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ABSTRACT
Female genital self-image (FGSI) refers to women’s subjective thoughts and feelings
about their own genitals. Some, if not many, women are dissatisfied with their genitals.
This is a significant problem because genital dissatisfaction is associated with a variety of
negative sexual health outcomes for women. Thus, this dissertation aimed to enhance our
understanding of FGSI by examining genital dissatisfaction within this broader construct.
First, three measures—Female Genital Knowledge Scale, Partner Genital Feedback
Scale, and Specific Genital Aspects Scale—were developed and subjected to pilot testing
(Chapter 2). Each measure demonstrated psychometric strengths. Next, two manuscripts
were produced. The goal of manuscript 1 (Chapter 4) was to examine the prevalence of
female genital dissatisfaction, both globally and with regards to distinct genital aspects,
for a sample of cisgender women (N = 209) of different ages and relationship statuses.
Overall, 18% of the women were globally dissatisfied with their genitals, although very
few reported extreme dissatisfaction. Even among the women who reported global
satisfaction, 15% were dissatisfied with at least one of three categorical genital aspects
and 86% were dissatisfied with at least one (and often several) of 30 specific genital
aspects. No differences related to age or relationship status were found. This suggests that
whereas few women are globally dissatisfied with their genitals, many (if not all) harbor
dissatisfaction with one or more distinct genital aspects. The goal of manuscript 2
(Chapter 6) was to examine the extent to which various psychosocial factors sexual
health education (SHE), pornography use, sexual experiences, global affect) are
associated with more negative FGSI. Global affect, sexual experiences, and SHE were
related to FGSI at the bivariate level. Only global affect and sexual experiences
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contributed uniquely to the prediction of FGSI. This suggests that the psychosocial
context is important for understanding women’s genital self-perceptions. Overall, this
dissertation offers a comprehensive view of FGSI, including the prevalence of female
genital dissatisfaction and the psychosocial factors that are associated with FGSI. The
results are discussed in terms of their implications for researchers, educators, clinicians,
and journalists.
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CHAPTER 1
OVERALL INTRODUCTION
Female genital self-image (FGSI) refers to women’s genital self-perceptions—
that is, their subjective thoughts and feelings about their own genitals (Herbenick &
Reece, 2010). On average, women report moderately positive feelings about their genitals
(DeMaria, Hollub, & Herbenick, 2011; Herbenick et al., 2011; Morrison, Bearden, Ellis,
& Harriman, 2005; Reinholtz & Muehlenhard, 1995). However, researchers also have
documented a great deal of variability in FGSI (Bramwell & Morland, 2009; Braun &
Wilkinson, 2003; DeMaria, Hollub, & Herbenick, 2012; Fudge & Byers, 2017; Morrison
et al., 2005). In fact, there is evidence to suggest that many women are dissatisfied with
their genitals in some way (Braun & Wilkinson, 2003; Fahs, 2014; Fudge & Byers,
2017).
Female genital dissatisfaction is problematic for women because it is associated
with poorer sexual well-being including less frequent sexual behaviour, more negative
cognitive-affective responses to sexual experiences, and poorer decision-making related
to genital health (ÅÅlgars et al., 2011; Berman & Windecker, 2008; DeMaria et al.,
2012; Fudge & Byers, 2017; Goodman, 2011; Herbenick & Reece, 2010; Herbenick et
al., 2011; Morrison et al., 2005; Morrison, Harriman, Morrison, Bearden, & Ellis, 2004;
Reinholtz & Muehlenhard, 1995; Schick, Calabrese, Rima, & Zucker, 2010). For
example, women who feel more negatively about their genitals masturbate less often and
limit their engagement in partnered sexual activities, particularly receiving oral sex
(DeMaria et al., 2012; Fudge & Byers, 2017; Herbenick et al., 2011; Morrison et al.,
2004, 2005; Reinholtz & Muehlenhard, 1995). With respect to cognitive-affective

2
responses, women with more negative FGSI report less sexual enjoyment, lower sexual
esteem, poorer sexual functioning, greater body or genital self-consciousness, and higher
sexual anxiety during sexual experiences (ÅÅlgars et al., 2011; Berman & Windecker,
2008; Herbenick & Reece, 2010; Herbenick et al., 2011; Morrison et al., 2005; Reinholtz
& Muehlenhard, 1995; Schick et al., 2010). Finally, negative FGSI is associated with less
motivation to avoid risky sexual behaviour and underuse of professional gynecological
exams as well as genital self-exams (DeMaria et al., 2011, 2012; Herbenick & Reece,
2010; Herbenick et al., 2011; Schick et al., 2010). Moreover, women often cite
dissatisfaction with their genital appearance or function as a rationale for undergoing
unnecessary (i.e., not medically indicated) genital cosmetic surgeries (Goodman, 2011).
These include labiaplasty and vaginal “rejuvenation,” both of which can result in serious
negative consequences for women such as loss of sensitivity, scarring, and pain
(Bramwell, Morland, & Garden, 2007; Braun, 2010; Crouch, Deans, Michala, Liao, &
Creighton, 2011; Green, 2005; Veale et al., 2014). Thus, it is important to gain a
comprehensive understanding of women’s perceptions of their genitals (Herbenick et al.,
2011).
The overall goal of this dissertation was to enhance our understanding of FGSI by
clarifying the prevalence of genital dissatisfaction among cisgender women and
identifying factors that put women at risk for genital dissatisfaction. The remaining
sections of this chapter review the terminology and psychosocial theories that informed
this dissertation, and summarize the research that has informed the study objectives. First,
terminology and definitions are provided. Second, several psychosocial theories and their
utility for understanding the formation and maintenance of FGSI are described. Third,
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research related to the prevalence of female genital dissatisfaction is reviewed. Finally,
research supporting the impact of various psychosocial factors on FGSI is summarized.
Terminology and Definitions
For the purposes of this dissertation, the term genitals was used to designate the
vagina and the vulva collectively. The term vagina refers to the internal organ that is also
sometimes known as the birth canal. The term vulva includes all the anatomical parts of
the genitals that can be seen from the outside of a woman’s body (i.e., external genitals
including the mons pubis, pubic hair, clitoris, and labia minora and majora). As noted by
Bramwell and Morland (2009), choosing to use the nonspecific term genitals may be seen
as perpetuating the use of imprecise language, a practice that has been critiqued in
previous research (Braun & Kitzinger, 2001a, 2001b). However, the word genitals has the
advantage of being a practical and inclusive term. Moreover, it is a recognizable term that
is employed in several reliable and valid scales measuring women’s self-perceptions of
their vaginas and vulvas (e.g., Bramwell & Morland, 2009; Herbenick & Reece, 2010).
Therefore, in the absence of more refined shared language, it was used in this dissertation
to maintain consistency and facilitate communication.
The term female genital self-image (FGSI) refers to women’s genital selfperceptions—that is, their subjective thoughts and feelings about their own genitals
(Herbenick & Reece, 2010). FGSI is an umbrella term that is used to designate a complex
or multifaceted collection of genital self-perceptions (Berman, Berman, Miles, Pollets, &
Powell, 2003; DeMaria et al., 2012; Fahs, 2014; Herbenick & Reece, 2010; Fudge &
Byers, 2017). As such, FGSI can be expressed and measured in terms of global
sentiments or distinct thoughts and feelings about different aspects of the genitals. For the
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purposes of this dissertation, the term global FGSI was used to refer to women’s overall
perceptions about their genitals (i.e., their global views of their genitals as a whole). The
term distinct was applied to thoughts or feelings that were more focused or narrow in
scope. This included women’s perceptions about specific anatomical parts of their
genitals (i.e., vagina, mons pubis, pubic hair, clitoris, labia majora and minora) as well as
characteristics related to these anatomical parts (e.g., tightness of vagina, amount of pubic
hair, attractiveness of vulva, colour of labia).
Distinct genital self-perceptions were conceptualized in two ways. First,
Herbenick and Reece (2010) identified four themes across women’s genital selfperceptions: appearance, smell/taste, function, and shame/pride. The three categories
(appearance, smell/taste, and function) that reflect distinct genital aspects rather than
global appraisals (shame/pride) were used in this dissertation. Women’s thoughts and
feelings about each of these three broad components are referred to as categorical genital
self-perceptions. Second, women have thoughts and feelings about specific genital
aspects within each of these components (Mullinax, Herbenick, Schick, Sanders, &
Reece, 2015). For example, a woman may express specific feelings about the colour of
her vulva or the size or symmetry of her labia. All of these feelings are appearancerelated yet each of them focuses on a specific aspect of genital appearance. These more
focussed thoughts and feelings are referred to as specific genital self-perceptions.
Women’s genital self-perceptions, global, categorical, and specific, lie along an
affective continuum that ranges from very negative to very positive. However, of key
concern for sexual educators and health care providers are women who feel dissatisfied
with their genitals (Herbenick & Schick, 2011; Stewart & Spencer, 2002). As such, much
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of this dissertation focuses specifically on women’s dissatisfaction with their genitals.
The term female genital dissatisfaction was used to designate self-perceptions, whether
qualitative or quantitative, that can be characterized as negative. The term genital
satisfaction was used to designate positive genital self-perceptions.
Theoretical Influences
The focus of this dissertation was to clarify the prevalence of genital
dissatisfaction among women and identify factors that put women at risk for genital
dissatisfaction. Several psychosocial concepts and theories related to self-image informed
the research design, interpretation, and discussion of the findings. Namely, the research
was influenced by Baumeister’s (2010) conceptualization of the self, Bronfenbrenner’s
(1977, 1979) contextual-ecological model of development, Festinger’s (1954) social
comparison theory, Fredrickson and Roberts’ (1997) objectification theory, Markus’
(1977) concept of self-schemas, Markus and Nurius’ (1986) concept of possible selves,
and Higgins’ (1987) self-discrepancy theory. In this dissertation, the term psychosocial
perspective is used to refer collectively to the psychosocial concepts and theories that
informed the research.
Within the field of psychology, the term self-image (also termed self-esteem or
self-concept by some theorists) refers to an individual’s thoughts and feelings (i.e.,
beliefs, perceptions) about themselves (Baumeister, 2010; Higgins, 1999; Markus &
Nurius, 1986; Vartanian, 2012). Most theories describe self-image as a psychosocial
construct—that is, they recognize, and often emphasize the influence of the interpersonal
context on what happens inside the individual mind (Baumeister, 2010). Specifically,
self-image incorporates an individual’s perceptions of themselves as well as the
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perceptions they believe (or know) others hold about them (Baumeister, 2010; Higgins,
1999; Markus & Nurius, 1986). The others can be specific significant others or the
generalized other of society (Higgins, 1999; Lecky, 1961; Mead, 1934).
Bronfenbrenner’s (1977, 1979) contextual-ecological model of development, for
example, posits that self-image is influenced by individual, family, community,
sociocultural, and global/historical forces—collectively known as the ecology of the
individual. Thus, self-image is individualized or personalized but also shaped or limited
by information that the individual gathers from social and cultural/historical contexts,
from models and images provided by the media, and immediate social experiences
(Baumeister, 2010; Frazier & Hooker, 2006; Markus & Nurius, 1986). Social comparison
theory (Festinger, 1954) suggests that individuals have a tendency to learn about social
expectations by comparing and evaluating their own attributes in relation to the attributes
of their peers. Different individuals internalize the perspectives of others to varying
extents. Fredrickson and Roberts’ (1997) objectification theory posits that women fall at
the extreme end of this continuum when it comes to the dimension of their self-image
related to their body. That is, objectification theory predicts that, for many women, the
other or observer perspective of their physical self can become internalized to such an
extent that it becomes the woman’s primary view of her own body.
It is widely accepted that self-image is complex and multifaceted; people do not
hold a single, coherent, and unified concept of themselves (Baumeister, 2010; Higgins,
1999; Vartanian, 2012). For one thing, an individual’s self-image incorporates their views
of the many different attributes they consider to be personally-relevant or important. For
instance, a woman’s self-image may include perceptions about attributes such as her
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personality, abilities, or physical body (including her genitals). Thus, self-image is stored
in an individual’s mind as a system of ideas or cognitive-affective representations about
the self, commonly known as self-schemas (Markus, 1977; Markus & Nurius, 1986). Any
self-schema may be related or unrelated and congruent or incongruent with other selfschemas (Baumeister, 2010; Markus & Nurius, 1986). In addition, an individual’s selfimage includes schemas about several different versions of themselves, known as the
actual self and the possible selves (Higgins, 1999; Markus & Nurius, 1986). The actual,
current, or now self is a representation of the attributes that an individual believes they
actually possess. In contrast, possible selves are representations of the attributes an
individual believes they could potentially possess. In other words, possible selves are the
domain of self-image that encompass an individual’s ideas about personally meaningful
hopes, fears, goals, and threats (Markus & Nurius, 1986). These include ideas about what
an individual could or might become, what they would like to become (hoped-for or ideal
selves), what they feel they should become (ought selves), and what they are afraid of
becoming (feared selves; Baumeister, 2010; Higgins, 1999; Markus & Nurius, 1986). An
individual’s network of selves or self-schemas is extensive, complex, and dynamic.
Indeed, Markus and Nurius (1986) found that, on average, individuals endorse 51 current
selves, 51 past selves, and 80 possible selves.
Possible selves represent a special type of schema because they contain standards
or guides that are important to the individual in some way (Higgins, 1999; Markus &
Nurius, 1986). As a result, possible selves perform two important functions (Higgins,
1999; Knox, 2006; Markus & Nurius, 1986). The first is to motivate future behaviour.
Hoped-for, ideal, and ought selves represent personal goals to be approached whereas

