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INTRODUCTION

The	Body	as	Evidence

At	 the	 close	 of	 the	 twentieth	 century,	 the	 female	 body	 poses	 an
enormous	 problem	 for	 American	 girls,	 and	 it	 does	 so	 because	 of	 the
culture	 in	 which	 we	 live.	 The	 process	 of	 sexual	 maturation	 is	 more
difficult	 for	 girls	 today	 than	 it	 was	 a	 century	 ago	 because	 of	 a	 set	 of
historical	 changes	 that	 have	 resulted	 in	 a	 peculiar	 mismatch	 between
girls’	 biology	 and	 today’s	 culture.	 Although	 girls	 now	mature	 sexually
earlier	than	ever	before,	contemporary	American	society	provides	fewer
social	protections	for	them,	a	situation	that	leaves	them	unsupported	in
their	development	and	extremely	vulnerable	 to	 the	excesses	of	popular
culture	and	to	pressure	from	peer	groups.	But	the	current	body	problem
is	not	just	an	external	issue	resulting	from	a	lack	of	societal	vigilance	or
adult	 support;	 it	 has	 also	 become	 an	 internal,	 psychological	 problem:
girls	today	make	the	body	into	an	all-consuming	project	in	ways	young
women	of	the	past	did	not.
A	century	ago,	American	women	were	 lacing	 themselves	 into	corsets

and	 teaching	 their	 adolescent	 daughters	 to	 do	 the	 same;	 today’s	 teens
shop	for	thong	bikinis	on	their	own,	and	their	middle-class	mothers	are
likely	 to	 be	 uninvolved	 until	 the	 credit	 card	 bill	 arrives	 in	 the	 mail.
These	 contrasting	 images	 might	 suggest	 a	 great	 deal	 of	 progress,	 but
American	girls	at	 the	end	of	 the	 twentieth	century	actually	suffer	 from
body	problems	more	pervasive	and	more	dangerous	than	the	constraints
implied	 by	 the	 corset.	Historical	 forces	 have	made	 coming	 of	 age	 in	 a
female	body	a	different	and	more	complex	experience	today	than	it	was
a	century	ago.	Although	sexual	development—the	onset	of	menstruation
and	 the	 appearance	 of	 breasts—occurs	 in	 every	 generation,	 a	 girl’s
experience	of	these	inevitable	biological	events	is	shaped	by	the	world	in
which	 she	 lives,	 so	much	 so,	 that	 each	generation,	 at	 its	 own	point	 in
history,	 develops	 its	 own	 characteristic	 body	 problems	 and	 projects.
Every	girl	suffers	some	kind	of	adolescent	angst	about	her	body;	it	is	the



historical	 moment	 that	 defines	 how	 she	 reacts	 to	 her	 changing	 flesh.
From	 the	 perspective	 of	 history,	 adolescent	 self-consciousness	 is	 quite
persistent,	 but	 its	 level	 is	 raised	 or	 lowered,	 like	 the	 water	 level	 in	 a
pool,	by	the	cultural	and	social	setting.
Back	 in	 the	 1830s,	 Victoria,	 the	 future	 queen	 of	 England,	 became
intensely	self-conscious	about	her	body	at	the	age	of	fifteen	and	sixteen,
and	although	her	first	menstrual	period	was	never	announced	officially,
it	 was	 generally	 known	 that	 Victoria	 crossed	 the	 threshold	 into
womanhood	 at	 about	 that	 time.	 At	 age	 eighteen,	 before	 she	 became
queen,	 Victoria	 expressed	 general	 dissatisfaction	 with	 her	 looks.	 She
mused	over	her	hair,	which	was	getting	too	dark;	her	hands,	which	she
considered	 ugly;	 and	 her	 eyebrows,	 which	 she	 thought	 so	 inadequate
that	she	considered	shaving	them	off	in	order	to	encourage	their	growth.
She	 also	 made	 awkward	 attempts	 to	 disguise	 her	 physical	 flaws:	 she
tried	covering	up	her	stubby	fingers	with	rings,	but	then	found	she	had
difficulty	 wearing	 gloves,	 which	 were	 obligatory	 for	 someone	 of	 her
status.	 Some	 of	 Victoria’s	 self-consciousness	 was	 a	 response	 to	 the
attention	 she	 received	as	a	 future	monarch.	But	 it	 also	had	 to	do	with
the	 biological	 changes	 of	 adolescence,	 changes	 that	 breed	 both
awkwardness	 and	 awe.	 The	 American	 poet	 Lucy	 Larcom,	 who	 tended
looms	in	the	textile	mills	of	nineteenth-century	New	England,	lived	a	life
vastly	 different	 from	 Victoria’s,	 but	 she,	 too,	 became	 “morbidly	 self-
critical”	 in	 adolescence.	 When	 her	 body	 began	 to	 change	 visibly,	 her
older	sisters	 insisted	that	she	 lengthen	her	skirts	and	put	up	her	hair—
markers	of	sexual	maturation	in	those	days.1

Almost	 a	 century	 later,	 in	 the	 1920s,	 the	 feminist	 writer	 and
philosopher	Simone	de	Beauvoir	ruminated	about	her	changing	body.	At
fifteen	she	thought	she	looked	simply	“awful.”	She	had	acne,	her	clothes
no	longer	fit,	and	she	had	to	wrap	her	breasts	in	bandages	because	her
favorite	 beige	 silk	 party	 dress	 pulled	 so	 tightly	 across	 her	 new	 bosom
that	it	looked	“obscene.”	Later	in	life,	de	Beauvoir	described	adolescence
as	a	“difficult	patch.”2

Although	 Margaret	 Mead’s	 1928	 classic	 Coming	 of	 Age	 in	 Samoa
suggested	 that	 there	 are	 cultures	 where	 girls	 do	 not	 experience	 self-
consciousness	 in	adolescence	or	discomfort	with	 their	changing	bodies,
in	 the	 United	 States	 and	 in	 Western	 Europe	 they	 clearly	 have



experienced	 both	 for	 at	 least	 a	 century.3	 A	matronly	 queen,	 a	 popular
poet,	 and	 a	 mature	 feminist—each	 left	 indications	 that	 she	 felt	 self-
conscious	in	adolescence,	as	most	girls	do.
In	 the	 nineteenth	 century,	 the	 “growing	 pains”	 of	 adolescence	 were
diminished	 by	 society’s	 emphasis	 on	 spiritual	 rather	 than	 physical
matters.	There	were	rigid	standards	of	decorum	that	made	discussion	of
the	 body	 “impolite.”	 Yet	 among	 girls	 in	 the	middle	 and	 upper	 classes,
there	 was	 concern	 about	 the	 size	 of	 certain	 body	 parts,	 such	 as	 the
hands,	 feet,	 and	 waist.	 To	 be	 too	 large	 or	 too	 robust	 was	 a	 sign	 of
indelicacy	 that	 suggested	 lower-class	 origins	 and	 a	 rough	 way	 of	 life.
Even	the	exalted	Victoria	and	her	mother,	the	Duchess	of	Kent,	worried
about	body	size.	Victoria’s	feet	were	admirable	because	they	were	tiny;
yet	 she	 was	 warned	 periodically	 by	 her	 mother	 against	 becoming	 too
stout,	and	she	was	chided	for	eating	too	much.	A	future	queen,	after	all,
was	 not	 supposed	 to	 look	 like	 a	 husky	milkmaid	 or	mill	 girl,	 and	 her
body	must	never	imply	that	she	did	demanding	physical	labor.4

Still,	there	is	an	important	difference	between	the	past	and	the	present
when	 it	 comes	 to	 the	 level	 of	 social	 support	 for	 the	 adolescent	 girl’s
preoccupation	 with	 her	 body.	 Beauty	 imperatives	 for	 girls	 in	 the
nineteenth	 century	 were	 kept	 in	 check	 by	 consideration	 of	 moral
character	and	by	culturally	mandated	patterns	of	emotional	denial	and
repression.5	 Nineteenth-century	 girls	 often	 noted	 in	 their	 diaries	when
they	acquired	an	exciting	personal	embellishment,	such	as	a	hair	ribbon
or	a	new	dress,	but	these	were	not	linked	to	self-worth	or	personhood	in
quite	the	ways	they	are	today.	In	fact,	girls	who	were	preoccupied	with
their	looks	were	likely	to	be	accused	of	vanity	or	self-indulgence.	Many
parents	tried	to	limit	their	daughters’	interest	in	superficial	things,	such
as	 hairdos,	 dresses,	 or	 the	 size	 of	 their	 waists,	 because	 character	 was
considered	 more	 important	 than	 beauty	 by	 both	 parents	 and	 the
community.	And	character	was	built	on	attention	to	self-control,	service
to	 others,	 and	 belief	 in	 God—not	 on	 attention	 to	 one’s	 own,	 highly
individualistic	body	project.



GOOD	WORKS	VERSUS	GOOD	LOOKS

The	 traditional	 emphasis	 on	 “good	works”	 as	 opposed	 to	 “good	 looks”
meant	 that	 the	 lives	 of	 young	women	 in	 the	nineteenth	 century	had	 a
very	 different	 orientation	 from	 those	 of	 girls	 today.	 This	 difference	 is
reflected	in	the	tone	of	their	personal	diaries,	a	source	I	use	extensively
to	tell	the	story	of	how	the	American	girl’s	relationship	to	her	body	has
changed	 over	 the	 past	 century.	 Before	 World	 War	 I,	 girls	 rarely
mentioned	 their	 bodies	 in	 terms	 of	 strategies	 for	 self-improvement	 or
struggles	 for	personal	 identity.	Becoming	a	better	person	meant	paying
less	 attention	 to	 the	 self,	 giving	more	 assistance	 to	 others,	 and	 putting
more	effort	 into	 instructive	 reading	or	 lessons	at	 school.	When	girls	 in
the	nineteenth	century	thought	about	ways	to	improve	themselves,	they
almost	 always	 focused	 on	 their	 internal	 character	 and	 how	 it	 was
reflected	 in	 outward	 behavior.	 In	 1892,	 the	 personal	 agenda	 of	 an
adolescent	diarist	 read:	“Resolved,	not	 to	 talk	about	myself	or	 feelings.
To	 think	 before	 speaking.	 To	 work	 seriously.	 To	 be	 self	 restrained	 in
conversation	 and	 actions.	 Not	 to	 let	 my	 thoughts	 wander.	 To	 be
dignified.	Interest	myself	more	in	others.”6

A	century	later,	in	the	1990s,	American	girls	think	very	differently.	In
a	New	Year’s	resolution	written	in	1982,	a	girl	wrote:	“I	will	try	to	make
myself	better	in	any	way	I	possibly	can	with	the	help	of	my	budget	and
baby-sitting	money.	I	will	 lose	weight,	get	new	lenses,	already	got	new
haircut,	 good	 makeup,	 new	 clothes	 and	 accessories.”7	 This	 concise
declaration	 clearly	 captures	 how	 girls	 feel	 about	 themselves	 in	 the
contemporary	world.	Like	many	adults	 in	American	society,	girls	 today
are	 concerned	 with	 the	 shape	 and	 appearance	 of	 their	 bodies	 as	 a
primary	expression	of	their	individual	identity.
At	the	end	of	the	twentieth	century,	the	body	is	regarded	as	something

to	be	managed	and	maintained,	usually	through	expenditures	on	clothes
and	personal	grooming	items,	with	special	attention	to	exterior	surfaces
—skin,	 hair,	 and	 contours.	 In	 adolescent	 girls’	 private	 diaries	 and
journals,	 the	 body	 is	 a	 consistent	 preoccupation,	 second	 only	 to	 peer



relationships.	“I’m	so	fat.	[Hence]	I’m	so	ugly,”	is	as	common	a	comment
today	as	are	classic	adolescent	ruminations	about	whether	Jennifer	is	a
true	friend,	or	if	Scott	likes	Amy.
In	my	 role	 as	 a	 teacher	 of	 women’s	 history	 and	women’s	 studies	 at
Cornell	University,	I	have	heard	variations	of	this	kind	of	“body	talk”	for
almost	two	decades.	It	usually	takes	the	form	of	offhand	comments,	but
it	recently	surfaced	in	a	seminar	discussion	about	the	health	of	women
and	 girls	 in	 the	 nineteenth	 century.	 Clad	 in	 a	 variety	 of	 comfortable
clothes,	ranging	from	leggings	and	jeans	to	baggy	sweaters	and	dresses,
my	students	deplored	the	corset	and	lamented	the	constraints	Victorian
society	 imposed	 on	women.	 Clearly,	 they	 considered	 themselves	much
better	 off	 than	 the	 young	 women	 who	 had	 braved	 public	 criticism	 to
study	at	Cornell	a	century	earlier.
Then	the	conversation	drifted	to	the	present,	and	somehow	we	ended
up	 talking	 about	 a	 current	 body	project	 that	 I	 had	known	 little	 about.
My	students	 told	me	how	they	remove	pubic	hair	 in	order	 to	wear	 the
newest,	 most	 minimal	 bikinis.	 As	 we	 talked,	 a	 few	 uttered	 a
disapproving	“No	way”	or	 “Ouch,”	but	others	 felt	 compelled	 to	offer	a
rationale	for	this	delicate	procedure.	“It’s	necessary,”	they	said,	“so	you
can	 feel	 confident	 at	 the	 beach.”	 Although	 they	 admitted	 that	 male
ogling	made	them	nervous,	they	also	regarded	the	ability	to	display	their
bodies	as	a	sign	of	women’s	liberation,	a	mark	of	progress,	and	a	basic
American	right.	Madonna	was	mentioned	as	a	model:	she	keeps	her	body
absolutely	 hairless,	 my	 students	 assured	 me,	 and	 she	 retains	 a	 highly
paid,	personal	cosmetologist	to	do	the	job.
These	young	women	were	bright	enough	to	gain	admission	to	an	Ivy
League	university,	and	they	enjoyed	educational	opportunities	unknown
to	 earlier	 generations.	 But	 they	 also	 felt	 a	 need	 to	 strictly	 police	 their
bodies.	 I	was	 intrigued	 by	 both	 their	 discreet	 euphemism	 for	 genitalia
—“bikini-line	 area”—and	 their	 willingness	 to	 add	 yet	 another	 body
concern	 to	 the	 already	 substantial	 litany	 of	 adolescent	 anxieties:	 hair,
pimples,	thighs.	We	talked	some	more,	and	I	offered	my	perspective	as	a
historian	and	 feminist,	but	also	as	a	grandmother.	Life	 in	 the	world	of
the	 micro-bikini	 is	 obviously	 different	 from	 life	 in	 the	 world	 of	 the
corset,	 I	 argued,	but	 there	are	 still	 constraints	 and	difficulties,	perhaps
even	 greater	 ones.	 Today,	 unlike	 in	 the	 Victorian	 era,	 commercial



interests	 play	 directly	 to	 the	 body	 angst	 of	 young	 girls,	 a	 marketing
strategy	that	results	in	enormous	revenues	for	manufacturers	of	skin	and
hair	products	as	well	as	diet	 foods.8	Although	elevated	body	angst	 is	a
great	 boost	 to	 corporate	 profits,	 it	 saps	 the	 creativity	 of	 girls	 and
threatens	 their	 mental	 and	 physical	 health.	 Progress	 for	 women	 is
obviously	filled	with	ambiguities.
What	makes	the	situation	today	especially	urgent,	however,	is	that	the
problem	begins	so	early	in	life,	when	the	female	body	first	begins	to	gear
up	for	reproduction.	Puberty	begins	earlier	today,	which	means	that	girls
must	cope	with	menstruation	and	other	aspects	of	physical	maturation	at
a	 younger	 age,	 when	 they	 are	 really	 still	 children	 emotionally.	 Until
puberty,	girls	really	are	the	stronger	sex	in	terms	of	standard	measures	of
physical	 and	 mental	 health:	 they	 are	 hardier,	 less	 likely	 to	 injure
themselves,	and	more	competent	 in	 social	 relations.	But	as	 soon	as	 the
body	 begins	 to	 change,	 a	 girl’s	 advantage	 starts	 to	 evaporate.	 At	 that
point,	more	and	more	girls	begin	 to	 suffer	bouts	of	clinical	depression.
The	 explanation	 of	 this	 sex	 difference	 lies	 in	 the	 frustrations	 girls	 feel
about	 the	 divergence	 between	 their	 dreams	 for	 the	 future	 and	 the
conventional	sex	roles	implied	by	their	emerging	breasts	and	hips.9

In	 addition	 to	 an	 increasing	 risk	 of	 depression	 and	 suicide	 attempts,
adolescent	girls	today	are	more	vulnerable	than	boys	of	the	same	age	to
eating	 disorders,	 substance	 abuse,	 and	 dropping	 out	 of	 school.	 And	 of
course,	early	childbearing	has	a	greater	impact	on	a	girl’s	life	than	it	has
on	 that	 of	 her	male	 sexual	 partner.	 The	 well-known	work	 of	 Harvard
psychologist	Carol	Gilligan	is	premised	on	the	notion	that	adolescence	is
a	 time	 of	 crisis	 for	 contemporary	 girls;	 so	 is	Reviving	Ophelia,	 a	 recent
best-seller	 by	 clinical	 psychologist	 Mary	 Pipher.	 Gilligan’s	 sensitive
studies	reveal	that	between	the	ages	of	eleven	and	sixteen	young	women
lose	their	confidence	and	become	insecure	and	self-doubting;	Pipher	sees
adolescence	as	the	time	when	a	girl’s	self-esteem	crumbles.10

The	 body	 is	 at	 the	 heart	 of	 the	 crisis	 of	 confidence	 that	 Gilligan,
Pipher,	 and	 others	 describe.	 By	 age	 thirteen,	 53	 percent	 of	 American
girls	 are	 unhappy	with	 their	 bodies;	 by	 age	 seventeen,	 78	 percent	 are
dissatisfied.	 Although	 there	 are	 some	 differences	 across	 race	 and	 class
lines,	 talk	 about	 the	 body	 and	 learning	 how	 to	 improve	 it	 is	 a	 central
motif	 in	 publications	 and	 media	 aimed	 at	 adolescent	 girls.	 Seventeen



magazine	tapped	into	this	well	of	angst	when	it	ran	a	headline	on	a	story
in	 the	 July	 1995	 issue:	 “Do	 You	Hate	 Your	 Body?	How	 to	 Stop.”	 The
article	 itself	 proposed	ways	 to	 stop	 the	 agonizing,	 but	 the	 author	 also
admitted	that	it	was	awfully	hard	to	do	so	in	a	world	where	“your	body
is	very,	very	important.”11

Adolescent	 girls	 today	 face	 the	 issues	 girls	 have	 always	 faced—Who
am	I?	Who	do	I	want	to	be?—but	their	answers,	more	than	ever	before,
revolve	around	the	body.	The	increase	in	anorexia	nervosa	and	bulimia
in	the	past	thirty	years	suggests	that	in	some	cases	the	body	becomes	an
obsession,	 leading	 to	 recalcitrant	 eating	 behaviors	 that	 can	 result	 in
death.	 But	 even	 among	 girls	 who	 never	 develop	 full-blown	 eating
disorders,	 the	 body	 is	 so	 central	 to	 definitions	 of	 the	 self	 that
psychologists	 sometimes	 use	 numerical	 scores	 of	 “body	 esteem”	 and
“body	 dissatisfaction”	 to	 evaluate	 a	 girl’s	mental	 health.	 In	 the	 1990s,
tests	 that	 ask	 respondents	 to	 indicate	 levels	 of	 satisfaction	 or
dissatisfaction	with	 their	own	 thighs	or	buttocks	have	become	a	useful
key	for	unlocking	the	inner	life	of	many	American	girls.12

Why	 is	 the	 body	 still	 a	 girl’s	 nemesis?	 Shouldn’t	 today’s	 sexually
liberated	girls	feel	better	about	themselves	than	their	corseted	sisters	of
a	century	ago?	The	historical	evidence	I	present	 in	this	book,	based	on
research	 that	 includes	 diaries	 written	 by	 American	 girls	 in	 the	 years
between	the	1830s	and	the	1990s,	suggests	that	although	young	women
today	enjoy	greater	freedom	and	more	options	than	their	counterparts	of
a	 century	 ago,	 they	 are	 also	 under	more	 pressure,	 and	 at	 greater	 risk,
because	 of	 a	 unique	 combination	 of	 biological	 and	 cultural	 forces	 that
have	made	the	adolescent	female	body	into	a	template	for	much	of	the
social	 change	 of	 the	 twentieth	 century.	 I	 use	 the	 body	 as	 evidence	 to
show	how	the	mother-daughter	connection	has	loosened,	especially	with
regard	to	the	experience	of	menstruation	and	sexuality;	how	doctors	and
marketers	took	over	important	educational	functions	that	were	once	the
special	domain	of	female	relatives	and	mentors;	how	scientific	medicine,
movies,	and	advertising	created	a	new,	more	exacting	 ideal	of	physical
perfection;	and	how	changing	standards	of	intimacy	turned	virginity	into
an	 outmoded	 ideal.	 The	 fact	 that	 American	 girls	 now	 make	 the	 body
their	central	project	is	not	an	accident	or	a	curiosity:	it	is	a	symptom	of
historical	changes	that	are	only	now	beginning	to	be	understood.



Because	the	body	is	central	to	the	experience	of	female	adolescence,	I
also	use	it	as	an	organizational	framework.	The	Body	Project	begins	with
a	biological	event,	menarche,	or	first	menstruation,	and	moves	through	a
series	 of	 chapters	 that	 explore	 the	 changing	 experience	 of	 female
maturation.	Ultimately,	this	is	a	story	about	what	it	means	to	grow	up	in
a	female	body,	and	the	ways	in	which	girlhood	in	America	has	changed
since	 the	nineteenth	century.	But	 it	also	explains	how	the	pressures	on
young	 women	 have	 accumulated,	 making	 girls	 at	 the	 close	 of	 the
twentieth	century	more	anxious	than	ever	before	about	their	bodies	and,
therefore,	about	themselves.



DEAR	DIARY

What	was	it	like	to	develop	breasts	or	begin	your	periods	a	century	ago?
Did	these	biological	events	occur	at	 the	same	age	 in	the	Victorian	era?
Have	American	girls	always	regarded	the	body	as	 their	most	 important
project?	 In	 pursuit	 of	 answers	 to	 questions	 like	 these,	 I	 culled	 girls’
diaries,	particularly	old	ones,	which	are	remarkably	similar	to	the	diaries
many	 of	 us	 have	 written	 and	 stored	 away	 at	 the	 bottom	 of	 dresser
drawers	or	in	attic	trunks.	Unfortunately,	I	threw	my	own	diary	away	in
my	early	twenties,	in	a	moment	of	“emotional	housekeeping,”	but	I	still
remember	 the	way	 that	 red	 leatherette	volume—with	 its	 tiny	 lock	and
key—harbored	my	innermost	secrets	and	private	obsessions.
I	 found	 girls’	 diaries	 everywhere.	 I	 found	 them	 in	 libraries	 and

archives,	but	I	also	acquired	them	from	friends,	from	students,	and	from
lecture	audiences—people	who	were	more	than	willing	to	dig	them	out
and	 dust	 them	 off.	 When	 I	 advertised	 my	 research	 interest	 in	 girls’
diaries	 in	 The	 New	 York	 Times	 in	 1982,	 I	 received	 many	 useful	 and
fascinating	 responses,	 including	 one	 from	 a	 New	 York	 City	 sanitation
worker	 who	 sent	 me	 a	 diary	 he	 had	 rescued	 from	 a	 garbage	 can.13
Although	many	 people	 regard	 the	 literary	 remains	 of	 ordinary	 girls	 as
silly	 or	 worthless,	 this	 man	 intuited	 that	 a	 small	 beat-up	 diary	 might
contain	 private	 ruminations	 with	 a	 great	 deal	 to	 say	 about	 the
experience	of	life	as	a	female	adolescent.
Throughout	this	book	I	intermingle	my	own	voice	as	a	historian	with

girls’	 voices	 drawn	 from	 their	 personal	 diaries.	 And	 because	 diaries
reveal	 so	 much	 about	 the	 heart	 of	 being	 a	 girl,	 I	 use	 them	whenever
possible	to	provide	entry	into	the	hidden	history	of	female	adolescents’
experience,	 especially	 the	 experience	 of	 the	 body.	 Unlike	 samplers,
which	 died	 out	 with	 the	 decline	 of	 young	 women’s	 sewing	 and
embroidering,	 adolescent	 diaries	 persist,	 providing	 generations	 of	 girls
with	a	way	 to	 express	 and	explore	 their	 lives	 and	 feelings.	Old	diaries
are	a	national	treasure,	providing	a	window	into	the	day-to-day	routines
of	 family,	 school,	 and	 community.	 They	 also	 recapture	 the	 familiar



cadences	 of	 adolescent	 emotional	 life,	 and	 they	 provide	 authentic
testimony	to	what	girls	in	the	past	considered	noteworthy,	amusing,	and
sad,	and	what	they	could	or	would	not	talk	about.14

As	 emotionally	 intimate	 as	 diaries	 can	 be,	 more	 often	 than	 not	 girl
diarists	have	been	silent	on	the	subject	of	their	own	changing	bodies.	A
century	 ago,	menarche	was	 a	private	 affair,	 and	girls	 handled	 the	 first
sign	 of	 menstrual	 blood	 with	 enormous	 reserve.	 Some	 Victorian
adolescents	made	brief	comments	in	their	diaries	about	being	“unwell,”
or	 they	repeated	a	pattern	of	cryptic	marks,	 such	as	X’s,	every	 twenty-
eight	or	thirty	days;	but	most	said	nothing	at	all.	In	the	early	1890s,	Lou
Henry,	 a	 fifteen-year-old	 high	 school	 girl	 in	 Pasadena,	 California,	who
would	 later	 become	Mrs.	 Herbert	 Hoover,	 noted	 in	 her	 diary	 that	 her
mother	made	 her	 stay	 home	 on	 the	 lounge	 all	 day,	 and	 that	 she	 was
excused	 from	 gym	 “for	 reasons	 best	 known	 to	 myself.”15	 This	 sparse
commentary	 suggested	 that	 Mrs.	 Henry	 limited	 Lou’s	 activities	 during
her	 periods,	 and	 that	 her	 school	 made	 allowances	 for	 girls	 on	 those
special	days.	But	this	was	all	 that	nice	middle-class	girls,	 the	kind	who
kept	 diaries,	 ever	 really	 said	 about	 their	 physical	 transition	 into
womanhood.
Similarly,	 little	was	 said	about	 intimacies	with	young	men.	Consider
Antha	 Warren,	 a	 young	 woman	 who	 taught	 school	 in	 St.	 Albans,
Vermont,	in	the	late	1860s.	When	she	was	in	her	late	teens,	Antha	“kept
company”	with	Henry	Munsell,	 who	 fought	 in	 the	 Civil	War	when	 he
was	only	 eighteen	and	brought	back	dental	 skills	 learned	 in	a	military
hospital.	Whenever	 the	 couple	 kissed,	Antha	put	 an	 asterisk	 (*)	 in	her
diary,	and	since	Henry	came	to	call	at	 least	four	or	five	nights	a	week,
these	 symbols	 mounted	 up.	 “Too	 many	 *	 to	 count,”	 she	 wrote	 one
evening	 with	 some	 satisfaction.	 Antha’s	 tone	 suggested	 that	 she	 took
pleasure	from	her	growing	intimacy	with	the	young	dentist	(whom	she
married	 in	 1870),	 and	 that	 the	 couple	may	 have	 done	more	 than	 just
kiss.	 Yet	 she	 always	 wrote	 about	 these	 interactions	 in	 a	 coded	 way,
either	 because	 she	 feared	 that	 her	 diary	might	 be	 read	 by	 others	 or—
more	likely—because	she	did	not	have	the	vocabulary	to	describe	what
happened:	“After	tea	H[enry]	and	I	went	into	the	parlor,	shut	the	door,
and	had	a	visit;	he	tried	to	sleep	in	my	lap	but	couldn’t.	Had	such	a	good
time—[here	she	drew	some	squiggles]	buttons.”16



Antha’s	 squiggly	 lines	 and	 her	 reference	 to	 buttons	 certainly	 piqued
my	curiosity.	Did	Henry	simply	play	with	her	buttons	and	pine	 for	 the
time	when	they	would	be	married?	Or	did	he	unbutton	Antha’s	dress	and
engage	in	what	would	come	to	be	called,	in	the	1920s,	petting?	Until	the
twentieth	 century,	 most	 adolescent	 diarists	 were	 as	 reticent	 as	 Antha
Warren	 and	 Lou	 Henry.	 Sexuality	 was	 generally	 restrained	 (if	 not
secretive)	 among	 the	 middle-class	 girls	 who	 kept	 diaries.	 And	 even	 if
they	 had	 the	 inclination	 to	 write	 about	 their	 changing	 bodies,	 it	 was
hard	to	find	the	right	words	to	express	what	was	happening.
Even	in	more	recent	times,	most	diarists	are	not	as	forthright	as	Anne
Frank,	who,	you	may	remember,	called	menstruation	a	“sweet	secret”—
despite	its	“pain	and	unpleasantness.”	In	1956,	when	I	first	read	Anne’s
account	of	menstruation,	I	was	twelve	years	old	and	I	was	thrilled	by	her
honesty.	What	 I	 did	 not	 know	 then	was	 that	 her	 father,	Otto	 Frank,	 a
man	 born	 in	 the	 nineteenth	 century,	 was	 so	 uncomfortable	 with	 her
commentary	on	the	body	that	he	had	those	lines	edited	out	of	the	1947
Dutch	 version	 of	 the	 diary.	 Otto	 Frank	 and	 his	 editors	 thought	 it	 was
unnecessary,	if	not	unseemly,	to	speak	of	such	things.17

From	a	historical	 perspective,	 the	 great	 deluge	 of	 explicit	 “girl	 talk”
about	 the	 body	 and	 sexuality	 is	 a	 relatively	 recent	 American
phenomenon.	As	language	about	sex	and	the	body	has	changed,	so	have
the	body	projects	of	different	generations	of	American	girls.	As	you	will
see	in	the	chapters	ahead,	by	the	1920s	young	women	were	mentioning
(with	 some	delight)	 intimate	 interactions	with	 boys	 at	 parties,	 in	 cars,
and	 at	 the	 movies.	 They	 also	 began	 to	 write	 about	 their	 efforts	 to
develop	sexual	allure	 through	clothing	and	cosmetics,	and,	 for	 the	 first
time,	 they	 tried	 “slimming,”	 a	 new	 body	 project	 tied	 to	 the	 scientific
discovery	 of	 the	 calorie.	 The	 dieters	 and	 sexual	 players	 of	 the	 1920s
were	 generally	 girls	 in	middle	 to	 late	 adolescence	who	were	 finishing
high	school	or	heading	off	to	college	and	jobs	in	the	business	world—not
young	teenagers,	as	they	are	today.
By	 the	 1950s,	 younger	 girls—those	 who	 filled	 the	 hallways	 and
classrooms	 of	 postwar	 junior	 high	 schools—regularly	 mentioned	 their
changing	 bodies	 and	 initial	 sexual	 adventures.	 At	 school	 and	 in	 scout
troops,	girls	 in	early	adolescence	were	now	prepared	systematically	 for
menstruation,	and	this	education	meant	that	 they	knew	the	anatomical



names	of	their	own	body	parts.	“Robin	put	a	wetted	piece	of	toilet	paper
in	 Cathy’s	 vagina,”	 a	 twelve-year-old	 reported	 with	 authority	 in	 her
description	 of	 playing	 “doctor”	 at	 a	weekend	 pajama	 party	 in	Queens.
Because	full,	pointed	breasts	were	the	beauty	ideal	in	the	1950s,	girls	of
this	generation	wrote	wistfully	about	classmates	with	larger	chests,	and
their	envy	led	to	a	rash	of	commercial	breast-development	projects	that
now	 seem	 hilarious.	 Most	 of	 all,	 postwar	 diarists	 obsessed	 about
particular	boys,	and	they	filled	endless	pages	with	the	 logistics	of	 their
first	 kiss,	 cast	 in	 melodramatic	 language	 picked	 up	 from	 films	 and
romance	 magazines.	 “His	 lips	 were	 on	 mine,	 hard	 and	 pressing	 and
insistent,	making	my	head	fall	back,”	wrote	an	earnest	fourteen-year-old
about	that	special	moment	when	she	and	her	boyfriend	waited	for	a	bus
after	a	dance	at	 the	Holy	Name	School	 in	Brook-line,	Massachusetts.	“I
never	knew	a	kiss	would	be	like	that,”	she	said.	“I	grew	up	tonight.	Now
I	am	a	woman.”18

By	 the	 1980s,	 American	 girls	 were	 writing	 less	 romantic,	 but	 more
graphic,	 accounts	 of	 their	 initiation	 into	 heterosexual	 and	 lesbian
relationships.	 Although	 some	 girls	 were	 almost	 clinical	 in	 their
reporting,	others	still	used	colloquialisms	for	body	parts.	“He	wanted	me
to	put	my	hands	on	his	Beewa,”	wrote	a	sixteen-year-old	who	attended
Catholic	high	 school	 in	Michigan,	 and	 “when	 I	 did	he	 told	me	 I	made
him	happy.”	A	new	level	of	 frankness	 in	 the	popular	media,	plus	more
exposure	of	the	body	itself,	had	an	effect	on	girls	and	the	nature	of	their
body	 projects.	 Dieting	 became	 pervasive,	 exercise	 became	 more
demanding,	and	some	young	women	even	began	to	pierce	intimate	body
parts	as	a	way	of	making	dramatic	statements	about	themselves.	By	the
1990s,	 adolescent	 sexuality	 had	 become	 a	 routine	 part	 of	 public
discourse.	“My	boyfriend	and	I	have	been	going	out	for	four	months,	and
we’ve	been	doing	 some	 stuff,”	a	 sixteen-year-old	wrote	candidly	 to	 the
editor	at	Seventeen.	“We	kissed	and	he	put	his	finger	inside	me.”	From	a
historical	 perspective,	 this	 behavior	was	probably	not	 new,	but	having
young	women	talk	about	it	in	public	was	revolutionary.19

The	 way	 different	 generations	 talk	 about	 their	 bodies	 and	 about
sexuality	is	an	important	theme	in	this	story.	As	a	society,	we	certainly
are	more	open	about	many	aspects	of	our	sexual	lives	than	we	were	fifty
or	 even	 twenty-five	 years	 ago.	 Today’s	 “shock	 talk”	 on	 radio	 and



television	obviously	provides	a	way	for	many	Americans,	young	and	old,
to	 taste	 a	 wide	 range	 of	 sexual	 behaviors	 that	 used	 to	 be	 hidden	 and
taboo.	Advertising	and	films	also	show	us	body	parts—often	beyond	the
“bikini-line	area”—that	past	generations	rarely	saw	and	probably	never
worried	about.	And	yet,	despite	this	national	preoccupation	with	sex	and
the	body,	 there	 is	 still	 a	deeply	 embedded	 cultural	 reluctance,	 even	 in
supposedly	 “enlightened”	 circles,	 to	 talk	 honestly	 or	 openly	 about
certain	 aspects	 of	 the	 female	 body.	My	 own	 blushing	 face	 and	 halting
speech	whenever	a	professional	colleague	asked	me	about	the	subject	of
my	 research	 symbolized	 the	problem:	 it	 is	 hard	 to	 talk	 out	 loud	about
menstruation,	 pimples,	 or	 hymens	 without	 feeling	 just	 a	 twinge	 of
embarrassment,	much	 like	a	 fourteen-year-old.	 In	 the	course	of	writing
this	 book,	 I	 came	 to	 understand	 that,	 in	 talking	 about	 their	 bodies,
women	still	struggle	to	find	a	vocabulary	that	does	not	rely	on	Victorian
euphemisms,	medical	nomenclature,	or	misogynistic	slang.	Ironically,	we
live	with	a	legacy	of	reticence	even	in	this	time	of	disclosure.
For	 this	 reason,	 I	 have	 an	 ambitious	 goal	 for	 this	 book:	 The	 Body
Project	is	intended	to	provoke	the	kind	of	intergenerational	conversation
about	female	bodies	that	most	adult	women	like	myself	have	wished	for
but	 never	 really	 had.	 The	 chapters	 ahead	 were	 designed	 to	 ignite
memories	about	those	awkward	years	and	to	foster	conversation	among
mothers	 and	 daughters,	 women	 teachers	 and	 students,	 friends	 and
colleagues.	These	memories	will	 stimulate	 laughter	 as	well	 as	 concern,
but	 both	 reactions	 are	 appropriate.	 Adolescence	 is	 a	 time	 of	 volatility
and	 exuberance,	 but	 it	 is	 also	 a	 time	when	many	 young	 people	make
forays	 into	 dangerous	 social	 and	personal	 territory.	As	 you	 read	 about
the	maturational	experiences	of	young	women	in	the	past,	I	am	sure	that
you	will	 recognize	yourself	and	the	ways	 in	which	“girls	will	be	girls.”
You	will	also	see	that	something	critical	has	happened	to	girls	and	their
bodies	that	requires	us	to	confront	the	differences	between	the	world	we
have	lost	and	the	one	we	now	inhabit.
Over	a	century	ago,	 in	 the	1870s,	Elizabeth	Cady	Stanton—a	tireless
crusader	 for	 the	 rights	of	women—began	 talking	about	 the	 importance
of	girls’	bodies,	in	a	lecture	entitled	“Our	Girls.”	She	gave	this	lecture	in
cities	 on	 the	 East	 Coast	 and	 in	 the	 Midwest,	 but	 also	 in	 small	 towns
throughout	 Ohio,	 Iowa,	 Nebraska,	 and	Missouri.	 By	 this	 time,	 Stanton



was	 a	 matronly,	 gray-haired	 grandmother	 in	 her	 sixties	 who	 felt
comfortable	 speaking	 out	 against	 corsets,	 cosmetics,	 and	 tight,	 high-
heeled	 boots	 because	 of	 the	 dangers	 they	 represented	 for	 the	 physical
development	of	young	girls.	Although	Stanton	was	clearly	 interested	 in
improving	 the	 overall	 health	 of	 American	 women,	 robust,	 energetic
bodies	 were	 never	 an	 end	 in	 themselves	 for	 her.	 “God	 has	 given	 you
minds,	dear	girls,	as	well	as	bodies,”	she	reminded	her	audiences,	which
often	 included	 mothers	 with	 adolescent	 daughters	 in	 tow.	 Instead	 of
pandering	 to	 fashion,	 Stanton	 advocated	 loose	 clothes	 in	 adolescence,
vigorous	 exercise,	 and	 real	 intellectual	 challenges.	 “I	would	 have	 girls
regard	 themselves	 not	 as	 adjectives	 but	 as	 nouns,”	 she	 pronounced
pointedly,	 in	 a	 manner	 characteristic	 of	 her	 lifelong	 struggle	 to	 make
women	 independent,	 rational	actors	 rather	 than	decorative	objects	 tied
to	the	whims	and	fortunes	of	men.20

The	book	that	you	are	about	to	read	echoes	themes	in	Elizabeth	Cady
Stanton’s	popular	 lecture,	and	 it	 is	 rooted	 in	her	 idea	 that	girls’	bodies
mirror	American	cultural	values.	The	Body	Project	 is	both	a	story	of	the
Victorian	past	 and	 a	 guide	 to	 the	 future.	As	history,	 it	 argues	 that	 the
body	projects	now	absorbing	our	girls	are	a	symptom	of	deep	changes	in
twentieth-century	life,	changes	that	have	taken	a	toll	on	American	girls
in	ways	no	one	could	have	anticipated	in	1900.	Understanding	what	has
happened	 historically	 to	 girls’	 bodies	 and	 to	 their	 relationships	 with
those	 who	 surround	 them—especially	 their	 mothers,	 teachers,	 and
physicians—provides	 the	 first	 step	 in	 crafting	 an	 effective,	 progressive
response	to	a	predicament	that	already	threatens	the	prospects	of	young
women	who	will	come	of	age	in	the	twenty-first	century.



