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Previous studies have reported equivocal findings concerning the impact of wearing a

hijab, or Islamic head- and body-cover, on Muslim women’s body image. Here, we sought

to examine that impact using a larger sample of Muslim women than has been relied upon

and a wider range of body image measures. A total of 587 British Muslim women

completed a battery of scales assessing their frequency and conservativeness of hijab use,

body image variables, attitudes towards the media and beauty ideals, importance of

appearance, and religiosity. Preliminary results indicated that 218 women never used the

hijab and 369 women used some form of the hijab at least rarely. Controlling for

religiosity, women who wore the hijab had more positive body image, lower

internalization of media messages about beauty standards, and placed less importance

on appearance than women who did not wear the hijab. Among women who wore the

hijab, hijab use significantly predicted weight discrepancy and body appreciation over and

above religiosity. These results are discussed in terms of the possible protective impact

among British Muslim women of wearing the hijab.

Among women in socioeconomically developed settings, anxiety about appearance and
negative body image have become so prevalent that they are often considered normative

experiences (Cash, 2004; Rodin, Silberstein, & Striegel-Moore, 1984). This, in turn, has led

scholars to seek both putative risk and protective factors that may be targeted in

intervention programmes aimed at promoting more positive body image. Thus, for

example, studies have identified the possible protective component of such factors as

feminist identity (Myers, Ridolfi, Crowther, &Ciesla, 2012), dance participation (Swami &

Harris, 2012), personality traits (Swami et al., 2013), and sport participation (Swami,

Steadman, & Tov�ee, 2009).
It is also known that body image is rooted in cultural values and that different cultural

groups can have markedly different corporeal experiences (see Anderson-Fye, 2012, for a

review). Althoughmuch of the work in this area has focused on cross-cultural differences

(e.g., Swami, Tov�ee, & Harris, 2012; Swami et al., 2010), ethno-cultural affiliation within

particular cultures may also offer some women the ability to develop more positive body

image. For instance, it has been widely documented that some ethnic minority groups do

not internalize Euro-American norms of beauty, such as the thin ideal (e.g., Flynn &
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Fitzgibbon, 1998;Rubin, Fitts,&Becker, 2003),which in turn leads to ethnicdifferences in

the prevalence of negative body image (e.g., Crago, Shisslak, & Estes, 1996; Pate,

Pumariega, Hester, & Garner, 1992; Swami, Airs, Chouhan, Padilla Leon, & Towell, 2009).

To date, however, very little research on body image has focused on the impact of
religion or religious identity as a distinct construct from ethnic identity (Tolaymat &

Moradi, 2011). This is a notable omission considering findings of positive associations

between religious identity and such psychological constructs as life satisfaction (Krause&

Ellison, 2003), optimism and hope (Sethi & Seligman, 1993), and subjective health status

(Karademas, 2010). Moreover, one recent study reported that, amongwomen attending a

Christian college, non-anxious God attachment (i.e., a secure and warm relationship with

God) was positively associated with body appreciation (Homan & Cavanaugh, 2013). In

explanation, the authors suggested that a non-anxious relationship with God served as a
source of acceptance, which reduced a participants’ tendency to internalize cultural

norms of appearance.

Although this researchpoints to the importanceofunderstanding religious affiliation in

relation to body image (see Holman, 2012, for a review), this field of inquiry has focused

heavily on Christian populations and largely neglected other traditional faiths, such as

Islam. Indeed, scholars have noted the lack of systematic and rigorous psychological

research amongMuslims generally (see Abu-Raiya & Pargament, 2011, for a review) and in

relation to body image specifically (Mahmud & Swami, 2010; Tolaymat & Moradi, 2011).
Indeed, there are reasons to expect that Islamic religiousness will be associated with

indices of body image. First, and broadly speaking, Islamic religiousness has been

associated with measures of well-being, including life satisfaction, positive relations with

others, and physical health (e.g., Abu-Raiya, Pargament, Mahoney, & Stein, 2008;

Ghorbani, Watson, & Shahmohamdi, 2008; Tiliouine, Cummins, & Davern, 2009).