8
feared selves represent negative outcomes to be avoided. The second, which is the
function that is relevant to this dissertation, is to shape the affective parts of self-image by
providing an evaluative and interpretive context for the actual self. Particular experiences
or circumstances activate specific possible selves, making them influential (Higgins,
1999; Markus & Nurius, 1986). Higgins (1987, 1999) identified several factors that
influence whether a possible self is active, including how recently/frequently the possible
self is activated, and how applicable it is to the stimulus event. Affect is produced
through a process of comparing the actual self to relevant possible selves, which may or
may not be discrepant or incongruent.
A number of belief incompatibility and discrepancy theories have attempted to
explain the impact of discrepancies between self-schemas on the individual’s self-image
(see Higgins, 1999 for a review). These theories generally describe positive self-image as
resulting when the actual self is judged to be similar to positive possible selves (e.g., ideal
or ought self). Conversely, negative self-image is seen as resulting when the actual self is
judged to be discrepant from ideal/ought selves or similar to feared/undesirable selves. At
least one theory—Higgins’ (1987, 1999) self-discrepancy theory—predicts that
discrepancies between the actual self and different types of possible selves will lead to
different affective outcomes. Most importantly for this dissertation, self-discrepancy
theory predicts that mismatches between the actual and ideal selves result in dejectionrelated emotions (e.g., dissatisfaction, disappointment, sadness).
A Psychosocial Perspective on FGSI
In line with the psychosocial perspective described above, women gather
information about what female genitals could, should, and should not be from their social
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interactions and cultural/historical contexts. These meanings and norms are
communicated through the linguistic and visual representations of women’s genitals that
are evident throughout society in the media as well as through women’s immediate social
experiences (Braun & Wilkinson, 2001; McDougall, 2013). As noted by Braun and
Wilkinson (2001), contemporary Western women are exposed to a variety of conflicting
messages concerning their genitals.
Indeed, historians and researchers have documented both positive and negative
representations of women’s genitals (Braun & Wilkinson, 2001, 2003; Fahs, 2014;
McDougall, 2013; Weil Davis, 2002). In terms of positive messages, the yoni (symbol of
women’s genitals) was once admired and celebrated; thus, there is a long history of
artistic portrayals and cultural writings devoted to genital beauty and diversity (Stewart &
Spencer, 2002). Moreover, in recent years, feminist activists and scholars have done
much to revitalize positive genital imagery through both popular and scholarly literature
as well as various artistic works including paintings, sculptures, plays, and coffee table
books (e.g., Blank, 1993; Chicago, 1974; Corinne, 1989; Dodson, 1996; Ensler, 1998;
McCartney, 2011; Muscio, 2002; Robertson, 2011; Stewart & Spencer, 2002). These
authors and artists represent women’s genitals as symbols of power and sources of
satisfaction and pleasure. They also communicate the message that women’s genitals are
diverse in terms of appearance, function, and smell; as well as that self-knowledge and
bodily awareness are natural and important (Keith, Stromberg, Krotoszynski, Shah, &
Dravnieks, 1975; Lloyd, Crouch, Minto, Liao, & Creighton, 2005; Michala, Koliantzaki,
& Antsaklis, 2011).
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Unfortunately, Western women receive many negative messages about their
genitals as well (Braun & Wilkinson, 2001). These unrealistic negative representations
are evident in many forms including popular and scholarly literature, dictionary
definitions, pornographic and other forms of media imagery, and on surgical websites
promoting female genital cosmetic surgeries (Bramwell, 2002; Braun & Kitzinger,
2001b; Green, 2005; McDougall, 2013; Ogletree & Ginsburg, 2000; Schick, Rima, &
Calabrese, 2011; Weil Davis, 2002). Specifically, women are exposed to prominent
negative messages about each of the components of their FGSI (i.e., appearance,
function, and smell/taste). For example, a particular visual aesthetic for women’s vulvas,
known as the clean slit or the designer vagina, has emerged within Western society. This
aesthetic depicts the ideal vulva as largely undefined, pink, symmetrical, and hairless
(i.e., similar to that of a prepubescent girl; Bramwell, 2002; Braun, Tricklebank, &
Clarke, 2013; Fahs, 2011; Green, 2005; McDougall, 2013; Schick et al., 2011; Toerien &
Wilkinson, 2004; Weil Davis, 2002). In terms of function, women’s vaginas are
represented as sexually inadequate (for penile penetration) if they are not tight enough or
do not lubricate sufficiently (Braun & Kitzinger, 2001c; Braun & Wilkinson, 2001).
Additionally, orgasm is characterized as essential to good sex and, therefore, women
often feel that their genitals are inadequate if they do not consistently produce (multiple)
orgasms (Braun & Wilkinson, 2001; Frith, 2013; Jackson & Scott, 2002). Finally, there
are negative messages about the smell and taste of women’s genitals. For example, the
widespread marketing and availability of “feminine hygiene” products implicitly
communicates to women that their genitals are dirty, smelly, or disgusting and implies
that they require specialized cleaning (Cottrell, 2006; Braun & Wilkinson, 2001;
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Herbenick & Schick, 2011; Lichtenstein & Nansel, 2000; McKee, Baquero, Anderson,
Alvarez, & Karasz, 2009). Although feminist consciousness-raising efforts have served to
lift this veil to some extent (McDougall, 2013), it is arguable that women’s genitals
remain the most mysterious, misunderstood, and shameful of all human body parts.
In keeping with the conceptualization of FGSI as a psychosocial construct, these
representations inform and shape the possible selves that women form in relation to their
genitals. Specifically, women’s thoughts and feelings about their genitals are formed and
reformed (i.e., maintained) through an evaluative and interpretive process involving their
ideas about how their genitals could or should look, work, smell, taste, or be received by
sexual partners. Women use these possible selves as an evaluative and interpretive
context against which they can compare their actual genitals to form and reform (i.e.,
maintain) their FGSI. Women who judge their genitals to be similar to their hoped-for or
ideal genital selves will report genital satisfaction. In contrast, women who judge their
genitals to be discrepant from their hoped-for or ideal genital selves or similar to their
feared genital selves, will report genital dissatisfaction. Unfortunately, within Western
society, negative messages about women’s genitals are more prevalent than positive
messages (Braun & Wilkinson, 2001). This imbalance may serve to limit and constrain
the content of women’s possible genital-selves and thus, the ways in which some women
interpret their experiences with their own genitals. Specifically, it is likely that the
pervasiveness of negative messages about women’s genitals breeds and maintains some
degree of genital dissatisfaction among Western women.
The psychosocial perspective on FGSI adopted within this dissertation also is
consistent with the social constructionist perspective (Berger & Luckmann, 1966), which
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has often informed foundational qualitative research on FGSI (e.g., Braun & Wilkinson,
2001, 2003). The social constructionist perspective conceptualizes female genital
dissatisfaction as a product of the sociocultural context in which it is fostered. That is, the
sociocultural environment provides information about the collective meanings of
women’s genitals, which women, in turn, use to interpret their experiences with their own
genitals (Braun & Wilkinson, 2001). The current research expands this conceptualization,
emphasizing the impact of individual/psychological, interpersonal/social, and cultural
factors on all domains of self-knowledge; and therefore, on FGSI. The psychosocial
perspective described above also explains the mechanisms through which women
establish their self-perceptions, including their genital self-perceptions.
Female Genital Dissatisfaction
There is considerable evidence that some women are dissatisfied with their
genitals—globally or with distinct genital aspects (Braun & Wilkinson, 2003; Fahs, 2014;
Fudge & Byers, 2017; Herbenick et al., 2011; Morrison et al., 2005). An increasing
number of studies suggest that female genital dissatisfaction is associated with poorer
sexual well-being including less frequent sexual behaviour, more negative cognitiveaffective responses to sexual experiences, and poorer decision-making related to genital
health (ÅÅlgars et al., 2011; Berman & Windecker, 2008; DeMaria et al., 2012; Fudge &
Byers, 2017; Goodman, 2011; Herbenick & Reece, 2010; Herbenick et al., 2011;
Morrison et al., 2004, 2005; Reinholtz & Muehlenhard, 1995; Schick et al., 2010).
However, little is known about the scope of the problem of female genital dissatisfaction
either globally or with respect to distinct genital aspects. Due to a lack of research
examining female genital dissatisfaction specifically, the literature on the broader
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construct of FGSI with respect to global and distinct (categorical and specific) genital
self-perceptions is reviewed below.
Global FGSI
There is a small amount of evidence, both quantitative and qualitative, that some
women experience global genital dissatisfaction. First, the findings of quantitative
researchers consistently suggest that some women are globally dissatisfied with their
genitals. Although women, on average, report moderately positive global genital selfperceptions, researchers have documented a great deal of variability in global FGSI
across women (Berman et al., 2003; DeMaria et al., 2011; Fudge & Byers, 2017;
Herbenick et al., 2011; Morrison et al., 2005; Reinholtz & Muehlenhard, 1995).
Specifically, whenever the range is reported, women’s global FGSI scores range from the
minimum (i.e., most dissatisfaction) to the maximum (i.e., most satisfaction) possible
scores (DeMaria et al., 2011, 2012; Morrison et al., 2005). These findings demonstrate
not only that some women report global genital dissatisfaction, but also that this global
dissatisfaction can sometimes be extreme. However, researchers have not examined the
percentage of women who experience global genital dissatisfaction.
The results of at least two qualitative studies suggest that global female genital
dissatisfaction is fairly common. Fahs (2014) interviewed 20 women in the United States
(aged 18 to 59 years) about their sexuality and their body. The interview included
prompts asking the women to discuss their overall genital self-image as well as two
specific aspects of their genitals—pubic hair grooming and attitudes about sex during
menstruation. Fahs concluded that most of her participants saw their genitals as
problematic in general; however, she did not separate out women’s global FGSI from the
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two more distinct genital aspects that were probed. As such, it is unclear what proportion
of the women in her study expressed global genital dissatisfaction. Fudge and Byers
(2017) explicitly reported the global FGSI of the 20 Canadian women (aged 19 to 35
years) they interviewed. They found that the women expressed a diverse range of global
self-perceptions: four of the women expressed clear global dissatisfaction with their
genitals; five women expressed somewhat mixed global feelings that included some level
of negativity; and, the remaining 11 women expressed global satisfaction. This suggests
that 45% of the women in their sample were partially or fully dissatisfied with their
genitals overall. However, this study was qualitative and, thus, had a small sample size
and was not designed to provide information about prevalence. As a result, although
these results provide preliminary evidence that many women are globally dissatisfied
with their genitals, this percentage may not be representative of the broader population.
Distinct Genital Self-Perceptions
Most quantitative researchers have focused on global FGSI. However, a number
of qualitative studies have documented discrepancies in women’s thoughts and feelings
about different aspects of their genitals (Braun & Wilkinson, 2003; Fahs, 2014; Fudge &
Byers, 2017). This evidence suggests not only that women’s distinct genital selfperceptions are typically inconsistent, but also that many (if not most or all) women
incorporate some level of dissatisfaction into their FGSI, regardless of whether they
report global dissatisfaction (Braun & Wilkinson, 2003; Fahs, 2014; Fudge & Byers,
2017; Morrison et al., 2005). In a UK-based study, Braun and Wilkinson (2003)
interviewed 55 women (ranging in age from under 20 to over 50, with the majority being
in their twenties) about their views of women’s genitals in general. They found that
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women simultaneously expressed negative, positive, and more neutral perceptions of
women’s genitals. Although they did not assess FGSI specifically, most of the reported
data features women’s perceptions of their own genitals, suggesting that many of their
participants were dissatisfied with their genitals in some way. However, it is unclear from
these findings how women’s global FGSI compares to their perceptions of more distinct
genital aspects.
Similarly, in the interview study previously described, Fahs (2014) asked women
to discuss their global FGSI and their specific feelings about pubic hair grooming and
attitudes about sex during menstruation. She identified seven themes related to genital
feelings, one of which reflected ambivalence, one reflected positive feelings, and the
remaining five reflected various negative genital self-perceptions (e.g., the vagina as dirty
or gross, the vagina as unnatural). Moreover, only a minority of the women (five out of
20) described any positive genital self-perceptions at all, suggesting that most of the
women in her sample expressed primarily negative perceptions of their genitals.
However, Fahs did not give any indication how women’s global FGSI compared to their
feelings about the two specific genital aspects that she assessed.
Finally, Fudge and Byers (2017) explicitly asked women about their global FGSI
and about their specific perceptions of their genital appearance, function, and smell/taste.
Although only a few of the women in their study verbally labeled their FGSI as “mixed,”
all the women described some positive and some negative—that is, a mixed or diverse
pattern—of genital feelings. In other words, all the women described at least some genital
dissatisfaction. Indeed, even the women who described their global FGSI in positive
terms went on to discuss at least one genital concern or self-identified inadequacy.
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Collectively, these findings suggest that global FGSI may not simply represent the
sum of its parts—that is, women’s overall sentiments about their genitals may not be
representative of all their perceptions about more distinct genital aspects. However, given
the qualitative design of these studies, no firm conclusions can be drawn about the extent
to which women who are generally satisfied with their genitals experience dissatisfaction
with specific aspects. These results highlight the importance of evaluating women’s
thoughts and feelings about different genital aspects separately. Some quantitative
researchers have done this—findings related to categorical (i.e., appearance, function,
smell/taste) and specific genital self-perceptions are described separately in the two
sections that follow.
Categorical genital self-perceptions. Herbenick and Reece’s (2010) Female
Genital Self-Image Scale is a 7-item measure that was designed to assess women’s
perceptions across the four key components of FGSI (i.e., appearance, function,
smell/taste, and shame/pride). As such, the authors have highlighted the potential value in
examining responses to individual items of their scale (or other FGSI scales) to obtain
information about women’s categorical genital self-perceptions. Yet quantitative
researchers have reported very little item-level information. Specifically, whereas most
researchers report item-level mean scores, they do not report the corresponding item-level
ranges (e.g., Herbenick & Reece, 2010; Herbenick et al., 2011; DeMaria et al., 2011,
2012; Zielinski, Kane-Low, Miller, & Sampselle, 2012). This makes it difficult to
determine the prevalence of categorical dissatisfaction. One exception is a study
conducted by Herbenick and colleagues (2011) that noted that approximately 25% of
their sample was somewhat dissatisfied or dissatisfied with each individual item on their
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scale. This finding suggests that the prevalence of women’s genital dissatisfaction may be
fairly similar across the underlying components of FGSI. However, specific percentages
were not reported or analyzed statistically.
Furthermore, there is some preliminary evidence to suggest that women are less
likely to be dissatisfied with their genital function than with their genital appearance and
smell/taste. An examination of the item-level means across studies revealed one
consistent observable pattern: women report slightly higher levels of satisfaction with
their genital function relative to their genital appearance and smell/taste. Indeed, in their
study, Herbenick and Reece (2010) explicitly noted that the item measuring selfperceptions about genital function (I think my genitals work the way they are supposed to
work) was more highly endorsed (M = 3.20) than all of the other scale items (means
ranging from 2.90 to 3.12). This finding suggests that women are less likely to be
dissatisfied with their genital function than with other genital aspects. This conclusion
also is supported by the results of a recent qualitative content analysis that found more
participants described dissatisfaction with various aspects of their genital appearance than
with their genital function (Mullinax et al., 2015). However, these differences have not
been tested statistically.
Specific genital self-perceptions. There is some limited evidence to suggest that
women are more likely to be dissatisfied with some specific genital aspects than others.
For example, Morrison and colleagues (2005) assessed 112 Canadian female college
students’ self-perceptions of 12 specific genital aspects: colour of my vulva (i.e., external
genitals), attractiveness of my vulva, the texture of my pubic hair, amount of pubic hair,
the tightness of my vagina, the attractiveness of my clitoris, shape of my outer lips (i.e.,
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labia majora), size of my outer lips (i.e., labia majora), shape of my inner lips (i.e., labia
minora), size of my inner lips (i.e., labia minora), smell of my genitals, and overall
appearance of my genitals. They found a high degree of variability in the women’s
perceptions across specific genital aspects. That is, an item analysis revealed that some
genital characteristics were disliked by more of the women than others (range = 4% to
29% of women dissatisfied or very dissatisfied). Women were most commonly
dissatisfied with the quantity of their pubic hair, smell of their genitals, and texture of
their pubic hair (29%, 22%, and 16% of women, respectively). However, Morrison and
colleagues’ (2005) list of specific genital aspects was not comprehensive. This assertion
is supported by the findings of Mullinax and colleagues (2015). They asked 496 women
(aged 18 to 84 years) to identify their genital likes and dislikes. Their participants
identified 28 separate specific genital aspects related to the themes of aesthetics, pubic
hair, tactile, smell, taste, health, pain, childbirth, sex, and partners. Comparing Morrison
and colleagues’ (2005) categories to those found by Mullinax and colleagues (2015)
shows that the former group of researchers failed to include items assessing women’s
perceptions of their genital function (e.g., lubrication, orgasm, discharge, pain, vaginal
birth, menstruation), taste, labial symmetry, and genital warmth, among other areas.
Moreover, the findings of Mullinax and colleagues (2015) and Fudge and Byers
(2017) suggest that women are most likely to be dissatisfied with their pubic hair, the
smell of their genitals, and aspects of their genital appearance. For example, Mullinax
and colleagues (2015) found that the percent of women who reported dissatisfaction with
any one specific genital aspect ranged from 0% to 23%. Pubic hair and genital smell were
most commonly listed as sources of dissatisfaction, with 23% and 15% of women
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identifying them, respectively. However, they also found that 15% of women were
dissatisfied with some aspect of their genital appearance, suggesting that appearance was
among the most common sources of dissatisfaction. Similarly, Fudge and Byers (2017)
found that the women in their study were most likely to identify pubic hair, genital odor,
and aspects of genital appearance as problematic for themselves. Genital appearance
concerns mentioned in this study most often centred on the appearance of the labia (e.g.,
colour, length, symmetry). However, given that both studies were qualitative, it is not
possible to determine the prevalence of dissatisfaction with specific genital aspects based
on their results—that is, it is not known whether additional women would have identified
other genital aspects as a source of dissatisfaction if they were asked directly.
Prevalence Differences Related to Age and Relationship Status
It is likely that the prevalence of female genital dissatisfaction differs across age
and relationship status. However, we could find no studies examining these differences.
Therefore, the literature related to FGSI differences more generally will be reviewed
below. Overall, the limited findings that have been reported about differences in FGSI
related to age and relationship status are somewhat inconsistent.
Age. There are a few reasons why it is likely that women of different ages vary in
their genital self-perceptions. For one, sociocultural ideals, including those related to
women’s genitals, change over time (Erber & Wang Erber, 2011). For example, the
beauty ideals exemplified by the full natural pubic hair of Playboy Magazine centerfolds
in the 1950s have little in common with the hairless ideals exemplified in online
pornography today (McDougall, 2013; Schick et al., 2011). As such, women of differing
ages would not have been exposed to the same influential messages about their genitals.
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In addition, women’s values and self-views change and evolve as they amass life
experiences and their body changes and evolves over time (Hayslip, Cooper, Dougherty,
& Cook, 1997). For example, the once poignant impact of early genitally-related life
experiences, such as school-based sexual health education, may fade or become less
important than later life experiences.
Only two studies, both of which were quantitative, have examined differences in
global FGSI across the lifespan. The findings of these studies are somewhat inconsistent.
Berman and Windecker (2008) surveyed a nationally representative sample of 2,206
women in the United States across seven age groups: 18-24, 25-29, 30-34, 35-44, 45-54,
55-64, and 65 years and older. They found that women between the ages of 25 and 44
reported the most positive global FGSI scores. However, they did not test these group
differences statistically. In contrast, Herbenick and colleagues (2011) compared global
FGSI across women from five age groups (18-24, 25-34, 35-44, 45-54, 55-60 years) in
the U.S. and did not find any significant age differences. One possible explanation for
this discrepancy is that these studies used different scales to measure FGSI. However, it
is also possible that there are no statistically significant differences in global FGSI across
the lifespan.
Even if there are no age differences in global FGSI, it is possible that women
differ in their self-perceptions with respect to some categories. Of the three key
components of FSGI examined in the current dissertation, only women’s perceptions of
their genital appearance have been examined across the lifespan. Again, the findings of
the two quantitative studies that have examined this relationship are inconsistent. In their
UK-based study, Bramwell and Morland (2009) surveyed 135 women across five age
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groups: 16-25, 26-35, 36-45, 46-55, and 56 years and older. They found that women who
were aged 45 years and younger had significantly more negative perceptions about their
genital appearance than did women who were above the age of 45 years. In contrast,
ÅÅlgars and colleagues (2011) did not find a relationship between age and selfperception of genital appearance in their study with 6,201 Finnish twins and their siblings
(aged 18 to 33 years). However, their sample only included young women. A review of
the literature revealed no studies that examined age group differences with respect to
genital function, or smell/taste.
Relationship status. Romantic and sexual relationships are important life
experiences that directly involve the genitals. In fact, several researchers have
documented that women’s thoughts and feelings about their genitals are intimately tied to
and influenced by the assumed, anticipated, or real perceptions of their partners about the
woman’s genitals (Braun & Wilkinson, 2003; Fahs, 2014; Fudge & Byers, 2013, 2017).
Nonetheless, women are likely to be less concerned about their genitals being attractive
to potential mates once they are in a committed relationship. That is, simply being in a
committed relationship is an indicator that a woman is a good romantic choice (i.e., that
she, and her genitals, are attractive; or that the attractiveness of her genitals does not
matter; Erber & Wang Erber, 2011). However, a review of the literature revealed only
two studies that examined the role of relationship status in women’s global genital selfperceptions and no studies that examined this for categorical FGSI.
Berman and Windecker (2008) found that single women reported greater genital
dissatisfaction than did women who were in “steady” relationships. However, the
researchers did not provide their operational definition of a steady relationship. As such,
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it is unclear whether this classification refers to women who are in committed
relationships, women who live with their partners, women who are married, or some
other relationship dimension. It is unlikely that women in steady dating relationships
would have the same level of comfort as women in relationships with higher levels of
commitment, such as women who are cohabitating or married (Erber & Wang Erber,
2011; Jamieson et al., 2002; Rhoades, Stanley, & Markman, 2012). Herbenick and
colleagues (2011) examined global FGSI across five marital statuses: married, widowed,
divorced, separated, never married, and living with a partner. They found that women
who were never married were more dissatisfied with their genitals than women who were
living with a partner. There were no other significant differences, including between
married women and women living with a partner. These findings suggest that differences
in FGSI by relationship status are related to whether a woman is living with her partner.
Although categorical FGSI has not been directly examined, it is likely that the association
between relationship status and categorical FGSI is the same as for global FGSI.
Factors Associated with Female Genital Self-Image
Previous research has established that genital dissatisfaction is a significant
problem for women both because some, if not many, women are dissatisfied with their
genitals and because of its association with a variety of negative outcomes (ÅÅlgars et
al., 2011; Berman & Windecker, 2008; Braun & Wilkinson, 2003; DeMaria et al., 2012;
Fahs, 2014; Fudge & Byers, 2017; Goodman, 2011; Herbenick & Reece, 2010;
Herbenick et al., 2011; Morrison et al., 2004, 2005; Reinholtz & Muehlenhard, 1995;
Schick et al., 2010). Thus, it is important to determine factors that put women at risk for
and protect against genital dissatisfaction (i.e., predict FGSI). Identifying predictors is an
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essential step toward determining factors that make women vulnerable to genital
dissatisfaction (i.e., examining group differences), and ultimately developing prevention
and intervention strategies to address the problem. However, there has been little research
examining factors associated with FGSI.
This dissertation conceptualized psychosocial factors as important in the
formation and maintenance of FGSI. In support of this conceptualization, two groups of
qualitative researchers have found that when asked to explain how they formed their
FGSI, women consistently identified several groups of psychosocial factors as most
influential. Fudge and Byers (2013) interviewed 20 young Canadian women (aged 19 to
35 years) about the psychological, social, and cultural factors they felt had influenced
their perceptions of their genitals. Mullinax, Schick, and Herbenick (2014) conducted an
online survey with just under 500 women (aged 18 to 84 years) that asked them to
describe how they learned about and came to like or dislike their genitals. In these
studies, the women identified four main groups of psychosocial factors that they felt had
influenced their FGSI. First, some women reported that their experiences (or lack thereof)
with formal sexual health education had affected their feelings about their genitals.
Second, many women described comparing themselves to the images or ideals of
women’s genitals that they found around them in their particular social and cultural
contexts. This included real-life comparisons with the genitals of other women in their
lives (e.g., sexual partners, friends, sisters, mothers) to some extent and, more commonly,
comparison to images or messages they found in magazines, books, or on the Internet
(including but not limited to pornography). Third, many women reported that their sexual
partners had an important impact on their self-perceptions including both their sexual
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experiences with partners as well as the positive and negative opinions of or feedback
from their partners. Finally, some women in the Fudge and Byers (2013) study felt there
was a connection between their FGSI and their more global feelings about their body or
their sexuality. The evidence for the proposed relationships between each of these groups
of psychosocial factors (sexuality education, comparison with images and ideals, sexual
experiences, and global affect) and FGSI is reviewed below.
Sexuality Education
Sexual health education (SHE) is the lifelong process of acquiring information
about sexual behaviour to enhance sexual health and avoid negative sexual health
outcomes (Hyde, DeLamater, & Byers, 2015; Public Health Agency of Canada, 2008;
SIECUS, 2004). It can occur in both formal (i.e., school-based) and informal settings
(e.g., home, youth programs, relationships).
Quality of sexual health education. High quality comprehensive sexual health
education has been shown to have a range of positive outcomes for women including
greater contraceptive and condom use and fewer unintended pregnancies and sexually
transmitted infections (Braeken & Cardinal, 2008; Collins, Alagiri, & Summers, 2002;
Santelli et al., 2006). It is possible that an additional positive outcome of high quality
sexual health education for women is greater comfort with their sexuality and genitals. It
also is likely that sexual health education has a positive impact on FGSI because women
gain genital knowledge from this source. Indeed, Mullinax and colleagues (2014) found
that 38% of the women in their sample listed formalized school settings as a place where
they had learned about their genitals. There is some evidence to suggest that there is a
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relationship between genital knowledge and FGSI, which will be discussed in the next
section (Dodson, 1996; Herbenick & Schick, 2011).
Female genital knowledge. Women learn about sexuality, including their
genitals, through a variety of formal and informal sources, not just from school-based
sexual health education (Mullinax et al., 2014). However, there is evidence to suggest
that, even in our contemporary society, many women are undereducated about their own
genitals (Braun & Kitzinger, 2001a; 2001b; Martin, Verduzco Baker, Torres, & Luke,
2011; Snell, 1986; Weaver, Byers, Sears, Cohen, & Randall, 2002). That is, terminology
related to women’s genitals tends to be vague, even in formal educational sources, such
as dictionaries and medical texts (Braun & Kitzinger, 2001a, 2001b; Snell, 1986).
Moreover, many parents do not talk to their daughters about sexual topics or teach them
the anatomical names of their genitals (Martin et al., 2011; Weaver et al., 2002).
There is some evidence to support a relationship between genital knowledge and
genital self-perceptions. Fudge and Byers (2013) found that some of the women in their
study reported that they felt uninformed about their genitals as adolescents, and that this
resulted in negative genital self-perceptions for them. These women also described the
positive impact on their genital self-perceptions of later seeking out information about
their genitals on the Internet, from friends and family, or through post-secondary
education. Further, there is anecdotal evidence to support these findings. Specifically, a
variety of therapists, researchers and feminist activists have developed interventions,
presentations, workshops, or books explicitly aimed at reducing women’s genital
dissatisfaction by educating them about their genitals—most often, by communicating the
message of genital diversity (Blank, 1993; Chicago, 1974; Dodson, 1996; Ensler, 1998;
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Herbenick & Schick, 2011; Stewart & Spencer, 2002). Although the impact of these
strategies has rarely been tested empirically, the educators who implement them have
consistently stated that their female clients, participants, and audiences report feeling
more positively about their genitals as a direct result of their increased knowledge
(Dodson, 1996; Herbenick & Schick, 2011).
Comparison with Images and Ideals
Some researchers have theorized that the idealized representation of women’s
genitals in pornography results in genital dissatisfaction for female viewers (Bramwell &
Morland, 2009; Braun, 2005; Braun et al., 2013; McDougall, 2013; Schick et al., 2010,
2011). This hypothesis is consistent with social comparison theory (Festinger, 1954).
Indeed, although there is a great deal of diversity in the size, shape, and colour of
women’s genitals (Lloyd et al., 2005), the results of at least two content analyses have
demonstrated that pornographic images such as those in Playboy Magazine often
represent a narrow and unrealistic range of genital appearance (Howarth, Sommer, &
Jordan, 2010; Schick et al., 2011). Bramwell and Morland (2009) suggested that
pornography use results in genital dissatisfaction for some women because pornographic
images and videos are the only place where they are exposed to the genitals of other
women. However, research findings regarding the role of pornography use in the
formation and maintenance of women’s genital self-perceptions have not been consistent.
For example, Mullinax and colleagues (2014) found that women were more likely to
report books as having influenced their FGSI (12% of their sample) than pornography
(6%). Similarly, Fudge and Byers (2013) found that although some women mentioned
comparing their genitals to pornographic images, many identified other sources of
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comparison including pictures on the Internet or in books and women in their real lives
(e.g., sexual partner, sister, mother, friend). Moreover, whereas some of the women
described pornography as having a negative impact on their FGSI, others reported that
viewing pornography made them feel better about their genitals. Further, Kvalem, Træen,
Lewin, and Štulhofer (2014) did not find a significant relationship between frequency of
pornography use and women’s genital appearance satisfaction in their study. However,
given that beauty ideals vary across sociocultural contexts (Erber & Wang Erber, 2011),
it is possible that these quantitative results might not be replicated with a group of
Canadian or American women.
Sexual Experiences
It is likely that interactions with sexual partners affect women’s perceptions of
their own genitals. In particular, sexual partners may offer direct verbal or nonverbal
feedback to women about their genitals. Moreover, women are likely to interpret their
partner’s behaviour or interest during sexual activity as conveying information about
their genitals. Indeed, researchers have consistently demonstrated that women feel their
experiences with and feedback from sexual partners have an important impact on the way
they think and feel about their own genitals (ÅÅlgars et al., 2011; Braun & Wilkinson,
2003; Fahs, 2014; Fudge & Byers, 2013; Mullinax et al., 2014).
Genital feedback from partners. Many women across various qualitative studies
have highlighted the importance of feedback from their sexual partners in the formation
of their FGSI (Braun & Wilkinson, 2003; Fahs, 2014; Fudge & Byers, 2013; Mullinax et
al., 2014). Indeed, Fahs (2014) described the centrality of partners’ appraisals to women’s
feelings about their own genitals as a “meta theme” (p. 215) that ran throughout each of
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the other identified themes. In terms of positive genital feedback specifically, women
report verbal opinions and compliments as well as nonverbal actions as positively
influencing their self-perceptions (Fudge & Byers, 2013; Mullinax et al., 2014). For
example, some women expressed that they felt positively about their genitals because
their partners had told them they were aroused by the smell or appearance of their
genitals, or because their partners had pointed out something positive about their sexual
response (e.g., wetness or tightness of the vagina). Many women also described their
partner’s eagerness to perform oral sex as positive nonverbal feedback that resulted in
feelings of genital satisfaction for them.
Conversely, some women describe both verbal and nonverbal forms of negative
genital feedback as having negatively influenced their FGSI (Fahs, 2014; Fudge & Byers,
2013; Mullinax et al., 2014). In fact, all the women in any of the qualitative studies who
described negative genital feedback from their partners indicated that it adversely
affected their FGSI. Often, this effect was long-lasting, sometimes persisting into new
relationships. One particularly salient nonverbal experience cited by women across
studies was related to oral sex. Many women reported that they were dissatisfied with
their genitals because a partner did not perform oral sex at all, did not perform it
frequently enough, or stopped abruptly while performing it (Fudge & Byers, 2013;
Mullinax et al., 2014). In addition, some women described what they perceived as their
partner’s negative facial expressions during sexual activities as negatively affecting their
genital self-perceptions.
Sexual frequency. There is both quantitative and qualitative evidence to suggest
that sexual frequency is related to FGSI. Mullinax and colleagues (2014) found that 47%
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of their female participants listed sexual experiences as a factor that affected their FGSI,
making it the most common response given by the women. Although the authors noted
that women often tied positive sexual experiences with partners to positive genital
perceptions, the open-ended nature of the data make it unclear whether some women had
negative sexual experiences that adversely impacted their genital perceptions. Fudge and
Byers (2013) found that many of the women in their study indicated that engaging in
sexual activities regularly made them feel positively about their genitals. Conversely,
some of the women indicated that having sex less often (or not having a current sexual
partner) made them more dissatisfied, concerned, or confused about their genitals.
Although a review of the literature revealed no studies that have investigated the
relationship between sexual frequency and global FGSI, ÅÅlgars and colleagues (2011)
examined the relationship between women’s sexual frequency and perceptions about their
genital appearance in a group of Finnish women. They found that women who had less
often engaged in a variety of genital and nongenital sexual activities (i.e., kissing and
petting, oral sex, vaginal intercourse, and anal intercourse) were more dissatisfied with
their genital appearance.
Global Affect
Given that FGSI is related to both the body and sexuality, it is likely that women’s
feelings about these broader constructs influence their FGSI. Indeed, some women in
Fudge and Byers’ (2013) study felt there was a connection between their FGSI and their
more global dispositions or feelings about their body or their sexuality.
Body image. Body image refers to an individual’s perceptions about their own
body including thoughts, feelings, and behaviours related to their body as a whole
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(Weaver & Byers, 2006, 2013). As such, FGSI could be understood as a specific facet of
overall body image, suggesting that women with poorer body image would also be more
dissatisfied with their genitals. Indeed, Fudge and Byers (2013) found that some of the
women in their study described their perceptions about their genitals as arising from their
overall feelings about their body; however, other women felt that their perceptions of
their body and their genital self-perceptions were not connected. At least two quantitative
studies have documented empirical support for the relationship between body image and
FGSI. Morrison and colleagues (2005) found a moderate positive correlation (r = .34, p <
.001) between body image and FGSI in a sample of 163 Canadian university students
(aged 17 to 40 years, M = 20, SD = 4). In 2011, DeMaria and colleagues replicated these
findings in a sample of 450 American university students (aged 18 to 24 years, M = 21;
SD = 1, r = .34, p < .001). However, both samples were largely composed of young
adults. As such, it is unclear whether these findings can be generalized to older women.
Sexual comfort. Sexual comfort refers to an individual’s level of openness about
consensual sexual activity and communicating sexual likes and dislikes (Fallis, Gordon,
& Purdon, 2010). There is some evidence to suggest that sexual comfort is related to
FGSI. For example, Fudge and Byers (2013) found that a number of the women in their
study explained that they were uncomfortable or disgusted with their genitals because of
their negative feelings about their sexuality in general. Conversely, other women
described their satisfaction with their genitals in the larger context of openness and
comfort with their sexuality. Moreover, according to Herbenick and colleagues (2011),
one possible explanation for the relationship between FGSI and sexual behaviour is that
women’s dispositions toward sexuality generally influence both their FGSI and their
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sexual behaviour. However, researchers have not examined the relationship between
women’s sexual comfort and their FGSI directly.
The Current Dissertation
There is considerable evidence that many women are dissatisfied with their
genitals in some way, be it globally or with distinct genital aspects (Braun & Wilkinson,
2003; Fahs, 2014; Fudge & Byers, 2017; Herbenick et al., 2011; Morrison et al., 2005).
Yet, little is known about the scope of the problem or the psychosocial factors that
influence women’s genital self-perceptions. As such, the current dissertation had two
overarching goals: (1) to clarify the prevalence of female genital dissatisfaction, both
globally and with regards to distinct genital aspects, for cisgender women across different
ages and with different relationship statuses; and, (2) to identify psychosocial factors that
are associated with a higher likelihood of cisgender women being dissatisfied with their
genitals.
Two manuscripts were generated based on this research. The first manuscript is
presented in Chapter 4 and is entitled An Exploration of the Prevalence of Global,
Categorical, and Specific Female Genital Dissatisfaction. This manuscript examined the
prevalence of global, categorical, and specific genital dissatisfaction among women; the
prevalence of categorical and specific genital dissatisfaction among women who reported
global satisfaction with their genitals; and, differences in the prevalence of global and
categorical genital dissatisfaction across age and relationship status. The second
manuscript is presented in Chapter 6 and is entitled An Exploration of Psychosocial
Factors Associated with Female Genital Self-Image. This manuscript examined the
relationship between FGSI and two educational factors (perceived quality of SHE, female
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genital knowledge), one factor related to comparison (pornography use), three partner
experience factors (positive genital feedback, negative genital feedback, sexual
frequency), and two affective factors (body image, sexual comfort).
Prior to the preparation of these manuscripts, a pilot study was conducted to
ensure the reliability and validity of the three measures that were developed for this
dissertation—Female Genital Knowledge Scale, Partner Genital Feedback Scale (with
Positive and Negative subscales), and Specific Genital Aspects Scale. The pilot study was
conducted in two phases and is presented in Chapter 2.
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CHAPTER 2
PILOT STUDY
Despite a growing body of empirical research in recent years, FGSI remains a
relatively understudied subject. Notably, research in this area has been hampered, at least
in part, by a shortage of relevant assessment measures. This includes measures in three
areas that, based on previous research findings (Braun & Wilkson, 2003, Fudge & Byers,
2013, Mullinax, Schick, & Herbenick, 2014), were identified as important to the current
dissertation: knowledge of female genitals, genital feedback from partners, and specific
genital self-perceptions. As such, prior to conducting the studies reported in this
dissertation, three new assessment measures were developed—Female Genital
Knowledge Scale, Partner Genital Feedback Scale (with Positive and Negative
subscales), and Specific Genital Aspects Scale. The pilot study described in this chapter
was conducted in two phases with the overarching goal of ensuring that each scale had
adequate psychometric properties.
Phase One
Phase one of the pilot study was designed to ensure that the Female Genital
Knowledge Scale, Partner Genital Feedback Scale, and Specific Genital Aspects Scale
had adequate content validity.
Method
Measures. Initial drafts of the Female Genital Knowledge Scale, Partner Genital
Feedback Scale, and Specific Genital Aspects Scale were designed during phase one of
the pilot study.
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Female Genital Knowledge Scale (see Appendix A). In keeping with the
methodology employed by previous researchers (Foster & Byers, 2008), the author
created an initial pool of 31 true/false items based on test bank questions and information
related to women’s genitals in a human sexuality textbook used at the post-secondary
level (Hyde, DeLamater, & Byers, 2015). Items were selected to cover comprehensively
topics related to genital anatomy, appearance, sexual function, reproductive function, and
smell/taste. Next, the initial 31 items were evaluated for relevance to FGSI by the
author’s supervisor (who was not involved in the initial item development). Based on her
recommendations and further discussion, 14 items were deleted, leaving 17 items (e.g.,
the appearance of women’s genitals varies greatly from one woman to another). Finally,
the author edited the remaining items to improve understandability and clarity. Response
options on the initial draft of the Female Genital Knowledge Scale were true, false, or I
don’t know (which was coded as incorrect). Total scores were calculated by summing
correct responses to each of the items and ranged from 0 to 17, with higher scores
indicating greater knowledge of female genitals.
Partner Genital Feedback Scale (see Appendix A). The initial draft of this scale
was developed by adapting items assessing partner feedback about the body in general
(Goldsmith, Byers, & Johnston, 2014). Goldsmith and colleagues (2014) originally
developed a comprehensive list of 65 items based on the responses of 35 men and 57
women to open-ended questions about the positive and negative messages they had
received from their partners about their body. FGSI and body image research has shown
that partners use both verbal and nonverbal methods to communicate feedback to their
significant others about their body or genitals (Fudge & Byers, 2013; Goldsmith & Byers,
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2016). Therefore, a subset of 15 (seven positive and eight negative) of Goldsmith and
colleagues (2014) body feedback items, representing diverse methods of verbal and
nonverbal communication, was selected from the original list of 65 items. These items
were used to generate a total of 20 items that refer to the genitals specifically, rather than
the body more generally. For example, complimented you, saying “you look good” was
used to create the following items: complimented your genitals in general (e.g., called
them “hot/sexy” and told you they liked the way your genitals look, smell, taste, or feel).
The initial draft of the Partner Genital Feedback Scale was divided into two subscales of
10 items each, assessing Positive Genital Feedback from Partners (e.g., complimented a
change in your genitals (e.g., pubic hair, tightness, piercing)) and Negative Genital
Feedback from Partners (e.g., compared your genitals to the genitals of another woman
in an unfavourable way (e.g., told you they look, smell, taste, or feel worse than another
woman’s genitals)). Participants indicated the frequency with which they had received
each type of feedback on a 5-point frequency scale ranging from never (0) to five or more
times (5). Scores were calculated by summing the item responses on each subscale. As
such, scores ranged from 0 to 50 on each of the subscales, with higher scores indicating a
greater frequency of either positive genital feedback from partners or negative genital
feedback from partners. Based on preliminary analyses conducted by K. M. Goldsmith
(personal communication, August 24, 2015) with a sample of 125 undergraduate women
(aged 18 to 27 years), the seven original positive body feedback items had acceptable
internal consistency (α = .74) whereas the eight negative items had fair internal
consistency (α = .69). The fact that the original body feedback items were derived from
open-ended responses given by participants suggests that they have content validity.
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Specific Genital Aspects Scale (see Appendix A). The initial draft of this scale
was developed by supplementing 10 items from the Female Genital Image Scale
(Morrison, Harriman, Morrison, Bearden, & Ellis, 2004), assessing how women perceive
various specific aspects of their genitals, with 17 new items created from the results of a
recent qualitative content analysis (Mullinax, Herbenick, Schick, Sanders, & Reece,
2015). Items were selected to represent a comprehensive range of specific genital aspects
across the three key components of FGSI (i.e., appearance, function, smell/taste; e.g.,
colour of my vulva, tightness of my vagina). Some women may be unfamiliar with the
anatomy of their external genitals. Therefore, in keeping with strategies employed by
previous researchers (Berman & Windecker, 2008; Bramwell & Morland, 2009),
participants were first provided with an illustration labeling the physical structure of the
vulva and vagina1. Then, participants rated their satisfaction with each genital aspect on a
4-point rating scale ranging from extremely dissatisfied (1) to extremely satisfied (4). In
line with recommendations to maximize the validity of scales containing items of a
sensitive nature (DeVellis, 2003), the original 5-point FGIS response scale was amended
to avoid having a neutral response choice (see Appendix A). This scale was used to
examine responses at the item-level and as such, no total scores were calculated.
However, the original Female Genital Image Scale has excellent internal consistency,

1

The vulva anatomy illustration (see Appendix A) is by T. Winslow, 2013, and was

created for the National Cancer Institute. Copyright 2013 by Terese Winslow LLC, U.S.
Govt. has certain rights. Reprinted with permission.
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ranging from α = .92 to .96 (Morrison, Bearden, Ellis, & Harriman, 2005; Morrison et al.,
2004). The fact that the additional items were derived from open-ended responses given
by participants suggests that they are representative of the construct being assessed.
Procedure. Content validity was established using the recommendations of Sireci
(1998) and Rubio, Berg-Weger, Tebb, Lee, and Rauch (2003). For each scale, five judges
who are experts in human sexuality were given a definition of the construct in question.
The judges then rated each scale item for clarity and how well it represented the
construct. The experts also indicated which factor (i.e., sub-category of the construct)
each item represented. Finally, they evaluated the comprehensiveness of each of the three
scales by providing qualitative feedback about scale items. Items were revised, deleted,
or added as appropriate based on the expert’s qualitative recommendations and
quantitative consensus. Specifically, appropriate indices of inter-rater agreement (IRA),
content validity (CVI), and factorial validity (FVI) were calculated for each item,
subscale or measure using the procedures described by Rubio and colleagues (2003; i.e.,
calculating the proportion of experts who were in agreement). Items with a score lower
than .80 on any of these indices were deleted. Subscales and measures were considered to
have content validity if their overall scores on each of the indices were equal to or greater
than .80. Next, five women from the target population (i.e., cisgender adult women living
in the United States or Canada) evaluated the phrasing and clarity of terminology of each
scale item. These women also evaluated the comprehensiveness of each of the three
scales by making recommendations for items that should be deleted or added. However,
based on the feedback provided by the women, none of the items required revisions.
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Results
Evidence supporting the content validity of each of the three scales is summarized
in Table 2.1. With regards to the Female Genital Knowledge Scale, there was perfect
agreement among the experts on the clarity and representativeness of the items,
indicating that the experts were consistent in their ratings. Moreover, the Female Genital
Knowledge Scale demonstrated excellent content validity (see Table 2.1). As a result, all
17 items were retained. Based on qualitative feedback from the experts, the wordings of
items 6, 8, and 13 were revised to improve their clarity (the revised wording can be found
in Appendix D).
With regards to the Partner Genital Feedback Scale, there was perfect agreement
among the experts on the clarity and representativeness of the items, indicating that the
experts were consistent in their ratings. The Partner Genital Feedback Scale demonstrated
excellent content validity. Experts also were able to appropriately associate most of the
items with their respective factors—namely, to determine whether the item represented
positive or negative feedback and verbal or non-verbal feedback (see Table 2.1). Items 6
and 16 (see Appendix A) were not consistently assigned to their appropriate factors by
the experts and were revised to improve clarity (see items 8 and 23 in Appendix D). All
20 original items were retained. Based on qualitative feedback from the experts, the
wordings of items 12, 15, 17, 18, and 20 (see Appendix A) were revised to improve their
clarity (see items 17, 20, 24, 25, and 28 in Appendix D) and 10 new items (see items 4, 7,
11, 14, 15, 19, 22, 26, 29, and 30 in Appendix D) were added to ensure that the scale was
a comprehensive measure of genital feedback from partners.
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Table 2.1
Evidence of the Content Validity of the Female Genital Knowledge Scale, Partner
Genital Feedback Scale, and Specific Genital Aspects Scale
Scale

Content Validity Indices
IRA-C

IRA-R

CVI

Female Genital Knowledge Scale

1.00

1.00

1.00

Partner Genital Feedback Scale

1.00

1.00

1.00

Specific Genital Aspects Scale

.92

.80

.98

FVI-1

FVI-2

.96

.98

Note. N = 5; IRA-C = Inter-Rater Agreement for clarity; IRA-R = Inter-Rater Agreement
for representativeness; CVI = Content Validity Index; FVI-1 = Factorial Validity Index
for positive versus negative feedback; FVI-2 = Factorial Validity Index for verbal versus
non-verbal feedback.

