OPINION
published: 12 November 2020
doi: 10.3389/fgwh.2020.563209

Female Corporality, Gender Roles,
and Their Influence on Women’s
Mental Health in Times of COVID-19
Margarita Sáenz-Herrero 1,2*, Mayte López-Atanes 1 and María Recio-Barbero 2
1

Department of Psychiatry, Cruces University Hospital, Barakaldo, Spain, 2 Department of Psychiatry, Biocruces Bizkaia
Health Research Institute, Barakaldo, Spain
Keywords: corporality, gender, mental health, pandemic, COVID-19

INTRODUCTION

Edited by:
Caroline Gurvich,
Monash University, Australia
Reviewed by:
Anne T. M. Konkle,
University of Ottawa, Canada
Roksana Filipowska,
Yale University, United States
*Correspondence:
Margarita Sáenz-Herrero
margarita.saenzherrero@
osakidetza.eus
Specialty section:
This article was submitted to
Women’s Mental Health,
a section of the journal
Frontiers in Global Women’s Health
Received: 18 May 2020
Accepted: 26 October 2020
Published: 12 November 2020
Citation:
Sáenz-Herrero M, López-Atanes M
and Recio-Barbero M (2020) Female
Corporality, Gender Roles, and Their
Influence on Women’s Mental Health
in Times of COVID-19.
Front. Glob. Womens Health
1:563209.
doi: 10.3389/fgwh.2020.563209

The German language distinguishes two distinct words for “the body.” Körper, which posits the
body as an object, and Leib, or the experienced reality of embodiment (1). These two forms
of acknowledging the body are not as well-expressed in Spanish or English. Ortega y Gasset
called the former “extra-body” and the latter “intra-body” (2). The “intra-body” relates to the
phenomenological concept of corporality, which refers to the sense of embodiment, and does not
represent something anatomical as does the body. Corporality has been studied in philosophy and
other disciplines such as psychiatry, feminist psychology (3), and neurosciences (4).
Western society is grounded on a dichotomous view that can be dated back to Plato’s
metaphysics, closely related to Descartes thinking, where an immaterial spirit is separated from
a material substance, which is the body (5, 6). The spirit, reason, and Cartesian logos go invariably
behind the subtle and perishable body. As we live in a male-centered and male-identified patriarchal
society, the masculine concept is intimately related to reason, to the Cartesian logos, while the body
is identified with the feminine (7). From an anthropological perspective, Nature is represented as
feminine and subordinated to Culture, which is mainly masculine. Likewise, Reason and Mind are
related to masculinity, while Body and Nature are feminine (8).
Patriarchy is based on this anthropological meaning of the body as something identified with
femineity (7). Consequently, in Western societies being a man or a woman means a different role
of the body in the construction of the own identity, and this creates different interactions with the
others (6). Women are acculturated to build their self-image using the eyes of others as the primary
view of the physical selves (3, 9), to the point that some authors such as Susie Orbach argue this
fact makes women ending up seeing their body as commodities within a consumerist culture (9).
Besides anthropological and philosophical theories, psychological research has proven that women,
compared to men, focus more on their own bodies’ aesthetic features and not on the functional ones
(10). Even in childhood, girls are already more conscious about their body weight and appearance
than their male counterparts (11).
Several factors have been discussed as potential causes for these differences, in particular gender
roles. Femineity contains traits and behaviors related to caregiving, love, and a stereotypical thin
body ideal as core factors, all of which constitute a part of the feminine gender role. We live in a
gendered society in which there are polarized expectations of the behavior of females and males
(12). These gender-stereotyped body image ideals lead to unjustified importance of the body in the
social well-being of women, as well as self-objectification and an increased risk of eating disorders
to get the thin ideal (13).
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INFLUENCE OF THE PANDEMIC ON
CORPORALITY

associated with the female gender role, are a breeding ground
for psychological distress, especially in times of a pandemic.
Following the theoretical picture of gender roles, available
data show that women contribute to 71% of the global hours
of informal care (22), a task that became essential during
the mandatory confinement imposed in most countries. As
a result, work-life balance has been dramatically affected by
closing schools and childcare centers, which significantly burdens
working mothers. We can therefore infer that somehow the
pandemic has accentuated gender roles by imposing greater
responsibility on women. As previous research has shown, gender
roles and informal cares are sources of distress and psychosocial
exhaust for women (23, 24). An increase in these duties will
undoubtedly have long-term implications for mental health that
have not yet been objectified by ongoing studies.

