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ABSTRACT
The study aimed to develop a theoretical
reflection on the thematic “body” during
woman´s life course events in the phenomenological perspective and the research
methods used in their approach, led by faculty of Women´s Health area at the School
of Nursing, University of São Paulo. This
theme was chosen due to the centrality
acquired by the body in contemporary society and the relevance of the topic. In this
paper we show its applicability in the field
of Women’s Health, the results of some
studies using different methods, focusing
on the body on woman´s life course events.

RESUMO
O artigo teve como objetivo realizar uma
reflexão teórica sobre corpo durante eventos no curso da vida da mulher na perspectiva teórica fenomenológica e os métodos
de pesquisa usados na sua abordagem,
conduzidas por docentes da área da Saúde
da Mulher da Escola de Enfermagem da
Universidade de São Paulo. Esta temática
foi escolhida em decorrência da centralidade adquirida pelo corpo na sociedade
atual e a relevância do tema. Neste texto
mostramos sua aplicabilidade na área da
Saúde da Mulher, os resultados de algumas
pesquisas com diferentes métodos, tendo
como foco o corpo em eventos do curso da
vida da mulher.

RESUMEN
El estudio tuvo como objetivo hacer una
reflexión teórica sobre la temática del cuerpo durante los eventos del curso de la vida
de la mujer en la perspectiva fenomenológica y los métodos de investigación utilizados
en su enfoque, dirigidos por profesores del
area de Salud de la Mujer en la Escuela de
Enfermería de la Universidad de São Paulo.
Este tema fue elegido debido a la centralización adquirida por el cuerpo en la sociedad
contemporánea y la importancia del tema.
En este trabajo se presenta su aplicabilidad
en el ámbito de la salud de la mujer, los resultados de algunos estudios sobre los diferentes métodos, centrados en el cuerpo
acerca de los acontecimientos del curso de
la vida de la mujer.
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INTRODUCTION
Studying the social appropriation of the body has become extremely important because it is the first and most
concrete asset of a human being once it takes a place of its
own when we try to understand the human experience and
the care provided to it. It is in the body that unique phenomena take place, to which the organic and social nature of a human being contributes. It is the society that
indicates what individuals should do with their bodies in
daily life and when facing the modifications experienced
in their existential process.
Recently, the body has stopped being an exclusive subject of the Natural Sciences and has become object of study
in several human disciplines, such as History, Philosophy
and Social Sciences. It is worth adding that the valuation
of the body came up in the social movements of the sixties
with highlight of feminism, movements for racial equality
and contra-culture, which have transformed it into an
object of study. The body offers several possibilities and
leads to the analysis of themes discussed in the nursing
area, particularly those related to women’s
health once it is its object of care.

ferent ways of seeing the world condition the choice of
different methodologies. Methodology here stands for the
design of an investigation that conditions the choice of a
method to obtain the results expected. In the research
methods are included the techniques or procedures used
to collect and/or analyze the data related to the question
of the research. In this text, the body is the theme of choice.
THEORETICAL
PHENOMENOLOGICAL APPROACH
In this paper the unifying element is the concept that
considers mind and body aspects of an organic process
where meaning, thought and language are dimensions of
the activity incarnated.
We assumed that a person is not only body and mind
once there are not two dimensions mysteriously combined.
What we call a person is an organism that has a cerebrum
that operate in a body and which is permanently interacting with the material and social context, in a continuous
process of construction of the experience. Under this perspective, mind and body are just abstract
aspects of the interactions with the environment that constitute the experience.

In the societies the
In the societies the body has been highly
valued, mainly due to aspects that draw the body has been highly
attention, such as aesthetics, sexuality and valued, mainly due to
social relations between genders, which are aspects that draw the
closely linked. Although, as a result of a body
attention, such as
model socially adopted that is close to perfecaesthetics,
sexuality
tion, many women have problems related to
and social relations
libido and are not able to live their lives in full.
between genders.