More specifically, it has been proposed that use of the hijab, or Islamic head- and

body-cover, may be a specific within-group factor that is related to Muslim women’s

corporeal experiences (Mahmud & Swami, 2010; Swami, 2012; Tolaymat & Moradi,
2011). Although there are different forms of hijab (Ahmed, 1992; Shirazi, 2001), it is clear

that use of the hijab is an important visual identifier (Benn & Jawad, 2004; Nagel, 2002;

Sheridan, 2006) with effects on interpersonal perceptions (see also Unkelbach, Forgas, &

Denson, 2008). In termsof the latter, for example, two studies have shown that, compared

to unveiled women, women wearing a hijab were perceived by British men as less

attractive and intelligent (Mahmud & Swami, 2010), as well as less popular, sociable,

approachable, and competent (Swami, 2012). How these interpersonal perceptions

might affect Muslim women’s body image and whether wearing the hijab itself affects
their corporeal experiences is less well understood.

On the one hand, it has been suggested that the hijab is a form of sexual objectification

(Mernissi, 1987), which serves to maintain gendered forms of oppression (e.g., through

seclusion or containment) or a sense of otherness among Muslim women (see Ahmed,

1992). On the other hand, it is also clear that reasons for wearing the hijab in Western

countries are highly complex and include many positive elements, such as a desire to

attain a sense of identity, to gain respect or esteem, or as part of cultural or religious duty

(Droogsma, 2007; Nagel, 2002; Ruby, 2006; Williams & Vashi, 2007). Moreover, wearing
the hijab may confer positive effects on the wearer, in so far as it is seen as a means of

averting a sexualized gaze and asserting oneself as a human being rather than a sexualized

object (Droogsma, 2007; Ruby, 2006).

To date, however, the extent to which wearing the hijab buffers against negative

body image among Muslim women has only been infrequently studied. In one study,
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among Muslim women in Australia, Mussap (2009) reported that modesty of clothing

(operationalized as the frequency with which participants wore clothing to cover

particular body parts in public) mediated the relationship between religiosity and body

dissatisfaction. In another study, it was reported that, in a sample of US women,
participants who wore non-Western dress had significantly lower drive for thinness,

appearance pressures, and internalization of media messages about appearance (but not

body dissatisfaction) compared with counterparts who wore Western dress (Dunkel,

Davidson, & Qurashi, 2010). Most recently, Tolaymat and Moradi (2011) reported that

conservativeness of the hijab (measured as greater frequency of use and greater body

coverage) was negatively associated with sexual objectification experiences, which in

turn had positive relationships with body surveillance, body shape, and eating disorder

symptoms.
Despite this growing body of work, a number of issues limit our understanding of the

relationships between use of the hijab and body image among Muslim women. First, use

of the hijab has not been measured in a consistent manner across studies, which limits

the possibility of making cross-study comparisons. It is also not clear that, in some

studies (Dunkel et al., 2010; Mussap, 2009), use of the hijab has been measured in a

manner that is relevant or sufficiently explicit to be meaningful to Muslim women. Third,

in one study (Dunkel et al., 2010), Muslim and non-Muslim women were combined for

analysis, which limits conclusions that can be drawn about the use of the hijab
specifically. Finally, all previous studies have relied on relatively small sample sizes of

Muslim women (n ≤ 118).

In consideration of these issues, this study sought to establish the extent to which

wearing the hijab confers a protective effect on Muslim women. More specifically, we

compared scores on a number of body image measures and related constructs between

Muslim women who wear the hijab and Muslim women who do not wear the hijab. The

latter may offer a more appropriate comparison group than non-Muslim women, as has

been relied upon on previous work (Dunkel et al., 2010; Mussap, 2009). In terms of
variables, we examined differences in different but related constructs of body image (i.e.,

weight discrepancy, body dissatisfaction, body appreciation, and drive for thinness), as

well as attitudes towards media messages about appearance and the importance of

appearance. Although largely exploratory, we expected that Muslim women who wear

the veil would have more positive body image and attitudes towards media messages, as

well as place less importance on appearance, than Muslim women who do not wear the

veil.

