognising self-body parts that were manip-
ulated to appear thinner as compared to their actual size. 
This difficulty was instead not evident when body parts were 
manipulated to appear rounder than their actual size, since 
no difference between the processing of rounder and actual 
sized body parts was detected. This effect might occur due 
to a mismatch between the actual size of the physical body 
and an overestimated size of the stored self-body representa-
tion. Accordingly, we found, at least amongst middle-aged 
women, a negative correlation between the ability to rec-
ognise self-body parts and the PFRS discrepancy scores, 
which measures perceptual distortions of the actual whole 
body. Indeed, those middle-aged women who reported a 
greater perceptual discrepancy between the current and the 
perceived whole-body shape (with greater overestimation) 
were also less able to discriminate self from others’ slim 
body parts.

Limitations

Certain limitations of the present study should be acknowl-
edged. First of all, although we recruited women with no 
current and history of any psychiatric disorders (including 
EDs), we did not conduct a structured interview to system-
atically exclude diagnosed cases of EDs. At present, we 
cannot, thus, rule out that age-related effects on self-body 
processing might be ascribed to more complex, profound 
distortions of the self that characterise EDs, such as ano-
rexia nervosa, which might have been hidden in our sample 
of healthy women. Second, the type of images used in the 
current study were all grey scaled. Although this prevented 
skin tone being a factor, which helped women identify their 
own body parts, these images are less life-like and are not 
a full depiction of the mental representation an individual 
would have about their body parts. As suggested by Frassinetti 
et al. (2011), these images may have made the task slightly 
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more difficult for participants to identify the self. There-
fore, future studies could look into using coloured versions 
compared to grey-scaled images to see whether changes in 
colour enhance task difficulty and affect overall self-body 
recognition accuracy. In addition, it may also be benefi-
cial to counterbalance both the computerised tasks and the 
questionnaire administration, so as to avoid any potential 
bias in responses; i.e. participants guess the true aims of the 
experiment if the task is always completed first (Gove and 
Geerken 1977; McCambridge et al. 2012). In the future, it 
will also be beneficial to investigate whether similar find-
ings are observed in women of different ethnicities to iden-
tify whether the ‘self-body advantage’ is more prevalent in 
younger women compared to middle-aged women in ethnici-
ties other than Caucasian. Also, we did not control for other 
demographic variables (e.g. relationship status, education) 
that may co-vary with age of the two groups, thus prevent-
ing us from excluding that between-group differences could 
be influenced by factors other than age. Finally, this inves-
tigation did not explore the role of self-esteem in self-body 
recognition. A study from Richetin et al. (2012) has reported 
that implicit and explicit self-esteem provide important but 
different contributions to self-body recognition abilities, thus 
suggesting not only that individual differences play a role in 
cognitive functions, but also that self-body recognition could 
constitute an additional cognitive indicator in the assess-
ment of body image. Therefore, it would be useful for future 
investigations to explore how levels of self-esteem impact 
upon self-body recognition, particularly given the fact the 
middle-aged compared to younger women are more prone 
to lower self-esteem due to significant bodily changes as a 
result of ageing (Bosworth et al. 2001; Dennerstein et al. 
2000; Elavsky 2010).

Conclusions

To conclude, our results provide, for the first time, evidence 
that age is a factor contributing towards alterations of the 
implicit and explicit perceptual processing of body parts. 
Furthermore, although preliminary, our findings hint at an 
association between perceptual and cognitive distortions of 
body image and the perceptually based mechanisms required 
in self-body recognition across the lifespan. This suggests 
that ageing may not only affect the affective and cognitive 
components of (negative) body image, but also alter the per-
ceptual processing of body dimensions, which might find its 
source in a multisensory network underpinning the bodily 
self and self-awareness. Overall, our research might help to 
emphasise to both health care professionals and the public 
that body image concerns are a problem not only for younger 
women, but they are also present in women of middle age. 
Furthermore, disordered eating prevention programmes, 

or therapeutic approaches for several mental disorders for 
which negative body image is a focus (including eating dis-
orders and body dysmorphic disorder), could benefit from 
taking into account a more comprehensive perspective of the 
factors that might contribute to alterations of the ability to 
recognise the ageing body and the relative negative impact 
of perceptual and affective components of body image in 
younger and older populations.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s00737- 021- 01164-x.