CHAPTER	ONE



THE	BODY’S	NEW
TIMETABLE

How	the	Life	Course	of	American
Girls	Has	Changed
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I n	1808,	when	eleven-year-old	Susanna	Adams	began	to	menstruate,it	was	a	shock,	and	a	matter	of	deep	concern,	because	of	her	age.	At	the
time,	 Susanna	 lived	 in	 Quincy,	 Massachusetts,	 with	 her	 paternal
grandparents,	 John	 and	 Abigail	 Adams,	 the	 former	 president	 and	 his
wife.	“She	may	properly	be	called	an	out-siz’d	girl,”	Abigail	Adams	told
Susanna’s	mother,	who	was	far	away	in	Utica,	New	York.	“She	is	already
as	tall	as	her	cousin	Louisa,	and	almost	as	large	and	a	woman	tho	not	yet
12	years	old	[emphasis	in	original].	All	these	things	are	a	disadvantage
to	her,”	the	anxious	grandmother	observed,	because	she	lacks	“maturity
and	discretion”	despite	her	mature	appearance.1

When	 Abigail	 Adams	 expressed	 her	 concern	 about	 the	 gap	 between
her	 granddaughter’s	 biological	 development	 and	 her	 intellectual
development,	menstruating	eleven-year-olds	were	extremely	unusual.	In
the	 early	 nineteenth	 century,	 menarche—first	 menstruation—typically
occurred	 at	 fifteen	 or	 sixteen,	 a	 pattern	 that	 explains	 the	 former	 First
Lady’s	surprise.	Today,	however,	the	average	age	is	just	over	twelve.
As	 a	 result,	 contemporary	 girls	 have	 very	 different	 expectations	 for

their	bodies	than	did	girls	who	grew	up	in	Susanna	Adams’s	day.	“I	got
my	period	 today!	 I’m	 so	happy,”	Sarah	Compton	wrote	 in	her	diary	 in
1982.	 “It’s	weird	 to	 be	 bleeding,”	 she	 reported,	 “[and]	 it	 seems	 like	 it
took	 forever.	 Carla	 said	 I	 was	 a	 late	 bloomer.	 Thirteen	 is	 kinda	 late,	 I
admit	[emphasis	added].”2

Menarche’s	 new	 timetable	 demonstrates	 the	 power	 of	 the
socioeconomic	environment	to	shape	something	as	“fixed”	as	the	human
body.	In	certain	environments—including	many	societies	in	the	past	and
some	poor	 countries	 today—malnutrition	and	disease	 inhibit	menarche
and	regular	menstrual	periods.	Young	women	begin	to	menstruate	early
only	 where	 living	 conditions	 generate	 better	 diets	 and	 a	 decline	 in
infectious	 diseases.	 Both	 of	 these	 factors	 contribute	 to	 making	 larger,
healthier	girls,	a	process	that	was	already	in	motion	by	1900.	American
girls	 today	are	appreciably	 larger	 than	 they	were	eighty	or	even	 thirty
years	ago.	Size	is	important	because	a	young	woman	must	have	a	certain
level	 of	 stored,	 easily	 metabolized	 energy	 in	 the	 form	 of	 body	 fat	 in
order	to	start	menstruation,	and	she	also	needs	to	attain	a	certain	degree
of	skeletal	growth,	especially	in	pelvic	size.3

Although	 most	 people	 think	 of	 the	 biology	 of	 the	 human	 body	 as



relatively	static	from	one	generation	to	the	next,	the	young	female	body
has	 in	 fact	 changed	 over	 time.	 Today,	 girls	 follow	 a	 new	 biological
timetable	as	well	as	a	new	social	timetable.	Not	only	do	they	menstruate
earlier	than	they	did	a	century	ago,	but	they	also	have	sexual	intercourse
at	a	younger	age.	The	average	age	at	first	intercourse	today	is	just	under
sixteen,	a	fact	that	suggests	how	changing	values	have	also	transformed
the	experience	of	female	adolescence.	At	the	end	of	the	last	century,	in
the	 1890s,	 a	 middle-class	 American	 girl	 was	 likely	 to	 menstruate	 at
fifteen	or	sixteen	and	be	a	blushing	virgin	when	she	married	in	her	early
twenties.	But	by	the	1990s,	a	girl	of	the	same	social	class	is	likely	to	be
sexually	active	before	the	age	at	which	her	great-great-grandmother	had
even	begun	to	menstruate.4

Menarche’s	new	timetable	is	problematic	on	two	levels.	Although	girls
are	healthier	and	mature	earlier,	there	has	been	no	parallel	acceleration
in	 their	 emotional	 and	 cognitive	 skills,	 such	 as	 the	 capacity	 to	 think
abstractly,	 make	 judgments,	 or	 move	 beyond	 egocentric—that	 is,	 self-
centered—thinking.	Many	young	women	today	may	look	mature	at	age
twelve	 or	 thirteen,	 but	 they	 still	 think	 in	 ways	 that	 are	 essentially
childlike.	 In	 addition,	 our	 society	makes	 no	 special	 effort	 to	 help	 girls
deal	 with	 the	 lag	 between	 their	 biological	 and	 their	 intellectual
development.	 Although	 early	 maturation	 is	 known	 to	 increase
vulnerability	 to	all	kinds	of	psychological	and	social	problems,	 such	as
depression	and	association	with	older	age	groups	(a	tendency	that	leads
to	 early	 sexual	 activity	 as	 well	 as	 to	 drug	 and	 alcohol	 abuse),	 young
women	 are	 less	 protected	 and	 less	 nurtured	 than	 they	were	 a	 century
ago.5

The	way	girls	negotiate	menarche	is	determined	by	cultural	values	as
well	 as	 biology.	 A	 hundred	 years	 ago,	 thinking	 about	 menarche	 and
menstruation	was	muddled	by	inadequate	knowledge,	rigid	ideas	about
the	 proper	 roles	 of	 men	 and	 women,	 and	 a	 dash	 of	 ethnocentrism.
Because	 menarche	 seemed	 to	 announce	 suddenly	 both	 sexuality	 and
reproduction,	it	was	considered	a	threat	to	the	virtue	of	young	girls.	This
sense	 of	 danger	 motivated	 all	 kinds	 of	 protective	 responses—some	 of
which	 seem	 harsh	 and	 repressive	 today.	 Yet	 however	 prudish	 and
“uptight”	the	Victorians	were,	our	ancestors	had	a	deep	commitment	to
girls	 that	 we	 need	 to	 revisit	 as	 we	 look	 for	 ways	 to	 deal	 with	 the



implications	 of	 the	 new	 timetable	 that	 is	 remaking	 the	 life	 course	 of
American	girls.



AN	OVULATORY	REVOLUTION

By	1900,	a	dramatic	 rise	 in	 the	 standard	of	 living	 in	 the	United	States
had	had	an	impact	on	the	bodies	of	girls,	particularly	those	born	into	the
expanding	 middle	 class.	 In	 the	 past,	 women	 menstruated	 infrequently
because	 of	 repeated	 pregnancies,	 breastfeeding,	 malnourishment,	 and
disease.	 But	 by	 the	mid-nineteenth	 century,	 affluent	 American	women
began	 to	 experience	 more	 ovulatory	 cycles	 during	 a	 lifetime.	 The
formula	 now	 seems	 fairly	 simple:	 families	 became	more	 affluent;	 their
children	were	better	nourished	and	healthier,	which	meant	their	bodies
developed	 earlier;	 young	 people	 could	 afford	 to	 attend	 high	 school	 or
college,	so	they	married	later;	thus	women	gave	birth	to	fewer	children
—and	had	more	periods.6

This	 “ovulatory	 revolution”	 occurred	 in	 tandem	 with	 an	 equally
important	American	economic	and	social	revolution.	After	the	Civil	War,
adolescent	girls	were	not	as	essential	to	the	household	economy	as	they
had	been	before	 the	war,	when	they	were	still	needed	to	 tend	younger
siblings	and	assist	in	household	manufacturing.	By	the	1870s	and	1880s,
there	 was	 a	 dramatic	 increase	 in	 goods	 produced	 outside	 the	 home,
opportunities	 for	 women	 in	 higher	 education	 expanded	 greatly,	 and
some	women	began	to	enter	professions	that	challenged	the	status	quo	in
terms	of	 relations	between	 the	 sexes.	These	 changes,	plus	 the	 fact	 that
there	were	more	single	women	between	the	ages	of	fifteen	and	twenty-
four	 than	 ever	 before,	 precipitated	 a	 national	 crisis	 over	 the	 issue	 of
what	girls	should	do.7	Many	physicians	and	middle-class	parents	worried
about	the	consequences	of	the	new	opportunities,	and	they	asked	some
questions	that	seem	ridiculous	today:	Can	young	women	do	intellectual
work,	 menstruate,	 and	 also	 remain	 healthy?	 Can	 the	 brain	 and	 the
ovaries	 work	 simultaneously?	 Their	 concerns	 about	 the	 health
consequences	of	female	education	mirrored	what	the	Victorians	knew,	or
didn’t	know,	about	female	biology.



VICTORIAN	IDEAS	ABOUT	MENARCHE:
OVARIAN	DETERMINISM

Even	among	educated	medical	men,	menstruation	was	a	mystery.	In	the
1870s,	 Dr.	 Albert	 F.	 King,	 a	 professor	 of	 medicine	 at	 Columbian
University	in	Washington,	D.C.,	actually	claimed	that	menstrual	bleeding
was	 something	 “new.”	 According	 to	 King,	 women’s	 natural	 state	 was
pregnancy,	 and	 menstruation	 became	 regularized—what	 he	 called	 a
“fixed	habit”—only	as	a	result	of	higher	education,	 later	marriage,	and
deliberate	 family	 limitation,	 all	 things	 he	 considered	 “cultural
interference”	connected	to	modern	life.	King	was	correct	about	the	link
between	improved	material	conditions	and	menstrual	regularity,	but	his
peculiar	proposition	that	menstruation	was	new—and	pathological—set
off	a	hot	debate:	Were	periods	a	 sign	of	disease,	as	King	claimed,	or	a
function	as	natural	as	urination	and	defecation?8

As	late	as	1904,	G.	Stanley	Hall,	the	Clark	University	psychologist	who
is	considered	 the	architect	of	modern	adolescence,	admitted:	“Precisely
what	menstruation	 is,	 is	 not	 very	well	 known.”	Hall	 confessed	 that	 he
was	 uncertain	 whether	 the	 monthly	 period	 was	 analogous	 to	 estrus—
what	 we	 call	 “heat”	 in	 animals.	 Menstruation	 remained	 an	 enigmatic
internal	process	until	at	least	the	1920s,	when	Edgar	Allen,	a	professor	at
Washington	University	in	St.	Louis,	first	demonstrated	the	existence	and
the	 effects	 of	 estrogen	 through	 studies	 of	 mice.	 Over	 the	 next	 fifteen
years,	 the	 role	 of	 hormonal	 stimuli	 in	 the	menstrual	 cycle	 was	 finally
established.9	 Until	 then,	 most	 doctors	 adhered	 to	 the	 idea	 that
menstruation	was	normal,	not	pathological,	and	that	“nerve	stimulation”
provoked	 activity	 in	 the	 ovaries	 and	 uterus.	 The	 same	 physicians	who
regarded	“monthlies”	as	natural	also	considered	the	reproductive	organs
the	primary	determinant	of	 female	health	and	well-being.	According	to
Victorian	 medicine,	 the	 ovaries—not	 the	 brain—were	 the	 most
important	organ	in	a	woman’s	body.10

The	 most	 persuasive	 spokesperson	 for	 this	 point	 of	 view	 was	 Dr.
Edward	Clarke,	a	highly	regarded	professor	at	Harvard	Medical	School,



whose	 popular	 book	 Sex	 in	 Education;	 Or,	 A	 Fair	 Chance	 for	 the	 Girls
(1873)	 was	 a	 powerful	 statement	 of	 the	 ideology	 of	 “ovarian
determinism.”	In	a	series	of	case	studies	drawn	from	his	clinical	practice,
Clarke	 described	 adolescent	 women	 whose	 menstrual	 cycles,
reproductive	capacity,	and	general	health	were	all	ruined,	in	his	opinion,
by	 inattention	 to	 their	 special	monthly	demands,	which	he	called	 their
new	 “periodicity.”	 Clarke	 argued	 against	 higher	 education	 because	 he
believed	 women’s	 bodies	 were	 more	 complicated	 than	 men’s;	 this
difference	meant	that	young	girls	needed	time	and	ease	to	develop,	free
from	 the	 drain	 of	 intellectual	 activity.	 Clarke’s	 frightening	 portraits	 of
girls	whose	lives	went	wrong	in	adolescence	all	pointed	to	menarche	as
the	critical	moment	when	a	female	 life	could	easily	be	shipwrecked	on
the	shoals	of	either	too	much	learning	or	learning	of	the	wrong	kind.11

Today	we	know	that	most	girls	do	not	immediately	develop	a	regular
cycle,	and	 that	 there	 is	considerable	 individual	variation,	but	Victorian
doctors,	like	Edward	Clarke,	revered	menstrual	regularity,	expecting	it	to
appear	 from	 the	 start.	 Regular	 monthlies	 were	 taken	 to	 be	 the
consummate	sign	of	good	health	and	a	predictor	of	future	motherhood;
late	 or	 deficient	 periods	 were	 regarded	 as	 a	 symptom	 of	 potential
disease,	such	as	 tuberculosis.	Clarke	used	these	medical	 ideas	to	 justify
his	 conservative	 point	 of	 view	 about	 higher	 education	 for	 women.
Developing	girls,	he	said,	were	physically	and	emotionally	damaged	by
any	educational	challenge	that	drew	energy	to	the	brain	and	away	from
the	 ovaries.	 Instead	 of	 attending	 high	 school	 or	 college,	 the	 time
between	 menarche	 and	 marriage	 should	 be	 spent	 at	 home	 learning
domestic	skills,	such	as	making	beds	and	sewing,	which	encouraged	the
essential	 “rhythmic	 periodicity”	 of	 women.	 Clarke	 advised	 parents	 of
girls	to	make	the	establishment	of	regular	periods	the	highest	priority	in
the	adolescent	years,	 and	 female	advice	writers	absorbed	and	 repeated
his	 words:	 “One	 rule	 should	 be	 absolute	 in	 every	 home.	 The	 mother
should	keep	her	daughter	with	her,	and	near	her,	until	the	turning	point
between	childhood	and	girlhood	is	safely	passed	and	regularity	of	habits
is	established.”12

This	 kind	 of	 thinking	 elevated	 the	 importance	 of	menarche	 as	 a	 life
event.	If	a	girl’s	reproductive	life	did	not	start	correctly,	it	was	believed
that	 she	 was	 doomed	 to	 ill	 health	 and	 debility.	 Therefore,	 the	 age	 at



which	menarche	occurred	began	to	assume	a	great	deal	of	 importance.
Most	 people,	 even	 the	 authoritative	 Dr.	 Clarke,	 were	 uncertain	 about
what	 accounted	 for	 individual	 differences	 in	 timing	 of	 the	 onset	 of
menarche.	 In	 their	 professional	 journals,	 nineteenth-century	 physicians
explored	these	issues:	Why	is	it	that	some	girls	menstruate	before	others?
Is	there	an	ideal	age?
In	order	to	answer	these	questions,	doctors	collected	and	published	all
kinds	 of	 information	 about	 the	 natural	 history	 of	women,	 drawn	 from
Western	 Europe,	 the	 Middle	 East,	 Africa,	 the	 Orient,	 and	 the
Caribbean.13	These	reports	were	evaluated	for	what	they	revealed	about
the	 relative	 influence	 on	 menarche	 of	 factors	 such	 as	 race,	 climate,
latitude,	social	conditions,	season	of	the	year,	and	even	hair	color.	Some
people	claimed	that	city	girls	entered	puberty	before	country	girls,	that
young	women	were	more	 likely	to	get	 their	period	for	the	first	 time	in
summer	than	in	winter,	and	that	brunettes	menstruated	before	blondes.
And	many	subscribed	to	the	view	that	both	“Negro”	girls	and	“Jewesses”
menstruated	 early	 because	 they	 hailed	 originally	 from	 warm	 climes
where	sexuality	was	likely	to	be	more	primitive	and	precocious.	(White
southern	belles	 in	 the	United	States	were	 somehow	excluded	 from	 this
formulation.)
In	 the	 Victorian	 mind,	 age	 at	 menarche	 came	 to	 be	 regarded	 as	 a
marker	 of	 the	 moral	 quality	 of	 a	 civilization	 rather	 than	 as	 a	 sign	 of
economic	conditions.	Instead	of	viewing	lowered	age	as	an	outgrowth	of
material	well-being,	as	we	know	it	to	be,	nineteenth-century	Americans
developed	a	very	different	 idea:	 the	 lower	the	age,	 the	more	 libidinous
or	sexually	licentious	the	society,	nation,	or	race;	the	higher	the	age,	the
more	“civilized.”	As	a	result,	middle-class	Victorians	were	not	happy	to
have	menarche	 appear	 too	 early	 in	 their	 own	daughters,	 and	 they	 did
what	 they	 could	 to	 put	 it	 off.	 Fearful	 of	 what	 early	 menarche
symbolized,	some	parents,	and	even	doctors,	tried	to	stop	the	process	by
restricting	 a	 girl’s	 intake	 of	 foods	 that	 were	 considered	 sexually
“stimulating,”	such	as	cloves,	pickles,	and	meat.14

After	 1870,	 the	 women’s	 foreign	 missionary	 crusade	 became	 a
powerful	 vehicle	 for	 the	 idea	 that	 in	 “heathen”	 lands,	 menarche	 led
immediately	to	marriage.	In	thousands	of	church-related	groups,	women
and	 their	 daughters	 read	 and	 discussed	 reports	 from	 the	 field	 about



“girlless	villages,”	where	the	practice	of	child	marriage	allegedly	forced
very	 young	 girls	 into	 harsh	 relationships	with	 unfeeling	 husbands	 and
their	 kin.	 These	 simplistic,	 and	 sometimes	 lurid,	 ethnographic	 reports
were	designed	to	stimulate	charitable	donations	to	the	foreign	missions,
but	they	also	fired	up	the	resolve	of	American	women	on	the	subject	of
keeping	 their	 own	 daughters	 innocent	 and	 safe	 as	 long	 as	 possible.
Doctors	supported	this	as	a	worthy	goal,	arguing	that	early	marriage	was
a	mistake	because	pelvic	development	was	incomplete	until	age	twenty
—a	 view	many	 physicians	 still	 hold.	 Influential	 men,	 such	 as	 Edward
William	 Bok,	 editor	 of	 the	 Ladies’	 Home	 Journal,	 said	 that	 sexual
initiation	“at	the	dawn	of	sex	consciousness”—meaning	menarche—was
a	“primitive”	practice.15

As	 a	 result	 of	 these	 ideas	 and	 discussions,	 most	 Americans	 came	 to
believe	that	a	hallmark	of	Christian	civilization	was	its	ability	to	nurture
and	 protect	 girlhood	 innocence:	 in	 effect,	 to	 guarantee	 a	 safe	 time
between	menarche	and	marriage,	when	girls	would	be	sexually	inactive.
This	 principle	 influenced	 Victorian	 mothers	 in	 their	 dealings	 with
developing	 daughters,	 and	 it	 animated	 countless	 community	 efforts	 to
monitor	 and	 supervise	 young	 women	 in	 single-sex	 groups	 designed	 to
promote	innocence	and	purity.



REACHING	FOR	MOTHER—BUT	NOT
ALWAYS	GETTING	HER	HELP

When	 adult	women	 recall	 their	 sexual	maturation,	 their	memories	 are
almost	 always	 conveyed	 in	 a	 common	 language—in	 terms	 of	 reaching
for	Mother.	Emma	Goldman,	 a	well-known	nineteenth-century	 socialist
and	anarchist,	“called	for	her	mother”	when	the	pain	of	her	first	period
struck.	 At	 age	 thirteen,	 Simone	 de	 Beauvoir,	 the	 founder	 of	 modern
feminism,	shyly	took	her	mother	“into	her	confidence”	when	she	spoiled
her	 nightdress	 unexpect-edly.	 And	 late-blooming	 Audre	 Lorde,	 the
prolific	 African-American	 poet	 and	 lesbian	 activist,	 was	 pleased	 to
“break	 the	 news	 to	 mother”	 when	 she	 finally	 saw	 blood	 on	 her
underwear	the	summer	she	was	fifteen.16

Yet	despite	the	need	to	connect	with	the	female	parent	at	the	moment
of	 menarche,	 there	 is	 historical	 evidence	 that	 American	mothers	 have
not	 always	 provided	 the	 emotional	 support	 girls	 wanted	 or	 the	 sound
practical	 information	 they	 needed.	 The	 notion	 of	 a	 lack	 of
communication	between	the	generations	began	to	appear	in	the	mid-	to
late	nineteenth	century,	at	about	the	same	time	young	women	lost	their
central	 role	 in	 the	 domestic	 economy	 and	 began	 to	 spend	 more	 time
outside	 the	 home,	 either	 in	 classrooms	 as	 students	 or	 in	 factories	 as
workers.
Earlier,	 in	 the	 eighteenth	 century,	 young	 women	 learned	 about	 the

coming	of	 their	menstrual	“flowers”	 from	their	mothers,	 sisters,	 female
relatives,	and	neighbors,	all	of	whom	were	bound	together	by	a	common
biology.	In	this	single-sex	community	of	family	and	kin,	developing	girls
learned	about	their	bodies	and	about	the	trials	they	faced	as	women	in
pregnancy	 and	 delivery.	 Childbirth	 then	 was	 predominantly	 a	 female
experience,	orchestrated	by	women	in	a	social	atmosphere	that	allowed
skilled	mid-wives,	as	well	as	the	pregnant	woman,	to	determine	the	pace
of	 the	 delivery.	 In	 the	 Colonial	 era,	most	 young	women	 had	 probably
seen	births—both	animal	and	human—and	they	often	were	nearby	when
someone	they	knew	had	a	baby.17



But	 in	 the	 nineteenth	 century,	 most	 Americans,	 not	 just	 women,
became	more	repressed—or	“uptight”—about	bodily	functions,	including
sex.	 In	 the	 eighteenth	 century,	 for	 example,	 Americans	 accepted	 their
own	 sexuality:	 frequent	 “congress”	 between	 husband	 and	 wife	 was
considered	healthy,	and	large	families	were	the	norm.	But	by	the	time	of
the	Civil	War,	Americans	worried	that	too	much	sex—even	marital	sex—
was	 unhealthy	 for	 husband	 as	 well	 as	 wife.	 Smaller	 families	 became
economically	 and	 emotionally	 desirable,	 and	 higher	 standards	 of
personal	 decorum	 required	 control	 over	 bodily	 functions	 and	 sounds
(such	 as	 belching	 and	 flatulence)	 that	 had	 been	 acceptable	 in	 earlier
eras.18

In	 this	 environment,	 women	 had	 a	 harder	 time	 talking	 with	 their
daughters	 about	 what	 happens	 to	 the	 female	 body.	 In	 1852,	 Edward
John	 Tilt,	 a	 physician	 known	 for	 his	 pioneering	 work	 in	 the	 field	 of
obstetrics	 and	 gynecology,	 reported	 that	 out	 of	 every	 one	 thousand
American	 girls,	 approximately	 25	 percent	 were	 totally	 unprepared	 for
menarche.	 Many	 were	 frightened,	 he	 said,	 and	 thought	 they	 were
wounded.19	For	at	least	a	hundred	years	after	Tilt,	all	kinds	of	observers
—physicians,	educators,	and	women	themselves—lamented	the	fact	that
so	many	adolescents	did	not	know	what	was	happening	to	them	because
their	mothers	 failed	 to	 provide	 adequate	 information.	While	we	 know
from	modern	 psychological	 studies	 that	 children	do	not	 always	 absorb
everything	 they	 hear,	 particularly	 if	 it	 is	 unconnected	 to	 their	 own
experience,	 “My	 Mother	 Never	 Told	 Me”	 is	 too	 pervasive	 a	 story	 in
American	culture	to	be	ignored.20

So	 long	as	young	women	 stayed	at	home	 in	 the	bosom	of	 their	own
families,	their	lack	of	preparation	for	menarche	really	did	not	show.	But
in	 the	 last	 two	 decades	 of	 the	 nineteenth	 century,	 when	 significant
numbers	of	girls	entered	high	schools	and	colleges,	 it	became	apparent
that	 many	 were	 proceeding	 through	 adolescence	 without	 information
about	 their	 own	 bodies.	 At	 Cornell,	 one	 of	 the	 new	 coeducational
universities	 founded	 after	 the	 Civil	 War,	 Professor	 Burt	 Wilder,	 a
zoologist	and	author	of	books	 for	young	people,	marveled	 that	parents
could	 send	young	women	of	 sixteen	or	 seventeen	away	 to	a	university
without	telling	them	about	menstruation	and	the	“generative	function.”
(In	this	era,	it	was	not	uncommon	to	begin	to	menstruate	in	mid-	to	late



adolescence.)	Wilder	 cried	 out	 for	 more	 parental	 instruction,	 claiming
that	many	college	girls	thought	the	first	menses	was	a	hemorrhage.21

In	one	of	the	best-selling	advice	books	of	this	era,	Eve’s	Daughters;	Or
Common	 Sense	 for	 Maid,	 Wife,	 and	 Mother,	 author	 Marion	 Harland
decried	the	“criminal	reserve”	and	“pseudo-delicacy”	that	kept	mothers
from	preparing	 their	 girls	 for	menstruation.	Harland	was	no	 radical	 or
sexual	progressive;	in	“real”	life	she	was	Mary	Virginia	Hawes	Terhune,
the	 wife	 of	 a	 Presbyterian	 minister,	 mother	 of	 six,	 and	 a	 stalwart	 in
terms	 of	 charitable	 parish	 duties.	 (One	 of	 her	 sons	was	 Albert	 Payson
Terhune,	who	became	the	author	of	popular	dog	stories.)	Yet	this	proper
Christian	 matron	 was	 critical	 of	 the	 ways	 in	 which	 generations	 of
American	women	had	practiced	“mistaken	modesty”	about	the	body.	In
her	popular	1882	book,	she	told	a	personal	story	about	the	way	in	which
her	own	maternal	grandmother	and	mother,	then	an	adolescent,	used	to
read	together	 from	romantic	novels	“thick	with	seduction,”	such	as	the
late-eighteenth-century	favorites	Clarissa	and	Pamela.	But	as	her	youthful
mother	listened,	keeping	her	hands	busy	making	lace	and	tambour	bed
hangings,	her	grandmother	said	nothing	to	her	own	daughter	about	the
physical	transformation	that	was	nearly	at	hand.	Despite	the	suggestive
nature	of	the	stories,	she	apparently	“never	lisped	to	the	growing	girl	a
word	relative	to	the	perils	of	her	sex	and	age.”	And	when	the	inevitable
“crisis	 arrived,”	 Harland	 explained	 disapprovingly,	 her	 beloved
grandmother	alluded	to	it	only	distantly,	as	one	of	those	things	that	are
“not	convenient	to	be	spoken	of.”22

Reports	 like	 this	 were	 everywhere	 at	 the	 end	 of	 the	 nineteenth
century.	“I	have	met	numbers	of	women	and	some	of	them	young	who
knew	 nothing	 of	 their	 coming	 ‘course’	 until	 they	 were	 upon	 them,”
explained	Mrs.	 E.	 R.	 Shepherd,	 another	 late-nineteenth-century	 advice
writer.	One	girl	in	particular	told	her:	“It	has	taken	me	nearly	a	lifetime
to	 forgive	my	mother	 for	 sending	me	away	to	boarding	school	without
telling	me	about	it.”	But	the	problem	existed	even	among	girls	who	lived
at	home	in	close	proximity	to	their	mothers.	Helen	Kennedy’s	1895	study
of	Boston	high	school	girls	revealed	that	60	percent	were	ignorant	at	the
time	of	menarche.	Over	 25	percent	 of	 the	 college	women	 surveyed	by
Dr.	Clelia	Mosher	at	Stanford	University	between	1892	and	1920	were
totally	 unprepared;	 another	 50	 percent	 had	 some	 slight	 knowledge,



meaning	 that	 they	 had	 been	 alerted	 to	 the	 prospect	 of	 bleeding	 and
knew	the	names	of	some	of	the	reproductive	organs.
The	words	of	one	Stanford	woman	said	it	all:	“[Although]	my	mother

was	a	physician,	[she]	refused	to	instruct	me	when	I	asked	questions.	I
remember	well	 the	 first	 time	 I	 asked	 a	 question.	 She	 told	me	 I	would
read	books	about	it	when	I	was	older	and	I	never	asked	again.”	Another
responded	that	her	mother	told	her	about	the	facts	of	menstruation	but
simultaneously	“taught	her	that	such	things	were	not	talked	about	[and]
also	not	thought	of.”	By	all	accounts,	the	mother-daughter	dialogue	was
a	 painful	 process	 characterized	 by	 great	 awkwardness	 and	 pervasive
maternal	reserve.23

Today,	 the	 “buttoned	 lips”	 of	 these	 earlier	 American	 mothers	 seem
like	a	sad	abdication	of	maternal	responsibility	and	a	clear	indication	of
Victorian	 sexual	 repression.	 But	 this	 may	 be	 just	 another	 form	 of
“mother	 blaming”	 that	 does	 not	 recognize	 how	 women	 in	 the	 past
thought	 about	 their	maternal	 role.	 In	 late-nineteenth-century	 America,
many	well-meaning	middle-class	mothers	 thought	 they	were	protecting
their	daughters’	virtue	by	saying	little	about	sex	and	the	body	until	they
absolutely	 had	 to.	 Their	 reticence	 was	 related	 to	 the	 fact	 that	 many
daughters	 were	 menstruating	 earlier	 and	 marrying	 later	 than	 ever
before.	 And	 most	 young	 women	 were	 beginning	 to	 choose	 their	 own
spouses,	 in	 the	 name	 of	 romantic	 love,	 rather	 than	 defer	 to	 parental
wishes	or	family	priorities	as	girls	had	done	in	the	past.24

From	 the	 perspective	 of	 a	 middle-class	 parent,	 then,	 prolonging	 the
time	between	menarche	 and	marriage	 increased	 the	prospect	 of	 sexual
danger.	 Thus,	 suppression	 of	 sexuality	 was	 considered	 absolutely
necessary	to	the	healthy	development	of	both	the	mind	and	the	body	of
the	adolescent	girl.25	(This	is	in	stark	contrast	to	our	contemporary	view,
informed	by	the	theories	of	Sigmund	Freud,	that	expression	of	sexuality
is	 both	 natural	 and	 necessary	 for	 a	 healthy	 adolescence.)	 By	 the	 late
nineteenth	 century,	 few	 middle-class	 mothers	 were	 reading	 seduction
novels	with	their	daughters,	the	way	Mrs.	Terhune’s	grandmother	did.	In
fact,	 they	 were	 increasingly	 vigilant	 about	 all	 kinds	 of	 books,	 or	 any
form	of	stimulation,	that	encouraged	girls	to	experience	their	sexuality.
Because	knowledge	about	menstruation	was	considered	the	first	step	on
the	slippery	slope	 to	 loss	of	 innocence,	many	Victorian	mothers	 simply



avoided	 the	 subject	 altogether,	 believing	 it	 was	 in	 the	 best	 interest	 of
their	daughters.



THE	PROTECTIVE	UMBRELLA:
THE	SUPPORT	OF	SINGLE-SEX	GROUPS

If	one	way	to	prolong	innocence	was	to	say	nothing	that	might	stimulate
thoughts	 or	 feelings	 about	 the	 body,	 another	 was	 to	 actively	 promote
character	 development	 through	 wholesome	 reading,	 charitable	 works,
and	social	activities,	all	under	the	supervision	of	responsible	women	of
appropriate	 class	 and	 religious	 background.	 In	 the	 late	 nineteenth
century,	 this	 impulse	 to	 support	 and	 nurture	 the	 character	 of	 female
adolescents	led	to	a	vast	organizational	complex	of	single-sex	groups	all
devoted	 to	 the	 common	 mission	 of	 keeping	 girlhood	 wholesome	 and
chaste.
In	 the	 heyday	 of	 the	 protective	 system,	 between	 the	 1880s	 and	 the

1920s,	 thousands	 of	 middle-class	 girls	 between	 the	 ages	 of	 ten	 and
eighteen	 spent	 a	 portion	 of	 each	 week	 in	 organizations	 whose	 names
many	of	us	still	recognize:	the	Girl	Scouts,	the	Camp	Fire	Girls,	and	the
Young	 Women’s	 Christian	 (or	 Hebrew)	 Association.	 There	 were	 also
many	 other	 organizations	 that	 are	 now	 extinct:	 the	 Girls’	 Friendly
Society,	the	Life	Saving	Guards	of	the	World,	the	Junior	Daughters	of	the
King,	the	Girl	Reserves,	the	Order	of	the	Rainbow,	and	the	Federation	of
Girls’	Leagues,	which	 together	 served	 tens	of	 thousands	of	girls,	drawn
from	both	the	middle	and	the	working	classes.26

In	 the	 late	nineteenth	century,	most	of	 these	groups	offered	a	heavy
dose	of	religious	morality,	and	many	were	more	interested	in	soliciting
young	 women	 to	 do	 church	 work	 than	 anything	 else.	 Yet	 many
organizations,	such	as	the	popular	Girls’	Friendly	Society,	sponsored	by
the	Episcopal	church,	worked	across	class	lines	and	developed	goals	that
suited	 both	 privileged	 and	 working-class	 girls;	 according	 to	 its
constitution,	 the	 purpose	 of	 the	 organization	 was	 “to	 uphold	 the
Christian	 standard	 of	 honor	 and	 morality,	 and	 to	 encourage	 purity	 of
life,	dutifulness	to	parents,	faithfulness	to	employers,	and	thrift.”27

Then,	 beginning	 in	 the	 1880s,	 the	 massive	 Woman’s	 Christian
Temperance	 Union	 took	 an	 activist,	 reform	 position	 on	 the	 issue	 of



protecting	adolescent	girls,	launching	a	nationwide	effort	to	raise	the	age
of	consent	for	sexual	relations	(which	was	as	low	as	ten	in	some	states).
The	statutory	rape	laws	that	emerged	from	this	campaign	were	heralded
by	women	 and	 reformers	 as	 a	 way	 of	 protecting	 innocent	 young	 girls
from	the	vices	of	adult	men.	All	of	this	concern—on	the	local	and	state
levels—about	 preserving	 the	 sexual	 innocence	 of	 younger	 women
resulted	 in	 a	 great	 deal	 of	 community	 supervision	 of	 the	 physical	 and
social	development	of	girls.	Some	of	 it	was	undoubtedly	repressive	and
unkind;	some	of	it	was	not.	Most	of	all,	this	“protective	umbrella”	meant
that	 girls	 had	 many	 projects—other	 than	 their	 own	 bodies—to	 keep
them	busy	and	engaged.28

Girls	 found	 camaraderie	 and	 cooperation	 under	 the	 protective
umbrella	 as	 often	 as	 they	 found	 control	 or	 coercion.	 In	 addition	 to
providing	 opportunities	 to	 experiment	 with	 dramatics,	 handicrafts,
nature	 study,	 literature,	 and	 music,	 these	 groups	 forged	 a	 sense	 of
community	 with	 girls	 of	 similar	 social	 classes	 and	 religious
denominations.	In	adolescence,	girls	typically	want	a	group	identity,	so
their	sense	of	belonging	was	enhanced	with	club	paraphernalia,	such	as
pins,	badges,	and	banners,	all	of	which	were	worn	proudly	and	used	to
decorate	 bedrooms	 and	 school	 notebooks.	Members	 also	 profited	 from
getting	to	know	their	leaders,	usually	adult	or	young	adult	women	who
were	 not	 their	 own	 relatives.	 Even	 when	 the	 leaders	 were	 decidedly
moralistic,	 or	 overly	 concerned	 about	 decorum,	 the	 attention	 girls
received	from	these	older	women	helped	them	feel	special,	valued,	and
safe.