With regards to the Specific Genital Aspects Scale, items 22 and 25 (see
Appendix A) were removed due to low agreement among the experts about their clarity
and representativeness. The remaining 25 items evidenced excellent agreement among
the experts on clarity and representativeness, indicating that the experts were consistent
in their ratings. Moreover, the remaining 25 items demonstrated excellent content validity
(see Table 2.1). Based on qualitative feedback from the experts, the wordings of items 18,
19, 20, 21, 24, 26, and 27 (see Appendix A) were revised to improve their clarity (see
items 20, 21, 22, 24, 28, 30, 31 in Appendix D). The rating scale also was revised
because the experts had difficulty rating the items, particularly those items assessing
perceptions of inherently problematic genital aspects. Specifically, the items were divided
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into two groups: non-problematic genital aspects and problematic genital aspects. For the
non-problematic genital aspects, the revised rating scale ranged from extremely negative
(1) to extremely positive (4) and a no particular feelings option was added (see Appendix
D). For the problematic genital aspects, the revised rating scale ranged from extremely
negative (1) to not at all negative (4) and have not experienced was added as an option.
Additionally, items 1 and 6 (see Appendix A) were split into 4 separate items (see items
1, 4, 5, and 8 in Appendix D) and items 24, 26, and 28 (see Appendix D) were added to
the scale to improve its comprehensiveness, making the total number of items 30.
Phase Two
Phase two of the pilot study was designed to ensure that the Female Genital
Knowledge Scale, Partner Genital Feedback Scale, and Specific Genital Aspects Scale
had adequate psychometric properties using a sample of women from the target
population. The items on each of the scales were refined based on their performance with
the sample population. Specifically, frequency distributions were examined and items
were deleted if they demonstrated an inadequate range of scores or abnormal score
distribution (e.g., floor or ceiling effects). Cronbach’s alpha was examined to ensure that
the Positive and Negative subscales of the Partner Genital Feedback Scale had adequate
internal consistency.
Method
Participants. The sample consisted of 46 women. An additional four participants
were dropped from the analyses: three for inconsistent or patterned responding and one
because of an incorrect answer to a spam bot question. The participants ranged in age
from 21 to 60 years (M = 33.39, SD = 9.60) and were currently living in the United
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States. Most participants identified their ethnicity as White (73.9%) and reported at least
some college or university education (93.5%). The majority of the sample identified
themselves as heterosexual (80.4%). Approximately half of the participants were married
or cohabiting with a partner (54.3%) and half were not (45.7%). Almost all the
participants had engaged in sexual activity in their lifetime (97.8%) and just over half had
at least one sexual partner in the past month (58.7%).
Measures. A background questionnaire (see Appendix D) was used to obtain
demographic information (e.g., gender, age, country of residence, ethnicity, education) as
well as relationship and sexual history (e.g., sexual identity, relationship status, sexual
experience). Participants also completed the revised versions of the Female Genital
Knowledge Scale, Partner Genital Feedback Scale, and Specific Genital Aspects Scale
(see Appendix D).
The 7-item Female Genital Self-Image Scale (see Appendix D) was used to assess
global FGSI. Participants rated their agreement with each statement on a 4-point Likert
scale ranging from strongly disagree (1) to strongly agree (4). Responses were summed
to yield a total score ranging from 7 to 28, with higher scores indicating more positive
genital self-image. The Female Genital Self-Image Scale has been shown to be a reliable
measure based on the results of several studies conducted with nationally representative
samples of women in the United States, which document high internal consistency (α =
.88-.91) and temporal stability over a two-week period (r = .78; DeMaria, Hollub, &
Herbenick, 2012; Herbenick & Reece, 2010; Herbenick et al., 2011). Finally, scores on
the Female Genital Self-Image Scale are positively correlated with women’s history of
gynaecological care, masturbation, vibrator use, orgasm, and sexual function, supporting
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the validity of the scale (DeMaria et al., 2012; Herbenick & Reece, 2010; Herbenick et
al., 2011).
Procedure. Participants were recruited for a study of women’s self-image,
including their views of their body and genitals, through Amazon Mechanical Turk
(crowdsourcing website; see Appendix B). Interested participants clicked on a link that
directed them to the University of New Brunswick server where the survey was hosted.
Participants first read an informed consent page (see Appendix C) describing the purpose
of the study, details about participation (e.g., requirements, duration, potential risks and
benefits), and researcher contact information. The informed consent form also
highlighted the voluntary, anonymous, and confidential nature of the survey. Participants
were asked to complete the survey in a quiet, private setting where they would not be
distracted. In accordance with guidelines outlined by the APA Advisory Group on the
Conduct of Research on the Internet (Kraut, Mukhopadhyay, Szczypula, Kiesler, &
Scherlis, 1999), participants were asked to indicate that they understood what the study
involved, their rights as participants, and that they agreed to participate. However,
participants also were able to discontinue the survey at any time by closing their browser.
Participants first completed the background questionnaire followed by the Female
Genital Knowledge Scale, Female Genital Self-Image Scale (Herbenick & Reece, 2010),
Specific Genital Aspects Scale, Partner Genital Feedback Scale, and three additional
measures not relevant to this study (not described). Given that recruitment and survey
administration were conducted online, a variety of precautions were undertaken to ensure
a high degree of response accuracy. Specifically, this survey included spam bot questions
and data were screened for inconsistent, patterned, and incomplete responding. On
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average, it took participants 16 minutes to complete the survey. Participants who
completed all the measures were directed to the debriefing page (see Appendix E), which
described the purpose of the study and provided a list of relevant resources. The
debriefing page also included researcher contact information and a link to the correct
answers to the questions on the Female Genital Knowledge Scale. Participants received
$1.00 USD (deposited into their Amazon account) as compensation for their participation
in the study.
Results
With regards to the Female Genital Knowledge Scale, an examination of the
frequency distributions of each item revealed four items (see items 3, 10, 13, and 17 in
Appendix D) for which there was a ceiling effect (i.e., greater than 90% of the women
answered the item correctly; Rummel, 1970). These items were deleted. In addition,
items 11 and 15 (see Appendix D) were deleted because they were deemed to be
conceptually redundant with items 5 and 6 (see Appendix D). The final Female Genital
Knowledge Scale consists of 11 items (see Appendix H). Internal consistency was not
calculated for this scale because of the dichotomous nature of the response options
(Raykov, Dimitrov, & Asparouhov, 2010).
With regards to the Partner Genital Feedback Scale, an examination of the
frequency distributions of each item on the Positive subscale revealed three items (see
items 7, 11, and 15 in Appendix D) for which there was a floor effect (i.e., less than 15%
of the women had received the type of genital feedback specified in the item). These
items were deleted. In addition, items 1 and 2 (see Appendix D) were deemed
conceptually redundant (r = .89) and thus, were combined into one broader item (see item
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1 in Appendix H). An examination of the frequency distributions of each item on the
Negative subscale revealed floor effects for all the items, in that very few women
reported receiving negative genital feedback of any kind. However, it was expected that
direct negative genital feedback would be infrequent. As such, no changes were made to
the items based on floor effects. However, to maintain consistency between the Positive
and Negative subscales, items 16 and 17 (see Appendix D) were combined (see item 12
in Appendix H) and items 22, 26, and 30 (see Appendix D) were deleted. Thus, the final
Partner Genital Feedback Scale consists of 22 items (11 positive and 11 negative items;
see Appendix H). Both the Positive and Negative subscales demonstrated excellent
internal consistency (α = .94 and α = .80, respectively).
With regards to the Specific Genital Aspects Scale, an examination of the
frequency distributions of each item revealed an appropriate level of variability. All 30
original items are retained in the final version of the scale (see Appendix H). Internal
consistency was not calculated for this scale because it was designed to examine
responses at the item-level and as such, no total score is calculated.
Summary
In keeping with the findings of previous research (Braun & Wilkson, 2003, Fudge
& Byers, 2013, Mullinax et al., 2014), three measures were developed for this
dissertation —Female Genital Knowledge Scale, Partner Genital Feedback Scale (with
Positive and Negative subscales), and Specific Genital Aspects Scale. A two-phase pilot
study was conducted with the overarching goal of ensuring these measures had adequate
psychometric properties. Phase one demonstrated the content validity of the scales by
following the recommendations of Sireci (1998) and Rubio and colleagues (2003). Phase
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two demonstrated that all scale items have adequate (or expected) range and distribution.
The Partner Genital Feedback Scale also has excellent internal consistency. Therefore, all
three of the new scales were used to collect data for this dissertation. The Specific Genital
Aspects Scale was used in Chapter 4, whereas the Female Genital Knowledge Scale and
the Partner Genital Feedback Scale were used in Chapter 6.
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CHAPTER 3
TRANSITION TEXT
Researchers have documented a high degree of variability in FGSI, with women
on average, reporting moderately positive perceptions of their genitals. However, there is
also evidence to suggest that many women are dissatisfied with their genitals in some
way, be it globally or with distinct genital aspects. Yet, little is known about the scope of
this problem. The goal of Chapter 4 was to clarify the prevalence of female genital
dissatisfaction, both globally and with regards to distinct genital aspects, for women
across different ages and with different relationship statuses. Thus, the manuscript
presented in Chapter 4 is descriptive in nature. In order to capture the prevalence of
genital dissatisfaction in this chapter, we chose to change the continuous variables of
global, categorical, and specific FGSI into dichotomous satisfaction/dissatisfaction
variables. In contrast, because the goal of Chapter 6 was to identify psychosocial factors
related to women’s negative genital self-perceptions rather than to examine genital
dissatisfaction per se, FGSI was used as a continuous variable in that chapter. The
psychosocial perspective that informed this dissertation is revisited in Chapters 6 and 7.
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CHAPTER 4
AN EXPLORATION OF THE PREVALENCE OF GLOBAL, CATEGORICAL,
AND SPECIFIC FEMALE GENITAL DISSATISFACTION2
Contemporary Western women are exposed to a variety of conflicting (i.e.,
positive, negative, and neutral) sociocultural messages about their genitals (Braun &
Wilkinson, 2001, 2003; Fahs, 2014; McDougall, 2013; Weil Davis, 2002). Unfortunately,
negative representations of women’s genitals seem to be considerably more common than
positive depictions (Braun & Wilkinson, 2001). Indeed, unrealistic negative
representations of women’s genitals can be found in many forms including popular and
scholarly literature, dictionary definitions, pornographic and other forms of media
imagery, and surgical websites promoting female genital cosmetic surgeries (Bramwell,
2002; Braun & Kitzinger, 2001; Green, 2005; McDougall, 2013; Ogletree & Ginsburg,
2000; Schick, Rima, & Calabrese, 2011; Weil Davis, 2002). The prevalence of negative
messages serves to limit and constrain the ways in which women interpret their
experiences with their own genitals (Braun & Kitzinger, 2001)—a process that is likely to
result in genital dissatisfaction for some women. In fact, there is evidence that many
women are dissatisfied with their genitals in some way, be it globally (i.e., overall) or

2

This manuscript has been accepted for publication (in press) in The Canadian Journal

of Human Sexuality. The manuscript was reprinted with permission from University of
Toronto Press (www.utpjournals.com) and The Canadian Journal of Human Sexuality
(see Appendix K for letters of permission).

61
with distinct genital aspects (Braun & Wilkinson, 2003; Fahs, 2014; Fudge & Byers,
2017; Herbenick et al., 2011; Morrison, Bearden, Ellis, & Harriman, 2005).
Genital dissatisfaction is problematic for women in and of itself but also because
it is associated with poorer sexual well-being including less frequent sexual behaviour,
more negative cognitive-affective responses to sexual experiences, and poorer decisionmaking related to genital health (ÅÅlgars et al., 2011; Berman & Windecker, 2008;
DeMaria, Hollub, & Herbenick, 2012; Fudge & Byers, 2017; Goodman, 2011; Herbenick
& Reece, 2010; Herbenick et al., 2011; Morrison, Harriman, Morrison, Bearden, & Ellis,
2004; Morrison et al., 2005; Reinholtz & Muehlenhard, 1995; Schick, Calabrese, Rima,
& Zucker, 2010). Yet, little is known about the scope of the problem. The current study
aimed to clarify the prevalence of female genital dissatisfaction, both globally and with
regards to distinct genital aspects, in a sample of women of different ages and with
different relationship statuses.
Global Genital Self-Perceptions
There is a small amount of evidence that some women experience global genital
dissatisfaction. For example, Fahs (2014) interviewed 20 American women (aged 18 to
59 years) and concluded that most of her participants saw their genitals as problematic in
general. Fudge and Byers (2017) interviewed 20 Canadian women (aged 19 to 35 years).
They found that four of the women expressed clear global dissatisfaction with their
genitals and an additional five women expressed mixed global self-perceptions that
included some level of negativity. Although quantitative researchers have consistently
found that, on average, women hold moderately positive global genital self-perceptions,
there is a great deal of variability across women (Berman, Berman, Miles, Pollets, &
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Powell, 2003; DeMaria, Hollub, & Herbenick, 2011; Fudge & Byers, 2017; Herbenick et
al., 2011; Morrison et al., 2005; Reinholtz & Muehlenhard, 1995). Specifically, whenever
the range is reported, women’s global genital self-perception scores range from the
minimum (i.e., most dissatisfaction) to the maximum (i.e., most satisfaction) possible
scores (DeMaria et al., 2011, 2012; Morrison et al., 2005). These findings demonstrate
not only that some women report global genital dissatisfaction, but also that this
dissatisfaction can sometimes be extreme. However, none of these studies reported the
percentage of women who experience global genital dissatisfaction.
Distinct Genital Self-Perceptions
When asked about their perceptions of more specific or distinct genital aspects
(e.g., appearance, smell), women tend to describe a pattern of mixed self-perceptions
(Braun & Wilkinson, 2003; Fahs, 2014; Fudge & Byers, 2017). That is, many, if not most
or all, women express some level of dissatisfaction with some aspects of their genitals,
regardless of whether they report being globally dissatisfied or satisfied (Braun &
Wilkinson, 2003; Fahs, 2014; Fudge & Byers, 2017). However, given the qualitative
nature of these studies, no firm conclusions can be drawn about how common it is for
women to experience dissatisfaction with each distinct genital aspect. Additionally, a
review of the literature revealed no studies that have examined the prevalence of
dissatisfaction with distinct genital aspects among women who report being satisfied with
their genitals overall. Thus, the findings of qualitative studies have provided some
evidence to suggest that global genital self-perceptions do not simply represent the sum
of their parts. Yet, it is unknown how prevalent dissatisfaction with distinct genital
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aspects is among women in general or among those who are satisfied with their genitals
overall.
We investigated distinct genital self-perceptions in two ways: categorical genital
self-perceptions and specific genital self-perceptions. First, Herbenick and Reece (2010)
identified four themes across women’s genital self-perceptions: appearance, smell/taste,
function, and shame/pride. We used the three categories (appearance, smell/taste, and
function) that reflect distinct genital aspects rather than global appraisals (shame/pride) in
the current study. Thoughts and feelings about these three key genital aspects are referred
to as categorical genital self-perceptions. Second, women have thoughts and feelings
about specific genital aspects within each of these key aspects (e.g., perceptions about the
colour of the vulva and size or symmetry of the labia are both appearance-related;
Mullinax, Herbenick, Schick, Sanders, & Reece, 2015). These more nuanced thoughts
and feelings are referred to as specific genital self-perceptions.
There is evidence to suggest that women are more likely to be dissatisfied with
some genital aspects than others. In terms of categorical genital self-perceptions,
Herbenick and Reece (2010) found that, on average, women were less likely to report
negative perceptions of their genital function than of the other categorical genital aspects
(i.e., appearance, smell/taste). Mullinax and colleagues (2015) asked women to identify
their genital likes and dislikes and conducted a qualitative content analysis of their
responses. They found that fewer of their participants described negative feelings about
aspects of their genital function than about their genital appearance. However, neither
group of researchers tested these differences statistically.
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In terms of specific genital self-perceptions, Morrison and colleagues (2005)
found a high degree of variability in the percentage of female post-secondary students
who reported dissatisfaction with each of 12 specific genital aspects (4% to 29% of
women were dissatisfied or very dissatisfied). Women most commonly reported being
dissatisfied with the quantity (29%) and texture (16%) of their pubic hair, and the smell
of their genitals (22%). More recently, Mullinax and colleagues (2015) identified a
variety of other specific genital aspects that were not assessed by Morrison and
colleagues (2005) including dimensions of genital function (e.g., lubrication, orgasm,
discharge, pain, vaginal birth, menstruation), taste, labial symmetry, and genital warmth.
However, given that this was a qualitative study, it is not possible to determine the
prevalence of dissatisfaction with specific genital aspects based on the results. It is likely
that some additional women would have identified each genital aspect as a like or dislike
if they were asked about this directly.
Prevalence Differences Related to Age and Relationship Status
Researchers have shown that women’s genital self-perceptions evolve and change
over time and across different situations (Fudge & Byers, 2017; Reinholtz &
Muehlenhard, 1995). Specifically, Fudge and Byers (2017) found that women’s genital
self-perceptions often became more positive as a result of either personal growth or the
opinions of or sexual experiences with partners. This suggests that age and relationship
status may be meaningfully related to female genital dissatisfaction. Thus, we examined
these two characteristics with the aim of clarifying which groups of women are most
likely to be dissatisfied with their genitals or particular aspects of their genitals.
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We could find no quantitative studies that investigated differences in the
prevalence of female genital dissatisfaction across age and relationship status. However,
a few studies have examined age and relationship status differences in overall genital
self-perceptions. Research findings related to age have been inconsistent and, if anything,
point to discrepant patterns within women’s global and categorical genital selfperceptions. Specifically, two studies (Berman & Windecker, 2008; Herbenick et al.,
2011) found no differences in the global genital self-perceptions of women of different
ages. In contrast, Bramwell and Morland (2009) studied women’s perceptions of their
genital appearance specifically and found that those aged 45 years and younger held
significantly more negative self-perceptions than did women who were above the age of
45 years. No studies have examined age differences in women’s perceptions of their
genital smell/taste or function. Thus, it remains unclear whether women of different ages
perceive their genitals differently at the global and categorical levels and, more
specifically, whether there are differences in the prevalence of genital dissatisfaction
across age.
With regards to relationship status, several qualitative researchers have
documented that women’s thoughts and feelings about their genitals are intimately tied to
and influenced by the assumed, anticipated, or real perceptions of their partners (Braun &
Wilkinson, 2003; Fahs, 2014; Fudge & Byers, 2013, 2017). The results of two
quantitative studies also support these findings. Berman and Windecker (2008) found that
single women reported more negative genital self-perceptions than did women who were
in a “steady” relationship. However, the researchers did not provide their operational
definition of a steady relationship and, as such, it is unclear whether this classification
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refers to women who are in committed relationships, women who live with their partners,
married women, or some other relationship dimension. Herbenick and colleagues (2011)
compared global genital self-perceptions across five marital statuses (married, widowed,
divorced, separated, never married, and cohabiting with a partner). They found that
women who were never married felt more negatively about their genitals than did women
who were cohabiting with a partner. There were no other significant differences,
including between married women and women living with a partner. These findings
suggest that relationship status differences in genital self-perceptions might be related to
whether a woman is living with her partner. Cohabiting represents a significant
commitment to the relationship, and women are likely to be less concerned about their
genitals being attractive to potential mates once they are in a committed relationship.
That is, simply being in a committed relationship is an indicator that a woman is a good
romantic choice (i.e., that she, and her genitals, are attractive; or that the attractiveness of
her genitals does not matter; Erber & Wang Erber, 2011).
The Current Study
The overarching goal of the current study was to determine the prevalence of
female genital dissatisfaction at the global, categorical, and specific levels for a sample of
women of different ages and relationship statuses. To accomplish this, we asked the
following research questions: (RQ1) what is the prevalence of global, categorical, and
specific genital dissatisfaction among the women; (RQ2) what is the prevalence of
categorical and specific genital dissatisfaction among the women who report global
satisfaction with their genitals; and, (RQ3) how does the prevalence of global and
categorical genital dissatisfaction differ across age and relationship status. Consistent
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with previous research (Berman & Windecker, 2008; Herbenick & Reece, 2010;
Herbenick et al., 2011; Mullinax et al., 2015), we expected that: (H1) women would be
more likely to report dissatisfaction with their genital appearance and smell/taste than
with their genital function; and, (H2) cohabiting women would be less likely to report
dissatisfaction at the global and categorical levels. Given the inconsistency of previous
research findings, no hypotheses were proposed in relation to age differences.
Method
Participants
The sample consisted of 209 women who completed an online survey. An
additional 27 participants were dropped from the analyses: 14 for inconsistent, patterned,
or incomplete responding; and, 13 because of an incorrect answer to a spam bot question
(see Appendix J for details about data screening). Participants ranged in age from 20 to
68 years (M = 34.77, SD = 11.01) and were living primarily in the United States (99% in
the United States and 1% in Canada). Most participants identified their ethnicity as White
(78%), with the remainder identifying as Black (9%), Hispanic (6%), Asian (4%), and
Bi/Multiracial (4%). Most (91%) reported at least some college or university education
(38% degree/diploma from college/university, 37% some college/university education,
10% post-graduate degree, and 6% some post-graduate work). The majority of the sample
(77%) identified themselves as heterosexual; the remainder identified with a range of
sexual minority identities (16% bi/pan/multisexual, 3% gay/lesbian, and 1% each as
queer, asexual, unlabeled, and questioning). Approximately half of the participants (54%)
were married or cohabiting with a partner; the remainder were dating one partner
exclusively (21%), not dating or married (18%), dating but not exclusively (5%), or
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dating one primary partner but also dating others (2%). Almost all of the participants
(97%) had engaged in sexual activity in their lifetime and three-quarters (76%) had at
least one sexual partner in the previous month.
Measures
Background Questionnaire (see Appendix H). A background questionnaire was
used to obtain demographic information including gender, age, country of residence,
ethnicity (White/Caucasian/European, Black/African Canadian/American, Hispanic/Latin
Canadian/American, Aboriginal/First Nations, Asian/Asian Canadian/American,
Biracial/Multiracial), sexual identity (heterosexual/straight, homosexual/lesbian/gay,
bisexual/pansexual/other multisexual, queer, asexual, unlabeled, questioning), and
highest level of education. This questionnaire also assessed relationship status (not dating
or married, dating but not exclusively, dating one primary partner but also dating others,
dating one partner exclusively, married or cohabitating) and sexual experience (e.g.,
number of sexual partners). The information collected about relationship status was used
to divide participants into two groups for analysis: women who were and were not
married or cohabiting.
Female Genital Self-Image Scale (see Appendix H). The Female Genital SelfImage Scale (Herbenick & Reece, 2010) is a 7-item measure that assesses global female
genital self-image (e.g., I feel positively about my genitals). Participants rate their
agreement with each statement on a 4-point Likert scale ranging from strongly disagree
(1) to strongly agree (4). The scale has been shown to have good internal consistency and
temporal stability over a two-week period, supporting its reliability (DeMaria et al., 2012;
Herbenick & Reece, 2010). Scores also are positively correlated with women’s history of
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gynaecological care, orgasm, and sexual function, supporting its validity (DeMaria et al.,
2012; Herbenick & Reece, 2010). Moreover, the Female Genital Self-Image Scale
demonstrated excellent internal consistency (α = .91) in this study.
We used the Female Genital Self-Image Scale in two ways. First, to determine the
prevalence of global genital dissatisfaction, responses to all of the items were summed to
yield a total score. Scores ranged from 7 to 28. The percent of women who were
dissatisfied with their genitals was determined by dichotomizing the total scores such that
women with a total score of 17 or lower (i.e., below the midpoint) were considered
globally dissatisfied with their genitals and those with a total score of 18 or higher (i.e.,
above the midpoint) were considered globally satisfied with their genitals. Second, three
of the items were used to determine the prevalence of categorical genital dissatisfaction: I
am satisfied with the appearance of my genitals (appearance); I think my genitals smell
fine (smell/taste); and I think my genitals work the way they are supposed to work
(function). The women who responded strongly disagree or disagree to each of these
items were considered to be dissatisfied with each categorical genital aspect. The women
who responded strongly agree or agree were considered to be satisfied with each
categorical genital aspect.
Specific Genital Aspects Scale (see Appendix H). This 30-item measure was
developed for the current study (see Chapter 2 for details about scale development and
pilot testing). Ten items from the Female Genital Image Scale (Morrison et al., 2004)
were included. In addition, to enhance the comprehensiveness of the scale in capturing
the three categories of genital self-perceptions (i.e., appearance, smell/taste, and
function), 17 items were created based on the results of Mullinax and colleagues’ (2015)
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content analysis. The content validity of the Specific Genital Aspects Scale was
established by following the recommendations of Sireci (1998) and Rubio, Berg-Weger,
Tebb, Lee, and Raunch (2003). That is, five judges who were experts in the field of
human sexuality and five women from the target population judged the scale items to be
clear and representative of the construct. They also judged the comprehensiveness of the
scale. Three additional items were created as a result of this process. Changes also were
made to the rating scale. Specifically, pilot testing revealed difficulty rating the items
assessing perceptions of problematic genital aspects (e.g., frequency of vaginal
infections) because these experiences are never seen as positive. Therefore, the items
were divided into two groups—non-problematic genital aspects and problematic genital
aspects—with separate rating scales (further described below). Although we did not use
total scores in this study, the original Female Genital Image Scale has been shown to
have excellent internal consistency (Morrison et al., 2004, 2005).
In keeping with strategies employed by previous researchers (Berman &
Windecker, 2008; Bramwell & Morland, 2009), we provided an illustration labeling the
physical structure of the vulva and vagina to ensure that participants were familiar with
the anatomy of their external genitals (see Appendix H). For items assessing nonproblematic genital aspects, participants rated their satisfaction with each genital aspect
on a 4-point rating scale: extremely negative (1), negative (2), positive (3), and extremely
positive (4). They also were given the option of indicating that they had no particular
feelings about the item. The women who responded negatively to each item (i.e.,
extremely negative or negative) were considered to be dissatisfied with that specific
genital aspect. For items assessing problematic genital functioning, participants rated
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their satisfaction with each genital aspect on the modified 4-point rating scale: extremely
negative (1), negative (2), somewhat negative (3), and not at all negative (4). They were
also given the option of indicating that they had not experienced the item, rather than that
they had no particular feelings about the item. Again, the women who responded
negatively to each item (i.e., extremely negative, negative, or somewhat negative) were
considered to be dissatisfied with that specific genital aspect. The Specific Genital
Aspects Scale was used to examine responses at the item level and, as such, no total score
was calculated.
Procedure
Women aged 18 or older who were currently living in the United States or Canada
were recruited for a study on views of women’s bodies, including their genitals, through a
crowdsourcing website: Amazon’s Mechanical Turk (see Appendix F). Participants first
read an informed consent page that described the purpose of the study, details about
participation (e.g., requirements, duration, potential risks and benefits), and the voluntary
and confidential nature of the study (see Appendix G). Participants who indicated that
they understood what the study involved and agreed to participate then completed an
online survey (see Appendix H). The survey included the Background Questionnaire,
Female Genital Self-Image Scale, and Specific Genital Aspects Scale, as well as some
additional measures not related to the current study (not included in Appendix H).
Average completion time for the survey was 23 minutes. As compensation, participants
received $1.50 USD deposited into their Amazon account. Given that recruitment and
survey administration were conducted online, a variety of precautions were undertaken to
ensure a high degree of response accuracy. Specifically, this survey included spam bot
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questions and data were screened for inconsistent, patterned, and incomplete responding
(see Appendix J for details about data screening). In addition, individuals who were
ineligible for the current study completed a different survey on a related topic. This
project was approved by the University of New Brunswick Research Ethics Board.
Results
First, we determined the prevalence of global, categorical, and specific genital
dissatisfaction within the overall sample (RQ1) as well as categorical and specific genital
dissatisfaction within the subsample of women who felt globally satisfied with their
genitals (RQ2). Overall, 18% (n = 37) of the women were globally dissatisfied with their
genitals. Twenty of these women (10% overall) were mildly dissatisfied (scored 15 - 17),
13 (6% overall) were moderately dissatisfied (scored 11 - 14), and only five (2% overall)
were extremely dissatisfied (scored 7 - 10).
Table 4.1 presents the prevalence of categorical genital dissatisfaction within the
overall sample as well as within the sub-sample of women who felt globally satisfied
with their genitals. Overall, between 11% and 20% (n = 22 - 41) of the women were
dissatisfied with each categorical genital aspect; 29% of the women were dissatisfied
with at least one of the three genital aspects at the categorical level. We used Cochran’s
Q Test to determine whether there were any differences in the prevalence of genital
dissatisfaction across the three categorical genital aspects (H1). It was significant, Χ2(2) =
10.45, p < .001. Pairwise comparisons using continuity-corrected McNemar’s Tests with
Bonferroni corrections (p < .017) revealed that the women were significantly less likely
to be dissatisfied with their genital function than with their genital appearance, partially
supporting H1. There were no significant differences between the likelihood of
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dissatisfaction with genital appearance and smell/taste. Of the 172 women who were
globally satisfied with their genitals, between 4% and 6% (n = 6 - 11) were dissatisfied
with each of the three genital aspects at the categorical level; 15% were dissatisfied with
at least one categorical genital aspect.