Acknowledgements We thank Dr Elizabeth Walters for helping with 
stimuli preparation and all model women who consented for their 
images to be used for the computer tasks.

Author contribution All authors contributed to the study conception 
and design. Material preparation, data collection and analysis were 
performed by Ashleigh Bellard, under the supervision of Valentina 
Cazzato. The first draft of the manuscript was written by Ashleigh Bel-
lard and all authors commented on previous versions of the manuscript. 
All authors read and approved the final manuscript.

Funding This research was financially supported by an Experimental 
Psychology Society-Small Grant awarded to Valentina Cazzato.

Data Availability The datasets analysed during the current study are 
available in the form of supplementary materials.

Declarations 

Ethics approval Approval was obtained from the Liverpool John 
Moores University Research Ethics Committee (No. 17/NSP/049). 
The procedures used in this study adhere to the tenets of the Declara-
tion of Helsinki.

Consent to participate Written informed consent was obtained from 
all individual participants included in the study.

Conflict of interest The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

Ålgars M, Santtila P, Varjonen M, Witting K, Johansson A, Jern P, 
Sandnabba NK (2009) The adult body: how age, gender, and 

https://doi.org/10.1007/s00737-021-01164-x
http://creativecommons.org/licenses/by/4.0/


 A. Bellard et al.

1 3

body mass index are related to body image. J Aging Health 
21(8):1112–1132

Alleva JM, Martijn C, Van Breukelen GJ, Jansen A, Karos K (2015) 
Expand Your Horizon: a programme that improves body image 
and reduces self-objectification by training women to focus on 
body functionality. Body Image 15:81–89

Alleva JM, Veldhuis J, Martijn C (2016) A pilot study investigating 
whether focusing on body functionality can protect women from 
the potential negative effects of viewing thin-ideal media images. 
Body Image 17:10–13

Apps MA, Tsakiris M (2013) Predictive codes of familiarity and con-
text during the perceptual learning of facial identities. Nat Com-
mun 4(1):1–10

Augustus-Horvath CL, Tylka TL (2011) The acceptance model of 
intuitive eating: a comparison of women in emerging adult-
hood, early adulthood, and middle adulthood. J Couns Psychol 
58(1):110–125

Bane S, McAuley E (1998) Body image and exercise. In: Duda JL 
(ed) Advances in sport and exercise psychology measurement. 
Fitness Information Technology, Morgantown, pp 311-322

Bellard AM, Cornelissen PL, Mian E, Cazzato V (2020) The ageing 
body: contributing attitudinal factors towards perceptual body 
size estimates in younger and middle-aged women. Arch Wom-
ens Ment Health 24:1–13

Blanke O (2012) Multisensory brain mechanisms of bodily self-
consciousness. Nat Rev Neurosci 13(8):556–571

Bosworth HB, Bastian LA, Kuchibhatla MN, Steffens DC, McBride 
CM, Sugg Skinner C, Rimer BK, Siegler IC (2001) Depressive 
symptoms, menopausal status, and climacteric symptoms in 
women at midlife. Psychosom Med 63(4):603–608

Bullock-Saxton JE, Wong WJ, Hogan N (2001) The influence of age 
on weight-bearing joint reposition sense of the knee. Exp Brain 
Res 136(3):400–406

Campione GC, Mansi G, Fumagalli A, Fumagalli B, Sottocornola S, 
Molteni M, Micali N (2017) Motor-based bodily self is selec-
tively impaired in eating disorders. Plos one 12(11):e0187342

Candini M, Zamagni E, Nuzzo A, Ruotolo F, Iachini T, Frassinetti 
F (2014) Who is speaking? Implicit and explicit self and other 
voice recognition. Brain Cogn 92:112–117