Method

Participants

Participants of this study were 587 Muslim women recruited from the community in

London, UK. Participants ranged in age from18 to 70 years (M = 27.08, SD = 9.87) and in

self-reported body mass index (BMI) from 15.56 to 35.84 kg m�2 (M = 21.46,
SD = 2.59). In terms of marital status, the majority of participants were single (78.9%),

12.8%weremarried, and the remainderwere of some other status. In terms of educational

qualifications, 5.4% had completed minimum secondary education, 17.7% were still in

full-time tertiary education, 75.5% had an undergraduate degree, and 1.7% had a

postgraduate degree. A number of different ethnic groups were represented in the

sample, namely Bengali or Bangladeshi (35.8%), Pakistani (30.7%), Indian (10.1%), Arab
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(4.8%), or other ethnic groups (18.7%). All participants self-reported as having been born,

and were currently residing, in the United Kingdom.

Measures

Hijab

We followed Tolaymat and Moradi (2011) in obtaining a ‘hijab index’ consisting of
frequency and conservativeness dimensions. Hijab frequency was measured by asking

participants ‘How frequently do youwear an Islamic headscarf (e.g., hijab, chador, burqa,

etc.)?’ with responses provided on a 5-point scale (1 = Never, 5 = Always). Conserva-

tiveness of hijab was assessed by asking participants whether they wore seven different

types of hijab (niqab, burqa, al-Amira, shayla, khimar, chador, other hijab) varying in

conservativeness. Note that, unlike Tolaymat andMoradi (2011), we added a seventh item

(‘other hijab’) to capture possibly omitted forms of head- or body-wear. With the

exception of this item, all items on this dimension were presented in both text and
pictorial form. Ratings were made on a 7-point scale (0 = Never, 6 = Always). A hijab

index was calculated as hijab frequency multiplied by composite hijab conservativeness,

which higher scores indicating greater frequency of use ofmore conservative forms of the

hijab. In this study, hijab frequency and conservativeness were significantly correlated

(r = .69, p < .001), which is consistent with Tolaymat and Moradi (2011). We report on

the distribution of the hijab index data and its validity in the Results.

Weight discrepancy

To measure actual-ideal weight discrepancy, we used the Photographic Figure Rating

Scale (PFRS; Swami, Salem, Furnham, & Tov�ee, 2008). The PFRS is a figural rating scale

consisting of 10photographic and standardized images ofwomen in front view.All images

are presented in greyscale to minimize any confounding effect of skin tone or perceived

ethnicity. The women in the PFRS represent the full range of established BMI categories

from emaciated to obese (details are available in Swami et al., 2008). Participants were

asked to rate the figure that most closely matched their own body (current) and the figure
that they would most like to possess (ideal). All responses were made on a 10-point scale

(1 = Figure with the lowest BMI, 10 = Figure with the highest BMI). A measure of

actual-ideal weight discrepancy was computed as the difference between unsigned

(absolute) current and ideal ratings, such that more positive scores reflect greater weight

discrepancy (Swami & Tov�ee, 2009). Previous work has shown that scores derived from

the PFRS have good patterns of validity and good test-retest reliability after 3 weeks

(Swami, Taylor, & Carvalho, 2011; Swami et al., 2008, 2012).

Body dissatisfaction

Body dissatisfaction was measured using the Body Dissatisfaction subscale of the Eating

Disorder Inventory (EDI-BD;Garner, 2004). This is a 9-itemmeasure of dissatisfactionwith

one’s overall shape and with the size of specific body parts. Responses are made on a

6-point scale (1 = Never, 6 = Always) and an overall score was computed as the mean of

all nine items following reverse-coding of some items. Higher scores on this measure

indicate greater body dissatisfaction. The EDI-BD has been shown to have good
psychometric properties (Garner, 2004; Spillane, Boerner, Anderson, & Smith, 2004). In

this study, Cronbach’s a for this subscale was .90.
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Drive for thinness

To measure drive for thinness, we used the 7-item Drive for Thinness subscale of the EDI

(EDI-DT; Garner, 2004),whichmeasures preoccupationwith bodyweight, intense fear of

becoming fat, and excessive concern with dieting. Items are rated on a 6-point scale
(1 = Never, 6 = Always) and an overall scorewas computed as themean of all items,with

higher scores reflecting greater drive for thinness. The EDI-DT has been shown to have

good reliability and validity (Garner, 2004; Spillane et al., 2004) and, in this study,

Cronbach’s a for this subscale was .87.