INTERGENERATIONAL	MENTORING

The	success	of	the	protective	umbrella	had	to	do	with	intergenerational
mentoring.	Many	of	the	women	who	worked	with	adolescent	girls	in	the
1890s	were	not	very	old	 themselves.	Typically,	young	 female	 teachers,
ranging	 from	 their	 late	 teens	 through	 their	 twenties,	 served	 as	 leaders
and	 advisers	 for	 chapters	 of	 all	 kinds	 of	 organizations,	 including	Bible
study	 groups,	 the	 YWCA,	 and	 literary	 societies.	 This	 system	 led	 to
widespread	 social	 interaction	 between	 girls	 in	 adolescence	 and	 young
women	 in	 their	 twenties,	 a	 pattern	 which	 both	 sides	 seem	 to	 have
profited	from	and	also	enjoyed.
In	 their	 diaries,	 Victorian	 girls	 wrote	 repeatedly	 about	 the	 informal

mentoring	they	received	from	young	women	teachers	who	were	different
from	 their	 mothers	 yet	 more	 mature	 than	 themselves	 and,	 often,
independent.	 These	 young	 teachers,	 who	 were	 usually	 graduates	 of
normal	schools	and	women’s	colleges,	were	always	referred	to	as	“Miss,”
but	 that	 formality	 did	 not	 preclude	meaningful	 interaction	 and	 also	 a
great	 deal	 of	 fun.	 In	 a	 diary	 written	 while	 she	 was	 in	 high	 school	 in
Pasadena,	 Lou	 Henry	 (Hoover)	 mentioned	 her	 young	 women	 teachers
more	often	 than	her	mother,	 father,	or	 sister.	 In	 some	cases,	 a	 specific
teacher	 encouraged	an	 intellectual	 interest,	 such	as	 “Miss	Monks	and	 I
had	 quite	 a	 zoological	 conversation	 during	my	 vacant	 hour,	 and	 I	 am
going	 to	 learn	 to	 ‘analyze’	 birds.”	 In	 another	 case,	 a	 well-liked	 young
woman	 teacher	 acted	as	 a	 sounding	board	and	 confidante	 for	 Lou	and
her	close	friends:	“After	music,	Edith,	Marion,	Miss	Gardner	and	I	staid
in	 the	 Assembly	 Hall	 for	 an	 hour	 and	 discussed	 everything	 (and
everybody)	 thoroughly.	After	 that	 [we]	had	an	 impromptu	banquet	on
the	front	balcony.”29

Adult	women	were	the	most	important	part	of	the	protective	umbrella
that	 spread	 over	 school	 as	 well	 as	 extracurricular	 activities.	 Whether
Christian	or	Jew,	black	or	white,	volunteer	or	professional,	most	women
in	this	era	shared	the	ethic	that	older	women	had	a	special	responsibility
to	the	young	of	their	sex.	This	kind	of	mentoring	was	based	on	the	need



to	 protect	 all	 girls,	 not	 just	 one’s	 own	 daughters,	 from	 premature
sexuality	 and	 manipulation	 at	 the	 hands	 of	 men.	 Although	 the	 ethic
generated	all	kinds	of	censorious	directives	about	sexual	behavior	and	its
consequences,	much	of	which	was	directed	at	girls	from	“the	other	side
of	the	tracks,”	it	also	gave	a	cooperative	and	expansive	tone	to	American
community	 life.	 In	 towns	 and	 cities	 across	 the	 United	 States,	 middle-
class	matrons	and	young	adult	women,	in	the	time	before	they	married,
performed	countless	mundane	acts	of	guidance	and	supervision,	such	as
showing	 girls	 how	 to	 sew,	 embroider,	 or	 arrange	 flowers,	 or	 helping
them	 to	 organize	 collections	 of	 food	 and	 clothing	 for	 impoverished
families.	 In	all	of	 these	 settings,	 there	were	chattering	girls	 along	with
concerned	adults,	bound	together	by	both	gender	and	common	projects.
Of	 course,	 not	 all	 girls	 were	 kept	 from	 stepping	 off	 the	 “path	 of
righteousness,”	 yet	 there	 was	 still	 a	 consensus	 that	 adolescent	 girls
deserved	special	attention	and	consideration	because	of	their	biology.30



THE	AMERICAN	GIRL:	ENERGETIC	OR	ENFEEBLED?

In	 the	 Victorian	 scheme	 of	 things,	 women	 were	 believed	 to	 be	 most
lovely	 in	 adolescence,	 so	 long	 as	 they	were	 not	 tainted	 or	 debased	 by
loss	of	innocence.	And	American	girls	were	supposed	to	be	the	loveliest
of	all,	precisely	because	of	the	protections	that	Christian,	as	opposed	to
“heathen,”	civilization	afforded	them.	In	parlors	across	the	land,	young
women	and	their	families	gathered	around	pianos	to	sing	popular	songs
that	 reinforced	 the	 connection	 alleged	 to	 exist	 between	 the	 superior
condition	 of	 life	 in	 the	 United	 States	 and	 the	 fine	 appearance	 of
American	girls:

O!	The	Maids	of	dear	Columbia,

So	beautiful	and	fair,

With	eyes	likes	diamonds	sparkling,

And	richly	flowing	hair,

Their	hearts	are	light	and	cheerful,

And	their	spirits	ever	gay,

The	Maids	of	dear	Columbia,

How	beautiful	are	they!

By	 the	 turn	of	 the	 twentieth	century,	 there	was	a	veritable	 industry	 in
songs,	poems,	books,	and	popular	illustrations	that	extolled	the	beauty,
virtue,	 and	 vitality	 of	 the	 American	 girl.	 Drawings	 by	 Charles	 Dana
Gibson,	 Howard	 Chandler	 Christy,	 and	 Harrison	 Fisher,	 along	 with
poetry	 by	 James	 Whitcomb	 Riley,	 all	 contributed	 to	 making	 the
adolescent	 girl	 an	 icon	 representing	 American	 exceptionalism	 and
material	progress.31

But	underlying	this	romantic	imagery	was	a	different	picture,	one	of	a
sickly	American	girl,	painted	in	elaborate	detail	by	American	medicine.
At	the	very	moment	that	the	ideal	“Gibson	girl”	reigned	supreme,	many
physicians	claimed	 that	 female	adolescents	were	pallid,	nervous,	weak,
lethargic,	 and	 enfeebled.	 “Instead	 of	 the	 beautiful,	 blooming	 creature



that	 she	 should	 be	 by	 nature,”	 explained	 George	 Whythe	 Cook	 in	 an
address	 to	 a	Washington,	 D.C.,	 medical	 society,	 “she	 is	 pale,	 wan,	 an
anemic	 weakling,	 poorly	 prepared	 for	 the	 great	 change	 that	 is	 to
transform	 her	 into	 a	 procreating	 woman.”	 In	 a	 widely	 quoted	 1900
presidential	 address	 to	 the	 American	 Gynecological	 Society,	 George
Engelmann	 concluded	 that	 “the	 condition	 of	 the	 American	 girl	 at	 the
present	 day	 is	 not	 what	 it	 should	 be	 under	 the	 unusually	 favorable
conditions	of	her	life.”32
Which	view	was	correct?	Were	American	girls	generally	energetic	or
enfeebled?	By	1900,	most	physicians	were	reporting	that	American	girls
were	menstruating	earlier	than	their	mothers—a	clear	sign	of	improved
general	 health.	 Yet	 this	 was	 a	 reality	 doctors	 were	 often	 reluctant	 to
admit.	 In	 their	 professional	 journals	 and	 lectures,	 they	 now
acknowledged	 that	 nurture	 was	 more	 important	 than	 nature	 in
determining	 how	 girls	 made	 the	 critical	 transition	 from	 puberty	 into
womanhood.	And	this	meant	they	could	link	almost	everything	that	was
wrong	with	 adolescent	 girls	 to	 “the	 predominating	 influence	 of	 [their]
milieu.”
Just	like	Dr.	King	and	Dr.	Clarke	before	him,	George	Engelmann,	in	an
address	 at	 the	 turn	 of	 the	 century,	 zeroed	 in	 on	 institutions	 of	 higher
learning,	 blaming	 them	 for	 anemia,	 constipation,	 menstrual	 problems,
and	 even	 earlier	menarche.	 Engelmann	 even	had	his	 own	version	 of	 a
“college	 guide.”	He	 claimed	 that	 young	women	who	attended	 the	best
private	 schools—such	 as	 those	 that	 came	 to	 be	 known	 as	 the	 Seven
Sisters—menstruated	earlier	than	those	who	went	only	to	high	school	or
training	schools	for	nursing	or	teaching.	The	difference	was	due	not	only
to	 greater	 affluence	 among	 the	 students	 but	 also	 to	 the	 select	 school’s
capacity	to	generate	mental	and	social	stimulation	that	“reverberated	in
the	genital	plexus.”33

Victorian	 theories	 like	 these	 were	 obviously	 shaped	 by	 a	 lack	 of
enthusiasm	 for	 women’s	 entrance	 into	 higher	 education	 and	 the
professions.	 They	 were	 also	 crafted	 in	 response	 to	 an	 important
demographic	 reality:	 the	 proportion	 of	 childless	 couples	 in	 the	 United
States	was	on	the	rise	after	1870.	Physicians	did	not	want	to	believe	that
childlessness	 could	 be	 voluntary;	 instead,	 they	 linked	 it	 to	 menstrual
pathology	 in	 schoolgirls,	 pathology	 caused	 by	 careless	 inattention	 to



“rhythmic	 periodicity.”	Despite	 their	 socially	 conservative	 intent,	 these
Victorian	theories	about	menstruation	did	reflect	some	understanding	of
the	role	of	socioeconomic	factors	in	determining	age	at	menarche.	What
most	 people	 failed	 to	 see,	 however,	was	 the	way	 in	which	 the	United
States—because	of	its	heterogeneous	population	and	varied	geography—
was	a	natural	laboratory	for	investigating	the	declining	age	of	menarche
and	its	cause.34

We	now	know,	on	the	basis	of	historical	records	kept	by	public	health
officials	and	physicians,	 that	 the	age	at	which	menstruation	begins	has
declined	over	the	past	150	years	in	both	the	United	States	and	Western
Europe.35	 In	 the	 twentieth	century,	 it	has	become	 increasingly	 rare	 for
girls	 in	these	countries	to	begin	menstruation	at	seventeen	or	eighteen,
but	 the	 lower	 limit	 of	 the	 range—nine	 or	 ten—still	 holds.	 This	means
that	there	is	no	need	to	worry	about	precocious	menstruators	of	seven	or
eight:	there	seems	to	be	a	biological	floor	that	limits	the	decline	in	age,
and	authorities	confirm	that	the	downward	progression	actually	came	to
a	halt	about	thirty	years	ago.36

Although	 the	 Victorians	 liked	 to	 think	 that	 young	women	 remained
“girls”	 longer	 in	America	than	anywhere	else,	 this	was	not,	 in	 fact,	 the
case.	 Young	 women	 actually	 mature	 physiologically	 more	 quickly	 on
American	soil.	After	over	a	century	of	immigration,	it	is	clear	that	within
a	given	ethnic	group,	daughters	menstruate	earlier	 in	the	United	States
than	in	the	“old	country.”	Moreover,	when	they	are	raised	under	similar
living	conditions,	girls	of	Jewish,	Gentile,	African,	Italian,	and	Japanese
descent	all	begin	to	menstruate	at	essentially	the	same	early	age.37	This
“leveling	influence”	is	an	important	feature	of	our	multicultural	society,
and	it	gives	a	new	twist	to	any	discussion	of	what	it	means	to	come	of
age	in	the	1990s.	Regardless	of	class	or	race,	our	girls	come	to	biological
maturity	earlier	than	their	grandmothers,	and	they	do	so	in	a	way	that	is
vastly	different	from	that	of	earlier	generations.
Ironically,	the	Victorians	understood	early	menarche	to	be	a	problem,
but	they	were	wrong	in	their	analysis	of	its	cause.	The	historical	trend	to
earlier	 sexual	maturation	 is	not	 a	 sign	of	 immorality;	 it	 is	 a	marker	of
economic	 progress	 and	 of	 an	 environment	 where	 young	 women	 can
develop	 free	 from	 the	 ravages	 of	 disease.	 But	 this	 “good	news”	 carries
with	it	some	responsibilities	that	need	to	be	understood:	early	biological



maturity	 is	 not	 accompanied	 by	 a	 parallel	 increase	 in	 intellectual
maturity,	 and	 that	 means	 that	 supervision	 and	 support	 in	 early
adolescence	become	even	more	critical.
In	the	Victorian	era,	most	middle-class	people	believed	that	adolescent

girls	deserved	special	attention	and	support	because	of	their	biology.	Yet
they	 failed	 to	 talk	 to	 their	 daughters	 openly	 about	 sex	 or	 the	 body.
Today,	 Victorian	 strategies	 for	 coping	 with	 adolescence	 seem	 old-
fashioned	and	sexist	because	they	cast	young	women	solely	in	terms	of
their	 reproductive	 potential,	 and	 they	 left	 girls	 ignorant	 of	 and
unprepared	for	sexual	maturation.	Yet	we	need	to	acknowledge	that	our
ancestors’	 pervasive	 (if	 largely	 unspoken)	 concern	 about	 the	 bodies	 of
adolescent	girls	was	an	impetus	for	a	powerful	network	of	social	support
that	was	a	functional	hallmark	of	American	life	well	 into	the	twentieth
century.	 Although	 that	 structure	 is	 not	 entirely	 gone—I	 still	 buy	 Girl
Scout	cookies	from	shy	girls	of	nine	or	ten—the	older	model	of	single-sex
community	 groups	 for	 women	 and	 girls	 has	 lost	 its	 salience	 for	 most
Americans.	 And	 so	 has	 our	 commitment	 to	 statutory	 rape	 laws,	which
once	 established	 clear,	 explicit	 prohibitions	 against	 sex	 with	 young
girls.38	We	are	more	accepting	of	 the	 influence	of	peers	now;	we	have
less	time	to	spend	with	girls;	and	we	no	longer	regard	chastity	as	a	moral
absolute,	 even	 for	 the	 young.	 For	 all	 of	 these	 reasons,	 the	 Victorian
protective	umbrella	has	been	folded.
In	1900,	Americans	claimed,	with	some	justification,	that	girls	 in	the

United	 States	 were	 better	 off	 than	 girls	 anywhere	 else	 in	 the	 world.
Today,	such	a	claim	seems	empty,	given	our	well-known	problems	with
girls	 of	 all	 social	 classes,	 and	 comparative	 data	 show	 that	 adolescent
girls	 actually	 fare	 better	 in	 Germany,	 Sweden,	 and	 the	 Netherlands,
where	 youthful	 sexuality	 is	 less	 problematic	 because	 of	 more	 open,
honest	programs	of	sex	education.39	The	umbrella	of	protection	created
by	the	Victorians	to	shelter	sexually	maturing	girls	had	many	problems,
to	be	sure,	but	it	eased	the	rite	of	passage	in	ways	that	adolescents	today
greatly	need—and	only	rarely	receive.	Instead	of	beginning	an	interlude
of	 special	guidance	and	support	 from	other	women,	menarche	 today	 is
just	 another	 step	 that	moves	 girls	 deeper	 into	 a	 consumer	 culture	 that
seduces	them	into	thinking	that	the	body	and	sexual	expression	are	their
most	important	projects.



CHAPTER	TWO



SANITIZING
PUBERTY

The	American	Way
to	Menstruate
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I n	the	twentieth	century,	American	girls	 learned	to	menstruate	in	aclean,	modern	way	that	was	vastly	different	from	the	experience	of	their
Victorian	 counterparts.	 Instead	 of	 spending	 days	 on	 a	 couch	 with	 hot
flatirons	 to	 ease	 their	 cramps,	 contemporary	 girls	 are	 generally	 active
and	 energetic	 during	 their	 periods.	 When	 they	 start	 menstruating,
modern	 girls	 routinely	 reach	 for	 a	 sanitary	 napkin	 even	 before	 they
reach	for	their	mothers.	Although	the	shift	from	inactivity	to	activity	and
the	 change	 from	 homemade	 to	 commercial	 products	 generally	 meant
greater	freedom	for	women,	there	has	been	an	unintended	consequence
for	 American	 girls	 and	 their	 development.	 At	 the	 moment	 when	 they
begin	 to	menstruate,	 American	 girls	 and	 their	 mothers	 typically	 think
first	 about	 the	 external	 body—what	 shows	 and	 what	 doesn’t—rather
than	 about	 the	 emotional	 and	 social	 meaning	 of	 the	 maturational
process.
The	 contemporary	 response	 to	 menstruation	 actually	 follows	 a

culturally	constructed	script	with	a	particular	history.	Over	the	course	of
the	 past	 century,	 there	 has	 been	 a	 shift	 in	 the	 way	 menstruation	 is
viewed	and	handled—a	shift	that	has	certainly	made	domestic	life	easier
for	women	but	has	also	contributed	to	the	difficulties	adolescent	girls	at
the	end	of	 the	 twentieth	 century	have	with	 their	bodies	 and	 sexuality.
Instead	of	seeing	menarche	as	a	marker	of	an	important	internal	change
in	 a	 girl—specifically,	 her	 new	 capacity	 for	 reproduction—modern
mothers	typically	stress	the	importance	of	outside	appearances	for	their
daughters:	 keeping	 clean,	 avoiding	 soiled	 clothes,	 and	 purchasing	 the
right	“equipment.”	Hygiene,	not	sexuality,	is	the	focus	of	most	maternal
discussions	with	girls	who	have	just	started	their	periods.
The	 script	 that	we	 follow	 in	 late-twentieth-century	America	 involves

mothers,	 doctors,	 and	 the	 producers	 of	 new	 technologies,	 all	 of	whom
have	 collaborated	 over	 the	 past	 hundred	 years	 to	 produce	 a	 distinctly
American	 menstrual	 experience	 that	 stresses	 personal	 hygiene	 over
information	about	adult	womanhood	or	 female	sexuality.	 In	 the	1990s,
the	sanitary	products	industry	is	a	more-than-$2	billion-a-year	business,
built	on	scientific	and	popular	beliefs	about	personal	cleanliness	as	well
as	 changes	 in	 contemporary	 women’s	 lives:	 earlier	 menarche,	 fewer
pregnancies,	and	later	menopause—all	of	which	foster	more	periods	and
more	 sales.	 The	way	we	menstruate	 in	America	 today	 not	 only	 affects



the	 economy,	 it	 also	 contributes	 to	 the	 way	 in	 which	 adolescent	 girls
make	 the	 body	 into	 an	 intense	 project	 requiring	 careful	 scrutiny	 and
constant	personal	control.1



A	HYGIENIC	CRISIS
RATHER	THAN	A	MATURATIONAL	EVENT

In	the	1870s,	fourteen-year-old	Alice	Stone	Blackwell	noted	the	onset	of
a	menstrual	 period—“M.P.	 number	 3,”	 she	wrote—but	 then	 she	 rested
for	 the	 day	 and	drank	 soothing	 tansy	 tea	while	 she	 “read	 and	 ached.”
Alice	was	the	daughter	of	feminist	Lucy	Stone,	who	insisted	on	keeping
her	 own	 name	 despite	 her	 marriage	 to	 Alice’s	 father,	 social	 reformer
Henry	 Blackwell.	 Although	 Alice	 was	 exposed	 to	 many	 liberal,
progressive	 ideas,	 she	 never	 said	 a	 word	 in	 her	 diary	 about	 how	 she
coped	with	the	problem	of	personal	hygiene	during	her	periods.2

By	 the	1950s,	 the	“menstrual	 talk”	of	American	girls	was	 laced	with
concerns	about	personal	hygiene.	Unlike	young	women	in	the	Victorian
era,	girls	of	this	generation	were	routinely	prepared	for	menstruation	in
a	 number	 of	 ways	 that	 became	 commonplace	 after	 World	 War	 II—
conversations	with	mothers	and	peers,	as	well	as	reading	materials	and
corporate-sponsored	 films	 provided	 at	 home	 and	 at	 school.	 These
experiences	 provided	 instruction	 in	 female	 anatomy	 and	 information
about	 the	 availability	 of	 commercial,	 mass-produced	 sanitary	 napkins,
but	not	about	the	emotions	or	sensations	that	were	part	of	a	girl’s	new
sexuality.	 As	 a	 result,	 when	 twelve-year-old	 Ruth	 Teischman	 got	 her
period	in	1959,	she	immediately	“put	on	a	napkin	and	told	her	mother,”
in	exactly	that	order.
In	 the	months	 ahead,	 Ruth	 Teischman	 continued	 a	 normal	 round	 of

school	 activities,	 phone	 conversations	 with	 her	 friends,	 disagreements
with	 her	 mother,	 and	 earnest	 ruminations	 about	 death,	 boys,	 and
blackheads.	 But	 she	 also	 watched	 the	 calendar	 carefully	 and	 made
notations	 about	 her	 flow	 and	 the	 number	 of	 sanitary	 napkins	 that	 she
used:	 “Today	 I	 got	my	 period	 for	 the	 fourth	 time.	 It	 is	 very	 light	 and
black.	But	I	think	it	is	light	because	it’s	just	begun	and	will	get	heavier
later.	I	hope	so.	Not	that	I	like	it.	I	don’t	like	it	at	all.	I	just	want	to	have
it	a	long	time	and	heavy	so	I	can	have	something	good	to	talk	about.”3
Among	Ruth’s	girlfriends	in	suburban	Queens,	New	York,	heavy	periods



had	 a	 certain	 cachet	 because	 they	 required	 many	 napkins;	 this	 was
alleged	to	be	a	sure	sign	of	maturity.
Ruth	Teischman’s	reaction	to	menstruation	says	a	great	deal	about	the
direction	 of	 change	 in	 the	 American	 girl’s	 experience	 of	 her	 sexually
maturing	body.	Because	she	had	been	coached	on	the	 logistics	of	what
came	 to	 be	 called	 sanitary	 protection,	 Ruth	 knew	 exactly	 what	 to	 do.
Menarche	had	a	certain	drama	for	her:	it	occurred	suddenly;	it	involved
a	 display	 of	 blood;	 and	 it	 required,	 above	 all	 else,	 an	 immediate	 and
reliable	 response	 in	 order	 to	 protect	 against	 public	 disclosure.	 In	 this
respect,	Ruth	really	was	typical:	clinical	studies	demonstrate	that	in	the
United	States	today	both	pre-	and	postmenarcheal	girls	regard	menarche
as	a	hygienic	crisis	rather	than	as	a	maturational	event.4

For	 contemporary	 girls,	 menstruation	 implies	 new	 concerns	 about
hygiene,	but	 it	does	not	 imply	 fertility	or	 reproduction	as	 it	did	 in	 the
Victorian	era.	Ruth	Teischman’s	attention	was	riveted	on	what	her	body
was	doing	at	the	moment,	not	on	being	an	adult	woman	or	becoming	a
mother.	 In	 the	modern	world,	 the	 adolescent’s	 normal	 concerns	 about
spotting,	staining,	and	smelling	during	menstruation	routinely	 translate
into	purchases	of	sanitary	products—purchases	so	ordinary	that	most	of
us	never	even	question	them.	Girls	who	grow	up	in	the	modern	world	of
sanitary	protection	learn	early	how	to	keep	a	menstruating	body	under
control.
In	contemporary	American	society,	menarche	has	become	more	of	an
economic	 ritual	 than	 a	 social	 one.	 The	 Asante	 of	 Ghana	 place	 a
menarcheal	 girl	 beneath	 an	 umbrella	 and	 then	 sing	 and	 dance	 in	 her
honor;	the	Yuork	Indians	of	California	expect	her	to	isolate	herself	from
her	family.	Americans,	by	contrast,	generally	have	no	community	rituals
of	 initiation	 or	 exclusion.	 And	 yet	 this	 intimate	 biological	 event	 is
marked	 in	 our	 own,	 distinctly	 American	way.	 A	 century	 ago,	mothers
lengthened	their	daughters’	skirts,	or	allowed	them	to	put	up	their	hair;
today,	American	girls	 and	 their	mothers	 characteristically	head	 for	 the
mall,	 where	 coming-of-age	 is	 acted	 out	 in	 purchases—such	 as	 bras,
lipsticks,	and	high	heels,	or	“grown-up”	privileges	such	as	ear	piercing.
We	 also	 know,	 from	 the	 reports	 of	 market	 researchers,	 that	 when
American	 girls	 begin	 to	 menstruate,	 their	 mothers	 usually	 introduce
them	to	their	favorite	brand	of	sanitary	protection	and	that	girls	remain



loyal	 to	 that	 brand,	 generally	 without	 much	 experimentation.	 At
menarche,	then,	contemporary	American	girls	establish	a	firm	bond	with
the	marketplace,	facilitated	by	their	mothers.5



THE	MEDICALIZATION	OF	MENARCHE

The	 modern	 American	 menstrual	 script	 originated	 at	 the	 end	 of	 the
nineteenth	 century,	 when	 attitudes	 about	 women’s	 bodies	 began	 to
change	as	a	 result	of	an	 important	 ideological	 seesaw:	as	 the	power	of
spiritual	belief	declined,	the	authority	of	medicine	rose.
Although	 the	 menstrual	 process	 was	 still	 characterized	 by	 many

religious	 people	 as	 one	 of	 the	 great	 wonders	 of	 nature,	 among	 the
educated	middle	 class,	 menarche	 and	menstruation	 were	 less	 and	 less
likely	 to	be	 regarded	 simply	as	 events	ordained	by	God.	There	was	 an
increasing	 realization	 that	 “monthly	 courses”	 were	 more	 than	 the
punishment	of	Eve,	and	that	there	was	some	actual	physiology	involved,
physiology	 that	 medical	 experts	 could	 teach	 laypeople—especially	 the
mothers	of	adolescent	girls.
American	mothers	had	been	told	by	influential	Victorian	doctors,	such

as	 Edward	 Clarke	 and	 George	 Engelmann,	 that	 there	 were	 multiple
medical	 risks	 in	 store	 for	 girls	 whose	mothers	 did	 not	 supervise	 them
properly.	The	threat	of	having	a	beloved	daughter	become	an	invalid	(or
infertile)	motivated	 the	 respect	 of	many	women	 for	medical	 authority.
Because	 most	 mothers	 did	 not	 understand	 the	 relevant	 biology	 and
stammered	over	what	to	call	their	own	(or	their	daughters’)	body	parts,
they	were	willing	 to	 turn	 to	 physicians	 for	 explanations	 of	 normal	 life
experiences,	 including	 the	 growth	 and	 sexual	 development	 of	 their
daughters.
The	medicalization	of	menarche	meant	that,	in	the	twentieth	century,

doctors	 shared	with	women	the	 important	 job	of	 socializing	adolescent
girls	about	their	bodies.	What	physicians	did	not	acknowledge,	of	course,
was	their	own	self-interest:	by	establishing	themselves	as	experts	in	the
management	 of	 menarche	 and	 menstruation,	 they	 enlarged	 the
constituency	 for	 their	 services	 and	 filled	 their	 waiting	 rooms	 with
women	 of	 a	 wider	 age	 range	 than	 ever	 before.	 Victorian	 physicians
justified	their	intervention	in	this	embarrassing,	formerly	female	domain
on	the	grounds	that	American	mothers	did	not.	do	their	job.	Convinced



that	 many	 mothers	 did	 not	 tell	 their	 daughters	 about	 menstruation
because	 they	 did	 not	 know	 how,	 doctors	 took	 an	 increased	 role	 in
defining	and	treating	menstruation	at	the	same	time	middle-class	women
were	more	than	willing	to	accept	their	expert	help.6



READING	HER	WAY	INTO	ADULTHOOD

In	the	Victorian	era—when	mothers	feared	“vulgar”	information	and	felt
inadequate	about	how	to	explain	menstruation—many	families	relied	on
health	and	hygiene	guides	to	teach	their	daughters	what	they	could	not
say	out	 loud.	Many	experts	considered	good	books,	monitored	at	home
by	 sensitive	 middle-class	 mothers,	 the	 best	 way	 to	 teach	 girls	 about
changes	in	their	bodies.	“I	learned	everything	I	knew	from	good	sources
and	in	a	pure	and	sacred	way,”	explained	a	young	woman	who	came	of
age	 between	 1890	 and	World	 War	 I.	 Apparently,	 this	 experience	 was
typical:	over	half	of	 the	 respondents	 in	a	 survey	at	Stanford	University
learned	 about	 menstruation	 and	 reproduction	 through	 health	 and
hygiene	 manuals	 that	 were	 given	 to	 them	 by	 their	 mothers,	 or	 via
medical	 books	 read	 surreptitiously	 in	 libraries.7	 (Most	 women	 today
recall	 educational	 pamphlets	 such	 as	 “You’re	 a	 Young	 Lady	 Now”	 or
“Very	Personally	Yours,”	which	usually	 accompanied	 a	box	of	 sanitary
napkins	and	were	hidden	in	dresser	drawers.)
But	 in	 the	 late	 nineteenth	 and	 early	 twentieth	 centuries,	 adults	 still

worried	about	how	to	keep	these	menstrual	discussions	from	moving	on
to	 graphic	 descriptions	 of	 intercourse,	 particularly	 among	 adolescent
girls.	“[We]	would	like	to	put	books	treating	of	these	topics	in	the	hands
of	[our]	girls,”	said	Mrs.	Shepherd,	a	popular	author	of	advice	books	for
women.	 “There	 are	 plenty	 of	 medical	 works	 which	 present	 them	well
enough,	 but	 there	 are	 so	 many	 other	 themes	 introduced	 that	 [we]
hesitate	 to	 give	 them	 the	 book	 at	 all.”8	 Still,	 reading	 was	 always
regarded	 as	 a	 better	 option	 than	 learning	 from	 peers,	 because	 “girl
talk”—informal,	 social	 learning	 among	 peers—implied	 a	 coarser,
rougher	way	of	life	associated	with	the	working	class	and	the	poor.
By	the	turn	of	the	twentieth	century,	learning	about	menstruation	was

still	private	and	highly	moralistic,	but	 it	was	also	more	systematic	and
scientific.	Middle-class	girls	were	expected	to	acquire	a	basic	anatomical
vocabulary	 to	 describe	 their	 bodies	 and	 the	 menstrual	 process.	 As	 a
result,	 their	 parents	 provided	popular	health	books,	 usually	written	by



doctors,	 that	 told	 the	 narrative	 story	 of	 how	 eggs	 are	 produced	 in	 the
ovaries,	 released	 every	 twenty-eight	 to	 thirty	 days,	 and	 so	 on.	 There
were	also	rules	about	how	to	behave	at	that	“special	time	of	the	month,”
menstruation.	This	new	“hygiene	of	puberty”	was	presented	in	a	mix	of
scientific	and	romanticized	language.	Although	doctors	tried	to	teach	the
correct	anatomical	words,	some	authors	continued	to	refer	to	the	uterus,
for	example,	as	the	“mother-room.”	These	popular	guides	were	also	used
to	 establish	 what	 was	 normal	 and	 what	 could	 go	 wrong,	 such	 as	 too
much	pain	(dysmenorrhea),	too	much	blood	(menorrhagia),	or	no	blood
at	 all	 (amenorrhea).	 This	 catalog	 of	 pathology	 always	 had	 an	 implicit
message:	 menstruation	 required	 medical	 as	 well	 as	 maternal
management.9

In	the	work	of	bringing	girls	successfully	into	womanhood,	the	doctor
(typically	 male)	 assumed	 the	 role	 of	 biomedical	 strategist,	 and	 the
mother	was	 his	 chief	 assistant.	 He	 applied	 scientific	 knowledge	 to	 the
mysteries	 of	 the	 female	 body;	 her	 role	 was	 to	 monitor	 habits	 and
behaviors	that	would	affect	blood	flow	and	reproductive	capacity,	such
as	 bathing,	 dress,	 and	 exercise.	 A	 good	mother	 announced	 a	 litany	 of
things	 to	 be	 avoided	 during	menstruation:	 excessive	 exercise,	 hot	 and
cold	baths,	wet	feet.	(The	ever-popular	“gym	excuse”	is	a	remnant	of	this
idea	that	a	girl	has	to	be	especially	careful	during	menstruation.)	These
directives,	 which	 were	 repeated	 millions	 of	 times	 to	 millions	 of	 girls,
encouraged	American	mothers	to	fixate	on	external	matters	of	habit	and
behavior,	such	as	cleanliness	and	school	attendance,	which	were	outside
the	day-to-day	supervision	of	physicians,	rather	than	on	their	daughter’s
most	 important	 internal	changes—that	is,	what	really	happens	to	a	girl
as	both	her	body	and	her	mind	grow	into	womanhood.