The current pandemic scenario has challenged our own bodies’
perception since part of society became aware of their body
through the disease process. By experiencing pain, fever,
discomfort, and distress, people comprehend how their bodies
influence their well-being and identity. In fact, illness can affect
self-stem, self-perception, and change body image (14). As
women’s identity may be more susceptible to being influenced
by their physical appearance, the coronavirus pandemic will
probably distress women to a greater extent by focusing
even more on their vulnerabilities and increasing their body
awareness. It has been previously reported that a self-critical
attitude against the body and body dissatisfaction are predictors
for developing eating disorders (15). Therefore, in these
circumstances, an increase in women’s incidence of eating
disorders could also be expected.
The connection between the body and mental health is
bidirectional. Mental distress can interfere with how people
perceive their physical sensations, and on the other hand,
illness and body dissatisfaction can act as triggers for mental
pathology (14, 16–19). The link between body awareness and
psychopathology culminates in mental disorders like anxiety
and somatic symptom disorders (SSD), in which the cognitive
appraisal of somatic symptoms is distorted, and patients
catastrophize normal physiological sensations (20). This attitude
leads to more anxiety. The COVID-19 pandemic, through
increased body awareness, is likely to worsen both anxiety
disorders and SSD, as these patients are already distorting their
somatic sensations and misinterpreting them as dangerous. As
these pathologies have been described to be more prevalent in
women, reaching an estimated female-to-male ratio of up to 10:1
in SSD (21), we can presume that women will be affected to a
greater extent.

CONCLUSIONS
The corporality of women is closely influenced by the female
gender role. Gender roles are cultural constructs developed
within a male-identified patriarchal culture that identifies
femineity with the cult of the body. During the coronavirus
pandemic, our androcentric society became aware of its
futility, of the human body’s fragility through the experience
of illness. Women, which were already at a higher risk of
developing mental health issues, and increased body awareness
may produce more significant psychological distress than men.
Parallelly, the accentuation of gender roles by an increased
need for caregiving during the confinement can also impact
women’s mental health, as they are the leading providers of
informal care.
Although more research is needed to establish the
psychological impact on women, there is enough data to
hypothesize that the pandemic will distress women to a greater
extent. Therefore, gender-sensitive interventions during the
pandemic should be considered, along with psychological
interventions that address body awareness. Given this situation,
public policies should promote equity in care and strengthen
those research programs that include a gender perspective. This
is the moment to invest in women’s mental health.

INFLUENCE OF THE PANDEMIC ON
GENDER ROLES
Ongoing worldwide pandemic has not only made women
more aware of their bodies but also their gender roles. In
our culture, female subjectivity is constructed concerning the
body, caregiving, and love for the others. Other values, such
as sacrifice, effort, affection, and suffering, which are all also

AUTHOR CONTRIBUTIONS
All authors listed have made a substantial, direct and intellectual
contribution to the work, and approved it for publication.

REFERENCES

4. Giummarra MJ, Gibson SJ, Georgiou-Karistianis N, Bradshaw JL. Mechanisms
underlying embodiment, disembodiment and loss of embodiment. Neurosci
Biobehav Rev. (2008) 32:143–60. doi: 10.1016/j.neubiorev.2007.07.001
5. Fausto-Sterling A, Books B. Sexing the Body: Gender Politics and the
Construction of Sexuality. New York, NY: Basic Books (2000).
6. Bordo, S. Unbearable Weight: Feminism, Western Culture, and the Body.
Berkeley, CA: University of California Press (1993).
7. Becker M. Patriarchy and Inequality: Towards a Substantive Feminism.
University of Chicago Legal Forum (1999). p. 21–88.

1. López-Ibor J, Ortiz T, López-Ibor MI. Percepción, vivencia e identidad
corporales. Actas Esp Psiquiatr. (2011) 39:3–118.
2. Ortega y Gasset J. Vitalidad, Alma y Espíritu. Obras Completas. Madrid:
Revista de Occidente (1946).
3. Fredrickson B, Roberts T-A. Objectification theory: toward understanding
women’s lived experiences and mental health risks. Psychol Women Q. (1997)
21:173–206. doi: 10.1111/j.1471-6402.1997.tb00108.x

Frontiers in Global Women’s Health | www.frontiersin.org

2

November 2020 | Volume 1 | Article 563209

Sáenz-Herrero et al.