Some events are crucial for women’s development because they involve complex
physical, emotional and social modifications which interfere with personal dynamics. This aspect, associated
to the core importance acquired by the body in the current
society and considering the relevance of several possible
approaches, has become the focus of researchers linked
to the area of Women’s Health at the School of Nursing of
University of São Paulo. Thus, in this article are discussed
some conceptual approaches and study methodologies
focused on body-related themes, either treated in a crosssectional way or actually focused on the body.
OBJECTIVE

To make a theoretical reflection on the body in events
during women’s life course under a theoretical phenomenological perspective and to present research methods
used in the approaches of researches conducted by faculty members in the area of Women’s Health at the School
of Nursing of the University of São Paulo.
Theoretical perspective should be understood here as
the philosophical stance supporting a methodology. Dif-
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The body is the origin of our way of being, of reacting to the world; it represents the
way we relate with the world. It is deemed an
object whose story is the result of the relations it has with the world. It is, therefore, an
object of the world whose origin is in the
heart of the experience lived. The philosopher says: I do not have a body. I am my body;
through this body I understand the other and
perceive the things(1).

The body’s objective is to meet man’s biological and
social needs, which is reflected in his bodily conscience
(self-image) and in the search for his identity (self-concept). From its relations with the society result behaviors
and life styles, which also depend on his notion of time
and space related to the environment(2).
The body is temporary, mutable and transitory.
The body changes as time goes by, with diseases, which
changes in eating and living habits, with different possibilities of pleasure or with new ways of medical and technological interventions(3).

In the health-illness process, the relation between body
and risk should take into account a broad diversity of
paths involved in a person’s behavior. The perception of
risks by segments of the population depends on their assimilation of information about health problems, stressing here bodily characteristics and their relation with being ill or being healthy. Another aspect suggests that people
may become more reflexive about their body and, thus,
they will emphasize situations they think to be under conRev Esc Enferm USP
2009; 43(Esp 2):1314-9
www.ee.usp.br/reeusp/
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trol, even when they keep high-risk behaviors related to a
certain disease.

events, everything we build while existential beings.
Through embodiment we build our existence and our story.

Phenomenology-based researches may use the ethnographical methodology, typical of anthropology and medical anthropology, or the phenomenological methodology
itself, whose roots can be found in several areas of psychology. The phenomenological perspective opens a broad
spectrum allowing various conceptual approaches.

Under a Post-Modernity anthropological perspective,
the body has in its physical condition a relation with the
illness phenomenon and the way it is understood takes us
beyond a personal (individual) approach to a relation of
the body within the socio-cultural context, which results
in people’s responsibility for keeping their own health(4).