Table 4.1
Prevalence of Categorical Genital Dissatisfaction
Total Samplea

Globally Satisfied Womenb

Item

n

%

n

%

Appearance

41

20

8

5

Smell/Taste

34

16

11

6

Function

22

11

6

4

One or more

61

29

25

15

Note. Women who responded strongly disagree or disagree to each item (i.e., responses
falling below the midpoint of the response scale) were considered to be dissatisfied with
that categorical genital aspect.
a

N = 209. bn = 172.
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Table 4.2 presents the prevalence of specific genital dissatisfaction within the
overall sample as well as within the sub-sample of women who felt globally satisfied
with their genitals. Overall, between 2% and 69% (n = 4 – 145) of the women were
dissatisfied with each of the 30 genital aspects at the specific level; 88% of the women in
the overall sample reported dissatisfaction with at least one specific genital aspect (Mdn
= 5). Within the appearance/physical characteristics category, more than one quarter of
the women were dissatisfied with aspects of their pubic hair including the amount,
distribution, and texture. Within the smell/taste category, more than one quarter of the
women were dissatisfied with the smell of their daily discharge. Within the function
category, more than one quarter of the women were dissatisfied with one genital aspect
reflecting non-problematic function (i.e., ease of experiencing orgasm during sexual
activities) and all but one of the genital aspects reflecting problematic function (i.e.,
amount of pain/discomfort experienced during nonsexual and sexual activities, frequency
of vaginal infections, amount of daily discharge from the vagina, and severity of their
menstrual symptoms). The severity of menstrual symptoms was the most common focus
of dissatisfaction overall. Of the 172 women who were globally satisfied with their
genitals, between 1% and 69% (n = 1 – 119) were dissatisfied with each of the 30 genital
aspects at the specific level; 86% were dissatisfied with at least one specific genital
aspect (Mdn = 4).
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Table 4.2
Prevalence of Dissatisfaction with Specific Genital Aspects

Globally Satisfied
Total Sample
Item

a

Womenb

n

%

n

%

9

4

5

3

Softness of the skin of vulva

10

5

5

3

Symmetry of inner lips

19

9

9

5

Colour of inner lips

20

10

7

4

Colour of outer lips

22

11

6

4

Shape of outer lips

22

11

8

5

Symmetry of outer lips

23

11

11

6

Shape of inner lips

24

12

11

6

Size of outer lips

26

12

9

5

Size of inner lips

26

12

13

8

Attractiveness of my vulva

25

12

11

6

Size of pubic mound

30

14

12

8

Texture of pubic hair

58

28

38

22

Distribution of pubic hair

65

31

43

25

Amount of pubic hair

70

34

46

27

One or more appearance

107

51

75

44

Appearance/Physical Characteristics
Size of clitoris
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Globally Satisfied
Total Samplea
Item

Womenb

n

%

n

%

27

13

11

6

Smell of genitals

38

18

19

11

Smell of daily discharge from vagina

67

32

45

26

One or more smell/taste

73

35

48

28

4

2

1

1

Way vagina functions during childbirth

14

7

12

7

Sensitivity of genitals when touched

20

10

10

6

Amount of physical pleasure experienced

22

11

10

6

Tightness of vagina

26

12

17

10

Amount of lubrication when sexually

30

14

18

11

57

27

38

22

81

39

57

33

Smell/Taste
Taste of genitals (to current or potential
partners)

Function (non-problematic)
Warmth of vagina

during sexual activities

excited
Ease of experiencing orgasm during sexual
activities
One or more function
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Globally Satisfied
Total Samplea
Item

Womenb

n

%

n

%

24

12

19

11

56

27

38

22

Frequency of vaginal infections

64

31

51

30

Amount of daily discharge from vagina

74

35

52

30

Severity of menstrual symptoms

145

69

119

69

One or more problematic function

166

79

132

77

184

88

148

86

Function (problematic)
Amount of pain/discomfort experienced
during nonsexual activities
Amount of pain/discomfort experienced
during sexual activities

One or more overall

Note. For items assessing non-problematic genital aspects, women who responded
extremely negative or negative to each item were considered to be dissatisfied with that
specific genital aspect. For items assessing problematic genital functioning, women who
responded extremely negative, negative, or somewhat negative to each item were
considered to be dissatisfied with that specific genital aspect.
a

N = 209. bn = 172.
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Finally, we examined whether the prevalence of global and categorical genital
dissatisfaction differed by age or relationship status (RQ3 and H2) by conducting four
separate binomial logistic regressions. Global genital self-perceptions, appearance,
smell/taste, and function served as the dependent variables. None of the analyses were
significant: global genital self-perceptions, R2 = .00, Χ2(2) = .15, p = .93; appearance, R2
= .00, Χ2(2) = .39, p = .82; smell/taste, R2 = .01, Χ2(2) = 1.26, p = .53; or function, R2 =
02, Χ2(2) = 1.88, p = .39. H2 was not supported. We also examined the relationship
between global and categorical genital self-perceptions and age as a continuous variable
using multiple regression to ensure that the results were not due to loss of power or
information. None of these analyses were significant.
Discussion
Collectively, the results of this study shed light on the scope of female
genital dissatisfaction within the broader construct of FGSI. Whereas quantitative
researchers often have concluded that women, on average, feel moderately positively
about their genitals (DeMaria et al., 2011; Morrison et al., 2005; Reinholtz &
Muehlenhard, 1995), qualitative researchers have highlighted the variability in FGSI,
including a high incidence of negative genital self-perceptions among women (Braun &
Wilkinson, 2003; Fahs, 2014). Popular media journalists, for their part, often have
portrayed negative genital self-perceptions as extremely prevalent or increasingly
prevalent (Blackwell, 2014; Rabin, 2016; Sullivan, 2016). Our findings underscore the
importance of each depiction as a valuable piece of a larger, cohesive picture of how
common it is for women to be dissatisfied with their genitals in some way.
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In line with previous quantitative findings (DeMaria et al., 2011; Morrison et al.,
2005; Reinholtz & Muehlenhard, 1995), the results of the current research suggest that
only a minority of women are globally dissatisfied with their genitals. Indeed, only 18%
of the women in our sample were globally dissatisfied with their genitals and very few of
these women (2% overall) reported extreme dissatisfaction. However, in isolation, global
estimates can be misleading because they fail to take women’s dissatisfaction with
specific genital aspects into account. Consistent with previous qualitative studies (Braun
& Wilkinson, 2003; Fahs, 2014; Fudge & Byers, 2017), the findings suggest that
dissatisfaction with distinct genital aspects is widespread, even among women who are
globally satisfied with their genitals. Specifically, 29% of the women in our total sample
reported dissatisfaction with at least one categorical genital aspect, and 88% reported
dissatisfaction with at least one specific genital aspect.
It is instructive to place these percentages in the context of body image more
generally. Approximately half of women hold negative global perceptions of their bodies
and 90% are dissatisfied with at least one aspect of their body (Bearman, Presnell,
Martinez, & Stice, 2006; Etcoff, Orbach, Scott, & D’Agostino, 2006; Thompson,
Heinberg, Altabe, & Tantleff-Dunn, 1999). In our sample, global genital dissatisfaction
was less prevalent but dissatisfaction with specific genital aspects was as prevalent as
overall body dissatisfaction. As such, our results suggest that genital dissatisfaction is a
common part of the female experience. Therefore, it may be unrealistic to expect that
many women will be satisfied with every aspect of their genitals (or body). Nonetheless,
given the connection between genital self-perceptions and sexual health outcomes, these
results underscore the importance of efforts to enhance women’s genital self-image.
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It is unsurprising that women report dissatisfaction with distinct aspects of their
genitals that is incongruent with their more positive global genital self-perceptions. This
finding is consistent with previous research, demonstrating that global measures and
specific measures of the same construct or phenomenon frequently lead to discordant
results (e.g., Shaughnessy & Byers, 2013). There are a few possible reasons why women
might report dissatisfaction with distinct aspects of their genitals that is inconsistent with
their more positive global genital self-perceptions. First, it may be that some specific
genital aspects play a larger role in women’s judgments of that genital category or their
global self-perceptions than do other specific genital aspects. For example, in keeping
with findings related to body image more generally (Franzoi, 1995; Franzoi, Kessenich,
& Sugrue, 1989), women may be more likely to focus on aspects considered essential to
attractiveness (e.g., appearance) rather than functional aspects. Alternatively, it may be
that the distinct genital aspects that factor most prominently into global self-perceptions
differ from woman to woman. Either way, it may be that more women are globally
dissatisfied with their genitals or with each of the three categories of genital aspects than
is evident from their responses on the global measures.
Of note, we found no differences in the prevalence of global or categorical genital
dissatisfaction across women of different ages and relationship statuses. In contrast,
women participating in qualitative studies consistently describe the passage of time and
partner-related factors as essential to the formation and maintenance of their genital selfperceptions (Braun & Wilkinson, 2003; Fahs, 2014; Fudge & Byers, 2013, 2017). This
suggests that although age or relationship status may affect some women’s perceptions of
their genitals, they do not affect the perceptions of most women. Research is needed to
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identify the psychosocial factors (e.g., body image, sexual comfort, frequency of sexual
experiences with partners) that affect women’s genital self-perceptions.
Common Foci of Genital Dissatisfaction
At the categorical level, we found that a higher percentage of the women were
dissatisfied with the appearance and smell/taste of their genitals than with their genital
functioning (although only the difference with appearance reached statistical
significance). Yet, of the nine most commonly reported specific foci of dissatisfaction,
five were aspects of genital function. In keeping with past research (e.g., Schmelzer et al.,
2015; Sutherland, 2012), many of the women reported experiencing a physical problem
with their genital functioning (i.e., pain, vaginal infections, and severe menstrual
symptoms). However, just as many women reported dissatisfaction with certain
normative genital aspects including their pubic hair (i.e., amount, distribution, texture),
daily discharge (i.e., amount, and smell), and the ease with which they are able to orgasm
during sexual activities. These genital aspects are not inherently problematic. Rather,
women become dissatisfied with these genital aspects as a result of exposure to
sociocultural messages that characterize them as problematic (Braun & Wilkinson, 2001).
For example, the widespread marketing and availability of “feminine hygiene” products
implicitly communicates to women that their genitals are dirty, smelly and require
specialized cleaning (e.g., Cottrell, 2006; Herbenick & Schick, 2011; McKee, Baquero,
Anderson, Alvarez, & Karasz, 2009). Similarly, the ideal vulva (also known as the
designer vagina) is depicted as largely undefined, pink, symmetrical, and hairless (i.e.,
similar to that of a prepubescent girl; e.g., Braun, Tricklebank, & Clarke, 2013; Fahs,
2011; McDougall, 2013; Schick et al., 2011). The prevailing orgasmic imperative
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positions orgasm as essential to good sex and, thus, fundamentally suggests to women
that their genitals are inadequate if they do not consistently produce (multiple) orgasms
(Braun & Wilkinson, 2001; Frith, 2013; Jackson & Scott, 2002). Thus, the results of the
current study provide evidence that women report socially constructed “problems” with
certain aspects of their genitals as often as they report physically problematic
experiences.
Only a small percentage of the women who participated in our study were
dissatisfied with aspects of their genital appearance—that is, the size, shape, colour, and
symmetry of their labia or the size of their pubic mound or clitoris. Indeed, concerns
about genital appearance were far less common than other types of genital dissatisfaction.
Further, most of the women were only mildly or moderately dissatisfied with aspects of
their genital appearance. These results stand in contrast to recent media reports
suggesting that large numbers of women are so dissatisfied with their genital appearance
that they desire or seek female cosmetic surgery (e.g., Rabin, 2016; Westwood, 2016).
Genital aesthetic concerns are the primary reason women request genital cosmetic
surgery which is both unnecessary (i.e., not medically indicated) and associated with a
variety of serious risks and side effects including inadequate cosmetic results (e.g.,
disfigurement, scarring) and functional results (e.g., hypersensitivity, pain, infection;
Bramwell et al., 2007; Braun, 2010; Goodman, 2011; Michala, Koliantzaki, & Antsaklis,
2011). Thus, our results suggest that it is unlikely that there are many women who want
or seek genital cosmetic surgery. Nevertheless, a small number of the women were
seriously dissatisfied with the appearance of their labia, pubic mound, or clitoris.
Therefore, our results highlight the value of acknowledging the problem of female
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cosmetic surgery while also taking care not to create or augment any unwarranted moral
panic (i.e., fear based on subjective societal values) with regards to female genital selfimage.
Limitations
The results should be considered in the context of the limitations of the study.
First, the sample was fairly homogeneous (i.e., primarily under the age of 50, White,
heterosexual, some post-secondary education, primarily living in the United States).
Therefore, the results may not be generalizable to more diverse samples. Replicating the
study with a nationally representative group of Canadian women (i.e., stratified based on
sociodemographic factors such as age, ethnicity, and sexual orientation) would engender
increased confidence in the generalizability of the findings and allow researchers to
establish population-based prevalence estimates. Second, the Specific Genital Aspects
Scale was developed for the current study. As such, it is possible that some items may
have been interpreted differently than expected or that some important items were
omitted. However, all of the items were created based on previous research and subjected
to rigorous pilot testing, suggesting that the scale is both complete and theoretically
sound. Finally, the rating scale used to assess women’s perceptions of problematic genital
functioning did not include any positive response options. Although the decision to use
this scale was made based on pilot testing, it is possible that the response options
constrained some women’s ability to accurately report their genital self-perceptions.
Researchers should continue to examine the psychometric properties of the Specific
Genital Aspects Scale.
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Conclusions
The current study offers a comprehensive and balanced view of female genital
dissatisfaction that has important implications for educators, clinicians, researchers, and
journalists who want to study or improve women’s genital self-perceptions. First, the
results show that genital dissatisfaction is problematic for many women but also that
some degree of genital dissatisfaction may be a common part of women’s selfperceptions, even among women who are globally satisfied with their genitals. This
emphasizes the complexity of FGSI, a conceptualization that should be broadly
acknowledged and utilized. Educators, researchers, clinicians, and journalists should take
care to acknowledge genital dissatisfaction as a societal concern while also being careful
not to pathologize self-perceptions that may be a part of the typical female experience.
This approach will help to normalize women’s experiences while also providing
validation and support to women who are particularly dissatisfied with their genitals and
wish to address their concerns. Second, the results demonstrate that many women are
dissatisfied with genital aspects that are quite normative. This highlights the need for
greater or more accurate education about normative female genitals. Finally, we found
discrepancies between global genital appraisals and categorical/specific appraisals. This
suggests that, to capture the complexities of FGSI, it may be important for researchers
and clinicians to prompt women to reflect separately on specific aspects of their genitals.
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CHAPTER 5
TRANSITION TEXT
The results described in Chapter 4 highlight the need for further research into why
some women are dissatisfied with their genitals while others are not. Specifically,
although the women varied widely in their feelings about their genitals, no differences
were found in the prevalence of global or categorical genital dissatisfaction across
women of different ages and relationship statuses. In contrast, qualitative researchers
have consistently found that women’s genital self-perceptions evolve and change over
time and as a function of partner-related factors. They also have identified a number of
factors that women perceive to be related to their FGSI. The goal of Chapter 6 was to
identify factors that put women at risk for or protect against (i.e., predict) more negative
genital self-perceptions—that is, the continuous construct of FGSI (as opposed to the
discrete construct of female genital dissatisfaction). We chose to study FGSI because, as
reported in Chapter 4, even women who do not report global dissatisfaction are often
dissatisfied with specific aspects of their genitals. Identifying factors associated with
women’s genital self-image is an essential step toward determining characteristics that
make women more vulnerable to genital dissatisfaction, and ultimately developing
prevention and intervention strategies to address the problem. Given that partner-related
factors have been characterized as essential to the formation and maintenance of
women’s genital self-perceptions, only women who reported having at least one sexual
partner in their lifetime were included in the analyses described in Chapter 6.
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CHAPTER 6
AN EXPLORATION OF PSYCHOSOCIAL FACTORS ASSOCIATED WITH
FEMALE GENITAL SELF-IMAGE3
Female genital self-image (FGSI) refers to women’s genital self-perceptions—
that is, their subjective thoughts and feelings about their own genitals. Researchers have
established that many women are dissatisfied with their genitals in some way (Braun &
Wilkinson, 2003; Fahs, 2014; Fudge & Byers, 2017). Indeed, 18% of the women studied
in Chapter 4 were globally dissatisfied with their genitals and the vast majority of the
women were dissatisfied with specific aspects of their genitals, regardless of their global
feelings. Thus, women with more negative FGSI are likely to report at least some genital
dissatisfaction; this holds true for women across the lifespan (Berman & Windecker,
2008; Herbenick et al., 2011). Genital dissatisfaction is a significant problem for women
in and of itself but also because it is associated with a variety of negative outcomes
including less frequent sexual behaviour, more negative cognitive-affective responses,
and poorer decision-making about genital health (Berman & Windecker, 2008; DeMaria,
Hollub, & Herbenick, 2012; Herbenick et al., 2011). Thus, it is important to identify
factors that put women at risk for or protect against genital dissatisfaction. The overall
goal of the current study was to examine the extent to which various psychosocial factors
are associated with more negative FGSI.