Women’s Mental Health During COVID-19

8. MacCormack C, Strathern M. Nature, Culture and Gender. New York, NY:
Routledge (1990).
9. Orbach S. Bodies. London: Profile (2009).
10. Abbott BD, Barber BL. Embodied image: gender differences in functional
and aesthetic body image among Australian adolescents. Body Image. (2010)
7:22–31. doi: 10.1016/j.bodyim.2009.10.004
11. Shriver LH, Harrist AW, Page M, Hubbs-Tait L, Moulton M, Topham G.
Differences in body esteem by weight status, gender, and physical activity
among young elementary school-aged children. Body Image. (2013) 10:78–
84. doi: 10.1016/j.bodyim.2012.10.005
12. Murnen S, Don B. Body image and gender roles. In: Cash TF, editor.
Encyclopedia of Body Image and Human Appearance. San Diego, CA:
Academic Press (2012). p. 128–34.
13. Hartmann AS, Rieger E, Vocks S. Editorial: sex and gender differences in body
image. Front Psychol. (2019) 10:1696. doi: 10.3389/fpsyg.2019.01696
14. Vamos M. Body image in chronic illness—a reconceptualization. Int J
Psychiatr Med. (1993) 23: 163–78. doi: 10.2190/BLL4-EVAL-49Y3-4G66
15. Rohde P, Stice E, Marti CN. Development and predictive effects of eating
disorder risk factors during adolescence: implications for prevention efforts.
Int J Eating Disord. (2015) 48:187–98. doi: 10.1002/eat.22270
16. Lipowski ZJ. Psychiatry of somatic diseases: epidemiology,
pathogenesis, classification. Compr Psychiatry. (1975) 16:105–
24. doi: 10.1016/0010-440X(75)90056-5
17. Stice E, Hayward C, Cameron RP, Killen JD, Taylor CB. Body-image
and eating disturbances predict onset of depression among female
adolescents: a longitudinal study. J Abnorm Psychol. (2000) 109:438–
44. doi: 10.1037/0021-843X.109.3.438
18. Crow S, Eisenberg ME, Story M, Neumark-Sztainer D. Suicidal behavior in
adolescents: relationship to weight status, weight control behaviors, and body
dissatisfaction. Int J Eat Disord. (2008) 41:82–7. doi: 10.1002/eat.20466
19. Rawana JS. The relative importance of body change strategies, weight
perception, perceived social support, and self-esteem on adolescent depressive

Frontiers in Global Women’s Health | www.frontiersin.org

20.

21.
22.
23.

24.

symptoms: longitudinal findings from a national sample. J Psychosom Res.
(2013) 75:49–54. doi: 10.1016/j.jpsychores.2013.04.012
Braun IM, Greenberg DB, Smith FA, Cassem NH. 16 - Functional somatic
symptoms, deception syndromes, and somatoform disorders. In: Stern TA,
Fricchione GL, Cassem NH, Jellinek MS, Rosenbaum JF, editor. Massachusetts
General Hospital Handbook of General Hospital Psychiatry. Saint Louis, MI:
W.B. Saunders (2010). p. 173–87.
Kurlansik SL, Mario SM. Somatic symptom disorder. Am Fam Phys.
(2016) 93:49–54.
Wimo A, Gauthier S, Prince M. Global Estimates of Informal Care. London:
Alzheimer’s Disease International & Karolinska Institutet (ADI) (2018).
Borsje P, Hems MAP, Lucassen PLBJ, Bor H, Koopmans
RTCM, Pot AM. Psychological distress in informal caregivers
of patients with dementia in primary care: course and
determinants. Fam Pract. (2016) 33:374–81. doi: 10.1093/fampra/cm
w009
Lacey R, McMunn A, Webb E. Informal caregiving patterns and
trajectories of psychological distress in the UK Household Longitudinal
Study. Psychol Med. (2019) 49:1652–60. doi: 10.1017/S003329171800
2222

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.
Copyright © 2020 Sáenz-Herrero, López-Atanes and Recio-Barbero. This is an openaccess article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.

3

November 2020 | Volume 1 | Article 563209