MOTHERS	WITH	A	SANITARY	SENSIBILITY

Although	 doctors	 were	 considered	 “experts”	 about	 the	 physiology	 of
menstruation,	they	left	the	dirty	work	to	mothers.	Mothers—not	doctors
—taught	 adolescent	 girls	 how	 to	 “fix	 themselves”	 in	 order	 to	 prevent
displays	of	blood	and	soiled	clothes.	Most	women	at	this	time	knew	how
to	 make	 something	 absorbent	 out	 of	 superfluous	 pieces	 of	 cotton	 or
chambray,	 the	 kind	 found	 in	 the	 ever-present	 “rag	 bag.”	 The	 best
napkins	were	supposedly	made	from	folded	linen,	as	opposed	to	cotton,
and	they	were	“worn	between	the	limbs.”	When	they	were	soiled,	they
were	left	to	soak	for	a	few	hours	before	washing,	so	that	the	same	rags
could	be	used	again.	Hygiene	books	were	generally	 so	polite	 that	 they
avoided	any	mention	of	these	intimate	but	essential	matters.10

By	the	1890s,	however,	homemade	equipment	was	on	the	way	out,	at
least	 among	 women	 with	 a	 certain	 “sanitary”	 sensibility	 and	 the
pocketbook	to	go	with	it.	Many	middle-class	women	began	to	purchase
gauze	and	cheesecloth	to	assemble	their	own	pads,	or	they	ordered	mass-
produced	 napkins	 through	 the	 Sears,	 Roebuck	 catalog.	 This	 behavioral
change	 was	 stimulated	 by	 new	 scientific	 ideas	 about	 the	 sources	 of
disease	 that	 had	 developed	 a	 few	 decades	 earlier.	 In	 the	 1870s,
Americans	became	conversant	with	Joseph	Lister’s	concept	of	antisepsis
and	 the	 idea	 that	 human	 waste,	 and	 even	 air	 and	 water,	 contained
something	 alive	 and	 dangerous.	 In	 the	 1880s,	 public	 health	 officials,
motivated	 by	 the	 new	 germ	 theory,	 began	 to	 advocate	 antiseptic
cleanliness	of	 the	house	and	 the	person.	As	a	 result,	 feminine	washing
and	 menstrual	 discharge	 were	 subjected	 to	 new	 hygienic	 standards.
“Every	 part	 of	 the	 body	 [should	 be]	 as	 clean	 as	 the	 face,”	 wrote	 Dr.
Joseph	 H.	 Greer	 in	 his	 guide	 The	 Wholesome	 Woman	 (1902).	 At
menstruation	 time,	 this	meant	 that	 “the	 napkins	 should	 be	 changed	 at
least	 every	morning	upon	dressing	and	at	night	upon	 retiring.”	Greer’s
recommendation	was	based	on	the	idea	that	absorption	of	blood	was	not
wholesome,	and	that	soiled	napkins	generated	unpleasant	odors,	a	sure
sign	of	“noxious	effluvia”	and	breeding	bacteria.11



Menstrual	 blood,	 which	 had	 long	 been	 taboo,	 was	 now	 suspect	 on
scientific	 grounds	 as	 a	 potential	 contaminant.	 Menstrual	 rags	 were
considered	 dangerous,	 precisely	 because	 they	 facilitated	 a	 dangerous
mixing	of	germs	and	gases	in	a	warm	place.	Consequently,	many	middle-
class	women	and	their	daughters	began	to	use	disposable	napkins	made
of	gauze	and	surgical	cotton.	Advertisers	claimed	that	doctors	endorsed
them	 because	 of	 their	 antiseptic	 and	 absorbent	 properties,	 and	 they
suggested	 that	 this	 new	 product	 would	 revolutionize	 the	 menstrual
experience	 by	 eliminating	 heat	 and	 chafing.	 In	 a	 growing	 number	 of
middle-class	 homes,	 American	 mothers	 were	 teaching	 their	 daughters
that	these	commercially	produced	napkins	were	a	personal	necessity.12

In	 1913,	 the	 American	 Medical	 Association	 (AMA)	 presented	 its
formula	for	the	correct	mix	of	maternal	nurturance	and	sanitary	hygiene
in	 “Daughter,	 Mother,	 and	 Father:	 A	 Story	 for	 Girls.”	 This	 widely
circulated	pamphlet	stands	as	a	model	of	middle-class	sensibilities	in	the
early	twentieth	century	and	the	ideal	of	preparedness.13	I	stress	the	word
ideal	 precisely	 because	 there	 are	 so	many	 indications	 that	middle-class
mothers,	even	in	the	twentieth	century,	did	not	talk	with	their	daughters
in	the	ways	suggested	by	the	AMA.
In	 an	 episode	 entitled	 “Life	 Problems,”	 an	 imaginary	 family	 named
Dawson	began	 to	prepare	 for	 the	physical	maturation	of	 their	 thirteen-
year-old	 daughter,	 Margaret.	 In	 this	 enlightened,	 middle-class
household,	 both	 parents	 anticipated	 their	 daughter’s	 need	 for
preparation	and	spoke	to	each	other	about	it.	Mr.	Dawson,	conveniently,
was	 a	 physician	 who	 had	 educated	 Margaret	 as	 a	 young	 girl	 about
female	anatomy	and	the	function	of	the	ovaries,	but	it	was	Mrs.	Dawson
who	initiated	the	subject	“which	every	girl	should	know,	preferably	from
her	own	mother’s	lips.”
In	the	cozy	serenity	of	her	sewing	room,	on	a	beautiful	April	day,	Mrs.
Dawson	used	the	example	of	the	lilacs	outside	her	window	to	talk	with
Margaret	 about	 blooming	 and	 fading	 foliage.	 Borrowing	 from	 Edward
Clarke,	Mrs.	Dawson	spoke	about	cycles	in	nature	and	how	they	echoed
the	 natural	 “periodicity”	 of	women.	 Because	 she	was	 concerned	 about
her	 daughter’s	 reaction	 to	 this	 heady	 information,	 the	 pace	 of	 the
conversation	 was	 slow	 and	 deliberate;	 there	 was	 no	 maternal	 unease.
Mrs.	Dawson	warned	Margaret	that	“the	sight	of	a	stain	on	her	garment”



was	 the	 sign	 that	 she	 had	 “crossed	 the	 threshold	 from	 girlhood	 to
womanhood.”	But	she	pointed	out,	in	a	reassuring	manner,	that	staining
was	 perfectly	 natural	 and	 that	 it	 happens	 to	 “all	women	 in	 all	 lands.”
When	Margaret	 asked	 nervously	 how	much	 blood	 she	 could	 expect	 to
lose,	 her	 mother	 assured	 her	 that	 it	 was	 only	 a	 few	 spoonfuls	 and,
though	 periods	 may	 seem	 difficult	 at	 first,	 “they	 are	 your	 Creator’s
preparation	 of	 you	 for	 future	 motherhood.”	 Margaret	 responded
enthusiastically	to	this	linkage	to	motherhood,	proclaiming	happily:	“Oh,
that’s	 different.	 It	 isn’t	 really	 a	 sickness	 at	 all	 then.”	 (There	 was	 no
mention	 of	 intercourse.)	 Three	 weeks	 later,	 when	 Margaret	 noticed	 a
stain	 on	 her	 bedsheets,	 she	 immediately	 sought	 out	 her	 understanding
and	prescient	mother.	Mrs.	Dawson	put	her	arm	around	her	daughter’s
waist	and	then	showed	her	how	the	lower	drawer	of	the	dresser	in	her
bedroom	 already	 held	 a	 plain	 canvas	 package	 containing	 two	 or	 three
dozen	 disposable	 napkins.	 In	 the	 privacy	 of	 Margaret’s	 bedroom,
Margaret’s	mother	offered	instruction	in	the	latest	methods.	“Here	is	the
whole	outfit,”	she	explained.	“Some	girls	wear	little	folded	napkins	made
from	old	linen	or	cotton,	but	such	napkins	have	to	be	washed.	As	a	rule,
the	 girl	 washes	 them	 herself.	 But	 by	 using	 thoroughly	 laundered
cheesecloth	and	absorbent	cotton,	materials	which	a	girl	may	get	in	any
department	 store	 at	 a	 reasonable	price,	 she	 is	 able	 to	make	 for	herself
these	little	’sanitary	napkins’	as	we	call	them.	They	need	not	be	washed;
after	 they	 are	 soiled	 they	 are	 rolled	 up	 in	 paper	 and	 thrown	 into	 the
furnace.”	 In	 an	 appeal	 to	 her	 daughter’s	 generational	 identity,	 she
pointed	out	that	these	products	were	the	wave	of	the	future:	they	were
used	 by	 smart	 high	 school	 and	 college	 girls,	 as	 well	 as	 young	 adult
women	in	the	business	world.
Mrs.	 Dawson	 was	 right.	 American	 middle-class	 women	 were
developing	 a	 heightened	 sensibility	 about	 issues	 of	 feminine	 hygiene.
They	found	the	new	disposable	napkins	extremely	desirable	because	they
promised	 less	 work,	 more	 comfort,	 greater	 mobility,	 and	 a	 germ-free
environment.	The	new	hygiene	also	provided	middle-class	mothers	with
a	safe	script	for	their	private	conversations	with	their	daughters.	Instead
of	 talking	 about	 the	 “curse	 of	 Eve”	 or	 “nerve	 stimulation”	 (which	 one
could	not	see),	they	focused	on	the	logistics	of	“sanitary	protection.”
In	 the	 twentieth	 century,	 intimate	 maternal	 conversations	 with



daughters	 were	 more	 often	 than	 not	 about	 the	 use	 of	 a	 particular
technology	or	product,	rather	than	about	sexuality	or	reproduction.	For
example,	 a	 striking	 1927	 ad	 for	 Lysol	 featured	 a	 concerned	 mother
offering	 her	 brooding	 teenage	 daughter	 advice	 about	 sexuality—but	 in
the	 form	 of	 a	 pamphlet.	 (At	 that	 time,	 Lysol	 was	 used	 for	 personal
hygiene	and	not	as	a	household	cleaner,	as	it	is	today.)	Maternal	advice
about	the	purchase	and	use	of	sanitary	napkins,	as	well	as	other	hygiene
products,	was	certainly	well	intentioned	and	extremely	useful,	but	it	did
have	an	unintended	effect:	 it	encouraged	the	idea	that	menarche	was	a
matter	 of	 consumer	 decision	 making,	 and	 that	 coming-of-age	 was	 a
process	to	be	worked	out	in	the	marketplace	rather	than	at	home.



BADGES	OF	STATUS

Among	 working-class	 girls,	 especially	 those	 from	 immigrant	 families,
sanitary	napkins	became	a	badge	of	Americanization.	Before	World	War
I,	most	working-class	mothers	did	not	have	the	money	or	the	inclination
to	adopt	commercially	made	products	of	the	kind	recommended	by	Mrs.
Dawson.	In	immigrant	homes,	many	young	women	wanted	to	adopt	the
new	ways	 because	 they	were	 easier,	 less	 cumbersome,	 and	 clearly	 the
modern,	 scientific	 thing	 to	 do.	 But	 limited	 family	 budgets,	 as	 well	 as
some	 old-world	 ideas,	 made	 the	 purchase	 of	 commercial	 products
extremely	difficult.
Because	 working-class	 mothers	 and	 daughters	 lived	 in	 such	 close

proximity	 to	 one	 another,	 female	 biology	 announced	 itself	 around
common	washbasins	 and	metal	 tubs.	 “Every	once	 in	 a	while	when	 the
washing	would	come	up,	you	would	 see	 rags	 soaking.	So	after	a	while
you	would	ask	what	that	was	all	about,”	explained	a	woman	who	came
of	 age	 in	 an	 immigrant	 family	 in	 Pittsburgh	 in	 the	 early	 twentieth
century.14	Watchful	 mothers	 sometimes	monitored	 the	 family	 wash	 to
see	 if	 a	 young	 daughter’s	 “change”	 had	 come,	 or	 if	 an	 older	 daughter
with	a	beau	had	regular	cycles—a	clear	sign	that	she	was	not	pregnant.
Many	mothers	 simply	waited	 until	 they	 saw	proof	 of	menarche	 before
they	ventured	any	explanation	or	offered	words	of	advice.	One	fourteen-
year-old	who	knew	nothing	of	menstruation	and	thought	she	was	“hurt”
treated	 her	 genitals	 with	Mercurochrome	 and	 cotton	 until	 her	 stained
underwear	divulged	her	secret.	Unlike	Margaret	Dawson,	her	menarche
stimulated	no	special	coddling,	no	lengthy	scientific	explanation,	and	no
introduction	 to	 special	 “sanitary”	 products.	 Instead,	 she	 was	 provided
with	a	rag	to	wrap	around	her	bottom	and	sent	directly	to	school.15

Instead	of	books,	which	were	costly,	working-class	mothers	 left	 their
daughters	 to	 pick	 up	 the	 information	 they	 needed	 at	 school	 or	 on	 the
street.	 This	 was	 the	 case	 with	 Kate	 Simon,	 the	 popular	 writer,	 whose
memoir	of	growing	up	in	a	polyglot	ethnic	neighborhood	before	World
War	 I	 included	 a	 vivid	 description	 of	 how	 she	 learned	 about	 the



mysteries	 of	 the	 female	 body.	When	 she	was	 only	 ten	 or	 eleven,	 Kate
became	chummy	with	some	older	girls	who	“knew	everything.”	One	of
them,	a	 twelve-year-old	named	Debby,	 told	her	about	 “shooting	 scum”
(male	ejaculation)	and	the	way	women	used	rags	to	catch	the	blood	that
allegedly	 came	 each	month	 from	having	 “the	 thighs	 separate	 from	 the
lower	belly.”	(At	ten,	Simon	wondered	how	anyone	who	was	butchered
that	 way	 could	 survive	 more	 than	 one	 period.)	 Similarly,	 in	 rural
Minnesota,	 Malvis	 Helmi	 learned	 about	 the	 female	 body	 from	 the
whispers	of	older	girls	in	the	lavatory	at	her	school.	Fifty	years	later	she
could	still	recall	the	atmosphere	of	that	particular,	girl-dominated	space:
“[They	always	talked]	just	loud	enough	so	we	younger	ones	could	hear
them	complaining—and	bragging—about	 ‘the	monthlies’	and	 ‘Grandma
coming	to	visit.’”16

Learning	about	womanhood	probably	was	less	private	and	more	social
among	the	working	class	because	poor	girls	had	more	of	an	opportunity
to	mix	 with	 women	 of	 different	 ages	 at	 work,	 in	 the	 kitchen,	 or	 in	 a
shared	 bedroom.	 Girls	 who	 developed	 early	 initiated	 others	 into	 the
mysteries	 of	womanhood.	 Irene,	 the	 daughter	 of	 Jewish	 immigrants	 in
Pittsburgh,	 menstruated	 for	 the	 first	 time	 in	 1912	 at	 age	 thirteen.
Although	 her	 Romanian-born	 mother	 told	 her	 nothing,	 she	 garnered
information	 from	a	girlfriend	at	 the	 Irene	Kaufmann	Settlement	House:
“[My	friend]	was	mature,	she	was	like	a	woman	and	she	would	tell	me
things	that	would	just	go	over	my	head.”	When	her	periods	came,	Irene
was	able	 to	 take	 it	 “as	a	matter	of	course”	because	of	what	 this	 friend
had	 told	 her.	 “We	 didn’t	 learn	 about	 [menstruation]	 at	 home,”
confirmed	the	daughter	of	an	Austro-Hungarian	coal	miner.	“We	just	had
to	learn	it	from	each	other.”17

In	every	ethnic	group,	mothers	seemed	reluctant	to	talk,	although	the
reasons	 differed.	 “We	 ashamed	 people.	 We	 don’t	 tell	 mother	 nothing,
mother	no	tell	us,”	explained	Mika,	a	Yugoslavian	immigrant	daughter,
as	she	recalled	her	first	menstruation	at	age	fourteen.	When	her	mother
finally	did	talk,	she	offered	a	common	religious	explanation:	“God	made
a	woman	 that	way.	That’s	why	we,	 every	month,	 going	 to	be	 sick,	 till
you	 go	 into	 trouble.”18	 Although	 Orthodox	 Judaism	 required	 special
practices	 for	menstruating	women,	such	as	 the	mikvah	 (a	 ritual	bath	 to
which	 Orthodox	 women	 go	 after	 a	 menstrual	 period),	 Jewish	 girls



generally	experienced	the	same	lack	of	communication,	and	many,	such
as	 Emma	 Goldman	 and	 Kate	 Simon,	 remembered	 feeling	 shocked,	 or
even	 insulted,	 by	 their	 mother’s	 sudden	 ritualistic	 slap	 on	 the	 face	 at
menarche,	a	gesture	intended	to	protect	against	the	difficulties	of	life	as
a	woman.19	Among	African-Americans,	silence	also	prevailed.	According
to	Onnie	Lee	Logan,	a	midwife	who	grew	up	in	rural	Alabama:	“Nobody
told	me	one	thing.	Mother	thought	she	was	right	in	her	own	way	for	not
lettin	me	know	that.	She	put	that	outa	my	sight.”20

In	the	Italian	community,	the	high	value	put	on	female	innocence	and
chastity	meant	that	mothers	tended	to	say	very	little	to	their	daughters.
Rose,	born	in	Petilia,	Italy,	in	1892,	came	to	Pittsburgh	at	age	fourteen
and	 married	 at	 age	 sixteen	 in	 1908.	 Her	 first	 menstruation,	 however,
occurred	one	week	after	her	marriage:	“I	just	got	blood,	that	was	it,”	she
remembered	 many	 years	 later.	 Rose	 had	 been	 totally	 unprepared	 for
both	 menstruation	 and	 sexual	 intercourse,	 but	 when	 she	 complained
later	 in	 life,	 her	 mother	 justified	 her	 silence:	 “They	 say	 [we]	 weren’t
supposed	 to	 tell	 you.”21	 Italian	 immigrants	 also	 resisted	 middle-class
efforts	to	sanitize	the	menstrual	experience.	In	fact,	they	worried	about
any	intervention	that	would	divert	or	interfere	with	menstrual	blood.	To
the	 chagrin	 of	 physicians	 and	 health	 educators	 of	 the	 Progressive	 era,
Italian	 mothers	 did	 not	 encourage	 their	 daughters	 to	 change	 their
menstrual	 rags	 often.	 In	 their	 minds,	 a	 heavily	 stained	 napkin	 was	 a
good	sign,	because	it	signified	fertility	and	stimulated	the	blood	flow.22

Although	 ideas	 from	 the	 Old	 World	 lingered,	 the	 immigrants’
American-born	 daughters	wanted	New	World	 bodies.	 In	 the	 process	 of
assimilating	 to	 American	 mores	 and	 values,	 young	 women	 in	 many
ethnic	 groups	 became	 disdainful	 of	 the	 menstrual	 practices	 of	 their
mothers	and	grandmothers.	They	wanted	 to	be	 like	 the	young	working
women	 and	 college	 girls	 who	 made	 up	 the	 first	 mass	 market	 for
disposable	 sanitary	 napkins—sold	 as	 Kotex	 and	made	 from	 cellucotton
by	Kimberly-Clark.23	However,	because	of	the	cost,	some	girls	could	not
adopt	modern	sanitary	protection.	Well	into	the	1930s	and	1940s,	there
were	 some	 American	 girls	 who	 had	 to	 make	 do	 with	 homemade
protection.	 In	 1945,	when	 Lillian	 Petrillo	 got	 her	 first	 period,	 she	was
totally	 unprepared	 and	 her	mother	 immediately	 supplied	 her	with	 the
kind	 of	 handmade	 “diapers”	 she	 and	 her	 three	 elder	 daughters	 always



used.	 But	 after	 three	 cycles	 it	was	 clear	 drat	 homemade	 napkins	 gave
Lillian	 a	 nasty	 rash,	 which	 caused	 Mrs.	 Petrillo	 to	 capitulate	 to	 her
daughter’s	 request	 for	 Kotex.	 Fifty	 years	 later,	 Lillian	 still	 felt
triumphant:	“[My	mother]	 figured	that	was	one	expense	she	was	going
to	have.”24

For	 immigrants’	 daughters,	 it	 was	 extremely	 important	 to	 be
“scientific”	and	“up-to-date”	in	menstruation	as	well	as	appearance.	Girls
born	on	American	soil	 learned	about	modern	hygiene	at	 school,	where
sanitary	napkins	had	become	an	article	of	faith.	Because	daughters	were
the	primary	conduit	for	bringing	techniques	of	feminine	hygiene	into	the
immigrant	home,	public	school	teachers	created	situations	that	fostered
a	dialogue	led	by	the	daughter	rather	than	by	the	mother.	In	1911,	after
learning	 the	 physiology	 and	 hygiene	 of	 the	 pelvic	 organs	 from	 a
papiermâché	 female	 body,	 girls	 at	 Cleveland’s	 Technical	 High	 School
were	required	to	take	home	and	read	out	 loud	with	their	mothers	nine
typewritten	 sheets	 containing	 “the	 essential	 facts.”25	 Of	 course,	 these
“facts”	 included	 descriptions	 of	 commercial	 products	 that	 many
immigrant	mothers	 still	 regarded	 as	 luxuries.	 Daughters	 of	 immigrants
understood,	before	their	grandmothers	and	mothers	did,	that	there	was
an	American	way	to	menstruate,	and	that	it	required	participation	in	the
larger	consumer	society.



GOING	PUBLIC

In	the	twentieth	century,	talk	about	menstruation	became	acceptable	in
certain	 public	 school	 settings,	 in	 girls’	 groups,	 and	 in	 magazines	 for
women	and	girls.	As	a	result	of	experience	in	World	War	I	with	venereal
disease,	physicians,	social	workers,	and	teachers	embarked	on	a	crusade
to	 promote	 the	 moral	 health	 of	 American	 youth,	 a	 crusade	 in	 which
many	aspects	of	 sexuality,	 including	menarche	and	menstruation,	were
sanitized	and	openly	discussed.	Although	there	were	conservative	critics
who	worried	 about	 “decency”	 and	 feared	 that	 teachers	were	 trying	 to
usurp	the	mother’s	role,	 the	men	and	women	who	made	up	the	“social
hygiene”	movement	 agreed	 that	 “better	 a	 year	 too	 early	 than	 an	 hour
too	late,”	as	far	as	sex	information	was	concerned.	As	they	argued	over
where	 menstruation	 should	 be	 taught—in	 high	 school	 biology,
physiology,	 physical	 education,	 or	 home	 economics	 classes—they
admitted	 that	maternal	 initiation	was	 now	 just	 a	 faded	 ideal.	 “No	 one
can	quite	take	the	place	of	the	mother	in	instructing	her	daughter	in	the
simple	and	beautiful	 truths	of	 reproductive	 life,”	physician	Emil	Novak
wrote	 with	 nostalgia,	 but	 he	 also	 called	 sex	 education	 a	 “legitimate”
enterprise,	badly	needed	among	American	youth.26

The	 Girl	 Scouts	 of	 America	 (GSA)	 was	 one	 of	 the	 first	 groups	 to
systematically	 teach	 menstruation	 to	 girls.	 By	 the	 1920s,	 a	 scout	 in
pursuit	of	the	Health	Winner	Badge	had	to	learn	about	the	physiology	of
menstruation	and	also	have	a	private	talk	with	her	troop	leader	about	it.
She	was	also	required	to	tell	her	leader	when	she	was	menstruating,	on
the	grounds	 that	 the	older	woman	could	help	her	avoid	“overdoing	 it”
and	determine	an	appropriate	level	of	activity.	The	leadership	of	the	Girl
Scouts	 recognized	 the	 difficulty	 of	 asking	 volunteer	 troop	 leaders	 to
position	themselves	between	the	natural	authority	(the	mother)	and	the
professional	 expert	 (the	physician,	 biology	 teacher,	 or	 nurse),	 but	 they
also	knew	that	some	girls	had	no	one	else	to	turn	to	for	information.	As	a
result,	GSA	training	materials	highlighted	information	about	the	hygiene
of	 the	 female	 body	 and	 utilized	 the	 most	 enlightened	 strategies	 for
talking	to	girls	about	menstruation.27



In	 the	 effort	 to	 sell	 products,	 menstruation	 finally	 burst	 out	 of	 the
closet	 in	 the	1920s	when	popular	magazines,	 such	as	 the	Ladies’	Home
Journal	 and	 Good	 Housekeeping,	 began	 to	 run	 ads	 for	 Kotex.	 These
advertisements	 constituted	 the	 first	 real	 public	 acknowledgment	 of
menstruation.	 In	 the	 earliest	 ads,	Kimberly-Clark	 targeted	mothers	 and
their	well-known	difficulties	preparing	their	daughters.	The	illustrations
typically	showed	either	the	idealized	mother-daughter	conversation,	or	a
pensive	 young	 woman	 with	 unanswered	 questions.	 The	 ad	 was	 given
authority	 by	 the	 personal	 signature	 of	 a	 professional	 nurse,	 who	 was
available	 to	answer	 letters	and	send	 free	 samples	 in	a	plain,	unmarked
wrapper.	 A	 generation	 of	mothers	who	 had	 suffered	 the	 indignities	 of
unhealthy,	 unhygienic	 makeshifts	 were	 now	 urged	 to	 tell	 their
daughters:	“This	new	way	is	Kotex,	widely	urged	by	doctors	and	nurses.
Kotex	is	used	by	eight	women	in	ten	in	the	better	walks	of	life.”28	Across
the	 country,	 in	 large	 cities	 as	 well	 as	 in	 small	 towns,	 these	 ads	 were
accompanied	 by	 thousands	 of	 drugstore	 displays	 that	 made	 Kotex
familiar	and	accessible	even	to	young	girls.
In	 the	 1930s	 and	 1940s,	 newly	 established	 educational	 divisions
within	 the	 personal	 products	 industry	 (i.e.,	 Kimberly-Clark,	 Personal
Products,	 Tampax,	 Inc.,	 and	 Campana	 Corporation)	 began	 to	 supply
mothers,	 teachers,	parent-teacher	associations,	 and	also	 the	Girl	 Scouts
with	 free,	 ready-made	 programs	 of	 instruction	 on	 “menstrual	 health.”
Oral	 history	 interviews	 done	 in	 Pittsburgh	 reveal	 that	 these	 programs
were	extremely	effective.	Beginning	 in	 the	1930s,	but	especially	 in	 the
1940s,	almost	all	the	daughters	of	Slovak,	Italian,	and	Jewish	families	in
that	 city	were	 given	 corporate-sponsored	pamphlets,	 such	 as	 “Marjorie
May’s	Twelfth	Birthday”	(1932),	either	at	school	or	by	their	mothers.	In
1946,	in	conjunction	with	Walt	Disney,	the	industry	also	developed	the
first	corporate-sponsored	 film	on	 the	subject,	The	Story	of	Menstruation,
an	 animated	 cartoon	 that	 has	 been	 seen	 by	 approximately	 93	 million
American	women	 either	 at	 school	 or	 in	 some	 single-sex	 setting.	 Other
films	 followed,	along	with	 famous	brochures,	 such	 as	 “Very	Personally
Yours,”	“As	One	Girl	to	Another,”	and	“You’re	a	Young	Lady	Now.”29

These	 are	 the	 experiences	 that	 produced	 girls	 like	 Ruth	 Teischman,
who	 were	 comfortable	 thinking,	 writing,	 and	 talking	 about
menstruation.	 In	 recognition	of	 earlier	maturation,	menstruation	began



to	be	taught	as	early	as	the	fifth	or	sixth	grade,	at	age	nine	or	ten.	All	the
attention	 paid	 to	 menstruation	 untied	many	 tongues	 and	 stimulated	 a
great	deal	of	talk	about	which	girls	had	their	periods	and	which	did	not.
This	kind	of	girl	talk	was	not	invented	in	the	years	after	World	War	II,
although	it	did	become	more	frequent	and	more	audible	in	those	years.
In	1952,	a	Chicago	girl	wrote	to	the	editors	of	Seventeen:	“I	am	fourteen
and	 have	 not	 as	 yet	 begun	 to	 menstruate,	 which	 worries	 me
considerably.	 Since	 I	 am	 nearly	 fifteen,	 I	 often	 wonder	 if	 I	 am
abnormal.”	(The	young	letter	writer	was	told	to	see	a	gynecologist.)30

The	 late	 1940s	 and	 1950s	 were	 absolutely	 critical	 in	 forging	 the
modern	teenage	girl’s	relationship	to	her	sexually	maturing	body.	After
World	 War	 II,	 mothers	 were	 deleted	 from	 advertisements	 and
testimonials	 for	 sanitary	 napkins	 in	 order	 to	 encourage	 autonomous
consumption	by	teenage	girls.	Yet	independent	buying	was	embarrassing
so	 long	 as	 sanitary	 products	were	 kept	 behind	 drugstore	 counters	 and
sold	by	male	clerks.	Most	girls	 still	needed	 their	mothers	 to	help	 them
acquire	the	feminine	paraphernalia	they	needed.	After	she	went	to	see	a
“menstruation	movie”	with	her	mother	at	a	Cleveland	junior	high	school
in	1950,	Sandra	Rubin	wanted	a	sanitary	belt	like	the	one	she	saw	in	the
film,	but	her	mother	was	not	 convinced	 it	was	necessary:	 “I	 am	afraid
Mom	doesn’t	understand	me	and	laughs	when	I	ask	for	a	sanitary	belt.”31
Readers	who	 have	 reached	menarche	 since	 the	 1960s	may	 not	 realize
that	 feminine	 napkins	 were	 once	 much	 bulkier	 and	 that	 before	 the
invention	 of	 panty	 hose	 and	 press-on	 paper	 tape,	 they	 were	 usually
pinned	 to	 either	 suspension	 belts	 or	 underpants.	 Panty	 hose,	 which
facilitated	 very	 short	 skirts,	 also	 helped	 to	 hold	 sanitary	 napkins	 in
place.
Although	 the	 postwar	 sanitary	 products	 industry	 encouraged
autonomy	in	teens,	it	also	stimulated	angst.	Advertisements	for	sanitary
protection	 consistently	 played	 to	 adolescent	 awkwardness,	 concern
about	peers,	 and	 the	embarrassing	 specter	of	 soiled	 clothes.	For	young
girls	who	were	already	self-conscious	and	uncertain	about	their	maturing
bodies,	 the	right	 sanitary	product,	used	correctly,	was	promoted	as	 the
most	important	form	of	social	insurance.	Seventeen	featured	both	articles
and	advertisements	about	how	to	cope	with	the	stress	of	“special”	days
and	how	to	handle	a	heavy	flow	while	remaining	active,	attractive,	and



dainty.	 “Above	 all,	 don’t	 retire	 from	 the	 human	 race	 during	 your
period,”	advised	a	postwar	physician.	“Menstruation	is	not	a	‘sick	time.’
It’s	 as	 natural	 and	 normal	 as	 breathing.	 It	 should	 be	 viewed	 with	 a
healthy,	 matter-of-fact	 attitude.”32	 This	 was	 clearly	 an	 improvement
over	 the	 fear	 tactics	of	 the	“ovarian	determinists,”	but	girls	still	had	to
be	 extremely	 wary—not	 so	 much	 about	 health	 but	 about	 showing,
smelling,	offending.	In	effect,	they	had	to	get	their	bodies	under	control.
Marketing	 strategists	 understood	 that	 sales	 to	 the	 baby-boom

generation—soon	 to	 be	 the	 largest	 cohort	 of	 adolescents	 in	 American
history—could	 turn	 menstrual	 blood	 into	 gold.33	 As	 a	 result,	 they
elaborated	 even	 more	 exacting	 standards	 of	 feminine	 hygiene.	 Girls
growing	up	in	postwar	America	(like	Ruth	Teischman	and	myself)	were
taught	 that	 napkins	 had	 to	 be	 changed	 as	 often	 as	 six	 times	 a	 day.
Women	 born	 in	 those	 decades,	 many	 of	 whom	 are	 still	 menstruating,
routinely	select	from	at	least	three	types	of	sanitary	protection—napkins,
tampons,	 and	 panty	 liners—each	 with	 different	 absorbent	 capacities.
And	 some	 use	 tampons	 and	 napkins	 simultaneously	 and	 panty	 liners
almost	continuously,	throughout	the	month.	Foreign	visitors	often	stare
in	wonder	 at	 the	 size	 and	 diversity	 of	 the	 sanitary	 products	 aisle	 in	 a
contemporary	American	supermarket.
Despite	our	long-standing	and	vigilant	attention	to	feminine	hygiene,

tolerance	 for	 “menstrual	 talk”	 is	 still	 relatively	 new.	 Although	 people
today	 refer	 casually	 (and	 loosely)	 to	 something	 called	 PMS
(premenstrual	syndrome),	 this	was	not	true	thirty	years	ago.	 In	fact,	 in
1965,	 the	publication	of	 a	novel	by	Louise	Fitzhugh,	 entitled	The	 Long
Secret,	 prompted	 debate	 about	 the	 appropriateness	 of	 even	mentioning
menstruation	 in	 fiction	 for	girls.	Fitzhugh	was	 the	author	of	Harriet	 the
Spy,	a	popular	adventure	story;	The	Long	Secret	was	a	sequel	that	focused
on	 Harriet’s	 efforts	 to	 solve	 a	 local	 mystery	 by	 being	 brash	 and
ingenious.	Reviewers,	however,	focused	on	the	fact	that	Harriet’s	friend
Beth	got	her	period,	and	that	Fitzhugh	allowed	the	girls	to	talk	about	it.
Although	the	entire	discussion	was	upbeat	and	healthy—“[Menstruation]
happens	to	every	woman	in	the	world,	even	Madame	Curie,”	Harriet	said
—some	critics	were	disquieted	because	they	thought	it	inappropriate	to
include	the	subject	in	juvenile	books.	A	reviewer	in	The	Washington	Post
reported	 that	 there	 were	 some	 “startling	 scenes,”	 such	 as	 the	 girls’



“clinical	 discussion	 of	 the	 physical	 changes	 of	 maidenhood,	 that	 will
make	squeamish	parents	blanch.”34

Both	the	times	and	girls	have	changed.	In	1995,	when	I	asked	a	group
of	Cornell	women	students	to	construct	a	list	of	favorite	books	from	their
adolescence,	Judy	Blume’s	Are	You	There,	God?	It’s	Me,	Margaret	(1970)
was	number	one,	well	ahead	of	both	Anne	Frank’s	Diary	of	a	Young	Girl
and	 Louisa	 May	 Alcott’s	 Little	 Women.	 I	 had	 known	 Blume	 as	 the
successful	 author	 of	 “problem	 books”	 for	 young	 people,	 novels	 about
such	topics	as	divorce	and	death,	but	I	was	unaware	that	she	also	wrote
a	 coming-of-age	 classic	 that	 put	 menarche	 and	 menstruation	 at	 its
center.	(By	1996,	the	book	had	sold	over	six	million	copies.)35

Blume’s	story	about	growing	up	in	New	Jersey	clearly	tapped	into	the
contemporary	menstrual	script.	The	central	character	is	twelve-year-old
Margaret,	 who	 repeatedly	 asks	 God	 for	 two	 biological	 favors:	 bigger
breasts	and	periods.	At	her	new	school,	Margaret	makes	 friends	with	a
group	 of	 equally	 undeveloped	 girls	 who	 share	 her	 preoccupations.	 In
secret	 club	 meetings,	 they	 exercise	 together	 in	 order	 to	 develop	 their
chests,	and	they	are	ever	vigilant	(and	sometimes	dishonest)	about	who
does	or	does	not	have	periods	yet.	The	story	is	told	with	a	great	deal	of
humor	 and	 includes	 a	 parody	 of	 the	 experience	 of	 watching	 a	 movie
about	menstruation	in	sixth	grade.	After	listening	to	the	stilted	language
of	 a	 representative	 from	 “Private	 Lady”	 personal	 products,	 Margaret
mocks	 her	 pronunciation	 (“menstroo-ation”)	 and	 vows	 never	 to	 buy
Private	Lady	napkins	even	if	she	needs	them.
My	 students	 realized	 that	 this	 was	 not	 sophisticated	 literature,	 but
they	were	more	than	willing	to	suspend	that	kind	of	aesthetic	judgment
because	the	subject—how	a	girl	adjusts	to	her	sexually	maturing	body—
was	 treated	 so	 realistically	 and	 hit	 so	 close	 to	 home.	 Just	 like	 the
fictional	 Margaret,	 they	 had	 all	 worried	 about	 the	 pace	 of	 their	 own
development	 and	 giggled	 their	way	nervously	 through	 “the	movie.”	 In
contrast,	when	I	taught	Little	Women,	a	student	complained	that	she	had
real	difficulty	relating	to	the	women	in	that	famous	story	of	nineteenth-
century	 family	 life.	 There	 was	 something	 “unnatural,”	 she	 said,	 about
Alcott’s	depiction	of	the	March	girls	because	“you	never	know	when	they
[Meg,	Jo,	Beth,	and	Amy]	get	their	periods.”
According	 to	 our	 contemporary	 script,	 girls	 should	 talk	 about



menstruation.	And,	in	fact,	they	do,	and	that	talk	is	increasingly	graphic,
just	like	the	television	and	movies	we	watch.	In	a	1989	issue	of	Sassy,	a
lively	 and	 sometimes	 irreverent	 magazine	 for	 adolescent	 girls,	 the
editors	 (all	 women	 in	 their	 twenties)	 shared	 personal	 stories	 about
menarche	 and	 menstruation.36	 As	 if	 they	 were	 sitting	 in	 a	 private
bedroom	sipping	diet	sodas,	they	swapped	“menstrual	nightmares”	about
what	it	was	like	to	leave	a	puddle	of	blood	on	a	chair,	or	to	struggle	to
find	 the	 right	 opening	 for	 a	 tampon.	 These	 stories	 of	 embarrassing
personal	moments	were	honest	and	funny,	but	they	all	focused	on	issues
of	personal	hygiene	because	that	is	the	language	we	use	in	America	for
talking	about	such	things.