3

This manuscript will be submitted to Psychology of Women Quarterly for publication.
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Development of Genital Self-Image
As with all domains of self-image, FGSI is a product of the interrelation between
individual and psychosocial factors. That is, women’s genital self-perceptions are
individualized or personalized but also are shaped or limited by information that the
woman gathers from social and cultural/historical contexts, from models and images
provided by the media, and immediate social experience (Baumeister, 2010; Braun &
Wilkinson, 2001; Frazier & Hooker, 2006; Markus & Nurius, 1986). Women use this
information to create cognitive-affective representations (i.e., possible selves) of how
their genitals could potentially look, work, smell, taste, or be perceived by sexual partners
(Braun & Wilkinson, 2001; Markus, 1977). These possible selves function as an
evaluative and interpretive context against which women compare their actual genitals to
form and reform (i.e., maintain) their FGSI (Markus & Nurius, 1986). Women who judge
their genitals to be similar to their hoped-for or ideal genital selves will experience
genital satisfaction. Women who judge their genitals to be discrepant from their hopedfor or ideal genital selves, or similar to their feared genital selves, will experience genital
dissatisfaction. As such, life experiences that communicate or expose women to negative
messages about women’s genitals put them at risk for genital dissatisfaction. Conversely,
experiences that communicate positive messages about women’s genitals protect against
genital dissatisfaction.
Two groups of qualitative researchers have investigated women’s perceptions of
factors that helped shape their FGSI. Fudge and Byers (2013) interviewed 20 young
Canadian women (aged 19 to 35 years) about the psychological, social, and cultural
factors they felt had influenced their perceptions of their genitals. Mullinax, Schick, and
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Herbenick (2014) conducted an online survey with just under 500 women (aged 18 to 84
years) who described how they learned about and came to like or dislike their genitals. In
both of these studies, the women identified three main groups of psychosocial factors that
they felt had influenced their FGSI: sexual health education, comparison with images and
ideals, and experiences with sexual partners. The women in the Fudge and Byers (2013)
study also identified a fourth group of psychosocial factors: global affect about the body
and sexuality. Based on these results, the current study examined the relationship
between FGSI and two educational factors (perceived quality of sexual health education,
female genital knowledge), one factor related to comparison (pornography use), three
factors related to sexual experiences (positive genital feedback, negative genital
feedback, sexual frequency), and two affective factors (body image, sexual comfort).
Sexual Health Education
Sexual health education (SHE) is the lifelong process of acquiring information
about sexuality to enhance sexual health and well-being and avoid negative sexual health
outcomes (Hyde, DeLamater, & Byers, 2015; Public Health Agency of Canada, 2008;
SIECUS, 2004). It can occur in both formal (i.e., school-based) and informal (e.g., home,
youth programs, relationships) settings. High quality and comprehensive formal SHE is
associated with a range of positive sexual health outcomes for women including greater
contraceptive and condom use and fewer unintended pregnancies and sexually
transmitted infections (Braeken & Cardinal, 2008; Collins, Alagiri, & Summers, 2002;
Santelli et al., 2006). Thus, it is likely that high quality SHE also protects against female
genital dissatisfaction. However, women acquire information about their genitals from
both formal and informal sources (Mullinax et al., 2014). In fact, some of the women in
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Fudge and Byers’ (2013) qualitative study reported feeling uninformed about and thus,
dissatisfied with, their genitals in their adolescence. Women who went on to seek out
information about their genitals (e.g., on the Internet, from friends and family) described
a positive impact on their genital self-perceptions. Thus, it is likely that greater
knowledge about female genitals, as a specific topic within SHE, also is protective
against female genital dissatisfaction. A review of the literature revealed no quantitative
studies that have examined the relationships between formal SHE or female genital
knowledge and FGSI.
Pornography Use
Some researchers have theorized that idealized representations of women’s
genitals in pornography result in genital dissatisfaction for female viewers (e.g.,
Bramwell & Morland, 2009; Braun, Tricklebank, & Clark, 2013; McDougall, 2013;
Schick, Rima, & Calabrese, 2011). Bramwell and Morland (2009) suggested that this is
because pornographic images and videos depicting unrealistic or idealized female
genitals are the only place some women are exposed to, and thus can compare themselves
with, the genitals of other women. However, Fudge and Byers (2013) found that whereas
some women described pornography as having a negative impact on their FGSI, others
described a positive impact. This suggests that pornography use does not necessarily
result in genital dissatisfaction. In keeping with this finding, Kvalem, Træen, Lewin, and
Štulhofer (2014) did not find a significant relationship between frequency of pornography
use and women’s genital appearance satisfaction in their study with Norwegian women.
Still, beauty ideals vary across sociocultural contexts (Erber & Wang Erber, 2011);
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therefore, it is possible that these results would not generalize to a group of American or
Canadian women.
Sexual Experiences
It is likely that interactions with sexual partners affect women’s perceptions of
their own genitals. In particular, women are likely to interpret their partner’s behaviour or
interest during sexual activity as conveying information about their genitals. Moreover,
sexual partners may offer direct verbal or nonverbal feedback to women about their
genitals. Qualitative researchers have consistently demonstrated that women feel both
partner genital feedback and their sexual experiences more generally have an important
impact on the way they think and feel about their own genitals (Braun & Wilkinson,
2003; Fahs, 2014; Fudge & Byers, 2013; Mullinax et al., 2014). Indeed, in one study,
Fahs (2014) described the centrality of partners’ overt or inferred appraisals to women’s
feelings about their own genitals as a “meta theme” (p. 215) that ran throughout each of
the other identified themes. Moreover, Mullinax and colleagues (2014) found that 47% of
their female participants listed sexual experiences as a factor that affected their FGSI,
making it the most common response given by the women. Finally, one quantitative
study (ÅÅlgars et al., 2011) found that women who had engaged in a variety of sexual
activities less frequently were more dissatisfied with the appearance of their genitals.
However, a review of the literature revealed no quantitative studies that had examined the
relationships between genital feedback or frequency of partnered sexual behaviour and
the broader construct of FGSI.
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Global Affect
Given that FGSI is related to both the body and sexuality, it is likely that women’s
feelings about these broader domains of self-image will influence their FGSI. Indeed,
some women in the Fudge and Byers (2013) study felt there was a connection between
their FGSI and their more global feelings about their body or their sexuality. Therefore,
we assessed body image and sexual comfort.
Body image refers to an individual’s perceptions about their own body including
thoughts, feelings, and behaviours related to their body as a whole (Weaver & Byers,
2006, 2013). At least two quantitative studies (DeMaria, Hollub, & Herbenick, 2011;
Morrison, Bearden, Ellis, & Harriman, 2005) have documented that more positive body
image is associated with more positive genital self-perceptions. However, both of these
samples were largely composed of young adults. As such, it is unclear whether these
findings also apply to older women. Sexual comfort refers to an individual’s level of
comfort with consensual sexual activity and communicating sexual likes and dislikes
(Fallis, Gordon, & Purdon, 2011). According to Herbenick and colleagues (2011), one
possible explanation for the relationship between FGSI and sexual behaviour is that
women’s dispositions toward sexuality generally influence both their FGSI and their
sexual behaviour. Indeed, there is some evidence that sexual comfort is related to FGSI.
For example, Fudge and Byers (2013) found that a number of the women in their study
were uncomfortable or disgusted with their genitals as a result of their negative feelings
about their sexuality in general. Conversely, other women described their satisfaction
with their genitals in the larger context of comfort with their sexuality. However, we
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could find no studies that examined directly the relationship between women’s sexual
comfort and FGSI.
The Current Study
The current study aimed to examine the extent to which various psychosocial
factors (SHE, pornography use, sexual experiences, global affect) are associated with
more negative FGSI. Identifying predictors of FGSI is an essential step toward
determining characteristics that make women more vulnerable to genital dissatisfaction,
and ultimately to developing prevention and intervention strategies to address the
problem. We expected that women who reported poorer quality school-based SHE, less
knowledge about female genitals, less frequent positive genital feedback, more frequent
negative genital feedback, less frequent sexual activity, more negative body image, and
less sexual comfort would report more negative FGSI. Based on the findings of Fudge
and Byers (2013) that women differ in their responses to pornography, pornography use
was examined but no specific hypothesis was proposed. Finally, to ensure that the results
were not due to a response set bias, we controlled for social desirability in our analysis.
Method
Participants
The sample consisted of 200 women who completed an online survey. An
additional 36 participants were dropped from the analyses: 9 because they did not have a
sexual partner in their lifetime, 14 for inconsistent, patterned, or incomplete responding;
and, 13 because of an incorrect answer to a spam bot question (see Appendix J for details
about data screening). Participants ranged in age from 20 to 68 years (M = 35.06, SD =
11.01) and were primarily living in the United States (99% in the United States and 1% in
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Canada). Most participants identified their ethnicity as White (79%), with the remainder
identifying as Black (9%), Hispanic (3%), Asian (7%), and Bi/Multiracial (3%). Most
(91%) reported at least some college or university education (39% degree/diploma from
college/university, 37% some college/university education, 10% post-graduate degree,
and 6% some post-graduate work). The majority of the sample (78%) identified
themselves as heterosexual; the remainder identified with a range of sexual minority
identities (17% bi/pan/multisexual, 4% gay/lesbian, and 1% each as queer, asexual,
unlabeled, or questioning). More than half of the participants (57%) were married or
cohabiting with a partner; the remainder were dating one partner exclusively (21%), not
dating or married (15%), dating but not exclusively (5%), or dating one primary partner
but also dating others (3%). Almost all of the participants (80%) had at least one sexual
partner in the previous month.
Measures
Background questionnaire (see Appendix H). A background questionnaire was
used to obtain demographic information including gender, age, country of residence,
ethnicity (White/Caucasian/European, Black/African Canadian/American, Hispanic/Latin
Canadian/American, Aboriginal/First Nations, Asian/Asian Canadian/American,
Biracial/Multiracial), sexual identity (heterosexual/straight, homosexual/lesbian/gay,
bisexual/pansexual/other multisexual, queer, asexual, unlabeled, questioning), and
highest level of education. This questionnaire also assessed relationship status (not dating
or married, dating but not exclusively, dating one primary partner but also dating others,
dating one partner exclusively, married or cohabitating) and sexual experience (e.g.,
number of sexual partners).
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Female genital self-image (see Appendix H). The Female Genital Self-Image
Scale (Herbenick & Reece, 2010) is a 7-item measure that assesses global FGSI (e.g., I
feel positively about my genitals). Participants rate their agreement with each statement
on a 4-point Likert scale ranging from strongly disagree (1) to strongly agree (4). Total
scores (FGSI) range from 7 to 28, with higher scores indicating more positive genital
self-image. The Female Genital Self-Image Scale has been shown to have high internal
consistency, good temporal stability over a two-week period, and good criterion validity
(DeMaria et al., 2012; Herbenick & Reece, 2010; α = .91 in the current study).
Sexual health education (see Appendix H). The Perceived Quality of SHE Scale
(Byers, Sears, & Foster, 2013) is a 10-item measure that assesses perceptions of the
quality of SHE received in school. Participants rate how well each of 10 broad sexual
health topics were covered by their school-based SHE (e.g., correct names for genitals,
sexual pleasure and enjoyment) on a 5-point scale ranging from not covered at all (1) to
covered very well (5). Participants also have the option of indicating that they have not
had any school-based SHE. Total scores (Quality of SHE) range from 10 to 50, with
higher scores indicating higher quality of SHE. Participants who indicate that they have
no school-based SHE receive a score of 10 (lowest score) indicating that none of the
topics were covered at all. The Perceived Quality of SHE Scale has been shown to have
excellent internal consistency and good criterion validity (Byers et al., 2013; α = .92 in
the current study).
The Female Genital Knowledge Scale is an 11-item measure that was developed
for the current study (see Chapter 2 for details about scale development and pilot testing).
Items were designed to cover comprehensively topics related to genital anatomy,
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appearance, sexual function, reproductive function, and smell/taste (e.g., the appearance
of women’s genitals varies greatly from one woman to another). The content validity of
the Female Genital Knowledge Scale was established by following the recommendations
of Sireci (1998) and Rubio, Berg-Weger, Tebb, Lee, and Raunch (2003). That is, five
judges who were experts in the field of human sexuality and five women from the target
population judged the scale items to be clear and representative of the construct. They
also judged the comprehensiveness of the scale. Participants answered each question true,
false, or I don’t know (coded as incorrect). The total number of correct responses (Female
Genital Knowledge) is calculated and ranges from 0 to 11. Internal consistency was not
calculated for this scale because of the dichotomous nature of the scoring (Raykov,
Dimitrov, & Asparouhov, 2010).
Pornography use (see Appendix H). The Pornography Use Measure (Carroll et
al., 2008) consists of a single-item that assesses the extent of a person’s pornography use.
We used a slightly modified rating scale to maintain consistency with the Sexual
Frequency Questionnaire (described below). Participants rated the frequency of their
pornography use on a 7-point scale ranging from not at all (0) to more than once a day
(6). The original Pornography Use Measure has been shown to have good construct
validity (Carroll et al., 2008; Nelson, Padilla-Walker, & Carroll, 2010).
Sexual experiences (see Appendix H). The Partner Genital Feedback Scale is a
22-item measure that was developed for the current study to assess frequency of
receiving genital feedback from partners (see Chapter 2 for details about scale
development and pilot testing). This scale was developed by adapting items assessing
partner feedback about the body in general (Goldsmith, Byers, & Johnston, 2014). A
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subset of body feedback items, representing diverse methods of verbal and nonverbal
communication, was selected and used to generate items that refer specifically to the
genitals (e.g., complimented you, saying “you look good” was used to create two items:
complimented your genitals in general (e.g., called them “hot/sexy” and told you they
liked the way your genitals look, smell, taste, or feel)). The Partner Genital Feedback
Scale is divided into two subscales of 11 items each: Positive Genital Feedback from
Partners (e.g., told you they like touching your genitals) and Negative Partner Genital
Feedback from Partners (e.g., appeared to dislike looking at your genitals). Participants
indicate the frequency with which they have received each type of genital feedback on a
6-point scale ranging from never (0) to five or more times (5). Total scores on each of the
subscales (Positive Genital Feedback and Negative Genital Feedback) range from 0 to 55,
with higher scores indicating a greater frequency of positive or negative genital feedback
respectively. The content validity of the Partner Genital Feedback Scale was established
using the same procedure as described for the Female Genital Knowledge Scale (Rubio et
al., 2003; Sireci, 1998). Both the Positive and Negative subscales of the Partner Genital
Feedback Scale demonstrated good internal consistency in pilot testing (α = .94 and α =
.80, respectively) and in the current study (α = .90 and α = .81, respectively).
The Sexual Frequency Questionnaire (Salisbury, 2003; Taylor, Rosen, &
Leiblum, 1994) is a 7-item measure that assesses the frequency of genital and nongenital
sexual activities. For the purposes of this study, one of the items (touching breasts and
genitals) was separated into two items (touching breasts, touching genitals) for a total of
8 items. Participants rate the frequency with which they have engaged in each sexual
activity in the past month on a 6-point scale ranging from not at all (0) to more than once
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a day (6). Four items describe genital sexual activity (i.e., touching genitals, oral sex,
vaginal penetration, and anal stimulation or penetration). In keeping with previous
research (Cohen & Byers, 2014; Foster & Byers, 2014), the current study operationally
defined Sexual Frequency as the genital sexual activity item with the highest score. Thus,
total scores ranged from 0 to 6, with higher scores indicating more frequent sexual
activity. The original Sexual Frequency Questionnaire has been shown to have good
internal consistency and criterion validity (Cohen & Byers, 2014; Foster & Byers, 2014).
Global affect (see Appendix H). The 4-item Self Subscale of the Body Image
Questionnaire (Bowsfield, Cobb, Millman, Pink, & Logan, 2015) was used to assess
perceptions of one’s body (e.g., how satisfied are you with your appearance). Participants
rate their satisfaction with each item on a 7-point scale ranging from very dissatisfied (1)
to very satisfied (7). Total scores (Body Image) range from 1 to 7, with higher scores
indicating more positive body image. The Self subscale of the Body Image Questionnaire
has been shown to have high internal consistency and good criterion and construct
validity (Bowsfield et al., 2015; α = .93 in the current study).
We used the 16-item Communication Subscale of Sexual Anxiety Scale (Fallis et
al., 2011) to assesses comfort with consensual sexual activity and communicating sexual
likes and dislikes (Sexual Comfort; e.g., suggesting new sexual activities or positions to
my partner). A slightly modified rating scale was used to ensure that we captured the
construct of sexual comfort as conceptualized for this study. Participants rated their
comfort with each item on a 7-point scale ranging from extremely uncomfortable (1) to
extremely comfortable (7) rather than on the original 11-point scale (ranging from
extremely pleasurable (0) to extremely discomforting (100)). Total scores ranged from 16
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to 112, with higher scores indicating greater sexual comfort. The Communication
Subscale has been shown to have excellent internal consistency (α = .94 in the current
study). No information is available on its validity. However, the full Sexual Anxiety
Scale has been shown to have excellent internal consistency, good temporal stability, and
good criterion and construct validity (Fallis et al., 2011).
Social desirability (see Appendix H). The Social Desirability Scale—16 (Stöber,
2001) is a 16-item measure that assesses the tendency to answer questions in a manner
that would be viewed favourably by others. Participants answer each question true or
false. Total scores (Social Desirability) range from 0 to 16, with higher scores indicating
more socially desirable responding. The Social Desirability Scale has been shown to have
good convergent and discriminant validity (Stöber, 2001). Internal consistency was not
calculated for this scale because of the dichotomous response options (Raykov et al.,
2010).
Procedure
Women aged 18 or older who were living in the United States or Canada were
recruited for a study on views of women’s bodies, including their genitals, through a
crowdsourcing website: Amazon’s Mechanical Turk (see Appendix F). Participants first
read an informed consent page that described the purpose of the study and details about
participation (e.g., requirements, duration, potential risks and benefits), and highlighted
the voluntary and confidential nature of the study (see Appendix G). Participants who
indicated that they understood what the study involved and agreed to participate then
completed an online survey (see Appendix H). The survey included the Background
Questionnaire, Female Genital Self-Image Scale, Perceived Quality of Sexual Health
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Education Scale, Female Genital Knowledge Scale, Pornography Use Measure, Partner
Genital Feedback Scale, Sexual Frequency Questionnaire, Body Image Questionnaire,
Communication Subscale of the Sexual Anxiety Scale, and the Social Desirability
Scale—16, in that order, as well as some additional measures not related to the current
study (not included in Appendix H). Given that recruitment and survey administration
were conducted online, a variety of precautions were undertaken to ensure a high degree
of response accuracy. Specifically, this survey included spam bot questions and data were
screened for inconsistent, patterned, and incomplete responding (see Appendix J for
details about data screening). In addition, individuals who were ineligible for the current
study completed a different survey on a related topic to ensure that participants were not
motivated to access the survey a second time and falsify their demographic information.
Average completion time for the survey was 23 minutes. As compensation, participants
received $1.50 USD deposited into their Amazon account. This project was approved by
the University of New Brunswick Research Ethics Board.
Results
Table 6.1 presents descriptive statistics for the independent variables, control
variable, and dependent variable. With respect to the independent variables, on average,
the women felt that sexual health topics were covered during their education. They were
moderately knowledgeable about female genitals, answering an average of 77% of
questions correctly. On average, the women reported having viewed sexually explicit or
pornographic materials only once in the past month and engaging in sexual activity once
per week in the past month. They reported having received positive genital feedback from
partners an average of 3 times in the past and negative genital feedback from partners
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very infrequently, with an average corresponding to never. The women felt neither
positive nor negative about their bodies, with an average score corresponding to neutral,
and reported moderate sexual comfort, with an average score corresponding to
comfortable. With respect to the dependent variable, on average, the women reported
moderately positive genital self-image.

Table 6.1
Descriptive Statistics for the Variables in the Study
Variables

M

SD

Range

27.95

9.27

10 - 50

Female Genital Knowledge

7.67

2.09

2 - 11

Pornography Use

1.40

1.59

0-6

Positive Genital Feedback

35.23

14.88

0 - 55

Negative Genital Feedback

2.36

3.93

0 - 17

Sexual Frequency

3.05

1.82

0-6

Body Image

3.86

1.67

1-7

90.01

16.32

39 - 112

8.02

3.86

0 - 16

21.49

4.50

7 - 28

Quality of SHE

Sexual Comfort
Social Desirability
FGSI
Note. N = 200.
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Table 6.2 presents the zero-order correlations among the variables in the study.
Five of the factors—Quality of SHE, Positive Genital Feedback, Sexual Frequency,
Sexual Comfort, and Body Image—as well as social desirability were significantly
positively correlated with FGSI. None of the correlations were sufficiently high to pose a
problem with multicollinearity.
A hierarchical multiple regression analysis was used to examine predictors of
FGSI (see Table 6.3). Social Desirability was entered at Step 1 in order to control for
confounding effects. The eight factors (Quality of SHE, Female Genital Knowledge,
Pornography Use, Positive Genital Feedback, Negative Genital Feedback4, Sexual
Frequency, Sexual Comfort, and Body Image) were entered at Step 2. At Step 1, social
desirability accounted for 9% of the variance, F(1,198) = 18.72, p < .001. At Step 2, the
block of factors added significantly to the equation, accounting for an additional 35% of
the variance, F-change(8,190) = 15.02, p < .001. Sexual Comfort, Body Image, and Positive
Genital Feedback contributed uniquely to the prediction of FGSI. Women who were less
comfortable with their sexuality, had more negative body image, and reported receiving
less frequent positive feedback about their genitals from their partners reported more
negative FGSI.

4

We also examined Negative Genital Feedback as a dichotomous variable (i.e., received

any negative genital feedback versus received no negative genital feedback) because of
the low prevalence rate of these experiences. The results remained the same.

Table 6.2
Intercorrelations Among the Variables in the Study
Variables

1

1. Social Desirability

3

4

5

6

7

8

9

-

2. Quality of SHE

0.19**

3. Female Genital Knowledge -0.28**
4. Pornography Use

2

-0.12

-

-0.01

0.09

0.21**

5. Positive Genital Feedback

0.12

0.14

0.06

0.15*

6. Negative Genital Feedback

-0.04

0.03

0.17*

0.27*** -0.12

7. Sexual Frequency

0.19**

0.17*

-0.01

0.05

0.27***

8. Body Image

0.31***

0.05

-0.14*

-0.07

0.21**

-0.06

0.26***

9. Sexual Comfort

0.16*

0.09

0.40***

0.04

0.23**

0.29***

0.15*

10. FGSI
Note. N = 200.
*p < .05. **p < .01. *** p < .001.

0.20**
-0.08

-

0.20**
-0.03

0.19**

0.42*** -0.03

0.37***

0.26*** 0.49***

0.50***
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Table 6.3
Hierarchical Regression Results Predicting FGSI Controlling for Social Desirability
Independent variables
Step 1

R2-change

β

sr

0.09***

Social Desirability

0.29

0.29***

0.05

0.05

Female Genital Knowledge

-0.07

-0.07

Pornography Use

-0.11

-0.10

Step 2
Quality of SHE

0.35***

Positive Genital Feedback

0.23

0.20***

Negative Genital Feedback

0.04

0.04

Sexual Frequency

0.03

0.03

Body Image

0.27

0.23***

Sexual Comfort

0.32

0.26***

Note. N = 200. Final R2 = 0.44, F(9,190) = 16.61, p < .001.
***p < .001.
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To determine whether shared variance with social desirability or with the other
factors accounted for the finding that Quality of SHE and Sexual Frequency were not
uniquely associated with FGSI but were associated with FGSI on a bivariate level, we
examined the partial correlations to enter after Step 1. Quality of SHE was not related to
FGSI after controlling for Social Desirability, pr = 0.09, p = .185. Sexual Frequency was
related to FGSI after controlling for Social Desirability, pr = 0.22, p < .01. This
indicates that Social Desirability accounted for the relationship between Quality of SHE
and FGSI but not for the relationship between Sexual Frequency and FGSI.
Discussion
Previous research has demonstrated that many women are dissatisfied with their
genitals in some way (DeMaria et al., 2012; Fahs, 2014; Herbenick et al., 2011). The
results of the current study indicate that the prevalence of global genital dissatisfaction
may be higher than suggested by previous research due to socially desirable responding.
That is, the women who were more inclined to answer questions in a manner that they
felt would be viewed favourably by others tended to report more positive genital selfperceptions. This suggests that these women may have underreported their negative
feelings and highlights the importance of examining factors associated with FGSI. We
extended previous qualitative research (Fudge & Byers, 2013; Mullinax et al., 2014) by
examining the extent to which a range of psychosocial factors (SHE, pornography use,
sexual experiences, global affect) were associated with FGSI. The results suggest that
global affect and sexual experiences have the most relevance for understanding
women’s genital self-perceptions.
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The Role of Global Affect in Understanding Female Genital Self-Image
The results of the current study suggest that global affect is important for
understanding FGSI. As predicted, we found that both affective factors we assessed—
body image and sexual comfort—were positively associated with FGSI. That is, the
women who viewed their body more negatively and who felt more uncomfortable with
their sexuality also tended to view their genitals more negatively. This finding extends
research with young women (DeMaria et al., 2011; Morrison et al., 2005) by showing
that there is a relationship between body image and genital self-image for adult women
of varying ages. Furthermore, to our knowledge, the current study is the first to
document a quantitative relationship between FGSI and sexual comfort.
The finding that FGSI is related to both, as opposed to just one, of the affective
factors we assessed suggests there is a relationship between the broader construct of
global affect and FGSI. This assertion is further supported by Amos and McCabe’s
(2016) findings that FGSI is positively associated with sexual esteem and self-perceived
sexual attractiveness. It also is in keeping with research that has shown positive
relationships between global self-esteem and a range of domain-specific self-perceptions
including perceptions of personal abilities, talents, and attributes (Brown, 1998, Brown,
Dutton, & Cook, 2001; von Soest, Kvalem, & Wichstrøm, 2016). This suggests that
women who feel negatively about themselves in general also tend to feel negatively
about many of their more specific attributes including their body, sexuality, and genitals.
However, our affective measures and the measures used by Amos and McCabe (2016)
assessed physically- and sexually-related affect. As such, it is also possible that FGSI is
associated with feelings about the physical and sexual self specifically, rather than
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feelings about the self more generally. Research that assesses the extent to which FGSI
is associated with global affect over and above its association with body image and
sexual comfort would help to clarify the relationship between FGSI and other selfperceptions.
The Role of Sexual Experiences in Understanding Female Genital Self-Image
The results suggest that sexual experiences are also relevant for understanding
women’s genital self-perceptions. As predicted, we found that, on a bivariate level, the
women who had received less positive genital feedback about their genitals from
partners and who engaged in partnered sexual activities less often tended to view their
genitals more negatively. These findings extend ÅÅlgars and colleagues’ (2011) work
on genital appearance by showing that women who engage in sexual activities less
frequently also are vulnerable to negative feelings about not only their genital
appearance but other aspects of their genitals including smell/taste and function.
The current study is the first to document a quantitative relationship between
FGSI and positive genital feedback. In keeping with the concept of possible selves
(Markus & Nurius, 1986), this relationship may exist because this type of feedback
provides direct and powerful confirmation that a woman’s actual genitals match her
possible or desired genitals. This may explain, in part, why sexual frequency was not
uniquely associated with FGSI. That is, it may be that it is characteristics of the sexual
activity rather than the sexual activity per se that affect women’s perceptions of their
own genitals. Specifically, our findings suggest that FGSI is associated with the degree
to which a woman feels comfortable during sexual activities and the number of times
they have received or number of partners who have provided specific positive feedback
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during sexual activities. It may be that women who engage in sexual activities more
frequently would have more opportunities to increase their comfort with sex and to
receive positive genital feedback, resulting in a more positive genital self-image.
Alternatively, women who are more comfortable with sex and receive positive genital
feedback might engage in sexual activities more frequently, resulting in a more positive
genital self-image.
Contrary to predictions, negative genital feedback from partners was not
associated with FGSI. This may reflect the fact that, on average, the women had
received very little, if any, negative feedback about their genitals from partners (the
average corresponded to never)—that is, it occurs so infrequently that it does not affect
the self-image of most women. In contrast, findings from qualitative research (Fudge &
Byers, 2013) suggest that negative partner feedback, when it does occur, has a strong
impact on the FGSI of some women. Interestingly, the FGSI of women who had
received any negative feedback from a partner did not differ from that of women who
had never received such feedback. This suggests that only some experiences with
negative genital feedback influence women’s genital self-perceptions. For example, it
may be that specific types of negative feedback, negative feedback in a specific context,
or negative feedback from a specific type of person affects FGSI. Alternatively, in
keeping with findings related to more general self-esteem (Bernichon, Cook, & Brown,
2003), it may be that negative genital feedback from partners only impacts the genital
self-perceptions of some women—namely, women with more negative global views of
their genitals. Qualitative research examining the nature and context of negative genital
feedback among women who have received this type of feedback from their partners is

114
needed to clarify whether and how negative feedback impacts women’s genital selfperceptions.
Other Psychosocial Factors and Female Genital Self-Image
Previous qualitative findings suggest that sexual health education and
pornography use influence the FGSI of some women (Fudge & Byers, 2013; Mullinax et
al., 2014). However, contrary to our predictions, the SHE factors we assessed (quality of
SHE, genital knowledge) were not associated with FGSI once social desirability was
controlled. In addition, pornography use was not related to FGSI at all. This may be
because SHE and pornography use provide a woman with information about female
genitals in general rather than information specifically about her own genitals. General
information about female genitals may not be enough to prompt the type of evaluative
comparison that influences a woman’s feelings about her own genitals (Festinger, 1954;
Markus, 1977; Markus & Nurius, 1986). Alternatively, it may be that these experiences
do affect women but that the effects are short-lived or are not consistently positive or
negative. There is some evidence to support this interpretation. For example, Fudge and
Byers (2013) found that whereas some women described pornography as having a
negative impact on their FGSI, others described a positive impact.
Furthermore, the proposed factors accounted for only 44% of the variance in
FGSI. Thus, an important next step will be for researchers to investigate other
psychosocial factors that may be associated with FGSI as well as any factors that
moderate these relationships. For example, in keeping with qualitative findings (Fudge
& Byers, 2013; Mullinax et al., 2014) and social comparison theory (Festinger, 1954),
researchers could assess the impact of comparison factors other than pornography, such
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as comparison with other women or societal ideals (e.g., the designer vagina; Braun &
Tiefer, 2009; Green, 2005), on FGSI. Similarly, researchers could examine the impact of
aspects of SHE not assessed in this study, such as how education about female anatomy
was approached during SHE, on FGSI.
Limitations
The results of the current study should be considered in the context of the
limitations. First, the sample was fairly homogeneous (i.e., primarily under the age of
50, White, heterosexual, some post-secondary education, living in the United States).
Moreover, it included only women who reported at least some experience with a sexual
partner. As such, the results may not be generalizable to more diverse samples of
women. Second, participants volunteered to participate in research on human sexuality
and thus may have been more comfortable with sexual topics and more sexually
experienced (Wiederman, 1999). That is, there may have been less variability in sexual
comfort and sexual frequency in the current sample than is found in the general
population. If so, researchers using a more diverse sample of women might find stronger
associations between these factors and FGSI. However, a recent study found that 99% of
women were willing to voluntarily complete a sexuality survey (Dawson et al., 2017),
which may be an indication that sexuality survey studies are no longer impacted by this
type of volunteer bias. Finally, both the Female Genital Knowledge Scale and the
Partner Genital Feedback Scale were developed for the current study. In developing the
scales, we ensured that all the items on both scales were based on previous research and
subjected to rigorous pilot testing. This suggests that each scale has content validity and
is theoretically sound. Nevertheless, it is possible that some items may have been
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interpreted differently than expected or that some important items were omitted. For
example, given the extremely low prevalence of negative genital feedback, it is possible
that the Partner Genital Feedback Scale did not capture the type of feedback that occurs
most frequently or has the greatest impact on women.
Conclusions
Nevertheless, the results highlight the important role of the broader psychosocial
context in creating and maintaining FGSI for adult women. Specifically, the results
show that global affect and sexual experiences are associated with FGSI, suggesting that
both individual and interpersonal factors are relevant for understanding women’s genital
self-perceptions. In contrast, the impact of cultural factors remains unclear. These
findings have valuable implications for educators and clinicians working to help women
decrease their genital dissatisfaction or cultivate a positive sense of genital self-image.
Based on the current results, educators and clinicians should be helping women to
become comfortable with their bodies and their sexuality because this is likely to impact
their views of their genitals as well. Moreover, sex therapists have long promoted the
important role of sexual communication (Byers, 2011), but have not emphasized genital
feedback specifically. Our results suggest that educators and clinicians should be
helping couples learn to engage in positive communication about their genitals.
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CHAPTER 7
OVERALL DISCUSSION
The overall goal of this dissertation was to enhance our understanding of female
genital self-image (FGSI) by examining genital dissatisfaction within this broader
construct. There is a growing body of scientific evidence to suggest that many women
are dissatisfied with their genitals in some way (Braun & Wilkinson, 2003; Fahs, 2014;
Fudge & Byers, 2017). Female genital dissatisfaction has captured the interest of
researchers not only because it is problematic for women in and of itself, but also
because it is associated with various facets of poorer sexual well-being (Berman &
Windecker, 2008; DeMaria, Hollub, & Herbenick, 2012; Herbenick et al., 2011).
Perhaps because of this connection, women’s genital dissatisfaction has also garnered
much attention from the popular media in recent years. Indeed, many newspaper and
magazine articles, blog posts, podcasts, and episodes of late night talk and news satires
have broached topics related to FGSI such as pubic hair removal trends (e.g., Kingston,
2014), the use of “feminine hygiene” products (e.g., vaginal cleansers; Colbert et al.,
2011), esthetic genital trends (e.g., vajacials; Hogarth, 2014), and the growing
popularity of genital cosmetic surgeries (e.g., labiaplasty; Blackwell, 2014; Rabin, 2016;
Westwood, 2016).
One common rhetoric advanced mainly by the popular media suggests that the
level of genital dissatisfaction among women has increased or reached extreme
proportions because of the widespread availability and use of internet-based
pornography (Blackwell, 2014; Rabin, 2016; Sullivan, 2016). Some researchers also
have theorized that idealized representations of women’s genitals in pornography result
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in genital dissatisfaction for female viewers (Bramwell & Morland, 2009; Braun,
Tricklebank, & Clark, 2013; McDougall, 2013; Schick, Rima, & Calabrese, 2011).
Unfortunately, this message is part of a larger, long-standing moral panic about the
negative impacts of pornography use (Hyde, DeLamater, & Byers, 2015; MontgomeryGraham, Kohut, Fisher, & Campbell, 2015). Two prominent assumptions are inherent in
this message. First, negative genital self-perceptions are extremely prevalent among
women. Second, viewing pornography inevitably leads women to feel negatively about
their genitals and thus is the cause of perceived widespread genital dissatisfaction
among women. However, existing research evidence raises questions about the accuracy
of these underlying assumptions. Specifically, previous empirical findings suggest that
many women have positive perceptions of their genitals (Herbenick et al., 2011; Braun
& Wilkinson, 2003) and that viewing pornography does not necessarily lead women to
feel negatively about their genitals (Fudge & Byers, 2013; Kvalem, Træen, Lewin, &
Štulhofer, 2014). Among other contributions, the current dissertation extends previous
research by subjecting each of the assumptions to direct scientific scrutiny. Specifically,
Chapter 4 explored how common genital dissatisfaction is among women and Chapter 6
examined factors associated with FGSI including pornography use.
This dissertation makes key contributions to the literature in at least three ways.
First, the findings described in Chapter 4 clarify the scope of female genital
dissatisfaction and provide a balanced view of the pervasiveness of dissatisfaction
within the broader construct of FGSI. Second, the results described in Chapter 6 identify
two groups of psychosocial factors—global affect and sexual experiences—that are
empirically related to women’s genital self-perceptions. These results enhance our