Under an anthropological perspective we have conducted researches in an attempt to understand women
during their life course, both in significant experiences
such as birth and menopause and in processes of getting
ill. The theoretical reference guiding some of our investigations is that developed by the followers of the American
anthropologist Clifford Geertz. In this field of study the
central focus is people in different cultures and social
groups and how they explain things related to health and
illness, their beliefs about treatments and the people they
would seek to solve a health problem. We have to highlight here the practices related to the body, both in health
and in illness. Meaning and knowledge always hold as
reference the world constituted in the human experience,
formulated and apprehended through symbolical shapes
and different interpretative practices. The body is a mirror of the society, and it would not be possible to conceive
exclusively biological processes.
The body is a construction where different marks are
made within different cultural contexts: times, spaces and
social groups. The idea of health or illness is a social
construction. Someone is ill according to a classification
of their society based on the criteria it has established. In
this sense, a symptom refers to the sick person and the
sign is the search conducted by a physician in the sick
body. Similarly, disease refers to physical-pathological
processes and illness refers to the person’s experience(4).
Under a phenomenological perspective, papers have been
written using the philosophical reference of Maurice MerleauPonty to study the relations of the body with the lived, the
experienced. To that philosopher, the body is a way of being
human; the world is an extension of our body. The body lived
is the one experienced in the existential daily life. This body
allows sensations at every moment which enable expanding
our human existence. Man, when getting in contact with an
object, with things, makes contact with himself; therefore, it
is then considered corporeity because it is the source of senses
and of a network of existential meanings(1).
Body and embodiment are interwoven concepts once
they are interdependent in the existential experience of
the human being. There is no body without embodiment
and, similarly, embodiment demands a body to make itself concrete while a human phenomenon. Embodimentis
composed of our attitudes, our way of interacting, our
values and emotions within different social contexts from
birth to death. It is constituted by the way we present ourselves before other people, the society and in daily-life
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Methodology of the studies
The reproductive period is characterized by significant
changes, both at physiological and psychosocial levels in
a woman’s life. Bodily changes in this period are often
linked to the transformations in the way a woman sees
herself which, on its turn, can affect her self-esteem, selfimage and social relations. The way every woman deals
with those changes is related to the subjectivity and perception of her own body and of herself. Sexuality is part of
this whole new process a woman experiences.
By considering the aspects previously mentioned, a
study about the body and sexuality during the puerperium(5) was conducted. The objective of this study was to
understand how a group of women deals with the changes
and their sexuality during the puerperal period. The methods chosen to collect data were observation and interview. The sample was composed of six women who had
given birth about fifty five days before the study. Some
women reported that they were not comfortable with their
body, which had affected their self-image and self-esteem,
as much as their family life and social behavior, their
relationship and sexual activity with their partners, although their partners had said that they were not concerned about the women’s body at that moment. Feelings
of dissatisfaction with the body were expressed through
shame and the fact that they did not feel comfortable before their partners, which had caused them to feel jealous
of other women and insecure about their relationship. As
to the changes in the perineum, the women reported concerns about recovery and care.
The partners, relatives and friends who had already
faced that experience were a source of help at that moment. The women said that the changes in their lives had
been intense and meaningful, but that time had helped
them adjust. With these results we can say that motherhood is a daily construction in the lives of those women
and in their families and it implies transformations in
behavior and in the family organization, which take place
according to the experiences and relationships in those
women’s lives during that period.
Next we present the results of a research with a phenomenological approach holding Maurice Merleau-Ponty
as theoretical-philosophical reference to interpret the experience lived by women experiencing menopause. We
highlight the theme unveiled in Become aware of the world
through your body in time and space(6).
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The statements of the women leading to this theme allow us to say that each organism has its own way of communicating with the world. Every conscious perception a
woman has of herself means that she experiences what is
happening. Many women have lost this ability of being
present and tuned in to her own body and they see it as an
unspecified body of a woman.
The experience of this phase in life brings to a woman
the awareness of her reproductive incapacity, i.e.: with the
menopause the possibility of procreating is ended or made
difficult; that woman cannot perpetuate herself any longer
in the next generations. After all, procreating is laying roots
in the world, i.e., to continue to be in the world.
The women reported both their daily life and the physical-emotional blockages arising from menopause. This
process permeates the whole organism, interfering with
the practice of daily activities, creating a new way of being and an existence in pain.
A woman during menopause, when she perceives her
appearance, she perceives her body in the world, it is in
the world, and there it remains being-with-the-other. A
woman is a Being with relations and through them she
perceives her body co-existing with others in a social context, in inter-corporeity, in a movement that makes the body
come close and go far from itself, of ourselves and of the
world where we live. This whole movement deserves to be
understood so that space and time can be better inhabited. When experiencing menopause, a woman becomes
aware of her new body through her perceptions and experiences until they are transformed into knowledge, and
only then is she able to set priorities and choose news
ways of living. Actually, there is no end, just a process of
experiences linked to each other and all of them in one
sole conscience.
On the other hand, when we study the health-illness
process, we should highlight Post-Modernity which, in
addition to the advancements it has brought to technology, economy and to the societies worldwide, is also characterized by a moment of deconstruction of the social organization, and within this context of transformations AIDS
has come up which, since the beginning of its thirty-year
path, has been killing and interfering with socio-cultural
and economical relations at global level.
Under this perspective we should highlight the relation among body, risk and life style. In this position, we
are interested in studying people’s behavior, their beliefs
related to health and health promotion by taking into account their acts before certain aspects of life styles and
their correspondence with specific diseases(7).
Thus, the relation between body and disease, particularly AIDS, refers us to relevant aspects because even considering that a person has enough knowledge of how HIV
is transmitted, there are individuals who underestimate
the risks they are exposed once they understand that this
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situation may be deemed a cultural variability. On the
other hand, a clearer view focused on the body would explain certain differences in replies about risks found in
the literature(7).
The relation between risk and AIDS, when analyzed considering the various academic opinions related to risk,
shows that people’s behavior can mirror their views on
the matter and guide their acts in situations of risk in
order to keep the integrity of their body (health), but the
components of their culture also influence their decision.
When someone acts, they weigh the losses and benefits
that a certain situation will bring to the health of their
body, and they act according to their way of facing the
environment, their relations and life style, considering their
beliefs and cultural values. From that we can deduce that
when someone takes a stance before a situation of risk,
they are not deciding without reflection, nor are they isolated from their context(8).
The idea of risk within the area of interest of this text
means danger and when it involves damaging the health,
it is associated to prevention. As to AIDS, the objective of
prevention is to promote changes in behavior and life
styles; however, changing behavior targeting on preventing diseases is difficult due to their cultural limitations(9).
Within this approach, when we consider the outline of
the situation of women who are 50 years old or older, as
much as the shortage of studies directed to this age range
in the country, we have conducted studies focused on the
perception of risks to get AIDS by this segment of the population, particularly oriented towards AIDS and its reflexes
in the body. The results gotten allow us to say that the
significant majority of the interviewees acknowledged AIDS
as a condition that debilitates the body, makes it slimmer
and vulnerable to other diseases (10-11).
The same studies showed that when we compare the
benefits women would obtain by adopting measures to
prevent them from being infected by HIV with the barriers
they would have to face to have safe sex, they reported
that men not always agree to wear a condom and, so, they
have difficulty asking them to wear it. It drew researchers’
attention the low percentage of women who perceived themselves at risk of being infected by HIV due to their sex life;
however, most of them tell the young members of their
families to take measures to prevent the infection, which
they do not follow, in an attempt to keep their children and
grandchildren, particularly men, free from the risk of being infected by HIV.
METHOD
The references chosen in the studies presented here
and in others we have conducted have guided the path to
obtain the results. In this path, several innovative methods of data collection have been used to approach issues
related to the body.
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Among them we would like to mention: focal group, which
was used to allow the emergence of different views and to
understand in depth people’s behavior related to the body
and to their sexuality in their relation with nursing. The
dissertation Experiencing sexuality in nursing care: a study
under a cultural perspective(12) held as fundamental concept
the sexuality as a progressive, unique, historical-socialcultural construction, with a flexible and contextualized
process. The objective was not to change behaviors, once it
was a cultural analysis, but to disclose the differences and
diversities existing within the same context.
The workshops stood for a new possibility of conducting a research, not only because they use techniques different from those usually used in qualitative studies, but
also because they are a different way of structuring knowledge, reflection and action. They were used in the dissertation The Consecration of the Flowers: a ritual to enchant
the woman’s body when providing care(13) whose starting
point was the restlessness before the silence about nurses’
conceptions and beliefs related to women’s body to which
care is provided within the context of Brazilian nursing.
The workshops were different from the other techniques
because the subjects researched collectively build, take
over and validate the knowledge, and artistic creativity is
incorporated into the construction of knowledge, allowing putting together science and art.
The narrative, a research modality that is composed of
a report of a set of individual experiences, individuals’
propositions and truths, allows showing a version of the
facts according to a person’s view of the world, which is
sovereign to disclose or hide cases, situations and identities. A subject is deemed a primordial subject, who is free
to talk about his or her personal experience and to participate in every process, and he is called a collaborator(14). It was used in the study It is life as usual: body and
sexuality in the birth process(5), whose objective was to understand the meaning of the body for a group of pregnant
women, how those women experienced their body’s physiological processes during pregnancy and the repercussions in sexuality, and also to learn the perception related
to normal birth and its implications in sex life.
Photoethnography was used in the dissertation Experiences and expressions of pregnant women in their interac-