Social physique anxiety

Wemeasured the degree of anxiety associated with perceived evaluation of one’s body or
physical appearance using the Social Physique Anxiety Scale (SPAS; Hart, Leary, &Rajeski,

1989). The SPAS is a 12-itemmeasure in which items are rated on a 5-point scale (1 = Not

at all likeme, 5 = Likeme a lot). An overall score was computed as the mean of all items,

following reverse-coding of relevant items. Higher scores on this scale reflect greater

anxiety associated with perceived evaluation of one’s appearance. Hart et al. (1989)

reported that the SPAS has adequate construct validity, including indices of internal

consistency and test-retest reliability. In this study, Cronbach’s a for this scale was .90.

Sociocultural influences on body image

Participants were asked to complete three subscales of the Sociocultural Attitudes

Toward Appearance Questionnaire-3 (SATAQ-3; Thompson, van den Berg, Roehrig,

Guarda, &Heinberg, 2004). The three subscales in questionwere Information (the degree

to which various media are considered an important source of information about being

attractive; nine items), Pressure (feeling pressured by various media to strive for cultural

ideals of beauty; seven items), and Internalisation-General (endorsement and acceptance
of media messages promulgating unrealistic ideals of beauty and striving towards those

ideals; nine items). We omitted the Internalisation-Athlete subscale (endorsement and

acceptance of an athletic bodily ideal; five items) because of its lack of relevance to this

work. All items are rated on a 5-point scale (1 = Definitely disagree, 5 = Definitely agree)

and subscale scores were computed as the mean of items associated with each factor

following reverse-coding of relevant items. The SATAQ-3 subscales used in this study have

been shown to be internally reliable, with good patterns of convergent and divergent

validity (Thompson et al., 2004). In this study, Cronbach’s awas .81 for the Information
subscale, .82 for the Pressure subscale, and .86 for the Internalisation-General subscale.

Investment in appearance

The survey included the short-formof the Revised Appearance Schemas Inventory (ASI–R;
Cash, Melnyk, & Hrabosky, 2004), whichmeasures investment in one’s appearance along

two dimensions, namely Self-Evaluative Salience of Appearance (an individual’s self-eval-

uative salience of their appearance; 12 items) and Motivational Salience of Appearance
(the extent to which an individual attends to their appearance and engages in

appearance-management behaviours; eight items). All items were rated on a 5-point

scale (1 = Disagree, 5 = Agree) and subscale scoreswere computed as themean of items

associated with each factor, following reverse-coding of some items. Cash et al. (2004)
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reported that both subscales of theASI–Rhad goodpsychometric properties. In this study,

Cronbach’sawas .83 for the Self-Evaluative subscale and .88 for theMotivational subscale.

Intrinsic religiosity

We measured religiosity (i.e., a sincere and intentional integration of religion into one’s

life) using the 3-item subscale of the Duke Religion Index (Koenig, Patterson, & Meador,

1997). Items were rated on a 5-point scale (1 = Definitely not true, 5 = Definitely true)

and an overall score was computed as the mean of all three items. Higher scores on this

subscale reflect greater intrinsic religiosity. The measure has been shown to have

adequate psychometric properties (Koenig et al., 1997; Storch, Strawser, & Storch, 2004)

and, in this study, Cronbach’s a for this subscale was .88.

Body mass index

Participants self-reported their height and weight, which was used to compute BMI as

kg m�2. Self-reported height and weight data have been shown to be very strongly

correlated with measured data and are valid for identifying relationships in population

studies (Spencer, Appleby, Davey, & Key, 2002).

Demographics

Participants provided their demographic details consisting of age, marital status, highest

educational qualification, ethnicity, country of birth, and country of residence.