KEEPING	CLEAN	IS	NOT	ENOUGH

In	the	course	of	the	past	century,	menstruation	has	been	demystified	by
medicine,	 by	marketers,	 and	 by	mothers.	 Each	 group	 had	 a	 particular
interest	in	the	bodies	of	adolescent	girls;	each	group	helped	to	shape	the
experience	of	menarche	and	menstruation	 into	the	hygienic,	essentially
commercial	 ritual	 it	 is	 today.	 The	 long-term	 consequences	 of
demystifying	 the	 process	 of	 menstruation,	 however,	 are	 not	 entirely
benign.	On	the	one	hand,	American	girls	are	more	knowledgeable	about
their	bodies	than	girls	were	in	the	Victorian	era.	More	than	at	any	other
time	 in	 human	 history,	 young	 girls	 are	 equipped	 with	 a	 clinical
vocabulary	and	medical	information	learned	from	parents,	from	lessons
at	 school,	 and	 from	discussions	 in	magazines.	 In	 some	 liberal	 families,
parents	 have	 even	 stopped	 using	 euphemisms	 for	 genitalia	 and
encourage	 children	 as	 young	 as	 three	 or	 four	 to	 talk	 openly	 about	 the
vagina	 and	 penis.	 Children	 who	 grow	 up	 in	 an	 environment	 without
shame	 are	 better	 prepared	 in	 adolescence	 for	 changes	 in	 their	 own
bodies	and	for	making	distinctions	among	the	barrage	of	sexual	stimuli
that	popular	culture	directs	at	adolescents.
Unfortunately,	 though,	 more	 information	 does	 not	 always	 translate

into	a	real	understanding	of	one’s	own	body.	Before	she	left	for	a	Cape
Cod	 vacation	 in	 1982,	 a	 sophomore	 at	 a	 select	 New	 York	 City	 high
school	wrote	in	her	diary:	“I	would	get	my	period	tonight.	It’s	 just	 like
my	 eggs	 to	 reach	 ovulation	 tonight.”	 This	 young	 woman	 sounded
sophisticated,	but	she	obviously	misunderstood	the	relationship	between
ovulation	 and	 her	monthly	 period.	 Others	 diagnose	 themselves	 on	 the
basis	of	medical	models	provided	in	popular	periodicals:	“I	was	reading
an	article	 in	Seventeen	about	PMS	and	 I’m	almost	positive	 that’s	what	 I
have	now.	 I	have	all	 the	classic	 symptoms	except	 cramps—I’m	moody,
irritable,	 bloated	 and	 have	 low	 self-esteem.	 I	 really	 want	 to	 get	 some
Midol	PMS	and	see	if	it	works.”37

Although	information	is	always	better	than	silence,	we	need	to	think
about	how	girls	learn	about	their	bodies	and	whose	interests	inform	the



presentation	of	this	critical	 information.	Unfortunately,	many	American
girls	 grow	 up	 equating	 the	 experience	 of	 menarche	 and	 menstruation
with	 a	hygiene	product.	A	woman	who	grew	up	 in	 the	1940s	 recalled
that	before	any	of	her	friends	had	gotten	their	periods,	one	of	her	fellow
fifth-graders	suddenly	declared	one	day	that	she	would	not	slide	down	a
snowy	 hill.	 When	 asked	 why,	 this	 prepubertal	 girl	 said	 laughingly,	 “I
can’t.	 I’m	practicing	Kotex.”38	This	 childish	 remark	captures	 the	extent
to	 which	 the	 sanitary	 products	 industry	 dominates	 the	 experience	 of
sexual	maturation	in	America.	The	comment	was	also	a	perceptive	piece
of	cultural	 logic	on	the	part	of	a	young	girl	coming	of	age	 in	a	society
where	 female	 identity	 is	 so	 closely	 linked	 to	 purchases	 in	 the
marketplace.	By	creating	a	profit-making	enterprise	from	adolescent	self-
consciousness,	the	postwar	sanitary	products	industry	paved	the	way	for
the	commercialization	of	other	areas	of	the	body,	such	as	skin,	hair,	and
breasts—all	of	great	concern	to	developing	girls.
The	 surrender	 of	 a	 life	 event	 such	 as	 menarche	 to	 the	 sanitary
products	 industry	 probably	 contributed	 in	 some	 measure	 to	 the
difficulties	 we	 face	 today	 with	 female	 adolescent	 sexuality.	 As	 the
industry	 became	 an	 ever-present	 “third	 party”	 in	 mother-daughter,
doctor-patient,	and	teacher-student	discussions,	personal	experience	and
testimony	 from	 older	 women	 became	 even	 less	 authoritative	 or
important.	 Although	 there	 was	 more	 information	 available,	 it	 was
increasingly	 abstracted	 from	 real-life	 experience,	 and	 it	was	 also	made
less	(rather	than	more)	personal	in	the	hope	of	reducing	embarrassment.
In	the	case	of	the	Disney	film,	menstruation	was	reduced	to	an	animated
cartoon,	 which	 mothers	 and	 daughters	 could	 watch	 together	 without
ever	 engaging	 in	 the	 kind	 of	 frank,	 intimate	 talk	 about	 sexuality	 or
reproduction	 that	 modern	 adolescents	 need.	 (Neither	 sexuality	 nor
reproduction	 is	 mentioned	 in	 that	 influential	 film.)	 Instead,	 the
availability	 of	 so	 much	 free,	 corporate-sponsored	 teaching	 material
meant	that	many	mothers	and	teachers	simply	gave	out	pamphlets	and
samples	 rather	 than	 provide	 individual	 advice	 and	 counsel	 about
growing	up	female.
In	preparing	girls	for	menarche,	we	still	tend	to	emphasize	selecting	a
sanitary	 product	 rather	 than	 the	 meaning	 or	 the	 responsibility	 that
menstruation	 implies.	 However,	 we	 know	 from	 the	 experience	 of



generations	of	American	women—and	from	the	success	of	Judy	Blume’s
insightful	 parody	 of	 school	 instruction	 about	menstruation—that	 being
handed	 a	 pamphlet	 or	 shown	 a	movie	 is	 not	 very	 satisfying,	 and	 that
young	 women	 want	 meaningful	 exchanges	 about	 female	 sexuality	 as
well	 as	 the	 best	 techniques	 for	 coping	 with	 the	 vagaries	 of	 menstrual
blood.	In	a	world	where	the	female	body	is	sexualized	so	early	and	the
stakes	are	so	high,	 it	now	seems	obvious	that	 it	 is	not	enough	to	teach
girls	how	to	be	clean	and	dainty.
When	contemporary	American	girls	begin	to	menstruate,	they	think	of
hygiene,	 not	 fertility.	 That	 is	 the	 American	 way,	 and	 it	 is	 taken	 for
granted—as	 if	 it	 were	 part	 of	 the	 “natural	 order.”	 But	 the	 historical
“disconnect”	 between	 menstruation	 and	 reproduction	 is	 actually	 quite
modern,	 and	 it	 has	 important	 psychological	 implications	 for	 how	 girls
think	 about	 themselves	 and	what	 kind	 of	women	 they	 become.	 It	was
strategically	 helpful	 for	 our	 grandmothers	 and	 mothers	 to	 cast
menstruation	as	“only”	a	matter	of	hygiene,	in	order	to	offset	Victorian
myths	 about	 its	 debilitating	 effects.	 In	 today’s	 world,	 however,	 that
dismissiveness	 means	 something	 else.	 In	 fact,	 it	 sets	 the	 stage	 for
obsessive	 overattention	 to	 other	 aspects	 of	 the	 changing	body,	 such	 as
size	and	shape.	In	an	environment	like	ours,	where	looks	mean	so	much,
this	 turning	 away	 from	 the	 hidden	 aspects	 of	 female	 biology	 has	 put
excruciating	 pressure	 on	 those	 body	 parts	 that	 the	world	 can	 see.	 For
girls	in	the	twentieth	century,	this	reorientation	toward	the	visual,	or	the
outside	 of	 the	 body,	 has	 only	 intensified	 the	 difficulties	 of	 being	 an
adolescent.
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I n	 1899,	 a	 Philadelphia	 pediatrician	 was	 called	 to	 the	 home	 of	 aseventeen-year-old	 patient	 who	 was	 having	 “an	 hysterical	 attack.”	 Dr.
Edwin	Rosenthal	had	seen	“Miss	E.L.”	before,	because	she	suffered	from
headaches	and	 irregular	periods.	But	 this	 time	 the	young	woman,	who
was	studying	to	be	a	teacher,	was	agitated	and	sobbing	about	her	skin.
She	had	acne	on	each	cheek	and	claimed	that	“pimples	[were]	the	bane
of	[her]	life.”
Dr.	 Rosenthal’s	 patient	 was	 obviously	 preoccupied	 with	 how	 she

looked.	Like	many	adolescent	girls,	past	and	present,	she	was	sufficiently
self-conscious	 that	 a	 crop	 of	 pimples	 brought	 her	 to	 tears.	 In	 order	 to
defuse	 her	 anxiety,	 Rosenthal	 fashioned	 a	 therapy	 suited	 to	 both	 her
medical	and	emotional	needs:	he	treated	her	with	purgatives	and	Gude’s
Pepto-Mangan,	 an	 iron	 supplement.	 (These	 were	 standard,	 minimally
effective	 fare	 at	 the	 time	 for	handling	 gastric	 and	menstrual	 disorders,
believed	to	cause	adolescent	acne.)	Because	he	knew	that	“E.L.”	would
do	 almost	 anything	 to	 rid	 herself	 of	 the	 embarrassing	 blemishes,
Rosenthal	was	confident	that	she	would	take	her	medicine.	“Vanity	came
to	 my	 assistance,”	 he	 noted,	 in	 describing	 how	 he	 had	 handled	 this
unhappy	daughter	of	the	Victorian	middle	class.1

Pimples	are	a	natural	part	of	biological	maturation,	but	 the	meaning
we	give	to	them	is	derived	from	the	culture	in	which	we	live.	According
to	 G.	 Stanley	 Hall,	 young	 people	 at	 the	 turn	 of	 the	 twentieth	 century
already	had	a	highly	developed	“dermal	consciousness.”	 In	his	massive
study	in	1904,	Hall	reported	that	adolescents	of	both	sexes	had	a	“strong
desire”	to	remove	pimples	and	sometimes	“picked”	their	skin	for	hours.
But	 Hall	 also	 noted	 a	 gender	 difference	 in	 the	 intensity	 of	 adolescent
self-scrutiny.	It	was	girls,	not	boys,	who	displayed	a	“new	sense	of	toilet”
marked	by	zealous	concern	about	their	hair	and	skin.2

From	a	historical	perspective,	adolescent	acne	was	very	much	a	girls’
disease	 until	 the	 mid-twentieth	 century.	 The	 reason	 was	 simple:	 girls
demonstrated	more	urgency	than	boys	about	pimples.	As	early	as	1885,
in	 the	 first	 professional	 monograph	 devoted	 exclusively	 to	 acne,	 L.
Duncan	Bulkley,	a	physician	at	New	York	Hospital,	noted	that	girls	were
more	likely	than	boys	to	seek	medical	help	for	the	inflammatory	form	of
pustules	and	blackheads	so	common	in	adolescence.	Of	the	nearly	three
hundred	 patients	 he	 saw	 in	 private	 practice,	 78	 percent	 were	 young



women	between	the	ages	of	ten	and	twenty-five.3

“Acne	in	all	its	forms”	is	“undoubtedly	more	common	in	females	than
in	 males,”	 Dr.	 Bulkley	 concluded,	 and	 he	 provided	 an	 insightful
explanation:	 “The	very	great	difference	 is	 in	part	 accounted	 for	by	 the
less	attention	given	to	the	eruption	by	males.”	Although	most	Victorian
doctors	thought	that	girls	had	more	acne	than	boys	because	of	physical
weaknesses	such	as	digestive	problems,	menstrual	disorders,	and	anemia
—all	believed	to	be	inherent	in	the	female	sex—Bulkley	understood	that
it	was	social	and	cultural	pressures,	as	much	as	biological	vulnerability,
that	filled	his	waiting	room	with	young	women	rather	than	young	men.
Although	boys	 surely	 suffer	 from	 the	 stigma	of	acne,	girls’	pimples	get
more	 cultural	 attention.	 Because	 of	 cultural	 mandates	 that	 link
femininity	 to	 flawless	 skin,	 the	 burden	 of	 maintaining	 a	 clear
complexion	has	devolved	disproportionately	upon	women	and	girls.4

In	 the	 battle	 against	 acne,	 girls	 have	 not	 fought	 alone.	 In	 fact,	 skin
care	was	really	the	first	of	many	body	projects	endorsed	and	supported
by	middle-class	parents	for	their	adolescent	children.	Maternal	influence
over	menarche	and	menstruation	declined	in	the	twentieth	century,	but
parental	 intervention	 in	 cases	 of	 acne	 increased.	 This	 exchange	 says	 a
great	 deal	 about	 the	 cultural	 priorities	 of	 middle-class	 mothers,	 who
increasingly	invested	themselves	and	their	money	in	external	aspects	of
their	 daughters’	 bodies:	 aspects,	 like	 skin,	 which	 were	 as	 public	 as
clothes.5

American	 parents	 cooperated	 with	 a	 body	 project	 like	 skin	 care
because	 they	understood	 that	good	 looks	were	an	 important	vehicle	of
social	 success	 for	 their	 daughters.	 Twentieth-century	 medicine	 made
clear	 skin	 in	 adolescence	 a	 priority	 and	 also	 a	 possibility.	 Until	 then,
medical	 treatment	 for	 acne	 was	 considered	 either	 a	 luxury	 or
unimportant,	because	acne	was	never	life-threatening.	In	the	nineteenth
century,	many	Americans	 still	 had	 skin	 that	was	 scarred	 as	 a	 result	 of
smallpox	(which	left	pitting)	or	tuberculosis	(which	stimulated	acne).	In
contrast	 to	 those	who	suffered	with	“real”	diseases	 like	 these,	unhappy
adolescent	girls	like	Miss	E.L.	seemed	shallow	and	less	than	deserving.
But	attitudes	began	to	change	in	the	twentieth	century,	when	modern
dermatology	 and	 pediatrics	 began	 to	 take	 adolescents	 and	 their
blemishes	seriously.	Attention	to	acne	was	justified	by	the	new	idea	that



pimples	could	be	destructive	to	the	mental	health	of	young	people.	For
the	 field	 of	 dermatology,	 recognition	 of	 the	 emotional	 anguish	 of
adolescent	 acne	was	 good	 news:	 acne	 now	 promised	 to	 be	 a	 lucrative
staple	 of	 the	 trade,	 one	 that	 would	 exist	 as	 long	 as	 girls	 and	 families
cared	deeply	about	their	looks.	Medical	intervention	was	also	important
for	 girls,	 however,	 because	 it	 stimulated	 new	 drugs	 and	 treatment
strategies	 that	 effectively	 reduced	 both	 acne	 and	 scarring	 from	 it.	 As
concerns	about	beauty	and	disease	merged,	the	pursuit	of	perfect	skin—
one	 of	 the	 most	 common	 adolescent	 body	 projects—was	 transformed
into	 a	 legitimate	 health	 strategy	 deserving	 of	 adult	 support,	 and
generating	 enormous	 profits	 for	 both	 the	 cosmetic	 and	 the	 drug
industries.



COMPLEXION:	A	WINDOW	ON	THE	SOUL

When	Margaret	Fuller—who	would	later	make	her	name	as	a	writer	and
feminist—was	 growing	 up	 in	 Cambridge,	Massachusetts,	 in	 the	 1820s,
she	was	intellectually	gifted,	and	she	also	suffered	from	adolescent	acne.
The	“ugly	flush”	on	Fuller’s	fifteen-year-old	face	was	a	source	of	concern
to	her	and	to	her	family.	“Both	[my	parents]	were	very	much	mortified
to	see	the	fineness	of	my	complexion	destroyed,”	she	later	wrote,	“[and]
my	 own	 vanity	was	 for	 a	 time	 severely	wounded	 but	 I	 recovered	 and
made	 up	 my	 mind	 to	 be	 bright	 and	 ugly.”	 Few	 girls	 in	 the	 early
nineteenth	 century	 had	 the	 opportunity	 to	 put	 brains	 over	 beauty	 the
way	Fuller	did.6

In	the	nineteenth	century,	young	women	were	commonly	taught	that
the	face	was	a	“window	on	the	soul”	and	that	facial	blemishes	indicated
a	 life	 that	 was	 out	 of	 balance.	 Many	 people	 actually	 believed	 that
blemishes	 were	 telltale	 signs	 of	 masturbation.	 (Allegedly,	 the	 nervous
excitement	produced	by	the	“solitary	vice”	led	to	eruptions	on	the	skin.)
This	 connection,	 of	 course,	 made	 ordinary	 adolescent	 pimples
mortifying,	 and	 it	 prompted	 some	 overanxious	 Victorian	 parents	 to
speculate	 about	 the	 “hidden”	 lives	 of	 their	 adolescent	 children.7	 In
addition,	physicians	regarded	skin	eruptions	as	an	indication	of	a	serious
disturbance	within	the	body	such	as	smallpox,	tuberculosis,	or,	worst	of
all,	syphilis,	a	dreaded	venereal	disease	that	announced	itself	with	sores
and	rashes.	Because	most	people	in	this	era	believed	that	these	diseases
could	be	transmitted	through	casual	contact	with	an	infected	person,	no
one	was	considered	really	immune	to	tuberculosis	or	syphilis.	Thus,	skin
was	a	critical	marker	of	both	moral	and	physical	health.
The	connection	between	skin	and	sexuality	was	institutionalized	in	the

practice	of	medicine.	Dermatology,	the	modern	science	of	skin	diseases,
actually	 grew	 out	 of	 the	 field	 of	 syphilology,	 the	 study	 of	 venereal
diseases.	Beginning	in	1870,	a	journal	called	The	Archives	of	Dermatology
and	Syphilology	published	clinical	findings	in	what	was	then	a	joint	field.
Throughout	the	nineteenth	century,	there	was	a	continuous	movement	of



physicians	back	and	forth	between	syphilology	and	dermatology.8	Many
of	 the	 same	doctors	who	handled	 the	 shame	of	 syphilis	 and	gonorrhea
also	 dealt	with	 the	 ordinary	 problems	 of	 adolescent	 acne.	Dr.	 Bulkley,
for	 example,	 was	 “physician	 for	 skin	 and	 venereal	 diseases”	 in	 the
outpatient	 department	 at	 New	 York	 Hospital;	 another	 New	 York	 City
doctor,	Prince	Morrow,	actually	called	himself	a	“dermatovenereologist.”
Because	 of	 the	 connection	 between	 sexual	 disease	 and	 skin	 lesions,
sexual	 behavior	was	 implicated	 as	 a	 cause	 of	 adolescent	 acne—known
clinically	 as	 acne	 vulgaris,	 but	 also	 as	 acne	 adolescentium.	 (Acne	 was	 a
corruption	 of	 the	 Greek	 aknē,	 signifying	 the	 point	 or	 bloom	 of	 life;
vulgaris	 simply	 meant	 that	 the	 eruptions	 were	 of	 an	 ordinary
inflammatory	 type	 involving	 pustules	 and	 comedones,	 known
colloquially	as	blackheads.)	In	some	cases,	adolescent	acne	was	thought
to	 be	 the	 result	 of	 “sexual	 derangement”	 such	 as	 masturbation	 or
promiscuity;	 in	 others,	 pimples	 were	 attributed	 simply	 to	 impure	 or
lascivious	thoughts.	In	either	scenario,	each	agonizing	new	blemish	was
read	as	a	sign	of	moral	failure,	a	situation	that	created	deep	anxiety	in
respectable	 middle-class	 homes	 with	 adolescent	 sons	 and	 daughters.
Because	 of	 the	 alleged	 connection	 between	 sexual	 desire	 and	 pimples,
many	 people	 in	 this	 era	 believed	 that	 marriage—the	 only	 acceptable
outlet	for	sexual	expression—cured	acne.
Sophisticated	physicians	were	generally	 circumspect,	however,	 about
advising	marriage	or	charging	young	people	with	“sexual	derangement.”
They	certainly	did	not	want	to	insult	parents	who	paid	for	their	services,
and	they	also	believed	that	premature	marriage	was	disastrous	for	girls.
Yet	 in	 influential	 textbooks,	 physicians	 were	 advised	 to	 consider
immorality	 as	 a	 cause	 if	 acne	 did	 not	 respond	 to	 the	 usual	 clinical
ministrations.	 Although	 “statistical	 proof	 of	 masturbation	 is	 extremely
difficult	to	obtain,”	Bulkley	wrote,	“the	fact	is	thoroughly	established	by
many	 reliable	 observations,	 and	 should	 always	 be	 borne	 in	 mind	 in
intractable	cases.”9	By	the	 last	decades	of	 the	nineteenth	century,	most
doctors	 felt	 that	 this	 approach	 to	 acne	 was	 outmoded	 and	 tried	 to
discredit	the	old	association	between	pimples	and	moral	perversion.	But
the	idea	still	lingered	in	the	minds	of	many,	and	it	probably	caused	some
discomfort	 to	polite	young	people	whose	 facial	eruptions	were	 intense.
For	 that	 reason,	 Dr.	 W.	 A.	 Haraway	 felt	 compelled	 to	 assert	 in	 his



Manual	of	Skin	Diseases	(1892):	“There	is	no	proof	beyond	mere	surmise
that	excessive	venery	[sexual	intercourse],	any	more	than	continence,	is
responsible	 for	 acne.”10	 Fifty	 years	 later,	 the	 Victorian	 connection
between	 skin	 and	 sexual	 deviance	 still	 persisted.	When	 asked	why	 she
avoided	 salesmen	 with	 acne,	 a	 middle-aged	 woman	 in	 the	 1930s
whispered	that	men	with	acne	were	probably	“pansies”	who	engaged	in
“questionable”	sexual	practices;	similarly,	a	respected	dermatologist	told
me	while	I	was	writing	this	book	that	in	the	1950s,	his	own	blemished
teenage	face	prompted	comments	that	he	was	probably	“jerking	off.”11

Because	the	cause	of	acne	was	imprecise,	treatment	was	variable	and
eclectic.	Those	Victorian	physicians	who	assumed	a	constitutional	cause
—such	 as	 constipation,	 poor	 circulation,	 headaches,	 nervousness,	 and
anemia—administered	tonics	such	as	cod	liver	oil,	mixtures	of	iron	and
arsenic,	 mineral	 waters	 and	 salts,	 gelatin-coated	 sulphide	 of	 calcium,
glycerin,	quinine,	and	plain	old	hot	water.	Yet	despite	this	wide	range	of
constitutional	 treatments,	 most	 doctors	 at	 the	 end	 of	 the	 century	 still
concurred	with	Ferdinand	Ritter	von	Hebra,	a	widely	respected	Austrian
expert	on	skin	diseases,	that	“the	uselessness	of	internal	remedies	against
acne	 compels	 us	 to	 resort	 to	 local	 applications.”	 By	 local	 applications
Hebra	meant	soap	and	water	applied	directly	to	the	skin.	But	his	advice
was	vague	as	to	whether	soap	of	potash,	glycerin,	or	sulphur	was	most
effective	 or	 whether	 mineral	 water	 actually	 was	 more	 successful	 than
anything	else.	What	ultimately	seemed	most	important	was	the	method
used	to	apply	soap.	“Whatever	kind	of	soap	is	used,”	said	Hebra,	“it	must
be	 thoroughly	 rubbed	 into	 the	 skin”	 in	 order	 to	 achieve	 a	 complexion
that	was	smooth,	soft,	and	unblemished.12

In	pursuit	of	a	fine	complexion,	Victorian	girls	rubbed	their	skin	with
strips	 of	 soaped	 flannel,	 and	 they	 rubbed	 it	 hard,	 the	 way	 physicians
advised.	In	severe	cases	they	sometimes	left	the	soapsuds	on	overnight,
even	 though,	 as	 we	 now	 know,	 this	 practice	 could	 exacerbate	 facial
irritation.	Many	bought	 special	 salves,	 such	 as	Kosmeo,	 a	 popular	 skin
cream	advertised	 in	 the	Sears,	Roebuck	catalog.	“When	a	man	marries,
nine	 times	 out	 of	 ten	 he	 chooses	 a	 girl	 with	 a	 pretty	 complexion,”
advised	 the	 products	 spokesperson,	Mrs.	 Cervais	 Graham,	whom	 Sears
called	the	“greatest	beauty	doctor”	in	the	country:	“You	can’t	blame	men
for	 not	 being	 attracted	 to	 women	 whose	 faces	 are	 disfigured	 with



pimples,	 blotches,	 blackheads	 and	 other	 unnecessary	 blemishes.”	 In
order	 to	avoid	an	unhappy	future	as	a	spinster,	 thousands	of	American
girls	 ordered	 Kosmeo,	 and	 then	 rubbed	 earnestly	 with	 camel’s	 hair
brushes	 and	 Turkish	 towels	 in	 order	 to	 increase	 friction	 and	 improve
blood	circulation	to	the	face.13



MIRRORS:	A	NEW	KIND	OF	SELF-REFLECTION

Mirrors	play	a	critical	role	in	the	way	American	girls	have	assessed	their
own	faces	and	figures.	In	the	early	nineteenth	century,	when	a	reflective
mirror	 or	 “looking	 glass”	 was	 a	 luxury	 of	 the	 rich,	 humble	 girls	 still
managed	 to	 find	 mirrors	 in	 order	 to	 study	 their	 faces.	 In	 her
autobiographical	account	of	coming	of	age	in	New	England	in	the	1830s,
Lucy	Larcom	recalled	that	she	did	not	like	to	look	at	her	own	face	in	the
mirror	because	 “it	was	 so	unlike”	 the	 ethereal	 faces	of	 the	heroines	 in
the	 romantic	novels	 she	 read.	Those	 fictional	 young	women	had	 “high
white	 foreheads”	and	“perfect	oval”	cheeks—both	a	distinct	contrast	 to
Lucy’s	round,	ruddy,	homespun	appearance.14

When	the	mirror	became	a	staple	of	the	American	middle-class	home
at	 the	 end	 of	 the	 nineteenth	 century,	 attention	 to	 adolescent	 acne
escalated,	as	did	sales	of	products	for	the	face.	Until	then,	pimples	were
primarily	a	tactile	experience,	at	least	for	the	girl	who	had	them.	But	all
that	changed	in	the	late	1880s	with	the	widespread	adoption	in	middle-
class	homes	of	a	bathroom	sink	with	running	water	and	a	mirror	hung
above	it.	(At	the	same	time,	city	girls	used	department	store	mirrors	and
shiny	windows	to	look	at	their	faces.)	This	set	the	stage	for	the	kind	of
dermal	 consciousness	 displayed	 by	 “E.L.”	 and	 promoted	 by	 marketers
like	Kosmeo.15

Mirrors	 made	 pimples	 more	 accessible,	 but	 they	 also	 stimulated
greater	concern	about	the	face.	Although	diaries	in	this	era	almost	never
mention	 such	 an	 indelicate	 issue	 as	 pimples,	 they	 do	 contain	 traces	 of
the	Victorian	adolescents	“new	sense	of	toilet.”	In	the	1890s,	American
girls	 displayed	 a	 notable	 enthusiasm	 for	 a	 particular	 hairdo	 that	 was
linked	to	their	anxiety	about	blemishes	on	the	face.	“Bangs,”	or	a	ruffle
of	 hair	 on	 the	 forehead,	 became	 popular	 among	 adolescent	 girls	 in
public	high	schools	at	the	end	of	the	century.	(This	was	the	same	class	of
girls	whose	 homes	were	 equipped	with	modern	 bathrooms.)	 In	 an	 era
when	proper	young	women	did	not	use	makeup,	a	crop	of	pimples	had
to	be	 covered	 in	 some	discreet	way,	particularly	 if	 it	had	been	 rubbed



red	in	the	morning	and	evening	with	soaped	flannels	or	brushes.
In	 the	 1890s,	 fifteen-year-old	 Lou	Henry	 noted	 her	 own	 efforts,	 and
those	 of	 her	 friends	 at	 her	 high	 school	 in	 Pasadena,	 to	 maintain	 this
popular	hairstyle.	“I	went	downtown	after	 school	with	Nellie	St.	Claire
to	have	her	bangs	cut,”	Lou	wrote.	A	year	later,	bangs	were	still	a	major
preoccupation:	 Lou	 spent	 evenings	 curling	 her	 own	 and	 sometimes
worked	on	those	of	her	friends.	All	this	mutual	grooming	was	facilitated
by	 the	 presence	 of	 mirrors	 and	 the	 fact	 that	 Lou’s	 school,	 like	 high
schools	all	over	the	country	in	that	era,	had	a	disproportionate	number
of	 middle-class	 girls.	 (Adolescent	 boys	 in	 the	 middle	 class	 were
employable	without	advanced	education,	and	they	could	learn	important
skills	 on	 the	 job;	 in	 contrast,	 middle-class	 girls	 needed	 a	 high	 school
education	 for	 the	 teaching	 jobs	 they	 wanted.)	 In	 high	 schools,	 self-
scrutiny	intensified	as	adolescents	watched	and	mim-icked	each	other	in
the	 care	 of	 their	 skin	 and	 the	 arrangement	 of	 their	 hair.	 The	 advice
writer	Marion	Harland	confirmed	that	adolescent	girls	in	the	1890s	used
“banging”	 to	 hide	 “unsightly	 clusters”	 of	 pimples,	 and	 that	 they	 also
covered	 them	 with	 “artful	 dots”	 of	 something	 called	 court	 plaster,	 a
fabric	coated	on	one	side	with	an	adhesive,	much	like	a	modern	Band-
Aid.16

Whenever	 I	 see	 contemporary	 girls	 adjusting	 their	 hairstyles	 to	 the
demands	of	bumpy	foreheads,	I	think	about	Lou	Henry	and	the	amount
of	 time	 she	 spent	 “banging”	 with	 her	 Victorian	 friends.	 The	 familiar
parental	refrain	“Keep	the	hair	off	your	face”	probably	originated	in	that
bygone	 era	 when	 American	 girls	 began	 to	 use	 bangs	 as	 a	 cover	 for
blemishes	 that	 were	 still	 considered	 a	 telltale	 sign	 of	 immorality.
Although	the	pimples	and	the	bangs	remain,	our	thinking	about	what	is
being	 disguised,	 and	 how	 to	 disguise	 it,	 has	 surely	 changed.	 As	 the
twentieth	 century	 progressed,	 scientific	 medicine	 and	 new	 cultural
forms,	such	as	the	movies,	reinforced	the	American	girl’s	interest	in	the
person	she	saw	in	her	mirror.



BEAUTY	IS	SKIN-DEEP

In	the	early	twentieth	century,	adolescent	acne	was	seen	less	as	a	sign	of
moral	 perversity	 than	 as	 a	 marker	 of	 “dirtiness”	 and	 low	 social	 class.
With	 the	 rapid	popularization	 in	 the	 late	1870s	 and	1880s	of	 the	 idea
that	diseases	were	 linked	to	particular	germs,	Americans	began	to	 look
everywhere	 for	 invisible	agents	of	disease.	By	1900,	a	bacteriologically
based	 public	 health	movement	 solidified	 the	 idea	 that	microorganisms
caused	ill	health	and	suffering.	Most	people	came	to	believe	that	dirt	and
squalor	 generated	 disease,	 and	 this	 equation	 led	 to	 an	 increased
emphasis	 on	 the	 hygiene	 of	 homes,	 bodies,	 and	 faces	 among	 the
American	middle	class.	 “You	can’t	be	healthy,	or	pretty,	or	even	good,
unless	 you	 are	 clean”	 was	 the	 slogan	 used	 to	 sell	 Hand	 Sapolio,	 a
popular	soap,	at	the	turn	of	the	century.
In	 a	 world	 where	 germs	 were	 so	 important,	 adolescent	 acne	 was

attributed	 to	 specific	 bacteria:	 staphylococci	 or	 corynebacteria.17
Although	dermatologists	were	uncertain	about	how	the	bacillus	actually
worked,	each	adolescent	was	now	personally	responsible	for	maintaining
proper	 habits	 of	 hygiene	 and	 self-discipline	 that	made	 for	 a	 germ-free
environment	on	 the	 face.	Dirt	was	a	problem	 for	both	 sexes,	but	 there
was	always	more	advice	about	complexions	for	girls	because	grooming—
that	is,	careful	attention	to	the	body’s	surfaces,	such	as	skin	and	hair—
was	such	an	important	part	of	the	middle-class	feminine	ideal.
In	 the	 pages	 of	 the	 popular	 Ladies’	 Home	 Journal,	 physician	 Emma

Walker	 explained	 that	 the	 crusade	 against	 acne	 had	 to	 be	waged	with
washcloths	in	the	privacy	of	one’s	own	home:	“When	you	see	and	smell
the	 condition	 of	 some	 girls’	washcloths	 you	wonder	 that	 there	 are	 not
more	 pimples	 and	 unwholesome	 skins	 than	 there	 are.	 Have	 your
washcloths	 boiled	 and	 sunned	 at	 least	 once	 a	week.”18	 In	 the	middle-
class	 war	 against	 germs	 and	 pimples,	 well-trained	 domestic	 servants
were	 important,	as	well	as	 the	right	equipment.	 In	addition	to	a	sterile
washcloth,	 the	 hairbrush	 loomed	 large	 because	 of	 the	 increased
importance	of	an	absolutely	clean	scalp.	According	to	Joseph	Grindon,	a



St.	Louis	doctor,	adolescent	acne	was	caused	by	a	“microbian	invasion”
that	usually	got	its	“foothold”	in	the	scalp.	As	a	result,	he	considered	a
clean	hairbrush	“as	sacred	as	the	toothbrush.”19

The	 association	 between	 adolescent	 acne,	 germs,	 and	 dirt	 made
personal	 cleanliness	 a	 critical	 imperative	 for	middle-class	mothers	 and
their	daughters.	But	there	were	other	factors	at	work	by	the	1920s	that
heightened	 female	 attention	 to	 pimples	 and	 their	 meaning.	 In	 the
Victorian	 era,	 beauty	 was	 thought	 to	 derive	 primarily	 from	 internal
qualities	 such	 as	moral	 character,	 spirituality,	 and	health.	However,	 in
the	 first	 two	 decades	 of	 the	 twentieth	 century,	women	 began	 to	 think
about	beauty	and	the	self	in	ways	that	were	more	external	than	internal.
Because	 of	 the	 introduction	 of	many	 new	 kinds	 of	 cultural	mirrors,	 in
motion	pictures	and	popular	photography,	in	mass-market	advertising	in
the	women’s	magazines,	as	well	as	on	department	store	counters	and	in
dressing	 rooms,	most	women	and	girls	 began	 to	 subject	 their	 face	 and
figure	 to	more	consistent	 scrutiny.	This	 focus	on	 the	visual	 rather	 than
the	 spiritual	 self	put	enormous	 importance	on	 the	 face,	and	 stimulated
even	respectable	women	and	girls	 to	experiment	with	 their	appearance
in	ways	that	had	once	been	considered	disgraceful.20

In	the	effort	to	look	like	the	attractive	women	they	saw	in	movies	and
magazines,	 American	 women	 in	 the	 1920s	 put	 aside	 long-established
objections	to	face	makeup	and	began	to	purchase	and	use	a	wide	range
of	 cosmetics.	At	 first,	 face	powders	were	 the	most	popular;	 eventually,
rouge,	lipstick,	and	eyebrow	pencil	were	added	to	the	list	of	acceptable
beauty	 aids.	 Gadgets	 for	 curling	 eyelashes	 were	 also	 marketed	 in
drugstores	for	the	first	time	in	the	1920s.	By	the	middle	of	the	decade,
the	 American	 cosmetics	 industry	 was	 flourishing	 and	 its	 growth	 was
unrelenting,	 largely	 because	 teenage	 girls,	 as	 well	 as	 mature	 women,
were	making	up	 in	a	way	that	was	associated	with	 the	“flapper”	 ideal.
Sales	 of	 compacts	 (small,	 handheld	 mirrors	 with	 a	 compartment	 for
powder)	 soared	 because	 they	 allowed	 women	 to	 scrutinize	 and
“reconstruct”	the	face	almost	anywhere,	at	a	moment’s	notice.21

Cosmetics	 probably	 exacerbated	 adolescent	 acne.	 While	 makeup
camouflaged	 some	 skin	 flaws,	 it	 did	 not	 alleviate	 the	 pimple	 problem.
Instead,	 girls	 who	 used	 makeup	 became	 even	 more	 preoccupied	 with
their	skin	as	they	confronted	pores,	pustules,	and	blackheads	every	day,



close-up.	The	strategies	girls	used	to	cope	with	pimples	in	the	1920s	and
1930s	 depended	 on	where	 they	 lived,	 as	well	 as	 on	 family	 aspirations
and	 resources.	 Those	 who	 lived	 in	 small	 towns	 or	 on	 isolated	 family
farms	 continued	 to	 rely	 on	 self-medication,	 such	 as	 soap	 and	 water
combined	with	creams,	lotions,	and	tonics	available	for	purchase	by	mail
or	at	the	nearest	drugstore.	Popular	products,	such	as	Pond’s	Extract	and
White	 Lily	 Face	Wash,	 had	 been	 around	 since	 the	 nineteenth	 century;
personal	 blackhead	 extractors	 were	 available	 at	 the	 local	 druggist	 or
through	Sears,	Roebuck.	Many	young	women	also	followed	“acne	diets,”
which	put	 foods	 like	cake,	 ice	cream,	chocolate,	and	carbonated	drinks
off-limits,	despite	the	fact	that	the	research	was	unclear	as	to	the	role	of
sugar	metabolism	in	generating	pimples.	Still	others	experimented	in	the
1920s	 and	 1930s	with	 controversial	 remedies,	 such	 as	 eating	 ordinary
Fleishmann’s	yeast	cakes	three	times	a	day.	Dermatologists	painted	self-
medication	as	a	dangerous	craze	because	acne	vulgaris,	 they	said,	might
“in	 reality	 be	 tuberculosis	 or	 syphilis.”	 And	 they	 always	 insisted	 that
picking	 and	 squeezing	 should	 never	 be	 done	 by	 anyone	 but	 a
professional,	not	even	a	girl’s	own	mother.22

But	there	was	another	way	for	girls	 to	rid	themselves	of	 the	dreaded
blackhead,	particularly	if	they	lived	in	the	city	and	had	some	money	to
spare.	 In	 the	 ordinary	 beauty	 shops	 of	 the	 1920s	 and	 1930s,	 female
cosmetologists	offered	 facials	 that	 included	procedures	 to	 stimulate	 the
skin,	 remove	 blackheads,	 open	 pustules,	 and	 peel	 away	 unattractive
roughness	 or	 bumps.	 Because	 their	 youthful	 clients	 wanted	 it,	 and
because	 there	 were	 as	 yet	 no	 laws	 against	 it,	 operators	 in	 these
establishments	were	willing	to	incise	the	skin	and	smooth	it,	a	practice
that	drove	dermatologists	wild.	According	to	Dr.	Howard	Fox,	president
of	the	American	Dermatological	Association,	 in	1925	there	were	nearly
two	 thousand	 beauty	 parlors	 in	 the	 boroughs	 of	 Manhattan	 and	 the
Bronx	 that	 “practice[d]	 medicine	 illegally.”	 Cosmetology	 clearly
attracted	enough	teenage	acne	sufferers	 to	constitute	a	persistent	 thorn
in	the	side	of	professional	medicine.23