127
understanding of the psychosocial context of FGSI. They also have implications for the
use of the psychosocial perspective for understanding FGSI. Finally, three new
measures were developed for this dissertation—Female Genital Knowledge Scale,
Partner Genital Feedback Scale, and Specific Genital Aspects Scale. All three measures
demonstrated utility within this dissertation and have the potential to be useful not only
to future FGSI research, but also to human sexuality research more broadly.
The Scope of Genital Dissatisfaction among Women
The results of this dissertation shed light on the scope of female genital
dissatisfaction within the broader construct of FGSI. Whereas quantitative researchers
often have concluded that women, on average, feel moderately positively about their
genitals (DeMaria, Hollub, & Herbenick, 2011; Morrison, Bearden, Ellis, & Harriman,
2005; Reinholtz & Muehlenhard, 1995), qualitative researchers have highlighted the
variability in FGSI, including a high prevalence of negative genital self-perceptions
among women (Braun & Wilkinson, 2003; Fahs, 2014). Popular media journalists, for
their part, often have portrayed negative genital self-perceptions as extremely prevalent
or increasingly prevalent (Blackwell, 2014; Rabin, 2016; Sullivan, 2016). The findings
of this dissertation underscore the importance of each depiction as a valuable piece of a
larger, cohesive picture of how common it is for women to be dissatisfied with their
genitals in some way.
In line with previous quantitative findings (DeMaria et al., 2011; Morrison et al.,
2005; Reinholtz & Muehlenhard, 1995), the results of the current research suggest that
only a minority of women are globally dissatisfied with their genitals. As described in
Chapter 6, the average woman studied within this dissertation felt moderately positively
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about her genitals overall. Moreover, Chapter 4 documented that only 18% of the
women were globally dissatisfied with their genitals and that very few of these women
(2% overall) reported extreme dissatisfaction. Still, it is likely that considerably more
women are dissatisfied with their genitals or that some women are more dissatisfied
with their genitals than the results suggest. Indeed, the results suggest that some women
studied in this dissertation may have underreported or minimized their negative genital
self-perceptions. Specifically, Chapter 6 documented a relationship between FGSI and
socially desirable responding. Women who tended to portray themselves in a generally
socially desirable way reported more positive perceptions of their genitals. Thus, the
results suggest: (1) most women are satisfied with their genitals overall; (2) a significant
minority of women are dissatisfied overall; and, (3) estimates captured by survey-based
quantitative studies may be somewhat optimistic about women’s genital selfperceptions.
Global FGSI estimates can be misleading in one additional way—namely, this
type of estimate fails to take women’s dissatisfaction with specific genital aspects into
account. Consistent with previous qualitative studies (Braun & Wilkinson, 2003; Fahs,
2014; Fudge & Byers, 2017), the findings reported in Chapter 4 suggest that
dissatisfaction with distinct genital aspects is widespread, even among women who are
globally satisfied with their genitals. Indeed, 15% of the women who reported a global
sense of satisfaction with their genitals also reported dissatisfaction with at least one of
the three categorical genital aspects assessed. Almost all (86%) of the globally satisfied
women were dissatisfied with at least one (and often several) of 30 specific genital
aspects. Furthermore, these findings were not limited by category of genital aspect or

129
type of participant. That is, at least some of the women were dissatisfied with each
distinct genital aspect and these results held true for women of various ages, whether
they were single or in a romantic relationship. Therefore, the findings related to distinct
genital self-perceptions indicate that most, if not all, women incorporate some level of
dissatisfaction into their FGSI. Furthermore, the results of this dissertation support the
conceptualization of FGSI as multifaceted or complex (Braun & Wilkinson, 2003; Fahs,
2014; Fudge & Byers, 2017). Although few women seem to be dissatisfied with their
genitals in a global sense, many (if not all) harbor dissatisfaction with one or more
distinct genital aspects. The scope of specific genital dissatisfaction suggests that it is
common for women to make unfavourable comparisons between their actual genitals
and the genitals they believe they could or should have (Festinger, 1954; Higgins, 1987,
1999; Markus & Nurius, 1986).
Factors Associated with Female Genital Self-Image
The results of this dissertation identify some of the factors that may put women
at risk for or protect against genital dissatisfaction. As described above, it has commonly
been suggested that women become dissatisfied with their genitals because of social
comparison with unrealistic images and ideals seen in pornography (e.g., Bramwell &
Morland, 2009; Braun et al., 2013; Blackwell, 2014; Rabin, 2016). In contrast, some
researchers have conceptualized women’s genital self-perceptions through a social
constructionist lens, emphasizing the impact of the broader social and cultural/historical
contexts including, but not limited to, pornographic images (Braun & Kitzinger, 2001b;
Braun & Wilkinson, 2001; McDougall, 2013). This dissertation adopted a psychosocial
perspective for understanding the formation and maintenance of FGSI. This approach is
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more comprehensive than the social constructionist perspective. In keeping with
Bronfenbrenner’s (1977, 1979) contextual-ecological model of development, it
emphasizes the role of individual/psychological, interpersonal/social, and
cultural/historical factors (i.e., psychosocial factors) in the formation and maintenance
of all self-perceptions, and therefore, FGSI (Frazier & Hooker, 2006; Markus & Nurius,
1986). By examining a range of potential individual (global affect), interpersonal
(sexual experiences), and cultural (SHE and pornography use) factors, this dissertation
tested the extent to which women’s global genital self-perceptions are in fact tied to the
psychosocial context.
The findings reported in Chapter 6 provide mixed support for the importance of
psychosocial factors in understanding women’s genital dissatisfaction. Consistent with
predictions based on previous qualitative findings (Fudge & Byers, 2013; Mullinax,
Schick, & Herbenick, 2014), several of the proposed psychosocial factors—quality of
SHE, positive genital feedback, sexual frequency, sexual comfort, and body image—
were related to FGSI at the bivariate level. Moreover, two of four groups of
psychosocial factors—global affect and sexual experiences—contributed uniquely to the
prediction of FGSI. That is, women who were less comfortable with their sexuality, had
more negative body image, and reported receiving less frequent positive feedback about
their genitals from their partners reported more negative FGSI. However, some findings
were not consistent with predictions based on previous qualitative findings (Fudge &
Byers, 2013; Mullinax et al., 2014). Namely, it was expected that SHE would be related
to FGSI. Pornography use also was examined as a predictor, although no specific
hypothesis was proposed. As reported in Chapter 6, these associations were not
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supported. That is, quality of SHE and genital knowledge were not associated with FGSI
once social desirability was controlled; and, pornography use was not related to FGSI at
all. Taken together, these findings have implications for the psychosocial perspective as
a framework for understanding FGSI. Of note, the null finding in relation to
pornography use also challenges portrayals of unrealistic pornographic images as the
main cause of genital dissatisfaction. Each of these implications is discussed in the
sections that follow.
A Psychosocial Framework for Understanding Female Genital Self-Image
The results provide preliminary evidence of the utility of a psychosocial
framework for understanding women’s genital self-perceptions. The findings show that
global affect and sexual experiences are associated with FGSI, suggesting that both
individual and interpersonal factors are important for understanding the formation and
maintenance of women’s genital self-perceptions. Still, the proposed factors accounted
for only 44% of the variance in FGSI, leaving 56% of the variance unexplained. Thus,
an important next step will be for researchers to identify other individual and
interpersonal factors that are related to FGSI.
For instance, there is indirect evidence that self-esteem, personality, and genital
feedback from various individuals may be related to FGSI. First, the finding that FGSI
was positively related to both, as opposed to just one, of the affective factors assessed
suggests that there is a relationship between the broader construct of global affect and
FGSI. This interpretation is consistent with Amos and McCabe’s (2016) finding that
FGSI was positively related to sexual esteem and self-perceived sexual attractiveness.
Therefore, it would be valuable for researchers to explore the relationship between FGSI
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and a measure of more global affect such as self-esteem. Second, there is robust
evidence linking negative body image to three dimensions of personality: higher
neuroticism, lower extraversion, and lower conscientiousness (Allen & Walter, 2016).
As such, it is possible that genital self-image also is linked to personality. Finally,
findings from Fudge and Byers’ (2013) qualitative study suggest that FGSI is affected
by interactions during adolescence with individuals other than sexual partners, such as
conversations with other women (i.e., friends, mother, sisters) or comments made by
same-aged peers. Combined with the finding that positive genital feedback from
partners is related to FGSI, this is an indication that future research should examine the
impact of genital feedback from various individuals.
Researchers also should continue to explore the relationship between FGSI and
cultural factors. Indeed, the fact that the results of this dissertation did not show a strong
relationship between FGSI and cultural factors may reflect the way these experiences
were operationalized. For example, comparison with images and ideals was
operationalized as how frequently women used pornography. No relationship was found
between pornography use and FGSI even though pornography provides women with an
opportunity for social comparison. Still, in keeping with social comparison theory
(Festinger, 1954), some women report that comparison with genital images and ideals
affects their genital self-perceptions (Fudge & Byers, 2013; Mullinax et al., 2014).
Moreover, the findings of one experimental study offer indirect evidence that women’s
genital self-perceptions might be impacted by exposure to genital images. Moran and
Lee (2013) examined the effects of exposure to images of surgically modified vulvas in
a group of 97 young Australian women. They found that women who viewed images of
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surgically modified vulvas rated images of modified target vulvas as more normal than
nonmodified vulvas, as compared to a control group who rated the modified vulvas as
less normal. This suggests that researchers should assess the relationship between other
comparison-related factors and FGSI. For example, it may be that FGSI is impacted
only by the comparisons that women make with other women in their real lives or by the
comparisons they make with societal ideals (e.g., the designer vagina; Braun & Tiefer,
2009; Green, 2005). Similarly, SHE was operationalized in two ways: the quality of
school-based SHE women received and how knowledgeable women were about female
genitals. Although quality of SHE was related to FGSI at the bivariate level, it did not
account for any unique variance in FGSI; no relationship was found between female
genital knowledge and FGSI. However, qualitative research has shown that some
women report that their experiences with SHE affect their genital self-perceptions
(Fudge & Byers, 2013; Mullinax et al., 2014). Thus, it is possible that FGSI is
influenced by aspects of SHE that were not assessed such as the content or quality of
SHE related to female anatomy specifically, the quality of home-based SHE, or
parenting practices around nudity.
Finally, researchers should explore factors that may moderate the relationships
between psychosocial factors and FGSI. For instance, as reported in Chapter 6, there
was a weak relationship between quality of SHE and FGSI. One possible explanation for
this finding is that the relationship between quality of SHE and FGSI is stronger for
some women than others. For instance, because school-based SHE is an isolated life
event, it may be that the quality of education received impacts women’s genital selfperceptions, but that this impact wanes over time as women experience other genitally-
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relevant life events such as sexual experiences. Alternately, SHE might influence the
FGSI of women with certain characteristics (e.g., women who had poor SHE at home)
but not the FGSI of other women. As another example, unmeasured moderation is one
possible way of explaining the finding that positive genital feedback was related to
FGSI whereas negative genital feedback was not. That is, there is evidence to suggest
that negative feedback is more hurtful to individuals with low self-esteem than those
with high self-esteem (Bernichon, Cook, & Brown, 2003). Thus, the relationship
between negative genital feedback and FGSI may be stronger for women who already
feel badly about themselves than for women who feel positively about themselves.
Media Portrayals of Female Genital Dissatisfaction
The findings challenge media portrayals of female genital dissatisfaction as a
direct consequence of women’s comparisons to unrealistic and idealized pornographic
images. This is unsurprising given the long history of media assertions about the harms
of pornography that have not been borne out by academic research (e.g., associations of
pornography with communism, organized crime, aggression against women, sex
addiction, and poor relationship outcomes; Montgomery-Graham et al., 2015). Still, this
is not to say that pornographic images are not impactful. It is likely that these
experiences affect women’s views of their genitals, but that the effects are not
consistently positive or negative. Indeed, Fudge and Byers (2013) found that whereas
some women in their qualitative study described pornography as having a negative
impact on their FGSI, others described a positive impact. This type of differential effect
is consistent with research on the more general emotional effects of pornography. For
example, Senn and Radtke (1990) found that violent and dehumanizing pornography,
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but not erotica (arousing but not violent, degrading, or demeaning), had a negative
emotional impact on women. An important next step will be for researchers to conduct
experimental studies examining the effects of various types of pornography on women’s
genital self-perceptions.
New Assessment Measures
Despite a growing body of empirical research in recent years, FGSI remains a
relatively understudied subject. Notably, research in this area has been hampered by a
substantial shortage of relevant assessment measures. As such, prior to conducting the
studies described in this dissertation, three new assessment measures were developed—
Female Genital Knowledge Scale, Partner Genital Feedback Scale, and Specific Genital
Aspects Scale. The importance of each of these scales within this dissertation, and for
future research, is discussed in more detail below.
Female Genital Knowledge Scale
It has often been suggested that women are undereducated about their genitals
and that this may impact them negatively (Braun & Kitzinger, 2001a; Weaver, Byers,
Sears, Cohen, & Randall, 2002). In keeping with this, Fudge and Byers’ (2013) found
that some of the women who participated in their qualitative study reported feeling
uninformed about, and thus dissatisfied with, their genitals in their adolescence.
However, a review of the literature revealed no existing measure to assess how
knowledgeable women are about female genitals. Thus, the Female Genital Knowledge
Scale was developed for the purposes of this dissertation. The items were designed to
cover comprehensively topics related to genital anatomy, appearance, sexual function,
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reproductive function, and smell/taste. As described in Chapter 2, this scale was
subjected to pilot testing and demonstrated good content validity.
At least two of the results presented in Chapter 6 demonstrate the utility of the
Female Genital Knowledge Scale. First, novel information was gathered regarding the
degree to which women are knowledgeable about female genitals. The participants, on
average answered 77% of the questions on the Female Genital Knowledge Scale
correctly. This result challenges the assertions of some researchers that women lack
knowledge about female genitals (Braun & Kitzinger, 2001a; Weaver et al., 2002).
Second, developing this scale made it possible to test the extent to which genital
knowledge is related to women’s perceptions of their own genitals. Female genital
knowledge was not related to FGSI. In general, therefore, findings generated from the
Female Genital Knowledge Scale were positive and encouraging. It seems that most
women are moderately knowledgeable about female genitals; and that, among women
who have substantial genital knowledge, having somewhat more or less knowledge is
not associated with genital self-image.
Having a psychometrically sound measure to assess the degree to which women
are knowledgeable about female genitals also will be beneficial to future investigations.
For one, given the relatively high genital knowledge of the women who participated in
this study, it is important for researchers to determine whether the FGSI of some women
is negatively impacted by having very low knowledge of female genitals. The scale also
can be used to determine whether knowledge about female genitals is linked to
important outcomes other than FGSI. For instance, as reported in Chapter 6, women
who were more knowledgeable about female genitals were more comfortable with
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consensual sexual activity and communicating sexual likes and dislikes. It is well
documented that sexual communication is important to sexual satisfaction and sexual
functioning (Byers, 2011; Kelly, Strassberg, & Turner, 2006; MacNeil & Byers, 2009).
Therefore, in combination, these findings raise the question of whether genital
knowledge ultimately impacts women’s sexual functioning and satisfaction. Finally, the
current research focused on female genital knowledge as a predictor, but this variable
could equally be considered as an outcome. For example, women learn about their
genitals from a variety of formal and informal sources including school-based SHE,
self-exploration, and experimentation and communication with partners (Mullinax et al.,
2014). The Female Genital Knowledge Scale would be useful as an outcome measure in
cross-sectional or longitudinal studies aiming to assess the impact of these educational
sources on women’s knowledge about female genitals.
Partner Genital Feedback Scale
Previous studies have demonstrated that experiences with sexual partners are
intimately and inextricably tied to the way women think and feel about their own
genitals (Braun & Wilkinson, 2003; Fahs, 2014; Mullinax et al., 2014). This suggests
that any direct verbal or nonverbal feedback offered to women about their genitals by
sexual partners would impact their FGSI. Yet, a review of the literature revealed no
existing measure to assess how frequently women receive feedback about their genitals
from sexual partners; and thus, no way of examining the relationship between genital
feedback and FGSI. Therefore, the Partner Genital Feedback Scale was developed for
the purposes of this dissertation. As described in Chapter 2, this scale was subjected to
pilot testing and demonstrated good content validity. In addition, both the Positive and
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Negative subscales of the scale demonstrated good internal consistency in pilot testing
(α = .94 and α = .80, respectively) and in the investigation reported in Chapter 6 (α = .90
and α = .81, respectively).
Chapter 6 describes at least two findings that suggest the Partner Genital
Feedback Scale is an important and useful measure. First, the scale provided novel
information about how frequently women received both positive and negative feedback
about their genitals from sexual partners. The women had received positive genital
feedback from partners an average of 3 times in the past and negative genital feedback
from partners very infrequently, with an average corresponding to never. Second, the
development of the scale also made it possible to test the extent to which such feedback
is related to women’s perceptions of their own genitals. Consistent with previous
qualitative findings (Braun & Wilkinson, 2003; Fudge & Byers, 2013; Mullinax et al.,
2014), the women who received more frequent positive feedback about their genitals
from partners felt more positively about their genitals. Overall, findings generated from
the Partner Genital Feedback Scale suggest not only that women are having intimate
conversations about their genitals, but that these experiences are typically positive and
beneficial to their genital self-image.
The Partner Genital Feedback Scale also would be useful in future research. For
one, this dissertation focused specifically on the genital self-perceptions of women.
However, the items on this scale were intentionally designed to be sex- and genderneutral, making it possible to collect information about how frequently individuals of all
sexes and genders receive positive or negative feedback about their genitals from sexual
partners. For instance, although men tend to feel more positively about their genitals
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than women, many men are dissatisfied with the length, circumference, or appearance of
their non-erect penis (Herbenick, Schick, Reece, Sanders, & Fortenberry, 2013;
Morrison et al., 2005). The Partner Genital Feedback Scale would be useful in
examining whether and how feedback from sexual partners impacts men’s genital selfperceptions. Similarly, although it was not used in this dissertation, a feedback given
version of this scale also was developed. Thus, this scale offers utility for assessing how
frequently individuals have given positive or negative genital feedback to their sexual
partners. The parallel versions of the scale would be particularly useful for conducting
dyadic studies examining the exchange of genital feedback within couples. For example,
much research has been devoted to studying communication between romantic partners
including messages individuals receive from their partners about their bodies (e.g.,
Goldsmith & Byers, 2016; Gottman, 1994; Julien, Chartrand, Simard, Bouthillier, &
Begin, 2003). The Partner Genital Feedback Scale would facilitate the extension of this
research to genital feedback and allow researchers to examine the links between genital
feedback, body feedback, and more general types of communication between partners.
Specific Genital Aspects Scale
Several existing FGSI scales have demonstrated utility for measuring global
FGSI (e.g., Berman, Berman, Miles, Pollets, & Powell, 2003; Herbenick & Reece, 2010;
Morrison, Harriman, Morrison, Bearden, & Ellis, 2004). Of these, the Female Genital
Self-Image Scale (Herbenick & Reece, 2010) offers the strongest psychometric
properties. However, this scale was not intended to measure women’s more specific
genital self-perceptions and as such, the items do not represent a comprehensive range
of specific genital aspects across the three key components of FGSI (i.e., appearance,
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function, smell/taste). As documented in Chapter 4 and in previous studies (Braun &
Wilkinson, 2003; Fudge & Byers, 2017; Morrison et al., 2005), it is important to have a
psychometrically sound measure of women’s perceptions of specific genital aspects
because these thoughts and feelings are often discrepant from global genital selfperceptions. Therefore, the Specific Genital Aspects Scale was developed for the
purposes of this dissertation. As described in Chapter 2, this scale was subjected to pilot
testing and demonstrated good content validity.
At least two of the findings reported in Chapter 4 demonstrate the utility of the
Specific Genital Aspects Scale for gaining a more nuanced understanding of the
prevalence of genital dissatisfaction among women. First, using this scale in conjunction
with the Female Genital Self-Image Scale (Herbenick & Reece, 2010) made it possible
to compare women’s global, categorical, and specific genital self-perceptions. Thus, the
scale provided novel information demonstrating that even women who were satisfied
with their genitals overall were usually dissatisfied with one or more specific aspects of
their genitals. Second, this scale made it possible to assess how common it is for women
to be dissatisfied with a broad range of specific genital aspects. The data showed that
women’s dissatisfaction was not limited to particular genital aspects. In fact, it seems to
be just as common for women to be dissatisfied with certain normative genital aspects
(including pubic hair, daily discharge, and ease of orgasm) as with physically
problematic aspects such as vaginal infections. However, in contrast to some media
reports (e.g., Rabin, 2016; Westwood, 2016), is it fairly uncommon for women to be
extremely dissatisfied with aspects of their genital appearance. Overall, the results
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generated from the Specific Genital Aspects Scale have enhanced our understanding of
complexity of women’s genital self-perceptions.
The Specific Genital Aspects Scale also will be useful in future research
designed to determine the prevalence of genital dissatisfaction using a more
representative sample than the one in the current research. As discussed below, the
current convenience sample of women who volunteered is likely to differ from the
general population and from Canadian women in several ways (Berinsky, Huber, &
Lenz, 2012; Paolacci, Chandler, & Ipeirotis, 2010; Shapiro, Chandler, & Mueller, 2013;
Wiederman, 1999). Further, the finding that women are more commonly dissatisfied
with some genital aspects than others raises an important question for future
investigation—namely, what causes so many women to be dissatisfied with these
normative genital aspects? One hypothesis consistent with the psychosocial perspective
is that women are exposed to stronger or more frequent messages that characterize these
aspects as problematic (Braun & Wilkinson, 2001). Further research is required to test
this hypothesis and the Specific Genital Aspects Scale is likely to be useful in this
endeavor.
Limitations
The results of this dissertation should be considered in the context of the
limitations. The following sections outline limitations that relate to both Chapter 4 and
Chapter 6 including limitations in research design, sampling procedures, and
measurement.

142
Research Design
The present research used a cross-sectional and correlational design. The crosssectional design captured women’s genital self-perceptions and related psychosocial
context at a single isolated moment in their lifetime. However, women’s genital selfperceptions are dynamic—that is, they change over time (Fudge & Byers, 2017;
Reinholtz & Muehlenhard, 1995). As such, the results speak to the women’s perceptions
of their genitals at the time when the study was conducted, but are not necessarily
representative of their FGSI across their lifetime.
Moreover, conclusions about the relationships between psychosocial factors and
FGSI are based on correlational analyses. The direction of these relationships was
interpreted within the psychosocial perspective adopted in this dissertation—that is, in
keeping with predictions that psychosocial factors, such as women’s perceptions of their
body or their comfort with sexuality, influenced their FGSI. However, there are other
possible explanations for these findings. For example, it may be that women’s genital
self-perceptions affect their perceptions of their body or how comfortable they feel with
sex rather than vice versa. Indeed, some of the women who perceived their genitals to be
unattractive in Fudge and Byers’ (2017) qualitative study expressed that this perception
caused them to feel uncomfortable engaging in partnered sexual activity. It is also
possible that a third unmeasured variable explains the relationship between certain
psychosocial factors and FGSI. For instance, as suggested in Chapter 6, self-esteem may
account for the fact that FGSI was related to both body image and sexual comfort. This
suggestion is consistent with findings that global self-esteem is positively related to a
range of domain-specific self-perceptions (Brown, 1998; Brown, Dutton, & Cook, 2001;
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von Soest, Kvalem, & Wichstrøm, 2016). That is, women who feel negatively about
themselves in general may also feel negatively about their more specific attributes
including their body, sexuality, and genitals. Longitudinal research examining the
associations between psychosocial factors and FGSI is needed to clarify the direction of
these relationships.
Sampling Procedures
This study used a convenience sample of volunteer participants. Specifically,
participants were recruited through a crowdsourcing website: Amazon’s Mechanical
Turk (MTurk). Although MTurk workers tend to be a diverse group, they are typically
somewhat younger, more educated, under employed, less religious, and more liberal
than the general population (Berinsky et al., 2012; Paolacci et al., 2010; Shapiro et al.,
2013). In addition, only 1% of the sample indicated that they were currently living in
Canada. Finally, participants volunteered to complete an online survey related to
sexuality. Recruitment advertisements identified the study as examining “views of
women’s bodies, including their genitals” and included a warning indicating that the
survey “may contain adult content and worker discretion is advised.” At least one older
study (Wiederman, 1999) found that individuals who volunteer for sexuality research
tend to be more sexually experienced, more liberal in their sexual attitudes, and express
more comfort with sexual topics compared to individuals who do not volunteer for these
types of studies. However, in a recent study, Dawson and colleagues (2017) found that
almost all of their female participants (99%) were willing to complete a sexuality
survey. This finding suggests that previously documented volunteer biases may no
longer impact sexuality surveys. Nonetheless, because neither of these studies
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specifically assessed self-selection for studies related to women’s genitals, it is possible
that the results of this study were impacted by volunteer bias. Thus, the extent to which
the results are representative of women generally, and Canadian women specifically, is
not known.
It may be that the women who participated in this study were younger, more
educated, under employed, less religious, more liberal, more sexually experienced, and
more comfortable with sexual topics than is typical of women in the general population.
If so, there are several ways in which this may have affected the results. For one, the
results may underestimate the prevalence of genital dissatisfaction among women in the
general population. Additionally, it is likely that some of the associations found between
psychosocial factors and FGSI would be stronger in a more diverse sample of women.
Studies conducted with larger, more representative samples of participants would help to
address these sampling limitations. For example, replicating the studies with a nationally
representative group of Canadian women (i.e., stratified based on sociodemographic
factors such as age, ethnicity, and sexual orientation) would engender increased
confidence in the generalizability of the findings. Research also is needed that focuses
on the genital self-perceptions of women from diverse sociocultural contexts (e.g.,
indigenous communities).
Measurement
The findings of this dissertation are based on self-report measures, some of
which were developed for the purposes of the research. As such, the findings may have
been impacted by the biases inherent to self-report measures (Fenton, Johnson,
McManus, & Erens, 2001; McCallum & Petersen, 2012; Meston, Heiman, Trapnell, &
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Paulhus, 1998; Wiederman, 1999, 2004). For example, the results document that
responses on a number of the scales were influenced by a social desirability bias—that
is, a tendency to distort responses in the direction that they believe will be seen as more
acceptable by others (Meston et al., 1998). Specifically, as reported in Chapter 6, social
desirability was found to be significantly related to FGSI, quality of SHE, female genital
knowledge, sexual frequency, body image, and sexual comfort. However, these
associations only shared between 3% and 10% of their variance, meaning that the
predictor measures go beyond simply assessing social desirability. Moreover, the effects
of social desirability were controlled in the multiple regression analysis, which adds
confidence to the reported findings.
Additionally, it is likely that recall bias affected some women’s ability to
remember and report certain events accurately or at all (Wiederman, 2004). More
specifically, recall bias would be particularly likely to have influenced women’s
responses on the scales assessing quality of SHE because, even for younger women,
these events occurred some time ago. Bias also may have influenced recall of genital
feedback from partners. For example, it is possible that women may only remember
feedback that was particularly impactful. If so, only women who are globally
dissatisfied with their genitals (Bernichon et al., 2003) recall negative feedback, which
would explain the extremely low incidence of negative genital feedback reported by the
women who participated in this dissertation. Prospective studies, such as daily diary
studies, would be useful in determining both the frequency of partner genital feedback
as well as to further examine the impact of such feedback on day-to-day fluctuations in
women’s genital self-perceptions.