Procedure

Ethics approval for this studywas obtained from the relevant university ethics committee.
Three female research assistants recruited participants opportunistically from the

research assistants’ social networks. Potential participants were invited to take part in a

study on religion and health. All participants provided informed consent and completed

paper-and-pencil version of the survey in which the order of presentation of the above

scales was randomized. Once participants completed the survey, they were given a

debriefing sheet containing further information about the study and the contact details of

the corresponding author. All participants took part on a voluntary basis and were not

remunerated for their time.

Results

Hijab index

In their study, Tolaymat andMoradi (2011) did not report on the distribution of their hijab

index data, treating the data as having met parametric assumptions for inclusion in path
analysis. In our sample, however, it was evident that our hijab index data were highly

skewed (M = 5.24, SD = 7.37; skewness = 1.60, kurtosis = 1.51),with a large number of

participants reporting that they never wore any form of the hijab. We, therefore, divided

our data set into two groups, consisting of participants who reported never wearing any

form of the hijab (n = 218) and those reporting wearing some form of the hijab at least

rarely (n = 369). We then conducted between-groups analyses with all included
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measures as dependent variables and group (hijab vs. no hijab) as the independent

variable. All descriptive data are reported in Table 1.

Preliminary analyses

A univariate analysis of variance showed that there was no significant between-group

difference in participant age (hijab M = 26.95, SD = 9.72; no hijab M = 27.14,

SD = 9.99), F(1, 587) = 0.05, p = .882, gp
2 < .01, or in self-reported BMI (hijab

M = 21.61, SD = 2.78; no hijab M = 21.21, SD = 2.23), F(1, 587) = 3.17, p = .075,

gp
2 < .01. On the other hand, participants who wore the hijab had significantly higher

intrinsic religiosity scores (M = 4.30, SD = 0.79) than participants who did not wear the

hijab (M = 3.18, SD = 2.20), F(1, 587) = 79.29, p < .001, gp
2 = .12. For this reason, we

included intrinsic religiosity of a covariate in subsequent analyses.

Between-group differences

We conducted a multivariate analysis of covariance (MANCOVA) with hijab group as the

independent variable and weight discrepancy, body appreciation, body dissatisfaction,

drive for thinness, social physique anxiety, sociocultural influences on body image, and

investment in appearance as dependent variables. Intrinsic religiosity was entered as a
covariate. The overall MANCOVAwas significant, F(10, 575) = 7.99, p < .001,gp

2 = .12.

As can be seen in Table 1, compared to participants who did not wear the hijab,

participants who wore the hijab had significantly higher body appreciation and

significantly lower weight discrepancy, body dissatisfaction, drive for thinness, social

physique anxiety, reliance on media as a source of information about appearance ideals,

perceived pressure frommedia sources, internalization ofmediamessages, self-evaluative

salience of appearance, and motivational salience of appearance. Religiosity emerged as a

significant covariate on weight discrepancy, body appreciation, body dissatisfaction,
social physique anxiety, and the two ASI–R subscales (Fs = 4.74–12.95, gp

2 ≤ .03), but

not for any of the remaining variables.

Table 1. Descriptive statistics (mean [M] and standard deviations [SD]) for all included variables as a

function of group (hijab vs. no hijab), and the results of the analyses of covariance (df = 584) following the

omnibus multivariate analysis of covariance

Variable

Group

Analysis of covariance

results

No hijab

(n = 218)

Hijab

(n = 369)

M SD M SD F p gp
2

Weight discrepancy 1.64 1.25 1.33 1.10 16.81 <.001 .03

Body appreciation 3.35 0.62 3.61 0.71 12.29 <.001 .02

Body dissatisfaction 3.32 0.83 3.02 0.85 6.88 .009 .01

Drive for thinness 3.58 1.36 2.87 1.26 33.06 <.001 .05

Social physique anxiety 3.26 0.81 2.92 0.81 13.47 <.001 .02

SATAQ-3 information 3.25 0.93 2.92 0.98 11.99 .001 .02

SATAQ-3 pressures 2.85 1.02 2.40 1.10 14.79 <.001 .03

SATAQ-3 internalization-general 3.09 1.05 2.43 1.11 33.19 <.001 .05

Self-evaluative salience of appearance 3.12 0.85 2.70 0.78 17.13 <.001 .03

Motivational salience of appearance 3.58 0.88 3.27 0.66 10.61 .001 .02
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Inter-scale correlations and multiple regressions