Candini M, Farinelli M, Ferri F, Avanzi S, Cevolani D, Gallese V, 
Northoff G, Frassinetti F (2016) Implicit and explicit routes to 
recognize the own body: evidence from brain damaged patients. 
Front Hum Neurosci 10:405

Conson M, Aromino AR, Trojano L (2010) Whose hand is this? 
Handedness and visual perspective modulate self/other dis-
crimination. Exp Brain Res 206(4):449–453

Costello MC, Bloesch EK (2017) Are older adults less embodied? A 
review of age effects through the lens of embodied cognition. 
Front Psychol 8(267):1–18

Cuzzolaro M, Vetrone G, Marano G, Garfinkel PE (2006) The Body 
Uneasiness Test (BUT): development and validation of a new 
body image assessment scale. Eat Weight Disord 11(1):1–13

De Simone L, Tomasino B, Marusic N, Eleopra R, Rumiati RI (2013) 
The effects of healthy aging on mental imagery as revealed by 
egocentric and allocentric mental spatial transformations. Acta 
Physiol (Oxf) 143(1):146–156

De Vignemont F (2010) Body schema and body image—pros and 
cons. Neuropsychologia 48(3):669–680

Dennerstein L, Dudley EC, Hopper JL, Guthrie JR, Burger HG 
(2000) A prospective population-based study of menopausal 
symptoms. Obstet Gynecol 96(3):351–358

Devlin AL, Wilson PH (2010) Adult age differences in the ability to 
mentally transform object and body stimuli. Aging Neuropsy-
chol Cogn 17(6):709–729

Elavsky S (2010) Longitudinal examination of the exercise and self-
esteem model in middle-aged women. J Sport Exerc Psychol 
32(6):862–880

Faul F, Erdfelder E, Lang AG, Buchner A (2007) G* Power 3: a flex-
ible statistical power analysis program for the social, behavioral, 
and biomedical sciences. Behav Res Methods 39(2):175–191

Ferri F, Frassinetti F, Mastrangelo F, Salone A, Ferro FM, Gallese V 
(2012) Bodily self and schizophrenia: the loss of implicit self-
body knowledge. Conscious Cogn 21(3):1365–1374

Frassinetti F, Maini M, Romualdi S, Galante E, Avanzi S (2008) Is it 
mine? Hemispheric asymmetries in corporeal self-recognition. 
J Cogn Neurosci 20(8):1507–1516

Frassinetti F, Pavani F, Zamagni E, Fusaroli G, Vescovi M, Benassi 
M, Avanzi S, Farnè A (2009) Visual processing of moving and 
static self body-parts. Neuropsychologia 47(8–9):1988–1993

Frassinetti F, Maini M, Benassi M, Avanzi S, Cantagallo A, Farnè A 
(2010) Selective impairment of self body-parts processing in right 
brain-damaged patients. Cortex 46(3):322–328

Frassinetti F, Ferri F, Maini M, Benassi MG, Gallese V (2011) Bodily 
self: an implicit knowledge of what is explicitly unknown. Exp 
Brain Res 212(1):153–160

Gardner RM, Brown DL (2010) ‘Body image assessment: a review of 
figural drawing scales. Personality Individ Differ 48(2):107–111

Gove WR, Geerken MR (1977) Response bias in surveys of mental 
health: an empirical investigation. Am J Sociol 82(6):1289–1317

Graham KT, Martin-Iverson MT, Holmes NP, Waters FA (2015) The 
projected hand illusion: component structure in a community sam-
ple and association with demographics, cognition, and psychotic-
like experiences. Atten Percept Psychophys 77(1):2017–2019

Ionta S, Perruchoud D, Draganski B, Blanke O (2012) Body context 
and posture affect mental imagery of hands. PloS one 7(3):e34382

Kállai J, Kinces P, Lábadi B, Dorn K, Szlocsányi T, Darnai G, Hupuczi 
E, Janszky J, Csathό Á (2017) Multisensory integration and age-
dependent sensitivity to body representation modification induced 
by the rubber hand illusion. Cogn Process 18(4):349–357