146
The Female Genital Knowledge Scale, Partner Genital Feedback Scale and
Specific Genital Aspects Scale were developed for the current study. As reported in
Chapter 2 and reiterated above, each of these scales demonstrated psychometric
strengths during pilot testing and in Chapters 4 and 6. Still, fully establishing the
psychometric properties of these scales was beyond the scope of this dissertation. Only
content validity and, in the case of the Partner Genital Feedback Scale, internal
consistency were established. As such, researchers should continue to examine the
psychometric properties of these scales. For one, it will be important to establish the
temporal stability of each scale by assessing test-retest reliability. Secondly, given that
the Partner Genital Feedback Scale was developed from a measure of partner body
feedback, the items may require further refinement to improve the scale’s validity. In
particular, the extremely low incidence of negative genital feedback reported by the
women in this dissertation may mean that the scale does not capture the type of
feedback that occurs most frequently or has the greatest impact for women. On the other
hand, the scale was developed by experts in the field of human sexuality (see Chapter 2
for more details), so these findings also may be an accurate depiction of how
infrequently women receive negative feedback about their genitals from partners.
Qualitative research examining the nature and context of negative genital feedback
among women who have received this type of feedback from their partners is needed.
This would help clarify whether and how women receive negative feedback about their
genitals from their partners and possibly inform a revision of the scale. Following this,
future researchers should establish the convergent and discriminant validity of the
Partner Genital Feedback Scale.
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Future Research Directions
Suggestions for further research to address the limitations of this dissertation and
related to the research questions examined were delineated in the relevant sections
above. Thus, the following sections outline two additional directions for further
investigation that were outside the scope of the research questions examined here, but
will undoubtedly extend the findings. First, the current research provides preliminary
support for the utility of the psychosocial perspective as a framework for understanding
women’s genital self-perceptions. Additional studies are needed that measure the
concepts of possible selves and self-discrepancies (i.e., the existence of possible selves
and the function of possible selves) in relation to FGSI. Second, the findings of this
dissertation suggest that many women are dissatisfied with their genitals in some way.
This underscores the importance of future research into prevention and intervention
strategies aimed at enhancing women’s genital self-perceptions.
Measuring Possible Selves and Self-Discrepancies
The current research adopted a psychosocial perspective for understanding FGSI.
However, only one part of this perspective—the extent to which psychosocial factors are
associated with women’s genital self-perceptions—was directly examined. Therefore,
more research is needed that directly examines the other psychosocial concepts and
theories described in the theoretical influences section in Chapter 1. Two main
directions for future research are suggested. First, Markus and Nurius’ (1986) notion of
possible selves suggests that women use information gathered through social
interactions and cultural/historical contexts to create possible selves—that is, cognitiveaffective representations of personally meaningful hopes, fears, goals, and threats
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(Markus & Nurius, 1986). Two particular possible selves, the ideal self and the ought
self, reflect women’s ideas about what they would like to become or feel they should
become based on some standard. With regards to FGSI then, it is expected that women
use information provided about the collective sociocultural meanings of female genitals
to create ideal and ought genital selves (i.e., ideas about how they would ideally like or
feel their genitals should look, work, smell, taste, or be perceived by sexual partners).
Firm conclusions about ideal genital selves cannot be drawn because this construct was
not measured directly in this dissertation. However, the finding reported in Chapter 6
that social desirability is positively correlated with FGSI provides indirect support for
this concept. Specifically, women who were inclined to answer questions in a manner
they felt would be viewed favourably by others reported more positive genital selfperceptions. This suggests that at least some women perceive that there is a socially
desirable or acceptable way for them to feel about their genitals. In other words, this
may be indirect evidence that some women create ideal or ought genital selves. Thus,
one potential avenue for further research is to directly investigate whether women create
possible genital selves that reflect how their genitals could or should look, work, smell,
taste, or be perceived by sexual partners. Qualitative methodology may be useful in this
endeavor. Namely, Cross and Markus’ (1991) created an interview protocol to examine
the content of more general possible selves. Because it has already been modified for
use with specific populations by previous researchers (e.g., Hooker, 1992), future FGSI
researchers also may find it useful to modify this interview protocol to assess possible
genital selves.
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Second, possible selves perform two important functions (Knox, 2006; Markus
& Nurius, 1986). The first is to motivate future behaviour—that is, individuals are
motivated to become their hoped-for selves and to avoid becoming their feared selves.
The second is to shape self-image by providing an evaluative and interpretive context
for the current self. The development of self-image is viewed as a process of acquiring
and then achieving or resisting/avoiding certain possible selves. With regards to FGSI
then, it is expected that women form and maintain their genital self-perceptions through
a process of comparison with their possible genital selves. It is also expected that
women who are dissatisfied with their genitals might be motivated to try and change the
aspects they are dissatisfied with in both reversible (e.g., pubic hair removal, piercings)
and permanent ways (e.g., genital cosmetic surgery). This dissertation did not examine
the functions of possible selves either directly or indirectly. Thus, the second potential
avenue for further research would be to investigate each function of possible selves as
they pertain to FGSI. For example, it might be useful to compare and contrast the
content of the possible selves of women who seek cosmetic genital surgery versus those
of women that do not seek surgery.
Moreover, a main tenet of self-discrepancy theory (Higgins, 1987, 1999) is that
different types of discrepancies will result in different types of psychological
consequences. Namely, a discrepancy between the actual and ideal selves is predicted to
be associated with depressed feelings whereas a discrepancy between the actual and
ought selves is predicted to be associated with anxious feelings. Although support for
these differential hypotheses has been mixed (see Heron & Smyth, 2013 for more
information), future research might evaluate whether there is any support for these
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differential predictions when it comes to FGSI. Assessment measures and methodology
used by previous researchers may be useful in this endeavor. For example, it may be
possible to adapt the Selves Questionnaire (Higgins, Bond, Klein, & Strauman, 1986) or
the Integrated Self-Discrepancy Index (Hardin & Lakin, 2009), which measure general
possible selves, to measure possible genital selves.
Improving Women’s Genital Dissatisfaction
The results of this dissertation suggest that most women are dissatisfied with at
least one aspect of their genitals and that some women are extremely dissatisfied or
dissatisfied with many genital aspects. Given that genital dissatisfaction is associated
with various facets of poorer sexual well-being (Berman & Windecker, 2008; DeMaria
et al., 2012; Herbenick et al., 2011), the findings underscore the need for researchers to
develop and evaluate prevention and intervention strategies to improve women’s genital
self-perceptions.
The idea of interventions designed to help women feel better about their genitals
is not new. Over the past 50 years, countless feminist activists, scholars, and clinicians
have devoted significant effort to educating women about genital diversity with the aim
of improving their general knowledge and genital self-perceptions (Bramwell &
Morland, 2009; McDougall, 2013; Moran & Lee, 2013). Indeed, Dodson first presented
slides depicting female genital diversity at the National Organization for Women
(NOW) in 1973. Since that time, she has travelled around the United States using this
educational strategy during sex-positive lectures (Dodson, 1996). Femalia, the first
illustrated book to include actual photographs of vulvas, was printed in 1993 (Blank,
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1993). Several similar books aiming to give women an objective point of diverse
comparison have been printed more recently (e.g., Karras, 2003; Robertson, 2011).
Genital diversity also has been the focus of many artistic and creative works over
the years (e.g., Chicago, 1974; Corrine, 1989; Ensler, 1998; Muscio, 2002). This
includes a recent large-scale plaster sculpture, The Great Wall of Vagina, that was
created to highlight the value and appeal of vulvas of all colours, shapes, and sizes
(McCartney, 2011). Finally, based on their research on FGSI, Herbenick and her
colleagues designed posters and postcards illustrating what women like about their
vulvas and vaginas as a celebration of the diversity of women’s genitals (Mullinax,
Herbenick, Schick, Sanders, & Reece, 2015). Documented anecdotal evidence suggests
that educational strategies using images to depict genital diversity have been beneficial
to many women (Dodson, 1996). These interventions are believed to be successful
because of the impact they have on women’s ideas about their possible genital selves.
That is, knowing that women’s genitals are extremely diverse may change women’s
ideas about what their genitals could or should be, which would in turn change the
conclusions they form about their actual genitals (Festinger, 1954; Higgins, 1987, 1999;
Markus & Nurius, 1986). Yet, few empirical studies have evaluated the efficacy or
effectiveness of these types of intervention strategies.
One exception is a recent study that examined the effects of exposure to images
of various vulvas (depicting natural diversity) on the global FGSI of a group of 43
young Dutch women (Laan, Martoredjo, Hesselink, Snijders, & van Lunsen, 2016).
Laan and colleagues found that brief exposure to the images of various vulvas resulted
in more positive global FGSI compared to viewing images of neutral objects.
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Furthermore, these effects were maintained at a two-week follow-up. Thus, one
potential avenue for future research would be to build on these findings by examining
the long-term effects of this type of exposure. Another direction would be to evaluate
different methods of exposing women to genital diversity such as exposure through
erotica or pornography. This is a particularly interesting future direction given that some
women who participated in Fudge and Byers’ (2013) qualitative study indicated that
viewing pornography had a positive impact on their genital self-perceptions. Moreover,
it will be valuable for researchers to determine whether exposure to images of various
vulvas is an effective intervention when delivered in regular educational and clinical
settings. Perhaps even more importantly, it would be useful for researchers to develop
and evaluate strategies focused on improving women’s dissatisfaction with genital
smell/taste and function. Indeed, the results of this dissertation showed that it was more
common for women to be dissatisfied with these genital aspects than their genital
appearance. For example, researchers could examine cognitive and behavioural
strategies, which are routinely used by sex therapists in assessing and treating genital
concerns as a contributing factor to sexual difficulties and dysfunction (Meana, 2012).
Applications and Conclusions
This dissertation offers a comprehensive and balanced view of FGSI, including
the prevalence of female genital dissatisfaction and the psychosocial factors that are
associated with women’s genital self-perceptions. The results have implications for
educators, clinicians, and researchers who want to study or improve women’s genital
self-perceptions. First, they challenge the common portrayal of genital dissatisfaction as
extremely prevalent and inextricably linked to pornography. This information will
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enable journalists, educators, clinicians, and researchers to present a more accurate and
balanced view of FGSI. Specifically, the results show that genital dissatisfaction is
problematic for many women but also that some degree of genital dissatisfaction may be
a common part of women’s self-perceptions, even among women who are globally
satisfied with their genitals. This emphasizes the complexity of FGSI, a
conceptualization that should be broadly acknowledged and utilized. Educators,
researchers, clinicians, and journalists should take care to acknowledge genital
dissatisfaction as a societal concern while also being careful not to pathologize selfperceptions that may be a part of the typical female experience. This approach will help
to normalize women’s experiences while also providing validation and support to
women who are particularly dissatisfied with their genitals and wish to address their
concerns.
The results also provide important information about the psychosocial context of
women’s genital self-perceptions. Namely, individual and interpersonal factors, such as
global affect and sexual experiences, are important for understanding FGSI and
improving genital dissatisfaction. In contrast, the impact of cultural factors remains
unclear. This finding has significant implications for the approach taken by educators
and clinicians working to help women decrease their genital dissatisfaction or cultivate a
positive sense of their genitals. Based on the current results, educators and clinicians
should be helping women become comfortable with their bodies and their sexuality as
well as helping couples learn to engage in positive communication about their genitals
(and other topics). Moreover, the results suggest that banning pornography from the
internet is unlikely to improve most women’s views of their genitals.
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APPENDIX A
INITIAL DRAFTS OF NEW MEASURES
Female Genital Knowledge Scale
Most people don’t know as much as they would like to about women’s genitals. Please
indicate whether each statement is true, false, or choose the “I don’t know” option.
1. The appearance of women’s genitals varies greatly from one woman to
another. (T)
2. Many people are aroused by the smell of a woman’s genitals. (T)
3. The vagina is highly elastic and expandable. (T)
4. If a woman cannot reach orgasm, the cause is usually physical/biological. (F)
5. All women are born with a hymen (i.e., a thin membrane that covers the
vaginal entrance). (F)
6. Many women report needing some form of clitoral stimulation to experience
orgasm. (T)
7. The smell/taste of women’s genitals varies greatly from one woman to
another. (T)
8. The most sexually sensitive organ for women is the clitoris. (T)
9. The term vagina refers to a woman’s external genitals (the parts that you can
see from the outside). (F)
10. Some women emit fluid during orgasm, often referred to as female
ejaculation. (T)
11. If a woman does not have a hymen, it shows that she has engaged in sexual
intercourse. (F)
12. The nerve supply of the vagina is mostly to the lower one-third, near the
opening. (T)
13. Women can do exercises to tighten the muscles around the vaginal opening.
(T)
14. The uterus produces the woman’s eggs. (F)
15. The clitoris is a main focus of sexual arousal in women. (T)
16. In women, urine passes out through the vaginal opening. (F)
17. A woman may have a series of orgasms in the space of a few minutes. (T)
Partner Genital Feedback Scale
Thinking about all of the sexual partners you have had in the past, please indicate how
many times a partner has ever done each of the following:
Never

Once

Twice

3 Times

4 Times

5 or More
Times
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Positive Subscale
1. Complimented your genitals in general (e.g., called them “hot/sexy”).
2. Told you they like the way your genitals look, smell, taste, or feel.
3. Complimented a change in your genitals (e.g., pubic hair, tightness, piercing).
4. Told you that they like touching your genitals.
5. Appeared to like touching your genitals.
6. Compared your genitals to the genitals of another woman in a favourable way (e.g.,
told you they look, smell, taste, or feel better than another woman’s genitals).
7. Told you that they like giving you oral sex.
8. Appeared to like giving you oral sex.
9. Joked about your genitals in a positive way (e.g., complimenting, “build-up”).
10. Told you that they like looking at your genitals.
Negative Subscale
11. Criticized your genitals in general (e.g., called them “gross/disgusting”).
12. Told you they do not like the way your genitals look, smell, taste, or feel.
13. Criticized a change in your genitals (e.g., pubic hair, tightness, piercing).
14. Told you that they do not like touching your genitals.
15. Appeared to do not like touching your genitals.
16. Compared your genitals to the genitals of another woman in an unfavourable way
(e.g., told you they look, smell, taste, or feel worse than another woman’s genitals).
17. Told you that they do not like giving you oral sex.
18. Appeared to do not like giving you oral sex.
19. Joked about your genitals in a negative way (e.g., insulting, “put-down”).
20. Told you that they do not like looking at your genitals.
Specific Genital Aspects Scale
The following items are also about how you feel about your own genitals (the vulva and
vagina). A diagram of a woman’s external genitals is provided for your reference.
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Please rate how satisfied you are, at this moment, with each item according to the
following scale.
Extremely
Dissatisfied
1

Dissatisfied

Satisfied

Extremely Satisfied

2

3

4

1. Colour of my vulva
2. Shape of my outer lips
3. Size of my outer lips
4. Shape of my inner lips
5. Size of my inner lips
6. Symmetry of my vulva (i.e., evenness of lips)
7. Size of my clitoris
8. Size of my pubic mound (mons pubis)
9. Amount of pubic hair
10. Distribution of my pubic hair
11. Texture of my pubic hair
12. Softness of my vulva
13. Attractiveness of my vulva (to current or potential partners)
14. Smell of my genitals
15. Taste of my genitals (to current or potential partners)
16. Warmth of my vagina
17. Tightness of my vagina
18. Sensitivity of my genitals when touched
19. Amount of lubrication when I’m aroused
20. Pleasure experienced during sexual activities
21. Ease of experiencing orgasm during sexual activities
22. Ability to give birth
23. Pain experienced during sexual activities
24. Frequency of vaginal infections
25. Experiencing menstruation
26. Amount of discharge from my vagina
27. Smell of discharge from my vagina
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APPENDIX B
PILOT STUDY RECRUITMENT MATERIAL
Recruitment for a study on views of women’s self-image (20-25 mins)
We are researchers based at the University of New Brunswick in Canada. We are
studying women’s views of themselves, including their thoughts and feelings about their
body and genitals. To find out more, please follow the link provided.
To participate, you need to:
• Be a female
• Be a resident of Canada or the United States
• Be at least 21 years of age
At the end of the survey, you will receive a code to paste into the box below to receive
credit for taking our survey. Make sure to leave this window open as you complete
the survey. When you are finished, you will return to this page to paste the code into the
box.
Survey link: https://survey.psyc.unb.ca/FGSIsurvey.aspx
Provide the survey code here: ________
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APPENDIX C
PILOT STUDY INFORMED CONSENT PAGE
What is this about?
You are invited to take part in a study about women’s self-image, including their views
of their body and genitals. You will be asked about yourself (e.g., education,
relationship status, sexual history) and your views about sexuality as well as about your
own body and genitals. You will not be asked any questions that identify who you are.
Who is doing it?
The study is being conducted by researchers in the Psychology Department at the
University of New Brunswick in Canada.
What will I have to do?
If you choose to participate, you will complete an online questionnaire. We ask that you
complete the survey in a private setting and at a time when you will not be distracted.
Most people take between 20 and 25 minutes to answer all the questions. There are also
two easy questions included in the survey that let us know that you are a real person and
now a spam bot. You must answer these questions correctly to be compensated for
completing this study. Both of these questions are labeled to let you know which ones
they are.
Are there any benefits to participating? Are there any risks?
You will receive $1.00 via your MTurk account for completing the study. If you are
interested in the results of the study, they will be available at www.unbstudy.com after
the research is completed. It is not expected that you will face any risk from
participating in this study. By filling out this questionnaire, you will be providing
important information that will help us to better understand women’s views of their
bodies and genitals.
Are my answers confidential?
Yes. Only your worker ID will be connected to your survey responses. We do not have
access to any other identifying information (e.g., your name).
Who will have access to my data?
Only the researchers will have access to the information you give during the study.
MTurk will not have access to your answers. Only a summary of the overall results will
be shared in possible future presentations or publications of the survey data. The website
that hosts the survey is on a secure server. All data will be securely stored on a
password-protected computer.
What are my rights as a participant in this survey?
Participation in this study is completely voluntary. If at any time you feel you do not
want to continue for any reason, you are free to withdraw without penalty. You can also
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choose not to answer a specific question and continue with the survey. The researchers
can only use your data after you click finish at the end of the survey.
Who can I contact if I have questions?
This project has been approved by the Research Ethics Board of the University of New
Brunswick and is on file as [REB#2015-138]. For additional information or if you have
questions or comments about the research, you may contact Miranda Fudge at
hrsg@unb.ca. If you have any questions or concerns about your rights or treatment, you
may contact the Chair of the Department of Psychology Ethics Committee, Dr. Daniel
Voyer, at voyer@unb.ca
____ I have read and understood the above information and consent to
participate in the survey.
____ I do not consent to participate in the survey.
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APPENDIX D
PILOT STUDY ONLINE SURVEY
Background Questionnaire
1. Age (in years): ________
2. Which best describes your gender:
____ Female
____ Male
____ Transgender Female
____ Transgender Male
____ Something else – Please specify: ________
3.

Where do you currently live?
____ Canada
____ United States
____ Somewhere else - Please specify: ________________

4. Which best describes your race/ethnicity?
____ White/Caucasian/European
____ Black/African Canadian/American
____ Hispanic/Latin Canadian/American
____ Aboriginal/First Nations
____ Asian/Asian Canadian/American
____ Biracial/Multiracial
____ Something else - Please specify: ________________
5. What is the highest level of education that you have completed?
____ Some school without a high school diploma
____ High school graduate
____ Some college/university education
____ Degree from college/university
____Some post-graduate work
____ Post-graduate degree
6. Choose the number that best describes the importance of religion in your everyday
life:
Not at all
Important
1

2

3

4

5

6

Very
Important
7
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7. Which best describes your sexual identity?
____ Heterosexual/Straight
____ Homosexual/Lesbian/Gay
____ Bisexual/Pansexual/Other Multisexual
____ Queer
____ Asexual
____ Unlabeled
____ Questioning
____ Something else - Please specify: ________________
8. Choose the number that best describes your sexual attraction (regardless of
experience) to men:
No
attraction to
men
1

2

3

4

5

6

Extremely
attracted
to men
7

9. Choose the number that best describes your sexual attraction (regardless of
experience) to women:
No
attraction to
women
1

2

3

4

5

6

Extremely
attracted
to women
7

10. What is your current relationship status?
____ Not dating or married
____ Dating, but not exclusively
____ Dating one primary partner, but also dating others
____ Dating one partner exclusively
____ Married or cohabitating (living with my partner)
11. Which best describes the gender of your current partner:
____ No current partner
____ Female
____ Male
____ Transgender female
____ Transgender male
____ Something else – Please specify: ________________
12. How old were you the first time you engaged in oral, anal, and/or vaginal sex:
________
13. How many different male partners have you had sex with in your lifetime (oral, anal,
and/or vaginal sex)? If you have not had any male partners, please enter 0. _______
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14. How many different female partners have you had sex with in your lifetime (oral,
anal, and/or vaginal sex)? If you have not had any female partners, please enter 0.
_______
15. In the past month, with how many different partners (male or female) have you had
sex (oral, anal, and/or vaginal sex)? If you have not had any partners in the past month,
please enter 0. _______
Female Genital Knowledge Scale - Revised
Most people don’t know as much as they would like to about women’s genitals. Please
indicate whether each statement is true, false, or choose the “I don’t know” option.
1.
2.
3.
4.
5.

The appearance of women’s genitals varies greatly from one woman to another. (T)
Many people are aroused by the smell of a woman’s genitals. (T)
The vagina is highly elastic and expandable. (T)
If a woman cannot reach orgasm, the cause is usually physical/biological. (F)
All women are born with a hymen (i.e., a thin membrane that covers the vaginal
entrance). (F)
6. Many women need their clitoris to be touched or rubbed in order to experience
orgasm. (T)
7. The smell/taste of women’s genitals varies greatly from one woman to another. (T)
8. Women’s most sexually sensitive organ is the vagina. (F)
9. The term vagina refers to a woman’s external genitals (the parts that you can see
from the outside). (F)
10. Some women emit fluid during orgasm, often referred to as female ejaculation. (T)
11. If a woman does not have a hymen, it shows that she has engaged in sexual
intercourse. (F)
12. The nerve supply of the vagina is mostly to the lower one-third, near the opening.
(T)
13. There are exercises that women can do to tighten the muscles around the vaginal
opening. (T)
14. The uterus produces the woman’s eggs. (F)
15. The clitoris is a main focus of sexual arousal in women. (T)
16. In women, urine passes out through the vaginal opening. (F)
17. A woman may have more than one orgasm in the space of a few minutes. (T)
To help keep out spam bots, please answer the following question correctly. Choose
strongly agree if you are paying attention.
Strongly Disagree
1

Disagree
2

Agree
3

Strongly Agree
4
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Female Genital Self-Image Scale
The following items are about how you feel about your own genitals. This refers to your
vulva and your vagina. The word vulva refers to a woman’s external genitals (the parts
that you can see from the outside such as the clitoris, pubic mound, and vaginal lips).
The word vagina refers to the inside part, also sometimes called the “birth canal” (this is
also the part where a penis may enter or where a tampon is inserted).
Please indicate how strongly you agree or disagree with each statement.
Strongly Disagree
1

Disagree
2

Agree
3

Strongly Agree
4

1. I feel positively about my genitals.
2. I am satisfied with the appearance of my genitals.
3. I would feel comfortable letting a sexual partner look at my genitals.
4. I think my genitals smell fine.
5. I think my genitals work the way they are supposed to work.
6. I feel comfortable letting a healthcare provider examine my genitals.
7. I am not embarrassed about my genitals.
Specific Genital Aspects Scale - Revised
The following items are also about how you feel about your own genitals (the vulva and
vagina). A diagram of a woman’s external genitals is provided for your reference.
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Please rate how you feel, at this moment, about each item according to the following
scale. If you have no feelings one way or the other about an item, choose the “no
particular feelings” option.
____ No particular feelings
Extremely Negative
1

Negative
2

Positive
3

Extremely Positive
4

1. Colour of my outer lips
2. Shape of my outer lips
3. Size of my outer lips
4. Symmetry (i.e., evenness) of my outer lips
5. Colour of my inner lips
6. Shape of my inner lips
7. Size of my inner lips
8. Symmetry (i.e., evenness) of my inner lips
9. Size of my clitoris
10. Size of my pubic mound (mons pubis)
11. Amount of my pubic hair
12. Distribution of my pubic hair
13. Texture of my pubic hair
14. Softness of my vulva
15. Attractiveness of my vulva (to current or potential partners)
16. Smell of my genitals
17. Taste of my genitals (to current or potential partners)
18. Warmth of my vagina
19. Tightness of my vagina
20. How sensitive my genitals are when touched
21. Amount of lubrication when I am sexually excited
22. Amount of physical pleasure experienced during sexual activities
23. How easily I experience orgasm during sexual activities
24. The way my vagina functions during childbirth
Some people feel negatively about the way their genitals work. Please rate how you feel,
at this moment, about each item according to the following scale. If you feel neutral or
positive about an item, choose the “not at all negative” option. Likewise, if an item
describes something you have not experienced, choose the “have not experienced”
option.
____ Have not experienced
Extremely Negative

Negative

1

2

Somewhat
Negative
3

Not at all Negative
4
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25. Amount of pain/discomfort experienced during sexual activities
26. Amount of pain/discomfort experienced during nonsexual activities
27. Frequency of vaginal infections (e.g., yeast infection)
28. Severity of menstrual symptoms (e.g., cramps, bloating, bleeding)
29. Amount of daily discharge from my vagina
30. Smell of daily discharge from my vagina
Partner Genital Feedback Scale - Revised
Thinking about all of the sexual partners you have had in the past, please indicate how
many times a partner has ever done each of the following:
Never