For participantswhowore the hijab only,we examinedbivariate correlations between the

hijab index and all remaining variables. Results showed that the hijab index was

significantly correlatedwith religiosity (r = .25,p < .001),weight discrepancy (r = �.10,
p = .046), body appreciation (r = .21, p < .001), social physique anxiety (r = �.16,

p = .002), using the media as a source of information (r = �.14, p = .006), perceived

pressure from the media (r = �.12, p = .026), internalization of media messages

(r = �.20, p < .001), and self-evaluative salience of appearance (r = �.19, p < .001),

and motivational salience of appearance (r = �.24, p < .001). The hijab index was not

significantly correlated with body dissatisfaction, drive for thinness, BMI, or participant

age (rs ≤ .07).

To examine whether hijab index scores predicted body image, we conducted two
multiple regressions with weight discrepancy and body appreciation as the criterion

variables, respectively. All remaining variables (social physique anxiety, the SATAQ-3

subscales, the ASI–R subscales, BMI, age, religiosity, and hijab index scores) were entered

simultaneously as predictor variables. The regression with weight discrepancy was

significant, F(9, 368) = 13.48, p < .001, adj.R2 = .23, and as can be seen in Table 2, hijab

index scores significantly predicted weight discrepancy once the variance accounted for

by other variables had been taken into account. Likewise, the regression with body

appreciation was significant, F(9, 368) = 72.47, p < .001, adj. R2 = .64, with hijab index
scores again predicting body appreciation once other variables had been accounted for.

Discussion

The results of this study suggest that there are significant differences in body image and

related constructs between British Muslim women who do and do not wear the hijab.
Specifically, we found that participants who wore the hijab generally had more positive

body image, were less reliant on media messages about beauty ideals, and placed less

importance on appearance than participants who did not wear the hijab. In addition,

these effects appeared to be driven by use of the hijab specifically, rather than

religiosity, which did not emerge as a significant predictor of weight discrepancy and

Table 2. Results of the multiple regressions with weight discrepancy and body appreciation as criterion

variables

Weight discrepancy Body appreciation

B SE b t p B SE b t p

Social physique anxiety .51 .09 .37 5.83 <.001 �.32 .04 �.37 �8.30 <.001
SATAQ-3 information .16 .07 .14 2.19 .029 �.01 .03 �.02 �0.42 .673

SATAQ-3 pressure .10 .10 .10 1.06 .289 �.04 .04 �.06 �0.92 .361

SATAQ-3

internalization-general

.24 .10 .24 2.29 .023 �.20 .05 �.31 �4.31 <.001

Self-evaluative salience

of appearance

.07 .10 .05 0.70 .488 �.20 .05 �.20 �4.30 <.001

Motivational salience

of appearance

.22 .11 .13 2.11 .035 �.14 .05 .13 �3.02 .003

Body mass index .13 .02 .32 6.78 <.001 �.03 .01 �.12 �3.60 <.001
Duke Religion Index �.03 .07 �.02 �0.48 .630 .01 .01 .06 1.78 .076

Hijab index �.02 .01 �.10 �2.11 .036 .07 .03 .07 2.16 .031
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body appreciation in our regression analyses. Below, we discuss these results in greater

detail.

Overall, the present results are consistent with previous work suggesting that women

who wear non-Western forms of dress have more positive indices of body image than
women who wear Western dress (Dunkel et al., 2010). In this study, we found that

participants who wore the hijab had more positive body appreciation, as well as lower

weight discrepancy, body dissatisfaction, and drive for thinness thanwomenwho did not

wear the hijab. In addition, the former group had significantly lower social physique

anxiety, more positive attitudes towards media messages, and placed lower importance

on appearance thanwomenwho did notwear the hijab. It should be noted, however, that

the effect sizes of these differences were generally small.

It might thus be concluded that use of the hijab offers Muslim women a small
protective effect in terms of their body image. Of course, this is not to suggest that Muslim

women who wear the hijab are immune from body image issues (Tolaymat & Moradi,

2011), but rather that the use of the hijab may act as a buffer against negative body image.

