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Abstract
Educational intervention is often very slow to take advantage of theoretical progress made in the field of psychology. Over the last twenty years, numerous studies have been carried out on the structure of physical selfconcept and its relationship with many different behaviors (eating disorders, healthy habits, etc.) which have
prompted a great deal of social interest, as well as a demand for criteria, guidelines and resources, not only
in formal educational contexts but also in other non-formal and informal ones. This paper aims to establish
a series of psychoeducational principles based on a review of new knowledge on physical self-perception: a)
its multidimensional nature; b) its relationship with physical activity; c) its association with healthy habits;
d) its susceptibility to socio-cultural influences; e) differences in the perceived physical self in accordance
with age and gender. Based on these psychoeducational principles, the paper also reviews the most common
educational programs aimed at improving self-concept and offers a number of suggestions and guidelines for
intervention.
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Introduction
New theoretical knowledge does not usually generate practical applications directly, immediately
or speedily, and it is the purpose of applied science to establish bridges between basic research and
different areas of application. This is the case with educational psychology, whose main function is
to ensure that educational intervention programmes benefit from the theoretical progress made in
basic psychology. Thus, the purpose of this paper is to explore how educational aid for improving
self-concept may benefit from new knowledge regarding physical self-concept. The thoughts and
reflections outlined in this paper are aimed at people of all ages, and at education in many different
contexts, although its principal field of reference is education for adolescents and young people
within a school context.
Over recent years a number of important empirical studies have been published on physical
self-perception; however, no such parallel progress has been made in the theoretical systematisation
of this knowledge, and nor has the field of applied knowledge evolved at the same rate. As a result,
educational programmes for improving self-concept tend to be based on poorly updated theoretical
knowledge, and do not take full advantage of new theoretical findings. The main aim of this paper
is to offer an overview of these theoretical advances and to suggest a series of psychoeducational
principles and educational recommendations based on them.
Self-concept plays a decisive key role in personality development, since it is closely linked to
numerous variables which are fundamental to humans. A positive self-concept is the basis of good

Alfredo Goñi, Eider Goñi. Educational Support for Enhancing Physical Self-Perception

PROBLEMS
OF EDUCATION
IN THE 21st CENTURY
Volume 6, 2008

personal, social and professional functioning, and is, to a large extent, the cornerstone of personal 79
satisfaction and of feeling good about oneself. Accordingly, the education systems of all countries
include the fostering of a positive self-concept as one of their main aims and purposes.
In light of the above, one might ask why so much attention is paid to physical self-perceptions
(physical self-concept), rather than self-concept in the widest sense of the term. The answer is
that: a.) a better general self-concept requires work on each of its specific domains or dimensions;
b.) physical self-perceptions play a fundamental role in general self-concept, especially during
adolescence and youth; c.) physical self-concept is closely linked to numerous variables and this
psychological centrality means that it plays a decisive role in social and personal development; and
d.) it is the self-concept domain in which the most theoretical progress has been made over the last
twenty years. We believe that, by the time the reader has finished the paper, the above answer will
have been clearly explained.
Educational aid for improving physical self-concept
Educational programmes for improving self-concept have a long, fruitful history which has much
to teach us. This section offers an overview of the possibilities for improvement using educational
activities focusing on both general self-concept and, specifically, physical self-concept.

The first reviews focusing on clinical and educational intervention programmes (Wylie,
1979; Scheirer and Kraut, 1979), offered no clear conclusions regarding the effectiveness of
these programmes for improving self-concept, a finding attributed to a lack of solid theoretical frameworks in the studies, the absence of adequate measurement instruments and the
limitations of the programmes themselves. Nevertheless, subsequent reviews highlighted
the fact that traditional educational programmes provide techniques that may help subjects
gain a more positive self-concept (Burns, 1982; Gurney, 1987), but that in order to achieve
said changes, the educational programmes must be applied over a long enough period in an
adequate psychological climate (Espriu, 1993), and must also be sensitive to the self-concept
dimensions most susceptible to change in each developmental period (Broc, 1994). With
these provisos, the modifiability of self-concept though numerous educational programmes
must be accepted as a proven empirical reality (Fox, 1988).
The characteristics of educational intervention programmes for the improvement of
physical self-concept are as follows (Goñi and Zulaika, 2000; Goñi and Zulaika, 2001):