Kaltner S, Riecke BE, Jansen P (2014) Embodied mental rotation: a 
special link between egocentric transformation and the bodily self. 
Front Psychol 5(505):1–11

Keizer A, Smeets MAM, Dijkerman HC, Van den Hout M, Klugkist I, 
Van Elburg A, Postma A (2011) Tactile body image disturbance 
in anorexia nervosa. Psychiatry Res 190(1):115–120

Keizer A, Smeets MAM, Dijkerman HC, van Elburg A, Postma A 
(2012) Aberrant somatosensory perception in anorexia nervosa. 
Psychiatry Res 200(2–3):530–537

Keizer A, van Elburg A, Helms R, Dijkerman HC (2016) A virtual real-
ity full body illusion improves body image disturbance in anorexia 
nervosa. PloS one 11(10):e0163921

Kilpela, LS, Becker, CB, Wesley N, Stewart T (2015) Body image in 
adult women: moving beyond the younger years. Adv Eat Disord 
Theory Res Pract 3(2):144–164

Kuehn E, Perez-Lopez MB, Diersch N, Döhler J, Wolbers T, Riemer 
M (2018) Embodiment in the aging mind. Neurosci Biobehav 
Rev 86:207–225

Longo MR, Haggard P (2010) An implicit body representa-
tion underlying human position sense. Proc Natl Acad Sci 
107(26):11727–11732

Longo MR, Haggard P (2012) Implicit body representations and the 
conscious body image. Acta Physiol (oxf) 141(2):164–168

Longo MR, Schüür F, Kammers MP, Tsakiris M, Haggard P (2009) Self 
awareness and the body image. Acta Physiol (oxf) 132(2):166–172

Longo MR, Azañón E, Haggard P (2010) More than skin deep: body 
representation beyond primary somatosensory cortex. Neuropsy-
chologia 48(3):655–668

Marotta A, Zampini M, Tinazzi M, Fiorio M (2018) Age-related 
changes in the sense of body ownership: New insights from the 
rubber hand illusion. PloS one 13(11):e0207528



Self-body recognition and attitudes towards body image in younger and older women  

1 3

McCambridge J, De Bruin M, Witton J (2012) The effects of demand 
characteristics on research participant behaviours in non-labora-
tory settings: a systematic review. PloS one 7(6):e39116

Medina J, Coslett HB (2010) From maps to form to space: touch and 
the body schema. Neuropsychologia 48(3):645–654

Murray T, Lewis V (2014) Gender-role conflict and men’s body sat-
isfaction: the moderating role of age. Psychol Men Masculinity 
15(1):40–48

Myers A, Sowden PT (2008) Your hand or mine? The extrastriate body 
area. Neuroimage 42(4):1669–1677

Palomo P, Borrego A, Cebolla A, Llorens R, Demarzo M, Baños RM 
(2018) Subjective, behavioral, and physiological responses to the 
rubber hand illusion do not vary with age in the adult phase. Con-
scious Cogn 58:90–96

Quittkat HL, Hartmann AS, Düsing R, Buhlmann U, Vocks S (2019) 
Body dissatisfaction, importance of appearance, and body appre-
ciation in men and women over the lifespan. Front Psychiatry 
10(864):1–12

Ralph-Nearman C, Arevian AC, Moseman S, Sinik M, Chappelle S, 
Feusner JD, Khalsa SS (2021) Visual mapping of body image 
disturbance in anorexia nervosa reveals objective markers of ill-
ness severity. Sci Rep 11(2262):1–12

Ralph-Nearman C, Arevian AC, Puhl M, Kumar R, Villaroman D, 
Suthana N, …, Khalsa SS (2019) A novel mobile tool (Soma-
tomap) to assess body image perception pilot tested with fash-
ion models and nonmodels: cross-sectional study. JMIR Mental 
Health 6(10):1-15