For example, women who wore the hijab in this study were significantly less likely to

internalize media messages about appearance and less likely to place importance on

appearance itself. This, in turn, may result in lower need to attain cultural beauty

standards, such as the thin ideal. In addition, it is possible that use of the hijab is associated

with lower objectification experiences (Tolaymat & Moradi, 2011), which in turn means
that participants were less likely to self-objectify.

Ofcourse,whileuseof thehijab itselfmayofferprotectionagainstnegativebody image,

itmayalsobeaproxy for someother,unmeasuredprotective factor. In this study,we found

that use of the hijab was predictive of both weight discrepancy and body appreciation,

while intrinsic religiosity was not. Nevertheless, women who wore the hijab did have

significantly higher religiosity thanwomenwho did notwear the hijab, and religiosity also

emerged as a significant covariate for some of our between-group analyses. As such, it

might be suggested that there is a complex, and hitherto unexamined, relationship
between religiosity, use of the hijab, and body image among Muslim women.

Of course, it must also be reiterated that the effect sizes of between-group differences

in this studywas very small inmost cases. In addition, correlation coefficients betweenour

hijab index scores and measures of interest were weak-to-moderate at best, and the

predictive power of the hijab index was small, albeit significant in relation body

appreciation and weight discrepancy. Even so, our results may have useful implications

for intervention programmes aimed at promoting healthier body image among Muslim

women in the West. For example, by identifying those aspects of hijab use that are
associated with more positive body appreciation in future studies, it might be possible to

isolate factors that can be targeted in intervention programmes.

Taken together, the present findings contribute to a fuller understanding of the role of

the hijab in the corporeal experiences of British Muslimwomen. From a practical point of

view, while counsellors and clinicians should not assume that wearing the hijab

immunizes Muslim women from negative body image, a fuller understanding of a client’s

reasons for wearing the hijab may offer important avenues for rejecting prescriptive

beauty ideals and promoting a sense of agency in relation to those ideals. Of course, any
positive impact of the hijab on subjective experiences of the body may also be tempered

by negative interpersonal perceptions (Mahmud & Swami, 2010; Swami, 2012),

highlighting a potentially complex set of outcomes as a result of wearing the hijab.

To fully establish the practical value of our findings, future work should seek replicate

and extend the current line of research. For one thing, while we followed Tolaymat and
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Moradi (2011) in obtaining a hijab index, there is currently only limited information on the

psychometric properties of this measure. In this study, for example, greater frequency of

hijab use was associated with greater religiosity, but further research should seek to more

fully establish thevalidity and reliabilityof thismeasure. If it canbe shownthat thismeasure
if psychometrically sound, researcherswould be afforded a consistentmanner inwhich to

measureuseof thehijab amongdiversepopulations. Futureworkcould also expandon the

current design by including potentially important variables that were omitted from this

study. For example, Tolaymat andMoradi (2011) suggest that use of the hijab is associated

withexperiencesof sexual objectification,whichwedidnotmeasure in this study.Wealso

did not examine participants’ reasons for wearing the hijab, whichmight be an important

factor in understanding associations between hijab use and body image. In a similar vein,

otherneglectedvariables thatmayhave impactedon thepresent results include thedegree
of acculturation, self-esteem, extrinsic religiosity, and spirituality. Future workmight also

improve on the present design by more carefully taking into account the likely complex

relationships between hijab use, religiosity, and body image.

As a final point, it is worth reiterating that our results are culturally bound: the lived

experiences ofMuslimwomen in Britain are likely very different to that of Muslimwomen

in mainland Europe or North America, and certainly very different to the experiences of

women in countries with different cultural, legal, and social prescriptions regarding the

hijab.Moreover,we support Tolaymat andMoradi (2011) call for ‘social justice efforts that
advocate for Muslim women’s free choice regarding the hijab’. Accumulating evidence

highlights the complexity of understanding the impact of wearing the hijab on women’s

body image, but also the importance of examining body image and related constructs

among relatively neglected populations, such as Muslim women living in the West.
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