tions with the healthcare system: a photoethnographic approach(15), which is an attempt to understand women’s experience in their contact with the healthcare system at the
time of childbirth. Photography was the visual aid chosen
because it was believed that it could create alternatives to
the collaborators’ expression by helping them build their
narratives in questions related to cultural topics and
broaden their interpretative universes once it stimulates
the memory and gives the interview a character of proximity to the objects.
FINAL CONSIDERATIONS
In this article we have discussed the approach to the
body while an object of study in nursing in the area of
Women’s Health. We started with the assumption that the
body is not an object, but an agent. It is a biological organism that perceives, moves, responds to and transforms
the environment. Its various systems work in a coordinated way, which allows subjects to express their attributes, to watch images, express feelings and ways of
thinking. It is the body what lives and experiences, while
social life and intersubjective relations coordinate the
experience. People are able to be who they are due to their
intersubjective capacity of communicating the meanings
shared. Cultural artifacts, practices, institutions, rituals,
ways of interacting transcend and model the body and the
actions it takes. Therefore, we can talk about multiple bodies, and their number depends on how many aspects one is
willing to disclose.
This way of conceiving the body determines different methods of investigation. No method on its own is able to capture
all phenomena of the body and their meanings. Events of
manifestation and maintenance of the health and those resulting from getting ill have unique meanings for each one,
for their families and for each society at each moment.
In this article some ways of approaching women’s body
during the health/illness process during their lives have
been presented. None is better than the others; actually,
they are different ways of responding to certain concerns.
Getting the proper answer requires articulating private
interests and the methodology and methods of searching
and analyzing data.