a. the most common programmes aimed at improving physical self-concept are physical
activity programmes (and more recently, the promotion of healthy habits), with the effectiveness of these programmes having been verified in, for example, primary school
special needs children (Suárez, 2002), adolescents living in marginalised inner city areas
(Valerín and Sánchez, 2004) and patients on chronic haemodialysis (Martorelli, Pechón
and Mustaca, 1998).
b. there are few cognitive programmes, which is surprising given the key role played by
knowledge in the formation of self-concept; indeed, it is difficult to image an educational
intervention programme aimed at improving physical self-concept which does not involve
cognitive aspects (Shavelson, Hubner and Stanton, 1976).
c. intervention programmes tend to eclectically articulate activities and resources inspired
by different psychological theories, based on generic psychoeducational principles, such
as providing information, fostering self-knowledge, creating cognitive dissonances, motivating, reinforcing, planning, etc. This is all very well, but programmes also need to
take into account specific aspects of the theory of self-concept: domains and dimensions,
the ‘real self’ versus the ‘ideal self’, developmental moments, etc.
d. many programmes are based on a one-dimensional view of self-concept, rather than a
hierarchical and multidimensional view, mainly because this latter view is a more recent
development.
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This brief summary provides a general overview of the situation, highlighting the many positive
aspects but at the same time making it clear that the challenge now is to incorporate the educational
consequences of the new psychological information currently available.
New knowledge regarding physical self-concept
Research carried out over recent years has provided much important information regarding
the hierarchical and multidimensional nature of self-concept, especially physical self-concept, its
dimensions and assessment, its development and its relationship to personal wellbeing, physical
activity and healthy habits.
Hierarchical and multidimensional structure of self-concept
Although for years, psychology viewed self-concept as a one-dimensional construct, since the
mid nineteen-seventies, the multidimensional and hierarchical view has been widely accepted. One
of the most widely accepted theoretical models (Shavelson et al., 1976) proposes that global selfconcept is made up by academic and non-academic self-concept, the latter being further divided into
social, emotional and physical self-concept; and each of these domains are themselves made up by
diverse dimensions or components. The physical self has occupied a unique position in the global
self-concept system because the body, through its appearance, attributes and abilities provides the
substantive interface between the individual and the world (Fox, 2000).
The clear advantage of multidimensional and hierarchical models of self-concpet is that enable
the examination of domain-specific self-perceptions within the hierarchical framework and provide
a definitive framework to explain how each domain is structured and contributes to overall or global
self-concept (Hagger, Asçi and Lindwall, 2004). General self-concept tends to be stable and resistant
to change; however, the domains and, above all, the dimensions of self-concept depend to a much
greater extent on specific situations, and are therefore less stable. Educational intervention for improving self-concept should therefore focus on the more specific and unstable components in order
to bring about a long-term change in global self-concept.
This new multidimensional view has generated much research aiming to specify the number
of elements that make up the different domains, particularly the physical domain. There is a fairly
generalised acceptance of the inclusion of the physical ability and physical attractiveness dimensions
in the physical self-concept structure (Marsh, Relich and Smith, 1983; Fox, 1988), and currently,
these dimensions are joined by physical fitness and physical strength (Fox and Corbin, 1989; Goñi,
Ruiz de Azúa and Rodríguez, 2006). This tetradimensional configuration has been corroborated in a
number of different studies (Biddle, Page, Ashford, Jennings, Brooke and Fox, 1993; Moreno, 1997),
providing sufficient empirical support for the independence of the physical self-concept dimensions.
Among other things, this means that different educational activities should be designed to focus on
the self-perception of physical fitness, physical attractiveness, physical ability and strength. These
subdomains are viewed as specific and changeable aspects of self.
Changes in physical self-concept
It has been found (Goñi, Ruiz de Azúa and Rodríguez, 2006) that physical self-concept tends to
drop in adolescence and then recover somewhat after the age of 18. Furthermore, men generally tend
to score higher than women in all the dimensions of physical self-concept, at least until adulthood.