For	girls	with	severe	acne,	professional	dermatology	probably	did	offer
the	most	effective	therapy,	but	it	was	always	more	costly	than	any	other
treatment,	 and	 it	was	not	 always	 available.	 In	 the	1920s,	 dermatology
was	still	not	a	board-certified	medical	specialty;	expert	skin	doctors	were



clustered	in	urban	centers	such	as	New	York,	Boston,	Philadelphia,	and
St.	Louis.24	 For	 that	 reason,	when	Eleanore	Crehore	went	 off	 to	 Smith
College	 in	 Northampton,	 Massachusetts,	 there	 was	 some	 doubt	 about
whether	she	could	continue	the	skin	therapy	she	had	been	receiving	at
home.	She	wrote	 to	her	mother:	“My	face	has	been	decidedly	breaking
out	again	the	way	it	was	before	and	although	it	is	decidedly	not	as	bad
as	it	was,	I	am	afraid	if	I	don’t	go	on	with	the	stuff	that	it	will	be	soon.”
The	“stuff”	Eleanor	was	talking	about	consisted	of	injections	of	iron	and
a	vaccine	made	from	acne	flora	found	on	her	own	face	and	cultured	in
the	doctors	office.	After	she	found	someone	in	Northampton	to	make	the
vaccine,	she	wrote	again:	“Do	you	think	I	should	go	to	some	other	doctor
here	so	that	I	can	go	right	on	with	the	Hypos?”25

After	 the	 discovery	 of	 sex	 hormones	 in	 the	 1930s,	 dermatologists
offered	 girls	 another	 treatment:	 oral	 and	 subcutaneous	 doses	 of
commercially	made	estrogen.	(This	was	based	on	the	idea	that	acne	was
connected	to	an	estrogen	deficiency.)	But	the	most	popular	therapy	of	all
was	a	 localized	but	unfiltered	X	ray	known	as	a	“Roentgen	treatment,”
named	 for	 the	 physicist	 Wilhelm	 Conrad	 Roentgen,	 who	 had
demonstrated	 the	 penetrating	 properties	 of	 X	 rays	 back	 in	 the	 1890s.
Guidelines	 for	 use	 of	 Roentgen	 rays	 in	 acne	 vulgaris	 were	 provided	 by
Philadelphia	dermatologist	G.	M.	MacKee,	whose	widely	read	X	Ray	and
Radium	in	the	Treatment	of	Diseases	of	the	Skin	(1921)	became	the	clinical
handbook	 for	 thousands	 of	 doctors.	 For	 dermatologists,	 X	 ray	was	 the
therapy	 of	 choice	 because	 it	 was	 effective	 in	 many	 cases,	 it	 linked
professional	skin	care	to	modern	scientific	technology,	and	it	could	not
be	done	at	home.	For	girls,	however,	there	was	a	risk	of	scarring,	and	we
know	 now	 that	 excessive	 X	 rays	 can	 have	 a	 carcinogenic	 effect.	 Yet
American	dermatologists	and	their	adolescent	patients	were	willing	then,
as	 now,	 to	 experiment	 in	 the	 dogged	 national	 effort	 to	 have	 perfect
skin.26



TWO	NICE	JEWISH	GIRLS

Most	American	girls	wanted	to	be	free	of	pimples,	but	in	certain	ethnic
communities	there	was	a	heightened	sensitivity	to	them	because	of	what
they	suggested	about	the	quality	of	the	home	environment.	Diaries,	oral
histories,	magazines,	 and	 fiction	 all	 suggest	 that	 skin	was	 loaded	with
meaning	 for	 girls	 who	 wanted	 to	 assimilate	 and	 wanted	 to	 dispel	 the
idea	 that	 their	 particular	 group	 was	 somehow	 unclean	 or	 degenerate.
Among	 Jews	 and	 African-Americans,	 whose	 social	 acceptance	 was
precarious,	 faces	 were	 monitored	 with	 a	 particularly	 critical	 eye.	 And
when	 they	 were	 able,	 girls	 in	 both	 groups	 invested	 considerable
resources	and	energy	in	achieving	the	“good”	skin	that	was	necessary	for
middle-class	status.
The	 pattern	 of	 critical	 self-scrutiny	 is	 evident	 in	 the	 life	 histories	 of

two	 Jewish	 girls	 who	 came	 of	 age	 in	 the	 1920s,	 an	 era	 when	 anti-
Semitism	 was	 overt	 and	 institutionalized.	 Early	 in	 the	 decade,	 when
Harvard	University	announced	publicly	its	intention	to	impose	a	Jewish
quota,	 the	 policy	 was	 justified	 on	 the	 grounds	 that	 the	 university	 did
after	all	accept	good	Jews;	it	simply	had	no	responsibility	for	the	others:
“No	 one	 objects	 to	 the	 best	 Jews	 coming	 but	 the	 others	 make	 such
trouble	especially	in	the	Library.”27	Popular	distinctions	between	“good”
and	 “bad”	 Jews	 gave	 the	 identity	 struggles	 of	 Jewish	 girls—as	well	 as
their	worries	about	pimples—a	painful	edge.
Helen	 Laprovitz,	 who	 grew	 up	 in	 Amherst,	 Massachusetts,	 a	 small

college	 town,	 was	 the	 daughter	 of	 Russian	 Jewish	 immigrants	 who
changed	the	 family	name	to	Landis	 in	order	 to	appear	more	American,
and	also	to	improve	the	chances	of	their	six	children	for	educational	and
economic	success.	In	Amherst,	the	Landis	family	worked	hard	and	lived
above	their	clothing	store;	until	sometime	after	World	War	I,	they	were
the	only	Jewish	family	in	town.	Helens	girlhood	diary	revealed	that	she
was	accustomed	to	being	singled	out,	 if	not	picked	on,	by	some	of	her
schoolmates.	One	day	a	 local	boy	 rode	by	on	a	bike	and	yelled	at	her
with	 derision,	 “You	 Jewess!”	 On	 another	 occasion	 she	 told	 her	 diary:



“The	girls	[at	school]	do	not	like	me	because	I	am	a	Jew.”
As	 she	moved	 through	adolescence	 in	 this	Yankee	 stronghold,	Helen
and	 her	 family	 took	 pride	 in	 her	 petite,	 blond	 good	 looks,	 a	 valuable
asset	in	a	society	where	Jews	were	still	suspect	because	they	were	“dark
and	 swarthy.”	Helen	 knew	 she	was	 pretty	 by	American	 standards;	 she
was	 also	 a	 good	 student	 with	 hopes	 of	 attending	 nearby	 Smith	 and
becoming	a	real	collegian.	At	fifteen,	she	understood	that	blemished	or
pitted	skin—just	like	an	unpronounceable	family	name—would	handicap
her	 because	 it	was	 a	 sign	 of	 poverty	 and	uncleanliness,	 both	 of	which
were	associated	with	lower-class	status	and	newly	arrived	immigrants.
In	 an	 effort	 to	 put	 distance	 between	herself	 and	 these	 “greenhorns,”
Helen	collected	advice	about	skin	care	from	columns	in	popular	women’s
magazines;	from	her	older	sister,	who	studied	hygiene	in	the	College	of
Home	 Economics	 at	 Cornell;	 and	 from	 the	 family	 doctor,	 a	 general
practitioner.	 And	 in	 her	 diary	 she	 sometimes	 made	 notes	 about	 her
complexion,	 notes	 that	 revealed	 a	 trace	 of	 the	 old	 idea	 that	 sin
manifested	 itself	 on	 the	 skin.	 “How	 terrible	 I	 am,”	 she	 wrote,	 after	 a
fight	with	 her	 sister.	 “For	 that	 I	 got	 another	 pimple.”	 Throughout	 her
high	 school	 years,	 before	 she	 entered	Goucher	 College	 in	 1923,	Helen
kept	count	of	her	blemishes	and	watched	her	skin	almost	as	carefully	as
she	assessed	the	young	college	men	who	bought	clothing	in	her	father’s
haberdashery.28

Helens	watchfulness	was	not	unique,	as	 the	story	of	my	own	mother
and	grandmother	reveals.	My	mother,	Frances	Storck,	also	the	daughter
of	 Russian	 Jewish	 immigrants,	 grew	 up	 in	 New	 Rochelle,	 a	 suburb	 of
New	York	City.	 In	1929,	at	age	seventeen,	she	began	to	travel	by	train
once	 a	week	 to	 see	 Dr.	 Frank	 Combes,	 a	well-known	 dermatologist	 at
Bellevue	 Hospital	 in	Manhattan.	 Although	my	mother	 had	 only	 a	 few
pimples	 on	 her	 forehead,	 my	 vigilant	 grandmother	 sent	 her	 to	 the
“specialist”	because	she	did	not	want	anything	to	darken	the	future	of	an
attractive	daughter	soon	to	graduate	from	high	school	with	high	grades
and	marketable	stenographic	skills.29	My	grandfather	was	a	busy	 tailor
who	catered	 to	New	Rochelle’s	wealthiest	 families,	but	 the	Storcks	 felt
they	 did	 not	 have	 the	 means	 to	 send	 a	 daughter	 to	 college.	 (A	 son,
however,	 would	 go	 to	 City	 College	 of	 New	 York	 and	 graduate	 from
Brooklyn	Law	School.)	The	family	nevertheless	found	resources	to	invest



in	Frances’s	skin.	Instead	of	college	tuition,	they	paid	for	three	months	of
the	 most	 sophisticated	 dermatology	 (i.e.,	 Roentgen	 rays),	 which,	 in
1929,	was	no	small	matter.
Jewish	immigrant	parents	were	not	the	only	ones	to	make	this	kind	of
investment	 in	 their	 teenage	 girls.	 In	 Buffalo,	 New	 York,	 in	 1932—the
worst	year	of	the	Depression—the	Mitranos,	an	Italian	immigrant	couple,
managed	 to	 send	 their	 fifteen-year-old	 daughter,	 Helen,	 to	 the	 dentist
every	week	for	a	number	of	months	to	ensure	that	she	would	have	good,
attractive	 teeth.	 Although	 Joseph	 Mitranos	 small	 business	 was	 failing
because	 his	 customers	 could	 not	 pay,	 Helen’s	 health	 and	 appearance
were	not	compromised.30	 In	 the	minds	of	aspiring	middle-class	parents
like	the	Storcks	and	the	Mitranos,	perfecting	a	girl’s	looks	was	far	more
important	than	developing	her	mind.	An	unblemished	complexion	(and
also	decent	teeth)	was	as	important	as	a	diploma	in	the	modern	female
“rags	to	riches”	story.



A	DOUBLE	BIND:	RACE	AND	RACISM

In	 the	 1930s,	 when	 she	 was	 growing	 up	 in	 Chicago,	 brown-skinned
Gwendolyn	 Brooks—later	 a	 Pulitzer	 Prize—winning	 poet—learned	 a
hard	 “truth”	about	herself	 at	 school.	 “To	be	 socially	 successful,	 a	 little
girl	must	be	Bright	(of	skin),”	she	realized.	As	a	result,	dark	or	“dusky”
young	girls,	like	herself,	had	little	hope	of	real	acceptance	or	admiration
—unless	 their	 parents	 had	 professional	 status	 or	 sufficient	 wealth	 to
offset	their	skin	pigmentation.31

Gwendolyn	 Brooks’s	 early	 recognition	 of	 the	 social	 and	 emotional
power	 of	 skin	 color	 echoes	 an	 important	 theme	 in	 fiction	 by	 African-
American	 women.	 In	 Plum	 Bun,	 one	 of	 many	 novels	 written	 about
“passing”	 in	 the	 first	 half	 of	 the	 twentieth	 century,	 African-American
author	Jessie	Fauset	provided	a	revealing	portrait	of	 the	psychology	of
an	adolescent	girl	who	wanted	to	be	white.	Her	character	Angela	Murray
is	a	 fair-skinned	daughter	of	a	middle-class	African-American	 family	 in
Philadelphia	in	the	1920s;	although	her	father	is	quite	dark,	her	mother
is	 light	enough	to	“pass”	and	does	so,	occasionally,	along	with	Angela,
but	only	as	a	joke.	For	adolescent	Angela,	however,	the	ambiguity	of	her
skin	color	is	a	persistent	problem:	in	high	school,	she	suffers	the	pain	of
lost	 friendships	 when	 her	 real	 racial	 identity	 is	 disclosed.	 And	 as	 she
comes	 into	maturity	 and	begins	 to	 consider	her	 life	 options,	 it	 is	 clear
that	 everything	 she	 desires	 in	 life—riches,	 glamour,	 pleasure,	 and
freedom—is	associated	with	whiteness.	“No,	I	don’t	think	being	coloured
in	America	is	a	beautiful	thing,”	she	tells	her	darker	sister	and	some	of
their	friends.	“I	think	it’s	nothing	short	of	a	curse.”32	Eventually,	Fauset’s
character	leaves	her	home	in	Philadelphia	for	New	York,	where,	in	order
to	 avoid	 the	 constraints	 of	 racism,	 she	 starts	 a	 new	 life,	 “passing”	 for
white.
The	 words	 of	 Gwendolyn	 Brooks	 and	 the	 character	 Angela	 Murray

symbolize	the	problem	of	skin	color	in	the	historical	experience	of	many
African-American	 girls.	 Their	 relationship	 to	 their	 own	 skin	 was
complicated	not	only	by	 institutional	 racism	but	by	 the	ways	 in	which



light	skin	has	been	valued	over	dark,	even	within	the	black	community.
Historically,	 light	 skin	 was	 a	 key	 to	 middle-class	 status	 within	 the
African-American	community;	it	was	also	perceived	as	a	determinant	of
beauty.	 As	 a	 result,	 light	 skin	 was	 something	 many	 African-American
women	 worked	 hard	 to	 achieve,	 and	 this	 created	 a	 difficult	 “double
bind”	for	adolescent	girls	who	had	to	subdue	pigment	as	well	as	pimples.
The	 dermal	 consciousness	 of	 African-American	 girls	 has	 been
complicated	by	the	biology	of	race	as	well	as	by	racism.	In	addition	to
the	deep	cultural	bias	against	black	skin,	African-American	girls	tend	to
have	 more	 problems	 with	 dry	 skin,	 usually	 called	 ashy	 skin,	 than	 do
Caucasian	 girls	 of	 the	 same	 age.	 This	 tendency	 to	 dry	 skin	 and	 hair
stimulates	 sales	 of	 products	 intended	 to	 lubricate	 both	 hair	 and	 scalp,
but	the	same	oils	and	greases	also	lead	to	a	skin	condition	called	pomade
acne,	seen	almost	exclusively	in	African-American	girls.	Of	course,	skin
follicles	 blocked	 by	 pomades	 or	 greases	 lead	 to	 acne	 in	 all	 girls,
regardless	 of	 race.	 The	 special	 problem	 for	 African-Americans	 is	 that
they	are	more	prone	to	“postinflammatory	hyperpigmentation,”	or	what
is	commonly	called	scarring,	because	of	the	amount	of	melanin	in	their
skin.	 According	 to	 dermatological	 reports,	 African-American	 girls
complain	about	 these	 “ugly	dark	 spots”	even	more	 than	 they	do	about
outbreaks	of	acne.33

Well	 into	 the	 1950s,	 Negro	 magazines	 (as	 they	 were	 then	 called)
mirrored	 the	 hierarchy	 of	 hue	 in	 the	 African-American	 community.
Although	 there	 was	 no	 cosmetic	 cure	 for	 blackness,	 a	 middle-class
magazine	 such	 as	 Ebony	 was	 filled	 until	 quite	 recently	 with
advertisements	 that	preached	 the	gospel	 of	 “lighter	 and	brighter”	 skin.
Skin	bleachers	such	as	Nadinola,	Covermark,	Nevoline,	Beauty	Star,	and
Dr.	Fred	Palmer’s	Skin	Whitener	all	promised	popularity	and	romance	to
black	women	who	 lightened	up.	These	ads	were	seductive,	particularly
for	 Ebony’s	 adolescent	 readers	 who	 were	 fighting	 both	 racism	 and
pimples.	Nadinola,	for	example,	claimed	not	only	to	lighten	and	brighten
skin	that	was	“dark	and	unlovely”	but	also	to	loosen,	remove,	and	clear
up	blackheads	and	pimples.	By	contrast,	the	ads	in	Jet,	another	popular
Negro	magazine,	featured	brown-skinned,	darker	women,	who	reflected
the	magazine’s	less	affluent	working-class	readership.34

Until	recent	times—probably	the	1960s—the	color	of	a	girl’s	skin	was



central	 to	 her	 sense	 of	 self,	 as	well	 as	 her	 place	 in	 the	 community	 of
people	 of	 color.	 Although	 skin	 bleachers	 are	 still	 sold	 today,	 they
generally	 are	 not	 used	 by	 the	 current	 generation	 to	 bleach	 the	 entire
face,	the	way	older	generations	did,	before	the	Black	Pride	movement	of
the	 1960s	 and	 1970s.	 Today,	 African-American	 girls	 use	 special	 “race
products,”	such	as	skin	bleachers	like	Ambi	Fade	Cream	and	Porcelana,
to	 lighten	 troublesome	 dark	 spots	 on	 their	 skin,	 but	 they	 can	 also
purchase	a	broad	range	of	“crossover”	cosmetics	that	are	adapted	to	the
diversity	of	skin	tones	found	in	women	of	color.
The	 old	 notion	 that	 “light	 was	 right”	 meant	 that	 many	 African-
American	girls	in	the	past	grew	up	dissatisfied	with	their	own	faces	and
that	 they	 scrutinized	 themselves	 (and	 others)	 in	ways	 that	were	 hard,
unrealistic,	 and	 sometimes	unkind.	 Such	 slurs	 as	 “high	yella”	 and	 “red
bone”	 reflected	 this	 special	 sensitivity	 to	 color.	And	 in	 fiction	 at	 least,
some	were	driven	to	insanity	by	images	of	perfection	that	required	white
skin.	 (This	 was	 the	 story	 of	 Pecola	 Breedlove,	 the	 anguished	 black
protagonist	 in	 Toni	 Morrison’s	 The	 Bluest	 Eye.)35	 In	 addition	 to	 the
particular	 problems	 associated	 with	 blemishes	 on	 dark	 skin,	 African-
American	 girls	 worried	 about	 hue,	 and	 that	 combination	 of	 concerns
motivated	purchases	of	“race	products”	designed,	ironically,	to	mask	or
obliterate	 the	 reality	 of	 race.	 The	 fact	 that	 skin	 bleachers	 and	 fade
creams	sold	so	well	is	a	painful	and	compelling	reminder	of	how	much
class	 and	 racial	 anxiety	has	been	 invested	 in	 skin	 in	American	 society,
particularly	among	groups	who	suffer	from	exclusion	and	bigotry.



BOYS	AND	THE	ACNE	ALERT

Although	 pimples	 were	 traditionally	 a	 girls’	 issue,	 in	 the	 1930s	 and
1940s	boys’	acne	became	a	national	concern	for	the	first	time.	Both	the
Great	 Depression	 and	 World	 War	 II	 directed	 attention	 to	 the	 skin
problems	of	 young	men.	 In	1938,	 in	 the	 first	 systematic	 survey	on	 the
incidence	of	acne	in	the	United	States,	researchers	discovered	that	young
men	 in	 the	 Chicago	 area	 were	 paying	 an	 economic	 price	 for	 pimples.
Apparently,	boys	with	blemished	and	pitted	skin	who	tried	to	find	work
in	the	bleak	labor	market	of	the	1930s	were	judged	undesirable.	With	so
many	men	 looking	 for	 jobs,	why	hire	 those	whose	 skin	 suggested	 that
they	were	morally	suspect	or	unclean?	On	the	basis	of	 this	experience,
the	 authors	 of	 the	 survey	 warned	 against	 the	 possibility	 of	 an	 “acne
embittered”	generation	of	young	men.
The	war	in	the	South	Pacific	also	highlighted	the	male	experience	with

acne	vulgaris.	The	conditions	of	warfare	 in	that	region—heat,	mud,	and
inadequate	 toilet	 facilities—led	 many	 young	 men	 to	 break	 out	 so
severely	that	they	reportedly	could	not	do	their	jobs.	Acne	lesions	on	the
face,	 neck,	 back,	 and	 extremities	 apparently	 became	 so	 infected	 that
sufferers	were	unable	to	carry	heavy	equipment	without	pain.	This	made
them	“almost	useless”	to	their	units	and	“permanently	unfit”	for	further
tropical	 duty.	 According	 to	 navy	 physicians	 who	 saw	 action	 in	 this
region,	within	only	a	few	months	young	Americans	in	the	South	Pacific
developed	 the	 kinds	 of	 scars	 that	 took	 five	 to	 ten	 years	 to	 develop
stateside.36	Navy	doctors	treated	these	sailors	with	the	same	techniques
used	on	young	people	at	home.	They	also	experimented	in	the	last	years
of	the	war	with	the	new	wonder	drug,	penicillin,	but	penicillin	was	not
particularly	useful	with	acne,	even	though	it	was	highly	effective	against
life-threatening	generalized	infections.
The	 experience	 of	 boys	 in	 the	 1930s	 and	 1940s	 heightened	 the

medical	community’s	interest	in	acne	vulgaris.	Before	the	Depression	and
World	War	II,	acne	was	regarded	as	a	relatively	unimportant	disease:	it
was	 never	 life-threatening;	 it	 affected	 more	 girls	 than	 boys;	 and	 its



primary	 impact	 was	 on	 beauty.	 However,	 as	 a	 result	 of	 the	 national
experience	with	unemployment	and	warfare,	acne	was	linked	to	blocked
economic	opportunity	and	failed	performance,	issues	that	were	salient	to
a	medical	profession	that	was	essentially	male.	As	a	result	of	their	new
sensitivity	to	the	consequences	of	acne	in	their	own	sex,	dermatologists
began	 to	 take	 an	 increasingly	 activist	 stance	 against	 it	 and,	 in	 that
process,	they	recast	it	as	a	life-threatening	disease.
Although	 acne	 did	 not	 kill,	 it	 could	 ruin	 a	 young	 persons	 life.	 By
undermining	self-confidence	and	creating	extreme	psychological	distress,
acne	 could	 generate	 a	 breakdown	 in	 social	 functioning.	 Acne	 was
considered	 dangerous	 because	 it	 could	 foster	 an	 “inferiority	 complex,”
an	 idea	 that	 began	 to	 achieve	 wide	 popularity	 among	 educated
Americans.	(The	“inferiority	complex”	was	the	creation	of	Alfred	Adler,
a	 Viennese	 psychiatrist	 who	 was	 associated	 with	 Freud	 and	 who	 had
published	 two	 books	 that	 had	 appeared	 in	 English	 translation	 by	 the
1920s.)37	In	advertisements	for	skin-care	products,	in	advice	to	parents,
and	in	medical	literature,	everyone	in	the	1930s	and	1940s	talked	about
the	ways	 in	which	pimples	and	blackheads	undermined	 self-confidence
and	led	to	unhealthy	behaviors	in	both	sexes.
According	to	Hygeia,	the	American	Medical	Associations	magazine	for
the	 lay	 public,	 acne	 put	 over	 four	 million	 teens	 at	 risk	 for	 serious
emotional	 disorders.	 Popular	 articles	 pulled	 no	 punches	 about	 this
“adolescent	agony.”	In	boys,	doctors	and	parents	noted	an	“acne	salute,”
a	kind	of	persistent	chin	fondling	that	supposedly	hid	blemishes;	in	girls,
they	 saw	a	 familiar	pattern	of	hiding	pimples	 “under	 the	coiffure”	and
obsessive	 self-scrutiny	 in	 front	 of	 the	 mirror.	 In	 both	 sexes,	 pimples
caused	 deep	 despair	 and,	 in	 extreme	 cases,	 “suicidal	 attempts	 [and]
mental	 crack-up	 from	 being	 made	 to	 feel	 like	 a	 social	 outcast.”	 No
adolescent	was	immune:	“Little	subdebs	and	boys	in	the	most	exclusive
preparatory	 schools	 have	 it	 as	 well	 as	 those	 who	 live	 in	 squalor	 and
dirt.”38



THE	PLAGUE	OF	YOUTH

Acne	was	 now	 everybody’s	 disease:	 it	 struck	 boys	 as	well	 as	 girls,	 the
rich	as	well	as	the	poor.	As	a	result,	the	nation	went	on	an	acne	alert.	In
the	 1930s	 and	 1940s,	 acne	 became	 the	 “plague	 of	 youth,”	 and	 the
realization	 that	pimples	were	 really	quite	democratic	constituted	a	call
to	arms.	If	social	status	and	a	clean	washcloth	were	not	protectors,	then
anyone’s	 child	 could	 develop	 a	 disfiguring	 skin	 condition	 that	 led	 to
extreme	 timidity,	 social	 ostracism,	 and	 personality	 aberrations—all	 of
which	affected	life	options	and	marriage	choices.	 In	magazines	popular
with	 the	 educated	 middle	 class,	 parents	 were	 urged	 to	 monitor
teenagers’	complexions	and	to	take	a	teenager	to	a	dermatologist	as	soon
as	 any	 eruptions	 appeared:	 “Even	 the	mildest	 attack	 is	 best	 dealt	with
under	 the	 guidance	 of	 an	 understanding	 medical	 counselor.”	 Those
parents	 who	 took	 a	 more	 acquiescent	 view	 were	 guilty	 of	 neglect:
“Ignoring	acne	or	depending	upon	its	being	outgrown	is	foolish,	almost
wicked.”39

Mothers,	 of	 course,	 were	 more	 important	 than	 fathers	 in	 the	 acne
alert,	since	they	were	generally	at	home	in	close	daily	contact	with	their
children.	Mothers,	more	 than	 fathers,	 paid	 attention	 to	 new	 blemishes
when	they	appeared	on	faces	at	the	breakfast	table.	And	mothers,	more
than	fathers,	advised	on	the	important	business	of	selecting	soaps,	over-
the-counter	medications,	and	cosmetics	for	troubled	skin.	In	the	women’s
magazines,	 a	 mothers	 involvement	 with	 the	 physical	 care	 of	 her
daughter	 was	 a	 constant	 theme.	 Tending	 to	 an	 adolescent	 girl’s
complexion	was	made	to	seem	as	natural	and	benign	as	tending	a	flower
garden.	“What	mother	lives	who	doesn’t	want	her	daughter	to	be	good-
looking?”	asked	Jeanette	Eaton,	beauty	editor	of	Parents’	Magazine.	The
answer	was	obvious.	A	good	mother	wanted	a	beautiful	daughter,	and	if
good	looks	did	not	come	naturally,	the	mother	had	critical	work	to	do:
“Whether	a	girl	is	pretty	or	plain,	there	is	apt	to	be	a	beauty	problem	to
solve.	It	must	be	handled	with	wisdom	and	requires	the	best	resources	of
the	beauty	business.”40



By	the	1930s,	mothers	were	being	encouraged	to	invest	their	energies
in	 their	 daughters’	 appearance	 in	 the	 name	 of	 physical	 and	 emotional
health.	 Self-scrutiny—perhaps	 even	 with	 a	 dash	 of	 vanity—was	 now
considered	 healthy	 and	 productive.	 It	 was	 also	 promoted	 by	 public
school	 teachers	 in	 hygiene	 classes	 across	 the	 nation.	 In	 1935,	 the
Massachusetts	 State	 Department	 of	 Health	 issued	 a	 pamphlet	 entitled
“Are	 You	 as	 Attractive	 as	 Nature	 Intended	 You	 to	 Be?”	 Students	were
asked	to	score	their	own	appearance	and	urged,	if	they	did	not	like	the
result,	to	take	action	to	improve	their	skin,	hair,	or	figure.41	This	rating
exercise	failed	to	suggest	that	character	or	personality	might	compensate
for	a	few	blackheads	or	a	cowlick.	Instead,	it	was	based	solely	on	what
the	teenager	saw	in	the	mirror.
Because	middle-class	 parents	 (especially	mothers)	 wanted	 to	 protect
their	children	against	the	social	cost	of	pimples,	they	used	their	energy
and	 their	 checkbooks	 to	 fight	 them	 off	 by	 using	 a	 dermatologist,	 the
drugstore,	 or	 both.	 In	 the	 late	 1940s,	 Jane	 DeWalt,	 a	 sixteen-year-old
growing	up	in	a	comfortable	Cleveland	home,	became	concerned	about
acne.	 “I	 came	 right	 home	 after	 school	 and	 fussed	 with	 my	 face,”	 she
wrote	in	her	diary.	“It	is	broken	out	awful.	I	wish	I	knew	what	was	the
matter	with	 it.”	 Jane’s	mother,	with	 the	 help	 of	 advice	 from	women’s
magazines,	 suggested	 a	 strategy	 that	 she	 was	 willing	 to	 fund	 and
supervise.	Together,	mother	and	daughter	bought	Tussy	Cleansing	cream
and	 a	 “heat	 lamp,”	 both	 of	 which	 eventually	 helped	 to	 reduce	 the
oiliness	 on	 Jane’s	 face,	 as	 well	 as	 the	 level	 of	 her	 self-consciousness.
Many	 other	middle-class	mothers	 invested	 in	 over-the-counter	 vitamin
products	 that	were	 supposed	 to	produce	clear	 skin	and	shiny	hair,	 two
important	cultural	symbols	of	solid	nurturance	and	good	health.42

Sometimes,	 however,	 material	 and	 psychic	 investment	 in	 the
complexion	of	a	daughter	backfired,	causing	increased	unhappiness.	In	a
significant	 number	 of	 cases,	 pimples	 continued	 to	 erupt,	 despite
scrupulous	 attention	 to	 personal	 hygiene	 and	 diet	 and	 despite	medical
treatment.	 In	 certain	 families,	 the	 inability	 to	 control	 this	 process
resulted	 in	 emotional	 flare-ups	 in	 the	 doctor’s	 office.	 “I	 have	 not
infrequently	 been	 the	 observer	 of	 a	 scene	 enacted	 in	 my	 consultation
room,”	recalled	Lester	Hollander,	a	Pittsburgh	physician,	“in	which	the
parent,	pointing	an	accusing	finger	at	an	embarrassed,	blemish	covered,



tearful	adolescent,	recites	a	legend	of	beautiful	skin	in	the	family,	a	story
of	 proper	 cleansing	 while	 she,	 the	 parent	 herself,	 supervised	 it,	 of
properly	 balanced	 diet,	 vitamins,	 greens,	 laxatives	 and	 insistence	 on
plenty	 of	 rest,	 only	 to	 have	 this	 ungrateful	 offspring	 take	matters	 into
her	 own	 hands	 and	 bring	 about	 this	 shameful	 result—acne.”43	 It	 was
obvious	 that	 some	parents	were	 frustrated	 by	 their	 inability	 to	 subdue
pimples,	 and	 they	 blamed	 their	 teenagers	 for	 not	 eating	 or	 living
correctly.	 (Today	we	 know	 that	 acne	 is	 not	 simply	 a	matter	 of	 eating
chocolate	or	fried,	fatty	foods;	acne	has	to	do	with	hormones.)
Doctors	 in	 the	 1950s	 agreed	 that	 bad	 skin	was	 particularly	 hard	 on
girls,	especially	if	the	social	effects	of	blemishes	were	exaggerated	by	the
“pecking	 and	 heckling	 of	 a	 ‘complexion-fixed’	 parent	 or	 relative.”	 In
professional	 journals,	 they	 warned	 of	 the	 difficulties	 of	 working	 with
girls	 whose	 mothers	 were	 “nagging	 complexion	 hounds.”	 In	 private,
some	 girls	 did	 endure	 a	 form	 of	 maternal	 intervention	 that	 doctors
suspected	and	despised.	“Tonight	my	mother	picked	two	blackheads,”	a
thirteen-year-old	wrote	in	the	1950s.	“She	said	that	if	I	let	her	do	it,	shed
get	 me	 a	 red	 boatneck	 [sweater].”	 Despite	 the	 problem	 of	 the
overbearing	Mom,	most	 physicians	were	understanding	of	 the	multiple
pressures	 on	 American	 girls—particularly	 what	 one	 doctor	 called	 “the
atrocious	cosmeticism	that	rides	American	womanhood.”	In	the	modern
world,	where	 image	meant	 so	much,	 it	 surprised	no	 one	 that	 so	many
adolescent	 girls	 regarded	 even	 an	 occasional	 blackhead	 as	 “a	 physical
and	psychic	calamity	of	the	first	magnitude.”44



BABY-BOOM	BLEMISHES

There	was	a	new	 intensity	 about	 acne	 in	 the	post–World	War	 II	world
that	escalated	the	emotional	pain	of	the	experience	but	eventually	led	to
its	demise.	By	“demise”	I	mean	that	acne	vulgaris	in	its	extreme	forms	is
much	 less	 common	 in	 the	 1990s	 than	 it	 was	 in	 the	 1890s	 because	 of
general	 improvements	 in	 medical	 care,	 as	 well	 as	 the	 acne	 alert	 that
made	 attention	 to	 pimples	 a	 distinguishing	 feature	 of	 middle-class
parenting.	Acne	has	not	really	disappeared,	but	in	the	past	fifty	years	it
has	been	handled	differently,	earlier,	and	better.
After	 World	 War	 II,	 American	 girls	 began	 to	 talk	 about	 pimples	 in

their	diaries,	and	they	did	so	in	a	nearly	formulaic	way:	“I	wish	I	didn’t
have	all	the	pimples	I	now	have.	I’m	steaming	my	face	and	all	that	and
I’m	 putting	 on	 Acnomel	 every	 night	 (starting	 tonight)	 and	 still	 I	 have
pimples.	 I	hope	 I	 can	get	 rid	of	 them	soon.”	This	excerpt	 from	a	diary
written	in	the	1950s	suggests	that	pimple	medicines	had	become	a	fact
of	teenage	life	in	America	and	that	young	women	expected	results	from
the	skin	care	techniques	they	learned	in	popular	magazines.45

An	array	of	nonprescription	acne	preparations	with	suggestive	names,
such	as	Acnomel,	Clearasil,	PropaPH,	Pro	Blem,	Teenac,	and	Ting,	was
widely	advertised	and	designed	for	the	pocketbooks	of	girls.	In	the	three
decades	between	1940	and	1970,	the	proportion	of	sixteen-year-old	girls
who	 held	 part-time	 jobs	 mushroomed,	 creating	 a	 lucrative	 market	 for
products	that	girls	could	buy	with	their	own	money.	One	obvious	way	to
capture	all	this	new	spending	money	was	to	exploit	the	adolescent	girl’s
predictable	 angst	 about	 pimples,	 and	 that	 is	 exactly	 what	 advertisers
did.46

The	early	Clearasil	campaigns	in	Seventeen	demonstrate	how	marketers
spoke	to	girls.	At	first,	Clearasil	did	not	do	much	more	than	tout	itself	as
a	“revolutionary,	new	skin	colored	miracle	medication.”	At	that	time	the
advertisements	showed	a	small	line	drawing	of	a	worried	face,	a	doctor
at	a	microscope,	and	a	dancing	couple.	Clearasil’s	promoters	explained
how	 their	 product	 was	 both	 a	 medication	 and	 a	 cosmetic	 “Clearasil



works	while	 it	 hides	 pimples	 amazingly!”	A	 bubble	 above	 the	 head	 of
the	 happy	 female	 dancer	 proclaimed	 (ungrammatically):	 “No	 more
embarrassment	of	blemishes.”	In	order	to	entice	Seventeen	readers	to	try
it,	 the	manufacturer	 promised	 a	money-back	 guarantee	 if	 Clearasil	 did
not	“amaze	you.”47	When	 this	advertisement	 first	appeared,	 in	1951,	a
tube	of	Clearasil	cost	fifty-nine	cents,	which	was	affordable	for	girls	who
had	even	a	small	allowance	or	some	weekly	baby-sitting	money.
Eager	to	capitalize	on	the	deluge	of	acne	expected	to	accompany	the
maturation	 of	 the	 baby-boom	 generation,	 Clearasil	 soon	 developed	 a
more	 sophisticated	 approach	 geared	 to	 the	 anxiety	 of	 girls	 and	 their
well-known	fondness	 for	both	mail	and	samples.	For	only	 fifteen	cents,
Seventeen	readers	could	now	obtain	a	two-week	supply	of	Clearasil.	They
were	 also	 encouraged	 to	 begin	 an	 interactive	 relationship	 with	 the
product	 through	 exposure	 to	 the	 “Clearasil	 Personality	 of	 the	Month.”
Using	 close-up	 photographs	 and	 bits	 of	 personal	 biography,	 Seventeen
readers	 were	 introduced	 to	 attractive,	 wholesome,	 and	 (always	 white)
middle-class	high	school	girls	who	triumphed	over	pimples	and	became
popular.	Not	surprisingly,	the	girls	who	were	chosen	reflected	the	1950s
mainstream	 ideal	 of	 good	 looks,	 and	 their	 personal	 stories	 reinforced
traditional	values	regarding	school,	church,	and	community.48

Personal	testimonials	were	provided	to	authenticate	the	personalities.
“Skin	blemishes	made	it	impossible	for	me	to	really	enjoy	myself.	I	was
always	 worrying	 about	 the	 way	 I	 looked,”	 wrote	 Sandra	 Swanson,	 a
junior	 at	 Chandler	 High	 School	 in	 Arizona.	 Readers	 were	 told	 that
Sandra	 enjoyed	 dancing,	 swimming,	 tennis,	 and	 horseback	 riding	 and
was	also	manager	of	the	school’s	Spanish	club.	According	to	her	account,
life	 before	 Clearasil	 was	 anguish:	 “Nothing	 really	 worked	 until	 I	 tried
Clearasil.	Now	my	friends	 tell	me	 I	have	one	of	 the	clearest	and	nicest
complexions	 in	our	school.”	The	pitch	was	perfect	because	 it	played	to
the	adolescent’s	concern	about	what	peers	were	saying.	And	it	suggested
that	 use	 of	 the	 product	 brought	 popularity	 and	 self-confidence.
Moreover,	the	idea	of	seeing	oneself	in	the	pages	of	Seventeen	was	nearly
irresistible,	particularly	when	participation	was	couched	in	the	language
of	female	service:	“Would	your	experience	help	others?”	Interested	girls
were	 encouraged	 to	 send	 their	 own	 story	 and	 a	 good	 close-up
photograph.