Once

Twice

3 Times

4 Times

5 or More
Times

Positive Subscale
1. Complimented your genitals in general (e.g., called them “hot/sexy”).
2. Told you that they like the way your genitals look, smell, taste, or feel.
3. Complimented a change in your genitals (e.g., pubic hair, tightness, piercing).
4. Insisted that they like your genitals the way they are.
5. Told you that they like touching your genitals.
6. Appeared to like touching your genitals.
7. Changed from disliking to liking touching your genitals.
8. Told you that your genitals look/smell/taste/feel better than other women’s genitals.
9. Told you that they like giving you oral sex.
10. Appeared to like giving you oral sex.
11. Changed from disliking to liking giving you oral sex.
12. Joked about your genitals in a positive way (e.g., complimenting, “build-up”).
13. Told you that they like looking at your genitals.
14. Appeared to like looking at your genitals.
15. Changed from disliking to liking looking at your genitals.
Negative Subscale
16. Criticized your genitals in general (e.g., called them “gross/disgusting”).
17. Told you that they dislike the way your genitals look, smell, taste, or feel.
18. Criticized a change in your genitals (e.g., pubic hair, tightness, piercing).
19. Insisted that they dislike your genitals the way they are or that you change your
genitals in some way.
20. Told you that they dislike touching your genitals.
21. Appeared to dislike touching your genitals.
22. Changed from liking to disliking touching your genitals.
23. Told you that your genitals look/smell/taste/feel worse than other women’s genitals.
24. Told you that they dislike giving you oral sex.
25. Appeared to dislike giving you oral sex.
26. Changed from liking to disliking giving you oral sex.
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27. Joked about your genitals in a negative way (e.g., insulting, “put-down”).
28. Told you that they dislike looking at your genitals.
29. Appeared to dislike looking at your genitals.
30. Changed from liking to disliking looking at your genitals.
To help us keep out spam bots, please answer the following question correctly.
What is 2 + 2?
1
2
3
4
5
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APPENDIX E
PILOT STUDY DEBRIEFING PAGE
Thank-you for participating in this study!
Your completion code is: XXXXX
You MUST enter this code on the Mechanical Turk HIT in order to complete the
work and receive compensation. Once your survey completion has been confirmed,
you will receive compensation. We try to approve work as quickly as possible,
although sometimes this can take up to 48 hours.
By completing our questionnaire, you have just helped make an important contribution
to our understanding of how both women and men view women’s genitals.
How comfortable are you with your genitals? As it turns out, this is a fairly complicated
question. Most women have complex or mixed views about their genitals. That is,
women’s views about their own genitals are composed of a collection of specific
thoughts and feelings about smaller parts of their genitals (e.g., pubic hair, labia), some
positive and some negative. Unfortunately, many women are unhappy with their genitals
in some way. Yet, little is known about female genital dissatisfaction. The main focus of
this study is to collect information about three new measures that were developed by the
researchers. These measures will be used in a study aimed at determining how many
women are dissatisfied with their genitals and what life experiences put women at risk
for genital dissatisfaction. By completing our questionnaire, you have just helped make
an important contribution to our understanding of women’s genital dissatisfaction.
The diversity in women’s thoughts and feelings about their genitals may, in part, be due
to the fact that women do not know a lot about their genitals or the genitals of other
women. In reality, there is great diversity in how women’s genitals look, smell, taste,
function. Each vulva is very unique and equally as beautiful as the next. During this
survey, you were asked to answer a list of true/false questions about women’s genitals.
If you are interested in knowing the correct answers (as supported by empirical
research) to those questions, please follow this link:
https://survey.psyc.unb.ca/FGKSanswers.aspx
If you would like to learn more about women’s genitals, especially the topic of genital
diversity, please explore the resources below:
Books about women’s genitals and genital health:
• The V Book: A Doctor’s Guide to Complete Vulvovaginal Health (by
Elizabeth G. Stewart and Paula Spencer)
• Read My Lips: A Complete Guide to the Vagina and Vulva (by Debby
Herbenick and Vanessa Schick)
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Websites featuring galleries, books, or works of art displaying genital diversity:
*Note: Most of these websites provide you with the opportunity to view a variety of
women’s vulvas, should you be interested in doing so. Many women find this
experience to be enlightening and reassuring because it shows that every woman’s
genitals are unique and that there is no “normal” genital appearance. It is our hope
that visiting these sites will be empowering for you as well.
• http://www.showoffbooks.com
• https://www.kickstarter.com/projects/debbyherbenick/what-do-you-likeabout-your-vulva-and-vagina
• http://www.greatwallofvagina.co.uk/home
This project has been approved by the Research Ethics Board of the University of New
Brunswick and is on file as [REB#2015-138]. For additional information or if you have
questions or comments about the research, you may contact Miranda Fudge
(hrsg@unb.ca). If you have any questions or concerns about your rights or treatment,
you may contact the Chair of the Department of Psychology Ethics Committee, Dr.
Daniel Voyer (voyer@unb.ca). If you are interested in the results of the study, they will
be available at www.unbstudy.com after the study is complete.
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APPENDIX F
MAIN STUDY RECRUITMENT MATERIAL
Recruitment for a study on views of women’s bodies (approx. 30 mins)
We are researchers based at the University of New Brunswick in Canada. We are
conducting a study about views of women’s bodies including their genitals. We are
interested in both women’s views of themselves and men’s views of women. To find out
more, please follow the link provided.
To participate, you need to be at least the age of majority in your home province or state
(i.e., 18 or 19 in Canada (depending where you live) and 21 in the United States).
At the end of the survey, you will receive a code to paste into the box below to receive
credit for taking our survey. Make sure to leave this window open as you complete
the survey. When you are finished, you will return to this page to paste the code into the
box.
Survey link: https://survey.psyc.unb.ca/FGSIsurvey.aspx
Provide the survey code here: ________
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APPENDIX G
MAIN STUDY INFORMED CONSENT PAGE
What is this about?
You are invited to take part in a study about women’s bodies, including their genitals.
You will be asked about yourself (e.g., education, relationship status, sexual history) and
your views about sexuality as well as about your own and/or women’s bodies and
genitals. You will not be asked any questions that identify who you are.
Who is doing it?
The study is being conducted by researchers in the Psychology Department at the
University of New Brunswick in Canada.
What will I have to do?
If you choose to participate, you will complete an online questionnaire. We ask that you
complete the survey in a private setting and at a time when you will not be distracted.
Most people take approximately 30 minutes to answer all the questions. There are also
two easy questions included in the survey that let us know that you are a real person and
now a spam bot. You must answer these questions correctly to be compensated for
completing this study. Both of these questions are labeled to let you know which ones
they are.
Are there any benefits to participating? Are there any risks?
You will receive $1.50 via your MTurk account for completing the study. If you are
interested in the results of the study, they will be available at www.unbstudy.com after
the research is completed. It is not expected that you will face any risk from
participating in this study. By filling out this questionnaire, you will be providing
important information that will help us to better understand people’s views of women’s
bodies and genitals.
Are my answers confidential?
Yes. Only your worker ID will be connected to your survey responses. We do not have
access to any other identifying information (e.g., your name).
Who will have access to my data?
Only the researchers will have access to the information you give during the study.
MTurk will not have access to your answers. Only a summary of the overall results will
be shared in possible future presentations or publications of the survey data. The website
that hosts the survey is on a secure server. All data will be securely stored on a
password-protected computer.
What are my rights as a participant in this survey?
Participation in this study is completely voluntary. If at any time you feel you do not
want to continue for any reason, you are free to withdraw without penalty. You can also
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choose not to answer a specific question and continue with the survey. The researchers
can only use your data after you click finish at the end of the survey.
Who can I contact if I have questions?
This project has been approved by the Research Ethics Board of the University of New
Brunswick and is on file as [REB#2016-015]. For additional information or if you have
questions or comments about the research, you may contact the researchers at
hrsg@unb.ca. If you have any questions or concerns about your rights or treatment, you
may contact the Acting Chair of the Department of Psychology Ethics Committee at
r.hamilton@unb.ca
____ I have read and understood the above information and consent to
participate in the survey.
____ I do not consent to participate in the survey.
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APPENDIX H
MAIN STUDY ONLINE SURVEY
Background Questionnaire
1. Age (in years): ________
2. Which best describes your gender:
____ Female
____ Male
____ Transgender Female
____ Transgender Male
____ Something else – Please specify: ________
3.

Where do you currently live?
____ Canada
____ United States
____ Somewhere else - Please specify: ________________

4. Where did you grow up?
____ Canada
____ United States
____ Somewhere else - Please specify: ________________
5. Which best describes your race/ethnicity?
____ White/Caucasian/European
____ Black/African Canadian/American
____ Hispanic/Latin Canadian/American
____ Aboriginal/First Nations
____ Asian/Asian Canadian/American
____ Biracial/Multiracial
____ Something else - Please specify: ________________
6. What is the highest level of education that you have completed?
____ Some school without a high school diploma
____ High school graduate
____ Some college/university education
____ Degree from college/university
____Some post-graduate work
____ Post-graduate degree
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7. Choose the number that best describes the importance of religion in your everyday
life:
Not at all
Important
1

2

3

4

5

Very
Important
7

6

8. Which best describes your sexual identity?
____ Heterosexual/Straight
____ Homosexual/Lesbian/Gay
____ Bisexual/Pansexual/Other Multisexual
____ Queer
____ Asexual
____ Unlabeled
____ Questioning
____ Something else - Please specify: ________________
9. Choose the number that best describes your sexual attraction (regardless of
experience) to men:
No
attraction to
men
1

2

3

4

5

6

Extremely
attracted
to men
7

10. Choose the number that best describes your sexual attraction (regardless of
experience) to women:
No
attraction to
women
1

2

3

4

5

11. What is your current relationship status?
____ Not dating or married
____ Dating, but not exclusively
____ Dating one primary partner, but also dating others
____ Dating one partner exclusively
____ Married or cohabitating (living with my partner)

6

Extremely
attracted
to women
7
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12. Which best describes the gender of your current partner:
____ No current partner
____ Female
____ Male
____ Transgender female
____ Transgender male
____ Something else – Please specify: ________________
13. How old were you the first time you engaged in oral, anal, and/or vaginal sex:
________
14. How many different male partners have you had sex with in your lifetime (oral, anal,
and/or vaginal sex)? If you have not had any male partners, please enter 0. _______
15. How many different female partners have you had sex with in your lifetime (oral,
anal, and/or vaginal sex)? If you have not had any female partners, please enter 0.
_______
16. In the past month, with how many different partners (male or female) have you had
sex (oral, anal, and/or vaginal sex)? If you have not had any partners in the past month,
please enter 0. _______
Sexual Frequency Questionnaire
In the past month, how frequently have you engaged in the following sexual activities
with a partner (male or female)?
Not
at all
Kissing
Hugging and cuddling
Whole body contact or rubbing
Touching breasts
Touching genitals
Oral sex
Vaginal penetration (including
penile-vaginal intercourse)
Anal stimulation or penetration
(including anal intercourse)

Once

2-3
times

Once
a
week

2-3
times a
week

Once
a day

More than
once a day
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Pornography Use Measure
In the past month, how frequently did you view sexually explicit or pornographic
materials (such as Internet sites, magazines, and/or movies)?
Not at
all
1

Once

2-3 times

2

3

Once a
week
4

2-3 times
a week
5

Once a
day
6

More than
once a day
7

Female Genital Knowledge Scale
Most people don’t know as much as they would like to about women’s genitals. Please
indicate whether each statement is true, false, or choose the “I don’t know” option.
1. The appearance of women’s genitals varies greatly from one woman to
another. (T)
2. Many people are aroused by the smell of a woman’s genitals. (T)
3. If a woman cannot reach orgasm, the cause is usually physical/biological. (F)
4. The term vagina refers to a woman’s external genitals (the parts that you can
see from the outside). (F)
5. All women are born with a hymen (i.e., a thin membrane that covers the
vaginal entrance). (F)
6. Many women need their clitoris to be touched or rubbed in order to
experience orgasm. (T)
7. The smell/taste of women’s genitals varies greatly from one woman to
another. (T)
8. Women’s most sexually sensitive organ is the vagina. (F)
9. The nerve supply of the vagina is mostly to the lower one-third, near the
opening. (T)
10. The uterus produces the woman’s eggs. (F)
11. In women, urine passes out through the vaginal opening. (F)
Sexual Anxiety Scale – Sexual Communication Subscale
Next, we are interested in your attitudes toward sexuality in general. Please rate how
comfortable you would feel in each situation according to the following scale.
Extremely
Uncomfortable
1
1.
2.
3.
4.

Neutral
2

3

4

5

6

Extremely
Comfortable
7

Wearing clothes that show off my sexually attractive features.
Exploring the erogenous, or sexually exciting, parts of my partner’s body.
Discussing my sexual fantasies with my partner.
Vocalizing my pleasure during sex with my partner.
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5. Watching a movie scene from a major box office movie in which people were
kissing or fondling each other.
6. Reading books with sexually explicit messages.
7. Agreeing to try sexual activities or positions that I find unusual but my partner
suggests.
8. Engaging in foreplay with my partner.
9. Finding myself becoming sexually aroused in response to something I never
would have expected myself to be aroused by.
10. Having arousing sexual thoughts that are related to my current sexual partner.
11. Talking with my partner about their sexual fantasies.
12. Suggesting new sexual activities or positions to my partner.
13. Fantasizing about arousing sexual acts during sex with my partner in order to
enhance my sexual excitement.
14. Allowing my partner to explore erogenous, or sexually exciting, parts of my
body.
15. Changing activities or positions during sex with a partner to help ensure that I
have an orgasm.
16. Telling my partner what pleases me and does not please me sexually.
Perceived Quality of Sexual Health Education Scale
We are also interested in your experiences. Think about the sexual health education that
you received in middle school and/or high school. How well were each of the following
topics covered? If you did not cover any of these topics because you did not receive any
sexual health education, please choose “not covered at all” for each topic.
Not Covered at
All
1

Covered Poorly

Covered

Covered Well

2

3

4

Covered Very
Well
5

1. Correct names for genitals
2. Puberty/physical development
3. Reproduction and birth
4. Birth control methods and safer sex practices
5. Abstinence (not having sex)
6. Sexually transmitted diseases (e.g., AIDS, herpes)
7. Sexual coercion and sexual assault (feeling forced or pressured sexually)
8. Personal safety (to prevent child sexual abuse)
9. Sexual pleasure and enjoyment
10. Sexual decision-making in dating relationships (e.g., deciding whether and when to
11. have sex with a partner)
To help keep out spam bots, please answer the following question correctly. Choose
strongly agree if you are paying attention.
Strongly Disagree

Disagree

Agree

Strongly Agree
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1

2

3

4

Body Image Questionnaire – Self Subscale
The following items are about how you feel about your own body.
Very
Dissatisfied
1

Neutral
2

3

4

5

6

Very
Satisfied
7

How satisfied are you with your:
1. Appearance
2. Muscle Tone
3. Body Shape
4. Current Weight
Female Genital Self-Image Scale
The following items are about how you feel about your own genitals. This refers to your
vulva and your vagina. The word vulva refers to a woman’s external genitals (the parts
that you can see from the outside such as the clitoris, pubic mound, and vaginal lips).
The word vagina refers to the inside part, also sometimes called the “birth canal” (this is
also the part where a penis may enter or where a tampon is inserted).
Please indicate how strongly you agree or disagree with each statement.
Strongly Disagree
1

Disagree
2

Agree
3

Strongly Agree
4

1. I feel positively about my genitals.
2. I am satisfied with the appearance of my genitals.
3. I would feel comfortable letting a sexual partner look at my genitals.
4. I think my genitals smell fine.
5. I think my genitals work the way they are supposed to work.
6. I feel comfortable letting a healthcare provider examine my genitals.
7. I am not embarrassed about my genitals.
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Specific Genital Aspects Scale
The following items are also about how you feel about your own genitals (the vulva and
vagina). A diagram of a woman’s external genitals is provided for your reference.
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Please rate how you feel, at this moment, about each item according to the following
scale. If you have no feelings one way or the other about an item, choose the “no
particular feelings” option.
____ No particular feelings
Extremely Negative
1

Negative
2

Positive
3

1. Colour of my outer lips
2. Shape of my outer lips
3. Size of my outer lips
4. Symmetry (i.e., evenness) of my outer lips
5. Colour of my inner lips
6. Shape of my inner lips
7. Size of my inner lips
8. Symmetry (i.e., evenness) of my inner lips
9. Size of my clitoris
10. Size of my pubic mound (mons pubis)
11. Amount of my pubic hair
12. Distribution of my pubic hair
13. Texture of my pubic hair
14. Softness of my vulva
15. Attractiveness of my vulva (to current or potential partners)
16. Smell of my genitals
17. Taste of my genitals (to current or potential partners)
18. Warmth of my vagina

Extremely Positive
4
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19. Tightness of my vagina
20. How sensitive my genitals are when touched
21. Amount of lubrication when I am sexually excited
22. Amount of physical pleasure experienced during sexual activities
23. How easily I experience orgasm during sexual activities
24. The way my vagina functions during childbirth
Some people feel negatively about the way their genitals work. Please rate how you feel,
at this moment, about each item according to the following scale. If you feel neutral or
positive about an item, choose the “not at all negative” option. Likewise, if an item
describes something you have not experienced, choose the “have not experienced”
option.
____ Have not experienced
Extremely Negative

Negative

Somewhat
Not at all Negative
Negative
1
2
3
4
25. Amount of pain/discomfort experienced during sexual activities
26. Amount of pain/discomfort experienced during nonsexual activities
27. Frequencies of vaginal infections (e.g., yeast infection)
28. Severity of menstrual symptoms (e.g., cramps, bloating, bleeding)
29. Amount of daily discharge from my vagina
30. Smell of daily discharge from my vagina
Partner Genital Feedback Scale
We are also interested in your experiences with sexual partners (male or female).
Thinking about all of the sexual partners you have had in the past, please indicate how
many times a partner has ever done each of the following:
Never

Once

Twice

3 Times

4 Times

5 or More
Times

Positive Subscale
1. Complimented your genitals (e.g., called them “hot/sexy”, told you that they like the
way your genitals look, smell, taste, or feel).
2. Complimented a change in your genitals (e.g., pubic hair, tightness, piercing).
3. Insisted that they like your genitals the way they are.
4. Told you that they like touching your genitals.
5. Appeared to like touching your genitals.
6. Told you that your genitals look/smell/taste/feel better than other men’s or women’s
genitals.
7. Told you that they like giving you oral sex.
8. Appeared to like giving you oral sex.
9. Joked about your genitals in a positive way (e.g., complimenting, “build-up”).
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10. Told you that they like looking at your genitals.
11. Appeared to like looking at your genitals.
Negative Subscale
12. Criticized your genitals (e.g., called them “gross/disgusting”, told you that they
dislike the way your genitals look, smell, taste, or feel).
13. Criticized a change in your genitals (e.g., pubic hair, tightness, piercing).
14. Insisted that they dislike your genitals the way they are or that you change your
genitals in some way.
15. Told you that they dislike touching your genitals.
16. Appeared to dislike touching your genitals.
17. Told you that your genitals look/smell/taste/feel worse than other men’s or women’s
genitals.
18. Told you that they dislike giving you oral sex.
19. Appeared to dislike giving you oral sex.
20. Joked about your genitals in a negative way (e.g., insulting, “put-down”).
21. Told you that they dislike looking at your genitals.
22. Appeared to dislike looking at your genitals.
To help us keep out spam bots, please answer the following question correctly.
What is 2 + 2?
1
2
3
4
5
Social Desirability Scale
People vary in how they deal with different situations. Please indicate whether each item
is true or false for you. Respond to each item as honestly as you can. There are no right
or wrong answers, and your answers will be completely confidential.
1. I sometimes litter.
2. I always admit my mistakes openly and face the potential negative consequences.
3. In traffic I am always polite and considerate of others.
4. I have tried illegal drugs (e.g., marijuana, cocaine, etc.).
5. I always accept others’ opinions, even when they don’t agree with my own.
6. I take out my bad moods on others now and then.
7. There has been an occasion when I took advantage of someone else.
8. In conversations I always listen attentively and let others finish their sentences.
9. I never hesitate to help someone in case of emergency.
10. When I have made a promise, I keep it—no ifs, ands or buts.
11. I occasionally speak badly of others behind their back.
12. I would never live off other people.
13. I always stay friendly and courteous with other people, even when I am stressed out.
14. During arguments I always stay objective and matter-of-fact.
15. There has been at least one occasion when I failed to return an item that I borrowed.
16. I always eat a healthy diet.
17. Sometimes I only help because I expect something in return.
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APPENDIX I
MAIN STUDY DEBRIEFING PAGE
Thank-you for participating in this study!
Your completion code is: XXXXX
You MUST enter this code on the Mechanical Turk HIT in order to complete the
work and receive compensation. Once your survey completion has been confirmed,
you will receive compensation. We try to approve work as quickly as possible,
although sometimes this can take up to 48 hours.
By completing our questionnaire, you have just helped make an important contribution
to our understanding of how both women and men view women’s genitals.
We asked female participants to tell us their thoughts and feeling about their own
genitals as well as women’s genitals in general. So how comfortable are women with
their own genitals? As it turns out, this is a fairly complicated question. Most women
have complex or mixed views about their genitals. That is, women’s views about their
own genitals are composed of a collection of specific thoughts and feelings about
smaller parts of their genitals (e.g., pubic hair, labia), some positive and some negative.
Unfortunately, many women are unhappy with their genitals in some way. Yet, little is
known about female genital dissatisfaction. Therefore, one main focus of this study is to
determine how many women are dissatisfied with their genitals and what life
experiences put women at risk for genital dissatisfaction.
We asked male participants to tell us their thoughts and feelings about women’s
genitals, including those of previous sexual partners. So how do men view women’s
genitals? What we know already is that men tend to report favourable views of women’s
genitals (as well as their own). However, little else is known about men’s views of
women’s genitals. Thus, the second main focus of this study is to gather more
information about the aspects of women’s genitals that men feel are important as well as
the types of thoughts and feelings they have communicated to previous sexual partners
about their genitals.
The diversity in both women’s and men’s thoughts and feelings about women’s genitals
may, in part, be due to the fact that women do not know a lot about their genitals or the
genitals of other women. In reality, there is great diversity in how women’s genitals
look, smell, taste, function. Each vulva is very unique and equally as beautiful as the
next. During this survey, you were asked to answer a list of true/false questions about
women’s genitals. If you are interested in knowing the correct answers (as supported by
empirical research) to those questions, please follow this link:
https://survey.psyc.unb.ca/FGKSanswers.aspx
If you would like to learn more about women’s genitals, especially the topic of genital
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diversity, please explore the resources below:
Books about women’s genitals and genital health:
• The V Book: A Doctor’s Guide to Complete Vulvovaginal Health (by
Elizabeth G. Stewart and Paula Spencer)
• Read My Lips: A Complete Guide to the Vagina and Vulva (by Debby
Herbenick and Vanessa Schick)
Websites featuring galleries, books, or works of art displaying genital diversity:
*Note: Most of these websites provide you with the opportunity to view a variety of
women’s vulvas, should you be interested in doing so. Many women find this
experience to be enlightening and reassuring because it shows that every woman’s
genitals are unique and that there is no “normal” genital appearance. It is our hope
that visiting these sites will be empowering for you as well.
• http://www.showoffbooks.com
• https://www.kickstarter.com/projects/debbyherbenick/what-do-you-likeabout-your-vulva-and-vagina
• http://www.greatwallofvagina.co.uk/home
This project has been approved by the Research Ethics Board of the University of New
Brunswick and is on file as [REB#2016-015]. For additional information or if you have
questions or comments about the research, you may contact the researchers
(hrsg@unb.ca). If you have any questions or concerns about your rights or treatment,
you may contact the Acting Chair of the Department of Psychology Ethics Committee
(r.hamilton@unb.ca). If you are interested in the results of the study, they will be
available at www.unbstudy.com after the study is complete.
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APPENDIX J
DATA SCREENING AND CONDITIONING
Data Screening
The data were screened prior to running any analyses. Specifically, the data were
screened for entry errors by examining descriptive statistics and frequency distributions.
The data also were screened for multiple responses from the same user, random
responding, and inconsistent/problematic responding. This was accomplished by
examining the IP addresses, start and end times, checking consistency in open- and
closed-ended demographic questions (e.g., whether relationship status and romantic
partner details corresponded), and checking for patterned responding (e.g., whether the
same answer was given for all items on multiple scales). Data entry errors were limited
and all were corrected prior to further data screening. Of the 236 women who completed
the online survey, 27 were dropped as a result of the screening process (13 for incorrect
answers to a spam bot question, seven for inconsistent responding, four for patterned
responding, and three for incomplete responding). T-tests (for continuous variables) and
chi-square tests for independence (for categorical variables) were used to determine
whether there were any sociodemographic differences between the participants who
were retained for analysis and those who were dropped. No significant differences were
found.
Data Conditioning
The data were conditioned using procedures outlined by Tabachnick and Fidell
(2013). That is, the data were examined for missing values, univariate outliers,
correspondence to the appropriate statistical assumptions, and multivariate outliers.
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Missing Data
The data were examined for missing values using SPSS v.23 Missing Value
Analysis software. Prior to conducting the missing values analysis, data missing as a
result of survey skip patterns (i.e., specific questions that were not administered to
certain participants because of their responses to broader screening questions) were
replaced with -9999 codes. The missing values analysis revealed no cases with extensive
missing data (i.e., individuals who did not complete the survey). The amount of missing
data on individual variables ranged from a low of 0% (various variables) to a high of
4.8% on one of the demographic variables (number of recent sexual partners). Overall,
less than 5% of the data was missing. Little’s Missing Completely At Random Test was
not significant, Little’s c2 = 6907.34, p = 1.00, indicating that the data were missing in a
random way. Therefore, mean substitution was used to replace missing values for
continuous variables and all analyses were conducted as planned (Tabachnick & Fidell,
2013). In addition, all analyses were repeated using only complete cases to examine the
impact of mean substitution on the results. These analyses yielded similar results. As
such, mean substitution was deemed an appropriate method of estimating the missing
values and all cases were retained in the final analyses.
Univariate Outliers
Given that all of the independent variables reported in Chapter 6 were
continuous variables, z-scores were examined to identify univariate outliers. Cases with
z-scores in excess of 3.29 (p < .001) that were discontinuous with the distribution were
considered outliers. Only three cases were identified as univariate outliers, all of which
were within one variable: negative genital feedback. These three scores were recoded so
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that they remained the highest score but were no longer discontinuous with the
distribution. Additionally, all relevant analyses were repeated without the outlying cases
to examine the impact they had on the results. Including the outliers (compared to
excluding the outliers) did not affect the pattern of significant findings. As such,
recoding was deemed an appropriate method of dealing with the univariate outliers and
all cases were retained in the final analyses.
Statistical Assumptions
The data also were examined for correspondence to the appropriate statistical
assumptions. There are no distributional assumptions for the nonparametric procedures
(i.e., Cochran’s Q Test and McNemar’s Tests) or binomial logistic regressions reported
in Chapter 4 (Tabachnick & Fidell, 2013). However, the data relevant to the binomial
logistic regressions were examined for multicollinearity and linearity of the logit. The
data were examined for multicollinearity using the zero-order correlations among the
independent variables and collinearity statistics (i.e., tolerance values; Tabachnick &
Fidell, 2013). Zero-order correlations above 0.70 or tolerance values below 0.10 would
be considered indications of multicollinearity. No evidence of multicollinearity was
found. The Box-Tidwell approach was used to test the linearity of the logit (Hosmer &
Lemeshow, 2000). Specifically, interactions between age (the only continuous factor)
and its natural log were included in the regression models. Significant interactions
would be indicative of nonlinearity. No evidence of nonlinearity was found.
The data relevant to the hierarchical multiple regression reported in Chapter 6
were examined for multicollinearity and singularity, normality, linearity, and
homoscedasticity. Examining correspondence to all of these assumptions also served as
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a test of the assumption of multivariate normality. The data were examined for
multicollinearity and singularity by following the same procedure described above.
Zero-order correlations above 0.90 would be considered indications of singularity
(Tabachnick & Fidell, 2013). No evidence of multicollinearity or singularity were
found. The Normal P-P Plot and the Residual Scatterplot were examined for failures of
normality, nonlinearity, and heteroscedasticity (Tabachnick & Fidell, 2013). An
inspection of the Normal P-P Plot showed that all the points laid in a reasonably straight
diagonal line from bottom left to top right, suggesting that there were no failures of
normality. An inspection of the Residual Scatterplot showed that all the points were
roughly rectangularly distributed with most of the scores concentrated in the centre
(along the 0 point). There was no evidence of clear or systematic patterns (e.g., skewed,
cursed, wider at one end).
Multivariate Outliers
Studentized residuals were examined to identify multivariate outliers for the
binomial logistic regression analyses reported in Chapter 4 (Tabachnick & Fidell, 2013).
Cases with studentized residual values above 2.5 or below -2.5 that were incorrectly
predicted by the regression model were considered outliers. For the logistic regression
with genital smell/taste as the dependent variable, two multivariate outliers were
identified. For the logistic regression with genital function as the dependent variable, 11
multivariate outliers were identified. Both of these logistic regressions were repeated
without the outlying cases to examine the impact they had on the results. Including the
outliers (compared to excluding the outliers) did not affect the pattern of significant
findings, thus all cases were retained in the final analysis. No multivariate outliers were
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identified in the three logistic regressions with global female genital dissatisfaction,
genital appearance, and genital affect as dependent variables.
Mahalanobis distance values were used to identify multivariate outliers for the
hierarchical multiple regression analysis reported in Chapter 6 (Tabachnick & Fidell,
2013). Only one multivariate outlier was identified, p < .001. However, all the Cook’s
Distance values were below 1 (range = .00 - .10) suggesting that the multivariate outlier
was not having any undue influence on the results for the regression model as a whole.
As an additional precaution, the multiple regression was repeated without the outlying
case to examine the impact it had on the results. Including the outlier (compared to
excluding the outlier) did not affect the pattern of significant findings, thus all cases
were retained in the final analysis.
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