REFERENCES
1. Merleau-Ponty. Fenomenologia da percepção. São Paulo: Martins Fontes; 1999.

4. Kleinman A. The illness narratives: suffering, healing
and the human condition. New York: Basic Books; 1988.

2. Nanni D. Ensino da dança. Rio de Janeiro: Shape; 2003.

5. Salim NR, Gualda DMR. Corpo e sexualidade: a experiencia
de um grupo de puérperas. Rev Esc Enferm USP. No prelo.

3. Louro GL, organizador. O corpo educado: pedagogias da sexualidade. Belo Horizonte: Autêntica; 2007. Pedagogias da
sexualidade; p.14.

1318

Rev Esc Enferm USP
2009; 43(Esp 2):1314-9
www.ee.usp.br/reeusp/

6. Gonçalves R, Merighi MAB. O climatério: a corporeidade
como berço das experiências do vivido. Rev Brás Enferm.
2005;58 (6):692-7.

Woman’s health and the body
Gualda DMR, Praça NS, Merighi MAB, Hoga LAK,
Bergamasco RB, Salim NR, Orlandi FS, Caldeira S

7. Bury M. Health and illness: in a changing society. London:
Routledge; 1997.
8. Praça NS. Risco de aids em mulheres: desenho de uma
trajetória de pesquisa em enfermagem. [tese]. São Paulo: Escola de Enfermagem, Universidade de São Paulo;
2004.
9. Martin D. Riscos na prostituição: um olhar antropológico. São Paulo: Humanitas/FFLCH/USP; 2003.
10. Lima DA. A mulher com idade igual ou superior a 50
anos e a epidemia de aids: percepção e ações de moradoras de uma comunidade de baixa renda [dissertação] São Paulo: Escola de Enfermagem, Universidade
de São Paulo; 2006.
11. Praça NS, Barbosa FOS. HIV/aids e a mulher com idade
igual ou superior a 50 anos. In: Paula CC, Padoin SMM,
Schaurich D, organizadores. Aids: o que ainda há para
ser dito? Santa Maria: Ed. UFSM; 2007. p.157-68.

Correspondence addressed to: Roselena Bazilli Bergamasco
Woman’s
healthde
andCarvalho
the body Aguiar, 419 - Cerqueira Cesar
Av. Dr. Éneas
Gualda
DMR, Praça NS,
Merighi
MAB,
Hoga
LAK,
CEP 05403-000
- São
Paulo,
SP,
Brazil
Bergamasco RB, Salim NR, Orlandi FS, Caldeira S

12. Ressel LB, Beck CLC, Gualda DMR, Hoffmann I, Silva RM,
Sehnem GD. O uso do grupo focal em pesquisa qualitativa. Texto Contexto Enferm. 2008;17(4):779-86.
13. Silveira MFA, Gualda DMR, Sobral V, Garcia MAS. Workshops
of sensitivity, expressiveness and creativity: a path to
integrate subjectivity and reflection in qualitative research.
Forum Qualitative Sozialforschung /Forum. Qual Soc Res
[serial on the Internet]. 2003 [cited 2009 Sep1];4(2):[about
15 p.] Available from: http://www.qualitative-research.net/
index.php/fqs/article/view/715
14. Mattingly C, Garro LC. Introduction. Soc Sci Med. 1994;38
(6):771-4.
15. Melleiro MM, Gualda DMR . Experiências e expressões
de gestantes na interação com o sistema de saúde:
um enfoque fotoetnográfico. Rev Lat Am Enferm.
2004;12(3):503-10.

Rev Esc Enferm USP
2009; 43(Esp 2):1314-9
www.ee.usp.br/reeusp/

1319