Advertisements	 like	 these	 were	 powerful	 because	 they	 served	 as	 a
nationwide	 “support	 group”	 that	 allowed	 girls	 to	 hear	 about	 the
anxieties	of	others	over	pimples.	They	also	reinforced	the	 link	between
clear	 skin	 and	 social	 success.	 Over	 the	 years,	 nonprescription	 acne
creams	 and	 lotions	 became	 almost	 as	 critical	 as	 sanitary	 napkins	 to
adolescent	 girls.	 Today,	 an	 estimated	 66	 percent	 of	 American	 girls
between	 the	 ages	 of	 twelve	 and	 fifteen	 purchase	 over-the-counter
medications	 to	 eliminate	 what	 their	 generation	 casually	 refers	 to	 as
“zits.”	 (The	 derivation	 of	 this	 word	 is	 still	 murky;	 allegedly,	 the	 term
refers	to	the	squishy	“pop”	made	when	puss	is	squeezed	from	a	pimple
or	a	blackhead.)49

By	 the	 late	 1950s,	 as	 baby	 boomers	 began	 to	 move	 into	 puberty,
patients	with	acne	accounted	for	almost	20	percent	of	the	private	office
practice	 of	 American	 dermatologists.	Of	 these,	 girls	 outnumbered	 boys
by	two	to	one.50	Clearly,	middle-class	tolerance	for	facial	blemishes	was
declining,	 and	 fewer	 young	 women	 (or	 young	 men)	 experienced	 the
disfigurement	that	was	so	common	in	the	nineteenth	century.
Postwar	dermatologists	could	not	cure	acne,	but	they	could	control	it
with	 a	 widening	 arsenal	 of	 treatments.	 By	 the	 1950s,	 patients	 with
severe	 cases	 were	 subject	 to	 a	 multiphasic	 approach	 that	 combined	 X
rays,	 prescription	 drying	 lotions,	 antibiotics	 (such	 as	 Aureomycin	 or
tetracycline),	topical	hormones,	and	orally	administered	hormones	given
premenstrually.	Heightened	attention	was	also	given	to	the	scarring	that
resulted	from	acne.	Innovations	in	this	domain,	known	as	dermabrasion
or	 skin	 planing,	 were	 described	 in	 Time	 and	 Newsweek	 as	 well	 as	 in
women’s	magazines.	Adolescents	with	pitted	or	scarred	faces	were	urged
to	consider	the	most	up-to-date	approach	for	coping	with	the	unsightly
remains	 of	 their	 condition.	 “Ask	 your	 dermatologist	 about	 the	 dry	 ice
treatments	 (performed	 only	 by	 skin	 specialists).	 The	 ice	 peels	 the	 skin
and	 improves	 circulation.	 If	 properly	 given	 it	 reduces	 and	 does	 away
with	ugly	scarring,”	explained	the	beauty	editor	at	the	influential	Ladies’
Home	Journal.
The	“dry	ice	treatment”	was	a	form	of	carbon	dioxide	slush	applied	by
the	dermatologist	with	a	high-speed	rotary	wire	brush.	(This	well-known
procedure	 exemplified	 medicine’s	 general	 turn	 in	 this	 era	 to	 more
invasive,	“high-tech”	interventions.)	In	the	1950s,	William	G.	McEvitt,	a



plastic	surgeon	from	Detroit,	promoted	the	benefits	of	sanding	the	skin
under	anesthetic	with	surgical	sandpaper	in	the	hospital.	This	procedure
was	more	expensive	than	the	dry	ice	treatment,	and	it	opened	the	way	to
plastic	 surgery	 for	 acne.	Apparently	 there	were	plenty	of	 affluent	 acne
sufferers	willing	to	pay	$300	to	$800	for	this	kind	of	dermabrasion,	even
though	it	was	not	covered	by	insurance	and	the	results	were	not	always
100	percent	successful.	According	to	Veronica	Lucey	Conley,	secretary	of
the	American	Medical	Association’s	Committee	on	Cosmetics,	there	were
many	teenagers	who	expected	miracles	from	dermabrasion,	miracles	that
never	materialized.51

In	 the	 explosive	 1960s,	 adolescent	 girls	 were	 more	 likely	 than	 ever
before	 to	 be	 sexually	 intimate	 with	 boys,	 and	 this	 change	 in	 their
behavior	had	unexpected	implications	for	skin	care.	Most	young	women
were	introduced	to	oral	contraception	in	the	office	of	a	gynecologist,	but
dermatologists	 became	 supportive	 players	 in	 the	 contraceptive
revolution,	even	though	many	were	uneasy	with	that	role.	By	the	1960s,
physicians	understood	that	it	was	testosterone	(not	estrogen)	that	tended
to	 provoke	 acne,	 and	 that	 both	 male	 and	 female	 hormones	 exist	 in	 a
delicate	 balance	 in	 every	 individual.	 Because	 the	 early	 oral
contraceptives	 contained	 enough	 estrogen	 to	 counteract	 testosterone,
they	were	often	helpful	in	eliminating	acne	vulgaris.	Thus,	the	Pill	turned
out	to	provide	protection	against	unwanted	pimples	as	well	as	unwanted
pregnancy.
This	 information	was	no	secret.	 In	 the	Ladies’	Home	Journal	 in	1967,

mothers	 read:	 “For	girls	with	acne,	 it	 is	often	helpful	 to	give	 them	 the
birth	control	pill	 that	contains	hormone-like	substances	 that	 counteract
androgen	 [a	 male	 hormone].”	 Some	 dermatologists	 objected	 to	 this
therapy	on	 the	 ground	 that	 too	much	 estrogen	 in	 young	girls	 deterred
normal	growth;	others	simply	refused	to	provide	unmarried	women	with
a	way	 to	become	 sexually	active.	But	 in	 college	health	 services,	where
the	 pressure	 was	 most	 intense,	 physicians	 put	 aside	 traditional	 moral
concerns	about	premarital	 sexuality	and	 sometimes	wrote	prescriptions
for	the	Pill	 in	the	guise	of	 fighting	acne.	Others	made	a	nod	to	the	old
morality	by	asking	for	assurance	that	the	patient	was	at	least	engaged	to
be	married	before	prescribing	it.52



RETIN-A:	A	MAGIC	BULLET

In	the	early	1970s,	adolescent	girls	started	to	anticipate	a	“magic	bullet”
in	the	form	of	tretinoin,	a	derivative	of	vitamin	A	(retinoic	acid),	known
commercially	 as	 Retin-A.	 Available	 by	 prescription	 in	 cream,	 gel,	 and
liquid	forms,	Retin-A	had	to	be	used	under	medical	supervision,	in	small
amounts,	and	over	a	period	of	 time.	For	some	users,	 it	caused	extreme
dryness	 and	 even	 inflammation:	 “I	 have	 stopped	 using	 Retin-A	 on	my
face,”	a	New	Jersey	high	school	senior	told	her	diary,	“and	I’m	starting
to	see	the	difference.	Personally	I	like	the	way	I	look	now	better.	My	skin
isn’t	so	dry	and	not	as	pink,	now	it’s	more	orangey	and	my	freckles	have
come	back	on	my	nose.”	Retin-A	was	powerful	 stuff	 but	 it	 did	work—
especially	 with	 the	 dreaded	 blackhead.	 Many	 acne	 sufferers	 regarded
Retin-A	 as	 a	miracle,	 and	 one	 called	 it	 dermatology’s	 “most	 important
gift	to	girls.”53

When	 Retin-A’s	 success	 stories	 began	 to	 filter	 into	 the	 culture	 of
adolescent	girls,	some	young	women	decided	to	take	matters	 into	 their
own	hands	and	began	daily	dosing	with	vitamin	A.	Unfortunately,	a	few
overly	enthusiastic	girls	 took	a	great	deal	more	 than	the	recommended
daily	dosage.	In	1972,	it	took	months,	and	all	kinds	of	neurological	tests,
before	 doctors	 discovered	 that	 an	 eighteen-year-old	 with	 headaches,
swellings,	blurred	vision,	sleep	disturbance,	and	depression	was	actually
suffering	 from	“hypervitaminosis.”	This	well-meaning	eighteen-year-old
had	 been	 taking	 50,000	 units	 of	 vitamin	 A—a	 hundred	 times	 the
minimum	suggested	amount—at	least	two	or	three	times	a	day,	in	order
to	rid	herself	of	mild	acne.	(Her	acne	never	disappeared	entirely,	but	all
the	 other	 disturbing	 symptoms	 did	 when	 she	 stopped	 taking	 such	 a
mammoth	quantity	of	vitamins.)54

It	has	become	commonplace	for	American	girls	 to	take	extraordinary
risks	in	their	quest	for	perfect	skin.	In	1982,	Accutane,	another	vitamin
A	derivative,	was	licensed	for	use,	despite	warnings	that	it	caused	birth
defects	in	laboratory	animals.	By	1988,	over	one	million	Americans	were
using	 the	 drug	 even	 though	 the	 Federal	 Drug	 Administration	 (FDA)



linked	 it	 to	 fetal	 malformation	 and	 miscarriage	 in	 humans.	 Hoffman-
LaRoche,	 Accutane’s	manufacturer,	 admitted	 that	 there	was	 a	 problem
by	sending	 letters	 to	dermatologists	and	druggists	pointing	out	 the	risk
to	 unborn	 babies.	 Red	 stickers	 were	 affixed	 to	 prescriptions	 with	 the
warning:	 “You	 should	 not	 take	 Accutane	 if	 you	 are	 or	 may	 become
pregnant	 during	 therapy.”	 Yet	 despite	 its	 thalidomide-type
consequences,	 Accutane	 remains	 on	 the	 market.	 It	 continues	 to	 be
popular	among	adolescent	girls	and	young	adult	women—the	population
most	 desperate	 to	 eliminate	 pimples	 but	 also	 the	 least	 experienced	 in
controlling	fertility.55

The	expectation	of	perfect	skin	has	made	America’s	female	adolescents
extremely	 vulnerable.	 Filled	 with	 insecurity	 and	 anxious	 about	 their
looks,	young	adolescents	constitute	a	fertile	market	for	almost	any	drug
or	cosmetic	 that	promises	perfection.	The	demography	of	 the	next	 two
decades	has	 already	begun	 to	 intensify	promotional	 efforts	 by	 the	 skin
care	 industry.	 In	 1992,	 the	 ranks	 of	 American	 adolescents	 started	 to
grow	 again,	 ending	 a	 fifteen-year	 decline	 in	 their	 numbers.	When	 this
new	 bulge	 of	 adolescents	 peaks	 in	 2010,	 it	 will	 be	 larger	 in	 size	 and
duration	than	the	well-known	teen	explosion	of	the	1960s	and	1970s.	In
theory,	at	 least,	 this	means	more	adolescent	pimples	and	more	sales	of
skin	care	products	than	ever	before.56



WRINKLES	AS	WELL	AS	PIMPLES

As	we	approach	a	new	century,	the	prospect	of	so	many	adolescent	faces
presents	 manufacturers	 with	 an	 enticing	 opportunity	 to	 sell	 more
products.	 However,	 the	 progress	 made	 in	 controlling	 adolescent	 acne
means	that	the	skin	care	industry	must	develop	new	strategies	for	selling
if	it	wants	to	keep	profits	up.	With	that	goal	in	mind,	adolescent	girls	are
now	encouraged	to	be	as	proactive	about	aging	as	they	are	about	acne.57

Instead	of	acne	intervention,	lifetime	skin	care	is	the	new	strategy	for
selling	 to	 adolescent	 girls.	 In	 addition	 to	 pushing	 the	 usual	 pimple
creams,	 Procter	 &	 Gamble	 spent	 $11	 million	 in	 1992	 for	 a	 market
research	program	(involving	 two	million	high	 school	girls)	designed	 to
promote	 Oil	 of	 Olay,	 an	 anti-aging	 and	 moisture-replenishing	 lotion
traditionally	 associated	 with	 mature	 women.	 In	 order	 to	 ensure
megasales	 in	 the	next	 few	decades,	Procter	&	Gamble	 is	promoting	 the
virtues	 of	 lifetime	 skin	 care	 to	 adolescent	 girls	 and,	 in	 the	 process,
establishing	 brand	 loyalty	 to	 their	 product.	 (The	 strategy	 obviously
follows	 the	 model	 of	 the	 sanitary	 products	 industry,	 where	 corporate
profits	are	tied	to	purchasing	patterns	established	in	girlhood.)
For	 adolescent	 girls,	 this	 new	marketing	 agenda	 is	 less	 than	 helpful

because	 it	adds	yet	another	pressure	to	all	of	 the	existing	ones	shaping
the	 experience	 of	 growing	 up	 in	 a	 female	 body.	 To	 be	 required	 to
develop	a	personal	regimen	to	keep	the	skin	youthful	even	before	youth
has	ebbed	taxes	the	normal	dermal	consciousness	of	girls	in	some	unfair
ways.	It	certainly	requires	them	to	spend	more	money	and	time	on	their
own	 faces	 at	 a	 stage	 in	 life	 when	 their	 creative	 and	 intellectual
development	would	be	better	served	by	looking	beyond	the	physical	self
Although	 it	 is	 wise	 to	 encourage	 young	 women	 to	 protect	 themselves
from	 the	 ultraviolet	 rays	 of	 the	 sun,	 responsible	 adults	 should	 not
encourage	precocious	primping,	or	the	idea	that	a	lifelong	battle	against
the	“ravages”	of	age	is	a	prerequisite	of	good	womanhood.
Girls	suffer	enough	with	the	vagaries	of	adolescent	acne.	In	the	1980s

and	 1990s,	 even	 the	 smallest	 blemish	 looms	 large	 in	 their	 struggle



against	 self-consciousness.	 A	 fourteen-year-old	 told	 her	 diary:	 “I	 have
three	pimples.	Yuck!	I	look	like	I	have	chicken	pox!”	A	seventeen-year-
old,	who	was	considerably	more	mature	and	bound	for	Mount	Holyoke
College,	 still	 felt	 the	 same	 intense	 agony:	 “I	 could	 just	 feel	 a	 pimple
growing	on	my	chin.	It	was	awful!	I	put	tons	of	Clearasil	on	it	when	I	got
home	 so	hopefully	 it	will	be	gone	 tomorrow.”58	Although	 this	 familiar
refrain	echoes	the	unhappiness	of	“Miss.	E.L.”	 in	the	1890s,	girls	today
have	 expectations	 about	 skin	 blemishes	 that	 their	 Victorian	 sisters	 did
not.	Both	improved	nutrition	and	scientific	medicine	have	made	pimples
easier	 to	 control	 and,	 at	 the	 same	 time,	 middle-class	 nurturance	 has
made	them	less	and	less	acceptable.
In	 the	 twentieth	 century,	 American	 girls	 had	 their	 dermal
consciousness	raised—by	mirrors	and	by	medicine,	by	the	aspirations	of
middle-class	parents,	and	by	the	emergence	of	a	seductive	visual	culture
in	which	fantasies	of	perfect	female	faces	and	bodies	became	pervasive
and	 potent.	 These	 developments—aided	 and	 abetted	 by	 dermatology’s
increasing	success	 in	controlling	adolescent	acne—explain	why	pimples
loom	 larger	 than	ever	 in	 the	psyches	of	contemporary	girls.	More	 than
any	 previous	 generation,	 they	 expect	 to	 look	 perfect—just	 like	 the
models	 and	 personalities	 they	 see	 every	 day	 in	 retouched,	 airbrushed
photographs	in	magazines	as	well	as	on	television	and	in	the	movies.

The	 social	 history	 of	 acne	 in	 this	 century	 ultimately	 demonstrates	 the
power	of	medicine	and	middle-class	nurturance	to	refine	the	adolescent
body,	 in	 effect	 bringing	 one	 of	 its	 well-known	 physical	 developments
under	control.	Although	acne	was	never	really	life-threatening,	pimples
were	considered	sufficiently	critical	in	the	lives	of	girls	to	justify	medical
intervention.	In	this	way,	skin	care	was	the	first	of	many	different	body
investments	 made	 by	 middle-class	 parents.	 Orthodontia,	 weight-loss
camps,	 contact	 lenses,	 and	 plastic	 surgery	 all	 followed,	 revealing	 how
parental	 resources	 have	 been	 harnessed	 in	 the	 twentieth	 century	 to	 a
new	 ideal	 of	 physical	 perfection.	 American	 girls	 could	 not	 help	 but
internalize	this	powerful	imperative	and,	in	the	process,	they	developed
their	own,	even	more	compelling,	body	projects.
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I n	the	twentieth	century,	the	body	has	become	the	central	personalproject	of	American	girls.	This	priority	makes	girls	today	vastly	different
from	their	Victorian	counterparts.	Although	girls	in	the	past	and	present
display	 many	 common	 developmental	 characteristics—such	 as	 self-
consciousness,	 sensitivity	 to	 peers,	 and	 an	 interest	 in	 establishing	 an
independent	identity—before	the	twentieth	century,	girls	simply	did	not
organize	 their	 thinking	 about	 themselves	 around	 their	 bodies.	 Today,
many	young	girls	worry	about	 the	 contours	of	 their	bodies—especially
shape,	size,	and	muscle	tone—because	they	believe	that	the	body	is	the
ultimate	expression	of	the	self.
The	 body	 is	 a	 consuming	 project	 for	 contemporary	 girls	 because	 it

provides	 an	 important	 means	 of	 self-definition,	 a	 way	 to	 visibly
announce	who	you	are	to	the	world.	From	a	historical	perspective,	this
particular	 form	 of	 adolescent	 expression	 is	 a	 relatively	 recent
phenomenon.	 In	 the	 twentieth	 century,	 adolescent	 girls	 learned	 from
their	mothers,	as	well	as	from	the	larger	culture,	that	modern	femininity
required	some	degree	of	exhibitionism.1	By	the	1920s,	both	fashion	and
film	 had	 encouraged	 a	massive	 “unveiling”	 of	 the	 female	 body,	which
meant	that	certain	body	parts—such	as	arms	and	legs—were	bared	and
displayed	 in	 ways	 they	 had	 never	 been	 before.	 This	 new	 freedom	 to
display	the	body	was	accompanied,	however,	by	demanding	beauty	and
dietary	 regimens	 that	 involved	 money	 as	 well	 as	 self-discipline.
Beginning	in	the	1920s,	women’s	legs	and	underarms	had	to	be	smooth
and	 free	of	body	hair;	 the	 torso	had	 to	be	 svelte;	and	 the	breasts	were
supposed	to	be	small	and	firm.	What	American	women	did	not	realize	at
the	time	was	that	their	stunning	new	freedom	actually	implied	the	need
for	 greater	 internal	 control	 of	 the	 body,	 an	 imperative	 that	 would
intensify	 and	become	even	more	powerful	 by	 the	 end	of	 the	 twentieth
century.
The	 seeds	of	 this	 cultural	and	psychological	 change	 from	external	 to

internal	 control	 of	 the	 body	 lie	 in	 vast	 societal	 transformations	 that
characterized	 the	move	 from	agrarian	 to	 industrial	 society,	and	 from	a
religious	to	a	secular	world.	But	I	want	to	bring	the	story	closer	to	home
and	focus	on	some	characteristic	“body	projects”	that	have	absorbed	the
attention	 of	 adolescent	 girls	 since	 the	 beginning	 of	 the	 twentieth
century.	These	projects	demonstrate	how	the	experience	of	 living	in	an



adolescent	 body	 is	 always	 shaped	by	 the	historical	moment.	 They	 also
show	how	cultural	pressures	have	accumulated,	making	American	girls
today,	 at	 the	 close	 of	 the	 twentieth	 century,	 more	 anxious	 than	 ever
about	 the	 size	 and	 shape	 of	 their	 bodies,	 as	 well	 as	 particular	 body
parts.2



THE	CENTURY	OF	SVELTE

In	the	1920s,	for	the	first	time,	teenage	girls	made	systematic	efforts	to
lower	their	weight	by	food	restriction	and	exercise.	Although	advice	on
“slimming”	and	“reducing”	was	usually	directed	at	adult	women,	college
and	 high	 school	 girls	 also	 dieted.	 In	 1924,	 the	 Smith	 College	 Weekly
printed	 a	 letter	 from	 students	 warning	 about	 the	 newest	 craze	 on
campus:	“If	preventive	measures	against	strenuous	dieting	are	not	taken
soon,	Smith	College	will	become	notorious	not	 for	sylph-like	 forms	but
for	haggard	faces	and	dull	listless	eyes.”3

Despite	the	threat	of	ill	health,	college	girls	in	the	1920s	worked	hard
to	become	 slender.	 Instead	of	writing	home	happily	about	weight	gain
and	 abundant	 eating,	 as	 female	 collegians	 had	 done	 in	 the	 1880s	 and
1890s,	young	women	at	elite	schools	such	as	Smith	debated	the	virtues
of	different	diet	plans	and	worried	about	gaining	weight.	Popular	serial
fiction	 for	 younger	 girls,	 such	 as	Grace	Harlow	 and	Nancy	Drew,	 now
had	 a	 fat	 character	 who	 served	 as	 a	 humorous	 foil	 to	 the	 well-liked,
smart	protagonist,	who	was	always	slim.4

The	adolescent	 girls	 involved	 in	 the	 first	American	 “slimming	 craze”
were	motivated	 by	 a	 new	 ideal	 of	 female	 beauty	 that	 began	 to	 evolve
around	the	turn	of	the	century.	In	1908,	Paul	Poiret,	a	Parisian	designer,
introduced	 a	 new	 silhouette	 that	 replaced	 the	 voluptuous	 Victorian
hourglass,	 with	 its	 tiny	 waist	 and	 exaggerated	 hips.	 Instead,	 Poiret’s
dresses	 shifted	 visual	 interest	 to	 the	 legs.	 The	 new,	 fashionable	 figure
was	 slender,	 long-limbed,	 and	 relatively	 flat-chested.	American	women
of	all	ages	donned	the	short,	popular	chemise	dress	that	was	the	uniform
of	 the	 “flapper”	 in	 the	 1920s.	 As	 they	 did	 so,	 they	 bade	 farewell	 to
corsets,	 stays,	 and	 petticoats,	 and	 they	 began	 to	 diet,	 or	 internalize
control	 of	 the	body.	This	 set	 the	 stage	 for	what	one	writer	 called	 “the
century	of	svelte.”5



THE	SLIMMING	OF	YVONNE	BLUE

The	story	of	Yvonne	Blue	reveals	how	the	ideal	of	slenderness	was	first
incorporated	 into	 the	 experience	 of	 American	 girls.	 Born	 in	 1911,
Yvonne	was	the	eldest	of	three	daughters	in	a	Protestant	family	living	in
Hyde	 Park,	 an	 intellectual	 mecca	 that	 surrounded	 the	 University	 of
Chicago.	 Her	 father	 was	 an	 ophthalmologist;	 her	 mother	 was	 a
homemaker	 with	 a	 literary	 bent.	 Although	 the	 Blues	 were	 teetotaling
Baptists	 who	 enjoyed	 sedate	 pleasures	 such	 as	 golf	 and	 reading,	 their
daughter	tasted	the	full	repertoire	of	American	popular	culture:	she	read
everything	 from	 comics	 and	women’s	magazines	 to	 best-selling	 novels,
listened	to	jazz	on	the	radio,	and	went	to	the	moving	pictures	regularly.
From	 these	 sources,	 as	 well	 as	 from	 her	 peers	 at	 the	 University	 of
Chicago	High	School,	Yvonne	eventually	learned	that	a	slender	body	was
central	to	female	success.
As	a	girl	of	 twelve	and	 thirteen,	Yvonne	Blue	had	been	unconcerned

about	 her	 appearance.	 She	 was	 bookish	 then,	 imaginative,	 and	 filled
with	literary	ambitions.	She	wanted	to	be	a	famous	author	or	the	leader
of	a	pirate	gang,	or	travel	the	world	as	Peter	Pan.	By	the	time	she	was
fifteen,	 however,	 these	 lively	 literary	 and	 dramatic	 projects	 were
tempered	 by	 a	 new	 self-consciousness.	 Between	 thirteen	 and	 fifteen,
Yvonne	underwent	 a	 growth	 spurt	 that	 increased	her	height	by	almost
six	inches	and	her	weight	by	over	forty	pounds,	so	that	she	was	nearly
five	 feet	 six	 inches	 tall	 and	weighed	150	pounds.	 This	 increase	 in	 size
was	 natural,	 but	 it	 seemed	 problematic	 in	 the	 1920s,	 when	 a	 small,
slender	 female	 body	was	 considered	 highly	 desirable.	 Yvonne	 told	 her
diary	that	she	wanted	to	be	“slim	and	sylph	like,”	like	her	favorite	film
stars—or	 like	 the	 sophisticated	 women	 she	 saw	 in	 popular	 magazines
and	the	rotogravure.
The	skimpy	dresses	and	frenetic	Charleston	of	the	“flapper”	may	be	a

cliché,	but	the	flapper	image	really	did	capture	the	new	emotional	and
social	 possibilities	 available	 to	 Yvonne’s	 generation	 and	 to	 adolescent
girls	ever	since.	After	World	War	I,	many	girls	cut	loose	from	traditional



moorings	to	church	and	community,	as	well	as	from	ties	to	their	mothers
and	grandmothers.	The	adult	women	who	 supervised	 single-sex	groups
in	 the	 1920s,	 such	 as	 the	 Girl	 Scouts,	 began	 to	 note	 a	 decline	 in
membership	 and	 interest,	 which	 they	 attributed	 to	 all	 of	 the	 new
entertainment	 options	 open	 to	 young	 women.6	 In	 addition	 to	 new
experiences	 with	 radio	 and	 movies,	 adolescent	 girls	 went	 about
unchaperoned,	rode	in	automobiles,	and	talked	on	the	telephone,	all	of
which	 increased	mobility	and	autonomy.	But	as	young	women	became
more	 independent	of	 their	mothers	and	more	knowledgeable	about	 the
world,	 their	 self-esteem	 began	 to	 have	 more	 to	 do	 with	 external
attributes	 than	 with	 inner	 qualities,	 such	 as	 strength	 of	 character	 or
generosity	of	 spirit.	Since	movies,	magazines,	and	department	 stores	 in
the	 1920s	 all	 gave	 primacy	 to	 a	 woman’s	 visual	 image,	 even	 young
teenagers	 like	Yvonne	 began	 to	worry	 about	 their	 appearance	 in	ways
that	required	increased	attention	to	their	bodies	and	made	the	body	into
a	project.7

Like	most	girls	of	the	period,	Yvonne’s	career	as	a	flapper	began	with
a	 haircut.	 “Yesterday	 I	 went	 to	 the	 barber’s	 and	 had	 my	 hair	 shingle
bobbed	cut	in	a	bob	just	like	a	boy’s	only	longer,”	she	wrote	in	1923,	the
year	she	entered	high	school.	For	Yvonne	and	her	friends,	the	bob	was
an	 important	 symbol.	 In	 the	nineteenth	century,	hair	was	considered	a
woman’s	crowning	glory,	and	the	more	the	better.	Most	girls	grew	their
hair	long	so	that	it	could	be	piled	on	top	of	the	head	as	a	declaration	of
maturity,	 and	 they	 spent	 long	 hours	 with	 their	 mothers	 and	 sisters
reading	 aloud,	 sewing,	 and	 talking	while	 they	dried	 and	brushed	 their
hair.	These	intimate,	intergenerational	grooming	rituals—like	the	sewing
and	 reading	 they	 accompanied—disappeared	 once	 the	 bob	became	 the
order	of	the	day.	Short	hair	did	not	require	the	same	kind	of	labor,	and	it
visually	separated	 the	young	 from	the	old.	 In	addition,	 it	 symbolized	a
new	 attitude	 toward	 the	 female	 body—an	 attitude	 that	 proclaimed
greater	freedom	but	also	required	new	internal	constraints,	one	of	which
was	controlling	food	intake.
As	 Yvonne	 became	 more	 self-absorbed	 (which	 is	 not	 unusual	 in	 an
adolescent),	she	also	became	more	dissatisfied	with	the	way	she	looked.
At	 fifteen,	 social	 events	 that	 should	 have	 been	 fun	 became	worrisome
because	she	felt	so	large	and	ungainly.	When	she	was	invited	to	a	special



luncheon	for	talented	young	poets	in	the	Chicago	area,	Yvonne	dreaded
going	because	she	had	to	wear	a	“screaming	red	dress”	that	she	thought
made	 her	 look	 like	 a	 “trick	 elephant.”	One	 particularly	miserable	 day,
she	 called	 herself	 a	 “fat,	 crude,	 uncouth	 misunderstood	 beast”	 and
wallowed	in	the	idea	that	she	was	a	pariah	at	school.	Like	many	girls	in
de	 Beauvoir’s	 “difficult	 patch,”	 Yvonne	 was	 dramatic	 and	 prone	 to
exaggeration:	“I	wonder	if	anyone	in	the	world	has	ever	hated	herself	as
I	hate	myself?”
What	was	new	and	modern	about	Yvonne’s	adolescent	angst	was	that
she	focused	on	weight	loss	as	a	solution	to	her	problems.	As	a	result,	she
began	to	“slim,”	 in	 the	summer	of	1926,	when	she	was	 fifteen.	“I’m	so
tired	of	being	 fat!”	 she	wrote.	 “I’m	going	back	 to	 school	weighing	119
pounds—I	 swear	 it.	Three	months	 in	which	 to	 lose	 thirty	 pounds—but
I’ll	do	it—or	die	in	the	attempt.”	To	that	end,	she	sent	away	for	a	booklet
called	“How	to	Reduce:	New	Waistlines	for	Old,”	written	by	Antoinette
Donnelly,	 the	 beauty	 editor	 at	 the	 Chicago	 Tribune,	 and	 she	 began	 to
count	calories,	a	relatively	new	concept	in	the	1920s.	Although	she	had
a	 full-length	 mirror,	 the	 Blues,	 like	 most	 middle-class	 families	 in	 the
1920s,	 did	 not	 own	 a	 scale,	 so	 Yvonne	 began	 taking	 trips	 to	 the
drugstore,	 or	 the	 gymnasium	 at	 the	 University	 of	 Chicago,	 to	 weigh
herself.8

On	some	days,	Yvonne	wrote	down	everything	she	ate;	on	others,	she
“forgot.”	Sometimes	she	noted	special	temptations,	such	as	ice	cream	or
fried	chicken.	One	summer	evening,	to	avoid	eating,	she	refused	to	enter
a	 restaurant	with	her	 family	and	 sat	outside	 in	 the	car	while	everyone
else	went	inside.	There	were	a	number	of	unpleasant	struggles	with	her
concerned	 parents,	 who	 did	 not	 approve	 of	 adolescent	 dieting	 and
thought	she	looked	just	fine:	“Mother	and	Daddy	make	me	so	mad!”	she
wrote.	“They	make	me	eat	 [emphasis	 in	original].	Last	night	 I	dropped
most	of	my	meal	in	my	lap,	and	rolled	it	in	my	napkin	and	fed	it	to	Tar
Baby	 [the	 dog]	 later.”	 Although	 the	 Chicago	 Tribune	 reducing	 plan
recommended	 1,200–1,500	 calories	 a	 day,	 along	 with	 a	 program	 of
exercise,	Yvonne	was	so	enthusiastic	and	impatient	that	she	tried	to	keep
her	daily	food	intake	down	to	50	calories,	allowing	herself	only	lettuce,
carrots,	 celery,	 tea,	 and	 consomme.	 “No	 cake	 or	 pie	 or	 ice	 cream	 or
cookies	 or	 candy	 or	 nuts	 or	 fruits	 or	 bread	 or	 potatoes	 or	 meats	 or



anything,”	she	wrote	unhappily.	At	one	point,	she	became	faint	and	her
mother	 insisted	 that	 she	remain	at	home	on	 the	chaise,	drinking	cocoa
and	eating	fruit	to	restore	her	energy.
Yvonne’s	 flamboyant	 dieting	 angered	 her	 parents,	 who	 had	 little

interest	in	seeing	her	lose	weight.	Although	they	were	progressive	people
for	the	1920s,	they	held	to	the	traditional	Victorian	idea	that	weight	loss
was	not	particularly	healthy	or	attractive	in	a	growing	girl.	Yvonne	and
her	 friends	 had	 a	 very	 different	 idea,	 however,	 and	 they	 talked
incessantly	about	“slimming.”	One	of	Yvonne’s	best	friends,	Mattie	Van
Ness,	decided	to	join	Yvonne	in	her	diet	even	though	she	herself	was	not
at	all	large.	Together,	they	made	dieting	into	a	game	and	a	competition.
Mattie	wrote	to	Yvonne	from	her	family	vacation	that	summer:	“I	had	a
dream	with	you	in	it.	You	wore	a	lumberjack	blouse	and	a	checked	skirt,
and	you	were	so	thin	I	nearly	died	of	envy.	I	am	terribly	fat.”
Weight	was	 so	often	a	 subject	of	conversation	 in	 school	 that	Yvonne

developed	a	savvy	response	to	the	familiar	question,	How	much	do	you
weigh?:	 “I	always	ask	people	 to	guess	my	weight	when	 they	 inquire	 it
and	I	always	give	them	as	small	a	sum	as	they’ll	swallow.”	By	watching
her	sweets	and	denying	herself	all	carbohydrates	and	most	meat,	Yvonne
reduced	 her	 weight	 to	 about	 125	 pounds,	 which	 made	 her	 feel
triumphant	on	her	return	to	school	for	her	senior	year,	in	September	of
1926.