And when both the gender and age variables are taken into account, research has revealed (Goñi
and Rodríguez, 2007) that it is women between the ages of 15 and 18 who have the most difficulty
maintaining a positive physical self-concept.
Physical or sporting activity has also been shown to be closely linked to physical self-concept
in sample groups with different characteristics (Lindwall and Lindgren, 2005; Alfermann and Stoll,
2000; Knapen, Van Vliet, Van Coppenolle, Peuskens, Knapen and Pieters, 2003), with physical selfconcept being the variable that best reflects the benefits obtained when subjects regularly engage in
some kind of physical activity (Caglar and Asçi, 2006).
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The more the subject engages in physical activities, the better their physical self-perceptions, 81
be they adults (Fox, 2000; Rodríguez, Goñi and Ruiz de Azúa, 2006), adolescents (Goñi, Ruiz de
Azúa and Rodríguez, 2004) or young people (Lindwall and Hasmenn, 2004).
Similarly, all healthy habits are, in general, related to better physical self-perception; in relation
to self-perception linked to type of diet, it has been observed that those who believe they eat more
healthily than average score higher on the physical ability and physical fitness dimensions, with no
significant inter-gender differences (Rodríguez, Goñi and Ruiz de Azúa, 2006; Esnaola, 2006).
Risk of eating disorders (EDs)
The risk of suffering EDs it´s linked to some factors like the sex and the age, the body dissatisfaction and the physical activity:
1. It was well known (O’Dea and Abraham, 1999) that eating behaviour disorders mainly
affect the female population, especially during adolescence. Nevertheless, it is extremely
important to specify this generic affirmation by testing the variability of the risk of suffering from EDs in accordance with factors such as age (early and late adolescence),
physical self-concept and engagement in sporting activity, as well as the interaction between these factors. To date, no clear evolutionary guidelines have been established for
eating disorders throughout adolescence; it seems that the risk of suffering from eating
disorders is greater after early adolescence, although the particularly critical moments of
its development were still largely unspecified, despite being of vital interest.
2. The relationship between body dissatisfaction and eating disorders is well known and
has been extensively documented (Toro, 1988; Raich, Torras and Figueras, 1996). Poor
body image is related to dissatisfaction with one’s weight (Cash and Henry, 1995), the
tendency to lose weight and body dissatisfaction (Tiggerman and Pickering, 1996). In fact,
body dissatisfaction is the main risk factor for suffering from eating disorders, since it
predisposes the subject to precipitates or maintains anorexia and bulimia; having negative
feelings about one’s own body may even be the only significant predictor for the onset of
some kind of eating behaviour disorder (Attie and Brooks-Gunn, 1989). This relationship
between the perceived physical-ego and eating disorders has been analysed mainly from
clinical perspectives of body image, although during recent decades this field has been
enriched by studies based on the model more commonly used in educational psychology,
i.e. that of physical self-concept (Goñi and Rodríguez, 2004).
3. The relationship between physical activity and eating disorders has been the object of
many studies, the majority of which highlight a close association between physicalsporting activity and eating problems. Excessive or compulsive physical activity contributes decisively to the pathogenesis and maintenance of such problems (Davis, Kennedy,
Ravelski and Dionne, 1994). The prevalence of these disorders is greater among those
who engage in sports such as rhythmic and artistic gymnastics, high diving, figure skating
and ballet, and top-class sportsmen and women (Terry, Lane and Warren, 1999). In any
case, the symptoms of the disorders seem to be more closely associated with obligatory
attitudes to exercise than with the amount of exercise actually engaged in (Seigel and
Hetta, 2001). Other studies, on the other hand, maintain that eating disorders have no
relationship whatsoever with either physical activity (Meadows, 2005) or, more specifically, with high weekly hours of such activity (Kjelsas and Augestad, 2004), and that
sportsmen and women have a better body image than those who do not engage in such
activity (Furnham, Titman and Sleeman, 1994). Such apparently contradictory results
may be derived from studies carried out with widely differing methodologies and nonequivalent sample groups.
In relation to the above, new findings (Goñi and Rodríguez, 2004) indicate that eating disorders are associated with poor physical self-concept although this relationship varies in accordance
with variables such as gender, age group and physical-sporting activity, as well as a combination of
these variables (Goñi and Rodríguez, 2007), as follows: a.) in the 15 to 18 age group, the risks are