Reboussin BA, Rejeski WJ, Martin KA, Callahan K, Dunn AL, King 
AC, Sallis JF (2000) Correlates of satisfaction with body function 
and body appearance in middle-and older aged adults: the Activity 
Counseling Trial (ACT). Psychol Health 15(2):239–254

Richetin J, Xaiz A, Maravita A, Perugini M (2012) Self-body recogni-
tion depends on implicit and explicit self-esteem. Body Image 
9(2):253–260

Schönbrodt FD, Perugini M (2013) At what sample size do correlations 
stabilize? J Res Pers 47(5):609–612

Serino A, Haggard P (2010) Touch and the body. Neurosci Biobehav 
Rev 34(2):224–236

Spitoni GF, Serino A, Cotugno A, Mancini F, Antonucci G, Piz-
zamiglio L (2015) The two dimensions of the body representa-
tion in women suffering from anorexia nervosa. Psychiatry Res 
230(2):181–188

Stanford SC, Lemberg R (2012) A clinical comparison of men and 
women on the Eating Disorder Inventory-3 (EDI-3) and the 
Eating Disorder Assessment for Men (EDAM). Eat Disord 
20(5):379–394

Swami V, Salem N, Furnham A, Tovée MJ (2008) Initial examination 
of the validity and reliability of the female photographic figure 
rating scale for body image assessment. Personality Individ Differ 
44(8):1752–1761

Thompson MA, Gray JJ (1995) Development and validation of a new 
body-image assessment scale. J Pers Assess 64(2):258–269

Tiggemann M (2004) Body image across the adult life span: stability 
and change. Body Image 1(1):29–41

Tiggemann M, Lynch JE (2001) Body image across the life span 
in adult women: the role of self-objectification. Dev Psychol 
37(2):243–253

Tiggemann M, McCourt A (2013) Body appreciation in adult women: 
relationships with age and body satisfaction. Body Image 
10(4):624–627

Tsakiris M (2010) My body in the brain: a neurocognitive model of 
body-ownership. Neuropsychologia 48(3):703–712

Tsakiris M (2017) The multisensory basis of the self: from body to 
identity to others. Q J Exp Psychol 70(4):597–609

Tylka TL (2011) Refinement of the tripartite influence model for men: 
dual body image pathways to body change behaviors. Body Image 
8(3):199–207

Uddin LQ, Molnar-Szakacs I, Zaidel E, Iacoboni M (2006) rTMS to 
the right inferior parietal lobule disrupts self–other discrimination. 
Soc Cogn Affect Neurosci 1(1):65–71

Urgesi C, Fornasari L, De Faccio S, Perini L, Mattiussi E, Ciano R, 
Balestrieri M, Fabbro F, Brambilla P (2011) Body schema and 
self-representation in patients with bulimia nervosa. Int J Eat Dis-
ord 44(3):238–248

Urgesi C, Fornasari L, Perini L, Canalaz F, Cremaschi S, Faleschini 
L, Balestrieri M, Fabbro F, Aglioti SM, Brambilla P (2012) 
Visual body perception in anorexia nervosa. Int J Eat Disord 
45(4):501–511

Urgesi C, Fornasari L, Canalaz F, Perini L, Cremaschi S, Faleschini 
L, Thyrion EZ, Zuliani M, Balestrieri M, Fabbro F, Brambilla 
P (2014) Impaired configural body processing in anorexia ner-
vosa: evidence from the body inversion effect. Br J Psychol 
105(4):486–508

Publisher’s note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.


	Self-body recognition and attitudes towards body image in younger and older women
	Abstract
	Introduction
	Ageing and self-body recognition
	The current study

	Methods
	Participants
	Body image disposition measures
	The Body Uneasiness Test
	The Photographic Figure Rating Scale

	Stimuli preparation
	General procedure
	Implicit self-body processing task
	Explicit self-body processing task
	Data handling

	Results
	Demographic and self-report measures
	Implicit self-body processing task
	Implicit task

	Explicit self-body processing task

	Discussion
	Limitations
	Conclusions
	Acknowledgements 
	References