PROBLEMS
OF EDUCATION
IN THE 21st CENTURY
Volume 6, 2008

82

higher than during early adolescence (12-14 years); b.) EDs are a pathology specific to women, with
the perception of one’s own physical attractiveness, for example, affecting each gender differently,
correlating with eating disorders only in the case of women; c.) the usual gender differences are not
found when subjects engage in some kind of regular physical activity since, in such cases, while
gender differences remain, they are much reduced; and d.) both age and gender, and self-concept
and physical activity are modulating variables of the risk of suffering from EDs.
The following has also been found (Ruiz de Azúa, Rodríguez and Goñi, 2005): a.) the greater
the influence of dominant aesthetic models on a subject, the poorer their physical self-concept; and b.)
women feel more pressure to emulate the aesthetic model currently prevailing in western culture.
Psychoeducational principles
The following are a series of psychoeducational principles in relation to two theoretical fields:
the variables associated with physical self-concept, and the process of constructing physical selfconcept.
a. It has been shown how physical self-concept is related to a number of key variables,
such as physical activity, healthy habits, eating disorders and cultural influences. It is not
surprising, then, that any improvement in physical self-concept is accompanied by an
improvement in these variables, and vice versa, i.e. the promotion of healthy habits or
a greater degree of physical activity will contribute to improving physical self-concept.
Thus, the continued existence of educational intervention programmes aimed at improving
self-concept by focusing on one or more of these associated factors is fully justified.
In any case, the multidimensional nature of physical self-concept requires that this type
of programme pay special attention to improving perceptions of physical ability, physical fitness and physical strength, providing specific activities to this end. It may safely
be presumed that, from an educational perspective, it is easier to improve each of these
dimensions individually than it is to improve global physical self-concept as a whole.
b. Nevertheless, the key is to help each person process their own personal experiences; and
in this sense, the following psychoeducational principles should be taken as the basis for
designing educational activities:
•• Be aware of the possible harmful influence of subjects’ immediate environment and
the written and visual media.
•• Ask who it is that judges, since other people’s opinions do not all affect self-concept
in the same way; opinions that really matter are usually expressed by people who play
a significant role in our lives. Thus, it is important to get into the habit of determining
whether a specific opinion is having too great an influence, and if so, to learn how to
put it into perspective.
•• Be careful when choosing the reference groups with whom you are going to compare
yourself. Be aware that the groups one belongs to or wants to be part of are closely
linked to one’s level of aspirations. This should help reduce the distance separating
the perceived self (‘I have no exceptional sporting abilities’) and the ideal self (‘but
no one expects me to be a top athlete’).
•• Be aware of the importance attached to each dimension of physical self-concept.
Self-concept drops when more importance is attached to those dimensions in which
one is lacking, and not enough value is attached to those in which one is not. For
example, someone may not consider themselves attractive, but this may not necessarily affect their physical self-concept, providing they keep the importance of beauty
in perspective.
•• Weighing up the dimensions of self-concept carefully may enable certain compensations that protect general physical self-concept (‘I may not be attractive, but I am
skilful’).
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•• Keep an eye on what the causes of success and failure are attributed to. Feelings of 83
competence depend on the causes to which experiences of success and failure are
attributed. Attributing success to external causes (luck) and failure to internal causes
(inadequacy) results in a drop in self-concept, while assuming responsibility for any
success achieved and attributing failure to external factors (bad luck, difficulty of the
task) increases perceptions of competence.
•• Level of aspiration. As William James said over a century ago, self-concept is the
result of the distance between the self one aspires to and the self one has achieved;
in other words, it is a magnificent opportunity to help people to begin building their
own lives as they wish to live them.
Final recommendations
We feel we cannot conclude this paper without offering a few thoughts regarding the application of all that outlined above in the classroom itself.
Firstly, we feel we should highlight the key role played by physical self-concept in the configuration of general self-concept. Physical appearance is awarded primary importance in our society and it
is extremely difficult for a growing, developing human to harmonise their physical self-perceptions
with the prevailing aesthetic models. Therefore, the war for general self-concept depends to a large
extent on having won the battle for physical self-acceptance.
Secondly, we should point out that adolescence is a period that requires special attention by
educators, particularly as regards the construction and improvement of physical self-concept. There
are a number of very powerful reasons for this: physical self-concept declines from the age of 12
onwards; there is a close relationship between an increase in eating disorders during this period and
poor physical self-concept; and adolescents are especially at risk between the ages of 15 and 18,
particularly if they do not play any sport.
And finally, a warning based on the observation of the workings of schools and classrooms.
Educational programmes for improving physical self-concept both exist and are being updated every
day. However, in addition to their quality (a factor discussed earlier in this paper), it is also vital
to ensure that said programmes are applied in a broad enough manner and are properly integrated
into the curriculum; in other words, a sporadic or not particularly systematic application of these
programmes will not provide satisfactory results.
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