IMAGE	IS	IDENTITY

Yvonne	Blue’s	body	project	feels	modern	because	it	reflects	a	deep	faith
in	the	power	of	personal	image,	as	well	as	the	excitement	and	potential
of	a	“makeover.”	By	changing	the	configuration	of	her	body,	she	hoped
to	create	a	new	image	for	herself	that	would	win	popularity	and	status	at
school.	Like	many	others	who	grew	up	in	the	1920s,	Yvonne	was	greatly
concerned	 about	 “image.”	 This	was	 a	 reflection	 of	 the	world	 in	which
she	 came	 to	maturity.	 Even	 an	 ordinary	 girl	without	 Yvonne’s	 literary
imagination	could	re-create	herself	in	a	number	of	different	ways.	Every
time	 she	 went	 to	 a	 movie,	 opened	 a	 magazine,	 entered	 a	 department
store	 dressing	 room,	 or	 changed	 her	 lipstick,	 she	 could	 try	 on	 a	 new
identity.	Because	it	was	no	longer	considered	sinful	or	shallow	to	care	so
much	about	how	you	looked,	girls	talked	among	themselves	about	how
to	 improve	 or	 change	 their	 hair,	 face,	 and	 figure.	 In	 her	 bedroom,
Yvonne	obsessed	with	Mattie	about	the	ways	in	which	Betty	Bronson,	a
favorite	film	star,	changed	her	looks	in	order	to	play	different	roles,	and
that	model	 stayed	with	 both	 of	 them	 as	 they	 proceeded	 through	 high
school.
Yvonne	 re-created	 herself	 in	 a	 number	 of	 different	 ways	 over	 the

course	 of	 the	 next	 few	 years.	 Only	 a	 few	months	 before	 her	 sixteenth
birthday,	 she	 did	 something	 that	 is	 characteristic	 of	modern	 girls:	 she
deliberately	 changed	 her	 handwriting.	 This	 kind	 of	 self-conscious
transformation	 of	 handwriting	 did	 not	 occur	 in	 girls’	 diaries	 until	 the
1920s,	 when	 girls	 learned	 from	 popular	 culture	 how	 flexible	 personal
image	could	be.	Yvonne’s	new	handwriting	was	extremely	artificial	and
stylized.	 It	 did	 not	 slant	 to	 the	 right,	 according	 to	 the	 Palmer	Method
taught	in	grade	school;	certain	letters	were	executed	in	clear	defiance	of
the	rules	of	capitalization;	and	there	was	an	eclectic	mixture	of	cursive
writing	and	printing.	By	altering	her	image	on	the	page	as	well	as	in	the
flesh,	 Yvonne	 hoped	 to	 convey	 that	 she	 was	 unusual	 and	 talented,
instead	of	ordinary	and	boring.	(In	the	1950s,	I	remember	changing	my
handwriting	so	that	I	would	appear	more	mature	and	feminine.	Because
Joni	James	was	a	popular	vocalist	then,	I	began	spelling	my	first	name



the	way	she	did,	dotting	the	i	with	a	little	circle	and	making	my	letters
as	round	as	possible.)9

Yvonne	devoted	even	more	attention	to	the	construction	of	her	image
at	 the	 University	 of	 Chicago,	 where	 she	 became	 a	 freshman	 in	 1927.
Although	she	lived	at	home	with	her	parents,	college	represented	a	new
social	world	that	was	exciting	but	also	frightening.	The	night	before	she
entered	 college,	 she	 wrote	 optimistically	 that	 tomorrow	 “will	 be	 the
most	 important	 day	 of	 my	 life	 so	 far.”	 But	 within	 days	 Yvonne	 was
feeling	 ill	 at	 ease	 and	 inadequate	 because	 of	 the	 social	 pressures
associated	with	Freshman	Week	and	rushing	a	sorority.	She	feared	that
she	would	be	unpopular	again	in	college,	as	she	thought	she	had	been	in
high	school.	“I	am	miserable,”	she	wrote,	“because	Helen	[a	high	school
friend]	is	being	rushed	for	two	sororities	and	I	am	not.	I	don’t	want	to	go
to	 the	 events—they’re	 all	 bridge	 suppers	 or	 dances—[but]	 it’s	 the
principle	of	the	thing.	Evidently	our	high	school	records	precede	us.	It’s
not	fair	and	I	resent	it.”
In	 this	difficult	moment	of	 transition,	Yvonne	paid	close	attention	 to
her	figure,	her	hair,	and	her	clothes.	Eventually,	she	was	invited	to	join
the	Acoth	Club,	 and	 she	was	 sufficiently	 impressed	by	 the	behavior	 of
her	 sorority	 sisters	 to	write	about	 them	in	her	diary:	“[They]	 talked	of
nothing	but	boys,	smoked	incessantly,	and	scattered	‘O	my	Gods!’	quite
liberally	through	their	conversation.”	Under	their	 tutelage,	she	took	up
cigarettes,	 cut	 her	 hair	 in	 the	most	 severe	 bob	 possible,	 and	 began	 to
dress	only	in	black.	Two	months	into	her	freshman	year,	Yvonne	wrote:
“I	have	lost	sincerity	and	become	a	cynic.	My	type	is	now	sophisticated,
bored,	blasé	and	it	 is	going	over	well	on	campus.”	But	a	year	 later	she
was	 cultivating	 a	 different	 persona,	 and	 cast	 herself	 as	 a	 “smart
Northshore	 society	 girl,”	 the	 clubby	 kind,	 who	 traveled	 around	 in	 a
yellow	Whippet	roadster.
Over	the	course	of	her	college	career,	Yvonne	Blue	changed	her	image
as	 regularly	 as	 students	 change	 classes	 at	 the	 beginning	 of	 each	 term.
She	also	began	to	demonstrate	a	lively	interest	in	young	men,	and	spent
a	 good	 deal	 of	 time	 thinking	 about	 ways	 to	 attract	 them.	 At	 age
eighteen,	 she	 chose	 a	 familiar	 form	 of	 expression	 to	 announce	 her
maturity	 (and	 her	 intentions)	 to	 the	 world.	 On	 her	 own,	 without	 the
advice	of	her	mother,	she	went	to	a	downtown	Chicago	department	store



and	bought	a	tight,	clay-colored,	crepe	de	chine	dress	that	clung	to	the
figure	 and	 accentuated	 her	 lower	 torso	 and	 breasts.	 This	 was	 an
important	 purchase	 for	 a	 young	 woman	 who	 thought	 so	 much	 about
“types”	and	“images”	and	also	wanted	to	display	“sex	appeal,”	a	quality
she	 had	 read	 about	 in	 women’s	 magazines	 and	 popular	 advice	 books.
(She	actually	took	prolific	notes	on	Doris	Langley	Moore’s	Techniques	of
the	Love	Affair.)10	Yvonne	realized	that	her	new	silk	dress	was	revealing.
In	her	diary,	she	wrote	with	no	embarrassment	that	it	“fit	like	paper	on
the	wall,”	 and	 she	 reported	 gleefully	what	 the	 saleswoman	 said	when
she	 came	out	 of	 the	 dressing	 room	 to	model	 it:	 “When	 you	 are	 young
you	should	show	every	bump.”
Yvonne’s	crepe	de	chine	actually	revealed	more	than	her	slim,	grown-
up	 body.	 The	 slinky	 new	 dress	 was	 a	 symbol	 of	 the	 ways	 in	 which
culture	 and	 fashion	 in	 the	 1920s	 had	 begun	 to	 blur	 the	 distinction
between	the	private	and	the	public	self.	Only	fifty	years	before,	Yvonne’s
display	of	flesh	would	have	been	unthinkable	for	a	woman	of	her	class
and	 background,	 and	 the	 words	 of	 the	 saleswoman	 in	 Chicago	 would
have	made	no	sense.	But	by	1930,	the	year	Yvonne	purchased	the	crepe
de	chine,	even	nice	middle-class	girls	understood	that	their	bodies	were
in	 some	ways	 a	 public	 project.	 In	 fact,	 girls	 like	 Yvonne	 intuited	 that
modern	femininity	required	some	degree	of	exhibitionism	or,	at	least,	a
willingness	to	display	oneself	as	a	decorative	object.	This	sensibility	has
made	 girls	 in	 the	 “century	 of	 svelte”	 extremely	 vulnerable	 to	 cultural
messages	about	dieting	and	particular	body	parts.



BREAST	BUDS	AND	THE	“TRAINING”	BRA

In	every	generation,	small	swellings	around	the	nipples	have	announced
the	 arrival	 of	 puberty.	 This	 development,	 known	 clinically	 as	 “breast
buds,”	occurs	before	menarche	and	almost	always	provokes	wonder	and
self-scrutiny.	“I	began	to	examine	myself	carefully,	to	search	my	armpits
for	hairs	and	my	breasts	for	signs	of	swelling,”	wrote	Kate	Simon	about
coming	of	age	in	the	Bronx	at	the	time	of	World	War	I.	Although	Simon
was	 “horrified”	by	 the	 rapidity	with	which	her	 chest	 developed,	many
girls,	 both	 in	 literature	 and	 real	 life,	 long	 for	 this	 important	 mark	 of
maturity.	 In	 Jamaica	 Kincaid’s	 fictional	 memoir	 of	 growing	 up	 in
Antigua,	 Annie	 John,	 the	 main	 character	 regarded	 her	 breasts	 as
“treasured	 shrubs,	 needing	 only	 the	 proper	 combination	 of	 water	 and
sunlight	 to	make	 them	 flourish.”	 In	order	 to	 get	 their	 breasts	 to	 grow,
Annie	and	her	best	 friend,	Gwen,	 lay	 in	a	pasture	exposing	 their	 small
bosoms	to	the	moonlight.11

Breasts	are	particularly	 important	 to	girls	 in	cultures	or	 time	periods
that	 give	 powerful	 meaning	 or	 visual	 significance	 to	 that	 part	 of	 the
body.	Throughout	history,	different	body	parts	have	been	eroticized	 in
art,	 literature,	photography,	and	film.	 In	some	eras,	 the	ankle	or	upper
arm	was	the	ultimate	statement	of	female	sexuality.12	But	breasts	were
the	particular	preoccupation	of	Americans	in	the	years	after	World	War
II,	 when	 voluptuous	 stars,	 such	 as	 Jayne	Mansfield,	 Jane	 Russell,	 and
Marilyn	 Monroe,	 were	 popular	 box-office	 attractions.	 The	 mammary
fixation	 of	 the	 1950s	 extended	 beyond	 movie	 stars	 and	 shaped	 the
experience	of	 adolescents	of	both	genders.	 In	 that	 era,	boys	 seemed	 to
prefer	girls	who	were	“busty,”	and	American	girls	began	to	worry	about
breast	 size	 as	 well	 as	 about	 weight.	 This	 elaboration	 of	 the	 ideal	 of
beauty	raised	expectations	about	what	adolescent	girls	should	look	like.
It	also	required	them	to	put	even	more	energy	and	resources	 into	their
body	projects,	beginning	at	an	earlier	age.
The	story	of	how	this	happened	is	intertwined	with	the	history	of	the

bra,	 an	 undergarment	 that	 came	 into	 its	 own,	 as	 separate	 from	 the



corset,	 in	 the	 early	 twentieth	 century.	 In	 1900,	 a	 girl	 of	 twelve	 or
thirteen	typically	wore	a	one-piece	“waist”	or	camisole	that	had	no	cups
or	 darts	 in	 front.	 As	 her	 breasts	 developed,	 she	 moved	 into	 different
styles	 of	 the	 same	 garment,	 but	 these	 had	more	 construction,	 such	 as
stitching,	 tucks,	and	bones,	 that	would	accentuate	 the	 smallness	of	her
waist	 and	 shape	 the	 bosom.	 In	 those	 days,	 before	 the	 arrival	 of	 the
brassiere,	 there	were	 no	 “cups.”	 The	 bosom	was	worn	 low;	 there	was
absolutely	no	interest	in	uplift,	and	not	a	hint	of	cleavage.13

The	 French	 word	 brassière,	 which	 actually	 means	 an	 infant’s
undergarment	 or	 harness,	 was	 used	 in	Vogue	 as	 early	 as	 1907.	 In	 the
United	 States,	 the	 first	 boneless	 bra	 to	 leave	 the	 midriff	 bare	 was
developed	in	1913	by	Mary	Phelps	Jacobs,	a	New	York	City	debutante.
Under	 the	 name	 Caresse	 Crosby,	 Jacobs	 marketed	 a	 bra	 made	 of	 two
French	 lace	 handkerchiefs	 suspended	 from	 the	 shoulders.	Many	 young
women	 in	 the	 1920s,	 such	 as	 Yvonne	 Blue,	 bought	 their	 first	 bras	 in
order	 to	 achieve	 the	 kind	 of	 slim,	 boyish	 figure	 that	 the	 characteristic
chemise	(or	flapper)	dress	required.	The	first	bras	were	designed	simply
to	 flatten,	 but	 they	 were	 superseded	 by	 others	 intended	 to	 shape	 and
control	the	breasts.	Our	current	cup	sizes	(A,	B,	C,	and	D),	as	well	as	the
idea	 of	 circular	 stitching	 to	 enhance	 the	 roundness	 of	 the	 breast,
emerged	in	the	1930s.
Adult	women,	not	adolescents,	were	the	first	market	for	bras.	Sexually
maturing	girls	simply	moved	into	adult-size	bras	when	they	were	ready
—and	if	their	parents	had	the	money.	Many	women	and	girls	in	the	early
twentieth	 century	 still	made	 their	 own	 underwear	 at	 home,	 and	 some
read	 the	advertisements	 for	bras	with	 real	 longing.	When	she	began	 to
develop	 breasts	 in	 the	 1930s,	 Malvis	 Helmi,	 a	 midwestern	 farm	 girl,
remembered	 feeling	 embarrassed	 whenever	 she	 wore	 an	 old	 summer
dimity	that	pulled	and	gaped	across	her	expanding	chest.	As	a	result,	she
spoke	 to	 her	 mother,	 considered	 the	 brassieres	 in	 the	 Sears,	 Roebuck
catalog,	 and	 decided	 to	 purchase	 two	 for	 twenty-five	 cents.	 However,
when	her	hardworking	father	saw	the	order	form,	he	vetoed	the	idea	and
declared,	 “Our	 kind	 of	 people	 can’t	 afford	 to	 spend	 money	 on	 such
nonsense.”	 Although	 her	 mother	 made	 her	 a	 makeshift	 bra,	 Malvis
vowed	 that	 someday	 she	 would	 have	 store-bought	 brassieres.	 Home
economics	teachers	in	the	interwar	years	tried	to	get	high	school	girls	to



make	their	own	underwear	because	it	saved	money,	but	the	idea	never
caught	on	once	mass-produced	bras	became	widely	available.14

The	transition	from	homemade	to	mass-produced	bras	was	critical	 in
how	 adolescent	 girls	 thought	 about	 their	 breasts.	 In	 general,	 mass-
produced	clothing	fostered	autonomy	in	girls	because	it	took	matters	of
style	 and	 taste	 outside	 the	 dominion	 of	 the	 mother,	 who	 had
traditionally	made	and	 supervised	a	girl’s	wardrobe.	But	 in	 the	case	of
brassieres,	buying	probably	had	another	effect.	So	long	as	clothing	was
made	at	home,	the	dimensions	of	the	garment	could	be	adjusted	to	the
particular	body	 intended	 to	wear	 it.	But	with	 store-bought	clothes,	 the
body	had	to	fit	instantaneously	into	standard	sizes	that	were	constructed
from	a	pattern	representing	a	norm.	When	clothing	failed	to	fit	the	body,
particularly	a	part	as	intimate	as	the	breasts,	young	women	were	apt	to
perceive	that	there	was	something	wrong	with	their	bodies.	In	this	way,
mass-produced	 bras	 in	 standard	 cup	 sizes	 probably	 increased,	 rather
than	diminished,	adolescent	self-consciousness	about	the	breasts.15

Until	 the	 1950s,	 the	 budding	 breasts	 of	 American	 girls	 received	 no
special	 attention	 from	 either	 bra	 manufacturers,	 doctors,	 or	 parents.
Girls	generally	wore	undershirts	until	they	were	sufficiently	developed	to
fill	 an	 adult-size	 bra.	Mothers	 and	daughters	 traditionally	 handled	 this
transformation	in	private,	at	home.	But	in	the	gyms	and	locker	rooms	of
postwar	junior	high	schools,	girls	began	to	look	around	to	see	who	did
and	did	not	wear	a	bra.	Many	of	these	girls	had	begun	menstruating	and
developing	 earlier	 than	 their	mothers	 had,	 and	 this	 visual	 information
was	very	powerful.	In	some	circles,	the	ability	to	wear	and	fill	a	bra	was
central	 to	an	adolescent	girl’s	 status	and	 sense	of	 self.	 “I	have	a	 figure
problem,”	 a	 fourteen-year-old	 wrote	 to	 Seventeen	 in	 1952:	 “All	 of	 my
friends	are	tall	and	shapely	while	my	figure	still	remains	up-and-down.
Can	you	advise	me?”16

In	an	era	distinguished	by	its	worship	of	full-breasted	women,	interest
in	adolescent	breasts	came	from	all	quarters:	girls	who	wanted	bras	at	an
earlier	age	than	ever	before;	mothers	who	believed	that	they	should	help
a	daughter	acquire	a	“good”	figure;	doctors	who	valued	maternity	over
all	other	female	roles;	and	merchandisers	who	saw	profits	in	convincing
girls	 and	 their	 parents	 that	 adolescent	 breasts	 needed	 to	 be	 tended	 in
special	 ways.	 All	 of	 this	 interest	 coalesced	 in	 the	 1950s	 to	 make	 the



brassiere	as	 critical	 as	 the	 sanitary	napkin	 in	making	a	girl’s	 transition
into	adulthood	both	modern	and	successful.
The	old	 idea	 that	brassieres	were	 frivolous	or	unnecessary	 for	young

girls	 was	 replaced	 by	 a	 national	 discussion	 about	 their	 medical	 and
psychological	benefits.	“My	daughter	who	is	well	developed	but	not	yet
twelve	wants	to	wear	a	bra,”	wrote	a	mother	in	Massachusetts	to	Today’s
Health	in	1951.	“I	want	her	to	wear	an	undervest	instead	because	I	think
it	 is	 better	 not	 to	 have	 anything	 binding.	What	 do	 you	 think	 about	 a
preadolescent	 girl	 wearing	 a	 bra?”	 That	 same	 year	 a	 reader	 from
Wilmington,	Delaware,	asked	Seventeen:	“Should	a	girl	of	fourteen	wear
a	bra?	There	are	some	older	women	who	insist	we	don’t	need	them.”	The
editor’s	answer	was	an	unequivocal	endorsement	of	early	bras:	“Just	as
soon	 as	 your	 breasts	 begin	 to	 show	 signs	 of	 development,	 you	 should
start	wearing	a	bra.”17	By	the	early	1950s,	“training”	or	“beginner”	bras
were	 available	 in	 AAA	 and	 AA	 sizes	 for	 girls	 whose	 chests	 were
essentially	 flat	 but	 who	 wanted	 a	 bra	 nonetheless.	 Along	 with	 acne
creams,	 advertisements	 for	 these	 brassieres	 were	 standard	 fare	 in
magazines	for	girls.
Physicians	provided	a	medical	 rationale	 for	purchasing	bras	early.	 In

1952,	 in	 an	 article	 in	 Parents’	 Magazine,	 physician	 Frank	 H.	 Crowell
endorsed	bras	 for	young	girls	and	spelled	out	a	 theory	and	program	of
teenage	breast	management.	 “Unlike	other	organs	 such	as	 the	 stomach
and	 intestines	 which	 have	 ligaments	 that	 act	 as	 guywires	 or	 slings	 to
hold	them	in	place,”	Crowell	claimed,	the	breast	was	simply	“a	growth
developed	 from	 the	 skin	and	held	up	only	by	 the	 skin.”	An	adolescent
girl	 needed	 a	 bra	 in	 order	 to	 prevent	 sagging	 breasts,	 stretched	 blood
vessels,	 and	 poor	 circulation,	 all	 of	 which	 would	 create	 problems	 in
nursing	her	future	children.	In	addition,	a	“dropped”	breast	was	“not	so
attractive,”	Crowell	said,	so	it	was	important	to	get	adolescents	into	bras
early,	before	their	breasts	began	to	sag.18	The	“training”	that	a	training
bra	was	 supposed	 to	accomplish	was	 the	 first	 step	 toward	motherhood
and	a	sexually	alluring	figure,	as	it	was	defined	in	the	1950s.
In	the	interest	of	both	beauty	and	health,	mothers	in	the	1950s	were

encouraged	to	check	their	daughters’	breasts	regularly	to	see	if	they	were
developing	properly.	 This	was	 not	 just	 a	matter	 of	 a	 quick	 look	 and	 a
word	 of	 reassurance.	 Instead,	 Crowell	 and	 others	 suggested	 systematic



scrutiny	 as	 often	 as	 every	 three	 months	 to	 see	 if	 the	 breasts	 were
positioned	correctly.	One	way	to	chart	the	geography	of	the	adolescent
bustline	was	to	have	the	girl	stand	sideways	in	a	darkened	room	against
a	wall	 covered	with	white	paper.	By	 shining	a	bright	 light	on	her	and
having	her	 throw	out	her	chest	at	a	provocative	angle,	a	mother	could
trace	 a	 silhouette	 that	 indicated	 the	 actual	 shape	 of	 her	 daughter’s
bosom.	By	placing	a	pencil	under	her	armpit,	and	folding	the	arm	that
held	it	across	the	waist,	mothers	could	also	determine	if	their	daughters
nipples	 were	 in	 the	 right	 place.	 On	 a	 healthy	 breast,	 the	 nipple	 was
supposed	 to	 be	 at	 least	 halfway	 above	 the	midway	 point	 between	 the
location	of	the	pencil	and	the	hollow	of	the	elbow.
Breasts	 were	 actually	 only	 one	 part	 of	 a	 larger	 body	 project
encouraged	by	the	foundation	garment	industry	in	postwar	America.	In
this	 era,	 both	 physicians	 and	 entrepreneurs	 promoted	 a	 general
philosophy	 of	 “junior	 figure	 control.”	 Companies	 such	 as	 Warners,
Maidenform,	Formfit,	Belle	Mode,	and	Perfect	Form	(as	well	as	popular
magazines	 like	Good	Housekeeping)	 all	 encouraged	 the	 idea	 that	 young
women	needed	both	lightweight	girdles	and	bras	to	“start	the	figure	off
to	a	beautiful	future.”19

The	concept	of	 “support”	was	aided	and	abetted	by	new	materials—
such	as	nylon	netting	and	two-way	stretch	fabrics—developed	during	the
war	but	applied	afterward	to	women’s	underwear.	By	the	early	1950s,	a
reenergized	 corset	 and	 brassiere	 industry	was	 poised	 for	 extraordinary
profits.	 If	 “junior	 figure	 control”	 became	 the	 ideal	 among	 the	 nations
mothers	and	daughters,	it	would	open	up	sales	of	bras	and	girdles	to	the
largest	generation	of	adolescents	in	American	history,	the	so-called	baby
boomers.	Once	again,	as	in	the	case	of	menstruation	and	acne,	the	bodies
of	adolescent	girls	had	the	potential	to	deliver	considerable	profit.
There	 was	 virtually	 no	 resistance	 to	 the	 idea	 that	 American	 girls
should	wear	bras	and	girdles	in	adolescence.	Regardless	of	whether	a	girl
was	thin	or	heavy,	“junior	figure	control”	was	in	order,	and	that	phrase
became	 a	 pervasive	 sales	 mantra.	 “Even	 slim	 youthful	 figures	 will
require	foundation	assistance,”	advised	Women’s	Wear	Daily	 in	1957.	In
both	Seventeen	and	Compact,	the	two	most	popular	magazines	for	the	age
group,	 high	 school	 girls	 were	 urged	 to	 purchase	 special	 foundation
garments	such	as	“Bobbie”	bras	and	girdles	by	Formfit	and	“Adagio”	by



Maidenform	that	were	“teen-proportioned”	and	designed,	allegedly,	with
the	 help	 of	 adolescent	 consultants.	 The	 bras	 were	 available	 in	 pastel
colors	 in	 a	 variety	 of	 special	 sizes,	 starting	 with	 AAA,	 and	 they	 were
decorated	 with	 lace	 and	 ribbon	 to	 make	 them	 especially	 feminine.	 In
addition	 to	 holding	 up	 stockings,	 girdles	 were	 intended	 to	 flatten	 the
tummy	and	also	provide	 light,	 but	 firm,	 control	 for	hips	 and	buttocks.
The	 advertisements	 for	 “Bobbie,”	 in	 particular,	 suggested	 good	 things
about	girls	who	controlled	their	flesh	in	this	way:	they	were	pretty,	had
lots	 of	 friends,	 and	drank	Coca-Cola.	As	 adults,	 they	would	have	 good
figures	and	happy	futures	because	they	had	chosen	correct	underwear	in
their	youth.20

By	 the	 mid-1950s,	 department	 stores	 and	 specialty	 shops	 had
developed	 aggressive	 educational	 programs	 designed	 to	 spread	 the
gospel	 of	 “junior	 figure	 control.”	 In	 order	 to	 make	 young	 women
“foundation	conscious,”	Shillito’s,	a	leading	Cincinnati	department	store,
tried	to	persuade	girls	and	their	mothers	of	the	importance	of	having	a
professional	 fitting	 of	 the	 first	 bra.	 Through	 local	 newspaper
advertisements,	and	also	programs	in	home	economics	classes,	Shillito’s
buyer,	Edith	Blincoe,	 promoted	 the	 idea	 that	 the	purchase	of	 bras	 and
girdles	 required	 special	 expertise,	 which	 only	 department	 stores	 could
provide.	 (Seventeen	 echoed	 her	 idea	 and	 advised	 a	 “trained	 fitter”	 for
girls	who	wanted	a	“prettier”	bosom	and	a	“smoother”	 figure.)	Blincoe
acknowledged	 that	 teenage	 girls	 were	 already	 “100%	 bra	 conscious,”
and	she	hoped	to	develop	the	same	level	of	attention	to	panty	girdles.	In
order	to	attract	junior	customers	and	get	them	to	try	on	both	items,	she
had	 the	 corset	 department	 place	 advertising	 cards	 on	 the	 walls	 of
dressing	 rooms	 in	 sections	 of	 the	 store	 where	 teenagers	 and	 their
mothers	 shopped.	 Strapless	 bras	 were	 suggested	 on	 cards	 in	 the	 dress
and	formal	wear	departments;	lightweight	girdles	were	suggested	in	the
sportswear	and	bathing	suit	sections.21

In	 home	 economics	 classes,	 and	 also	 at	 the	 local	 women’s	 club,
thousands	of	American	girls	saw	informational	films	such	as	Figure	Forum
and	Facts	About	Your	Figure,	made	by	the	Warner	Brassiere	Company	in
the	1950s.	Films	like	these	stressed	the	need	for	appropriate	foundation
garments	 in	 youth	 and	 provided	 girls	 with	 scientific	 principles	 for
selecting	 them.	They	 also	 taught	 young	women	how	 to	 bend	over	 and



lean	into	their	bras,	a	maneuver	that	most	of	us	learned	early	and	still	do
automatically.22	Most	middle-class	girls	and	their	mothers	embraced	the
code	of	“junior	 figure	control”	and	spent	time	and	money	in	pursuit	of
the	 correct	 garments.	 Before	 a	 school	 dance	 in	 1957,	 Gloria	 James,	 a
sixteen-year-old	African-American	girl,	wrote	in	her	diary:	“Mommy	and
I	rushed	to	Perth	Amboy	[New	Jersey]	to	get	me	some	slacks,	bras	and	a
girdle.	I	don’t	even	know	how	to	get	it	[the	girdle]	on.”23

In	the	postwar	world,	the	budding	adolescent	body	was	big	business.
Trade	publications,	 such	as	Women’s	Wear	Daily,	gave	special	attention
to	sales	strategies	and	trends	in	marketing	to	girls.	In	their	reports	from
Cincinnati,	 Atlanta,	 and	 Houston,	 one	 thing	 was	 clear:	 wherever
American	girls	purchased	bras,	they	wanted	to	be	treated	as	grown-ups,
even	if	they	wore	only	a	AAA	or	AA	cup.24	In	Atlanta,	at	the	Redwood
Corset	 and	 Lingerie	 Shop,	 owner	 Sally	 Blye	 and	 her	 staff	 spoke
persuasively	 to	 young	 customers	 about	 the	 importance	 of	 “uplift”	 in
order	“not	to	break	muscle	tissue.”	And	at	Houston’s	popular	Teen	Age
Shop,	 specially	 trained	 salesgirls	 allowed	 young	 customers	 to	 look
through	the	brassieres	on	their	own,	and	then	encouraged	them	to	try	on
items	in	the	dressing	room	without	their	mothers.	Although	many	girls
were	shy	at	first,	by	the	age	of	fourteen	and	fifteen	most	had	lost	their
initial	self-consciousness.	“They	take	the	merchandise	and	go	right	in	[to
the	dressing	room],”	Blincoe	said	about	her	teenage	clientele.	Girls	who
could	not	be	reached	by	store	or	school	programs	could	send	away	to	the
Belle	 Mode	 Brassiere	 Company	 for	 free	 booklets	 about	 “junior	 figure
control”	with	 titles	 such	as	“The	Modern	Miss—Misfit	or	Miss	Fit”	and
“How	to	Be	Perfectly	Charming.”	In	the	effort	to	help	girls	focus	on	their
figures,	 Formfit,	maker	 of	 the	 popular	 “Bobbies,”	 offered	 a	 free	 purse-
size	booklet	on	calorie	counting.25

Given	all	this	attention,	it’s	not	surprising	that	bras	and	breasts	were	a
source	 of	 concern	 in	 adolescents’	 diaries	 written	 in	 the	 1950s.	 Sandra
Rubin	 got	 her	 first	 bra	 in	 1951,	 when	 she	 was	 a	 twelve-year-old	 in
Cleveland,	but	she	did	not	try	 it	on	in	a	department	store.	 Instead,	her
mother	bought	her	a	“braziere”	while	she	was	away	on	a	trip	and	sent	it
home.	“It’s	very	fancy,”	Sandra	wrote.	“I	almost	died!	I	ran	right	upstairs
to	 put	 it	 on.”	When	 she	moved	 to	New	York	 City	 that	 September	 and
entered	Roosevelt	Junior	High	School,	Sandra	got	involved	with	a	clique



of	 seven	 girls	 who	 called	 themselves	 the	 “7Bs.”	 Their	 name	 was	 not
about	 their	 homeroom;	 it	 was	 about	 the	 cup	 size	 they	 wanted	 to	 be.
“Flat,	Flat!	The	air	vibrates	with	that	name	as	my	friends	and	I	walk	by,”
Sandra	wrote	 in	 a	 humorous	 but	 self-deprecating	manner.	 By	 the	 time
she	 was	 sixteen,	 Sandra	 had	 developed	 amply,	 so	 that	 her	 breasts
became	a	 source	of	pride.	One	night	 she	had	an	 intimate	 conversation
with	 a	 male	 friend	 about	 the	 issue	 of	 chests:	 “We	 talked	 about	 flat-
chested	women	(of	which,	he	pointed	out,	I	certainly	am	not	[one]).”26

Breasts,	not	weight,	were	the	primary	point	of	comparison	among	high
school	 girls	 in	 the	 1950s.	 Although	 Sandra	 Rubin	 called	 herself	 a	 “fat
hog”	 after	 eating	 too	much	 candy,	 her	 diary	 reportage	was	principally
about	 the	bosoms,	 rather	 than	 the	waistlines,	 she	 saw	at	 school.	Those
who	 had	 ample	 bosoms	 seemed	 to	 travel	 through	 the	 hallways	 in	 a
veritable	 state	 of	 grace,	 at	 least	 from	 the	 perspective	 of	 girls	 who
considered	themselves	flat-chested.	“Busty”	girls	made	desirable	friends
because	 they	 seemed	 sophisticated,	 and	 they	 attracted	 boys.	 In
December	 1959,	 when	 she	 planned	 a	 Friday-night	 pajama	 party,
thirteen-year-old	Ruth	Teischman	made	a	courageous	move	by	 inviting
the	 “gorgeous”	 Roslyn,	 a	 girl	 whom	 she	 wrote	 about	 frequently	 but
usually	 only	worshiped	 from	afar.	After	 a	 night	 of	 giggling	 and	 eating
with	 her	 junior	 high	 school	 friends,	 Ruth	 revealed	 in	 her	 diary	 the
source	 of	 Roslyn’s	 power	 and	 beauty:	 “Roslyn	 is	 very	 big.	 (Bust	 of
course.)	 I	am	very	flat.	 I	wish	I	would	get	bigger	 fast.”27	Many	girls	 in
the	1950s	perused	 the	ads,	usually	 in	 the	back	of	women’s	magazines,
for	 exercise	 programs	 and	 creams	 guaranteed	 to	 make	 their	 breasts
grow,	allegedly	in	short	order.28

The	lament	of	the	flat-chested	girl—“I	must,	I	must,	I	must	develop	my
bust”—was	 on	 many	 private	 hit	 parades	 in	 the	 1950s.	 There	 was	 a
special	 intensity	 about	 breasts	 because	 of	 the	 attitudes	 of	 doctors,
mothers,	 and	 advertisers,	 all	 of	 whom	 considered	 breast	 development
critical	 to	 adult	 female	 identity	 and	 success.	 Although	 “junior	 figure
control”	 increased	 pressure	 on	 the	 entire	 body,	 and	 many	 girls	 wore
waist	cinchers	as	well	as	girdles,	it	was	anxiety	about	breasts,	more	than
any	 other	 body	 part,	 that	 characterized	 adolescent	 experience	 in	 these
years.	As	a	result,	thousands,	if	not	millions,	of	girls	in	early	adolescence
jumped	 the	 gun	 and	 bought	 “training	 bras”	 at	 the	 first	 sight	 of	 breast



buds,	 or	 they	 bought	 padded	 bras	 to	 disguise	 their	 perceived
inadequacy.	 In	 the	 1950s,	 the	 bra	 was	 validated	 as	 a	 rite	 of	 passage:
regardless	 of	 whether	 a	 girl	 was	 voluptuous	 or	 flat,	 she	 was	 likely	 to
purchase	 her	 first	 bra	 at	 an	 earlier	 age	 than	 had	 her	 mother.	 This
precocity	 was	 due,	 in	 part,	 to	 biology,	 but	 it	 was	 also	 a	 result	 of
entrepreneurial	 interests	aided	and	abetted	by	medical	concern.	By	 the
1950s,	 American	 society	 was	 so	 consumer-oriented	 that	 there	 were
hardly	any	 families,	 even	among	 the	poor,	who	would	expect	 to	make
bras	for	their	daughters	the	way	earlier	generations	had	made	their	own
sanitary	napkins.
Training	 bras	 were	 a	 boon	 to	 the	 foundation	 garment	 industry,	 but
they	 also	 meant	 that	 girls’	 bodies	 were	 sexualized	 earlier.	 In
contemporary	 America,	 girls	 of	 nine	 or	 ten	 are	 shepherded	 from
undershirts	into	little	underwear	sets	that	come	with	tops	that	are	proto-
brassieres.	Although	this	may	seem	innocuous	and	natural,	it	is	not	the
same	 as	 little	 girls	 “dressing	 up”	 in	 their	 mothers	 clothing.	 In	 our
culture,	 traditional	 distinctions	 between	 adult	 clothing	 and	 juvenile
clothing	 have	 narrowed	 considerably,	 so	 that	 mature	 women	 dress
“down,”	in	the	garments	of	kids,	just	as	often	as	little	girls	dress	“up.”29
While	 the	 age	homogeneity	 of	 the	 contemporary	wardrobe	helps	 adult
women	feel	less	matronly,	dressing	little	girls	in	adult	clothing	can	have
an	insidious	side	effect.	Because	a	bra	shapes	the	breasts	in	accordance
with	fashion,	it	acts	very	much	like	an	interpreter,	translating	functional
anatomy	into	a	sexual	or	erotic	vocabulary.	When	we	dress	little	girls	in
brassieres	 or	 bikinis,	 we	 imply	 adult	 behaviors	 and,	 unwittingly,	 we
mark	them	as	sexual	objects.	The	training	bras	of	the	1950s	loom	large
in	the	history	of	adolescent	girls	because	they	foreshadowed	the	ways	in
which	 the	 nation’s	 entrepreneurs	 would	 accommodate,	 and	 also
encourage,	precocious	sexuality.



DIETING:	THE	CONSTANT	VIGIL

As	 we	 near	 the	 end	 of	 the	 “century	 of	 svelte,”	 the	 body	 projects	 of
middle-class	 American	 girls	 are	 more	 habitual	 and	 intense	 than	 they
were	 in	 either	 the	 1920s	 or	 the	 1950s.	 Although	 Yvonne	 Blue’s
experience	feels	familiar,	dieting	was	different	in	the	1920s	from	what	it
is	today.	In	the	first	place,	Yvonne	was	fifteen	years	old	when	she	started
to	diet,	instead	of	nine	or	ten,	the	age	of	many	contemporary	girls	when
they	 begin	 to	 monitor	 their	 appetite.	 In	 addition,	 Yvonne’s	 efforts	 to
reduce	were	regarded	as	inappropriate	by	her	parents,	who	never	made
any	 accommodation	 to	 help	 her,	 such	 as	 purchasing	 special	 foods.
Yvonne’s	dieting	was	confined	to	a	single	summer,	and	her	standard	of
slenderness	was	not	as	extreme	as	 today’s.	 In	1995,	middle-class	white
girls	define	perfection	as	five	feet	seven	inches	tall	and	110	pounds,	and
many	work	long	hours	at	exercise	and	body	sculpting	in	order	to	achieve
the	 body	 of	 their	 dreams.	Although	 some	 studies	 suggest	 that	African-
American	girls	are	more	relaxed	about	and	more	accepting	of	different
body	types,	 this	may	well	be	a	 function	of	economic	status	rather	than
cultural	 differences.	 Essence,	 a	 magazine	 that	 caters	 to	 middle-class
African-American	 women,	 regularly	 runs	 stories	 on	 body-size	 anxiety
and	 eating	 disorders,	 a	 fact	 which	 suggests	 that	 conventional	 “white”
standards	 become	 more	 relevant	 among	 women	 of	 color	 as	 affluence
increases.30

In	 the	 1920s,	 dieting	 was	 a	 fashionable	 game	 for	 Yvonne	 and	 her
girlfriends;	it	was	not	a	way	of	life	as	it	 is	for	middle-class	women	and
girls	 at	 the	 close	 of	 the	 twentieth	 century.	 Ever	 since	 the	 1960s,
adolescent	 diaries	 repeat,	 over	 and	 over,	 the	 same	 concern:	 “I’ve	 been
eating	 like	a	pig,”	 “I’ve	got	 to	 lose	weight,”	or	 “I	must	 starve	myself.”
This	preoccupation	is	persistent	rather	than	episodic;	it	characterizes	the
teen	years	of	most	middle-class	girls,	regardless	of	race;	and	it	underlies
their	 struggles	 with	 self-identity,	 peer	 relationships,	 and	 even
educational	and	occupational	choices.	When	seventeen-year-old	Heather
Ellis	was	faced	with	choosing	a	college	in	the	late	1980s,	the	New	Jersey
teenager	 factored	 her	 dieting	 into	 that	 important	 decision.	 After	 she



heard	that	one	of	her	choices,	Mount	Holyoke,	had	good	food,	she	wrote,
“[That	is]	a	drawback	since	I	want	to	lose	weight	not	gain	any.”31

American	girls	are	on	guard	constantly	against	gaining	weight,	and,	as
a	 result,	 appetite	 control	 is	 a	 major	 feature	 of	 their	 adolescent
experience.	 “I’m	 too	 ugly.	 I’m	 too	 fat.	 I	 have	 a	 crummy	 personality,”
wrote	 Carol	 Merano,	 a	 sixteen-year-old	 at	 Westport	 High	 School	 in
Connecticut	 in	 the	 late	 1960s.	 Carol	was	 five	 feet	 four	 inches	 tall	 and
weighed	120	pounds.	She	had	an	ample	supply	of	close	girlfriends,	dates
with	boys,	a	good	school	record,	and	artistic	talent,	but	her	self-esteem
was	 surprisingly	 dependent	 on	 the	 numbers	 she	 saw	 on	 the	 bathroom
scale.	 Before	 the	 current	 cult	 of	 fitness	 and	 exercise	 took	 hold	 in	 the
1970s	 and	 1980s,	weight	was	 the	 primary	 concern,	more	 than	 a	 lean,
toned	body.	Carol	did	not	 jog	with	her	 friends,	 “work	out”	at	a	health
club,	 or	 do	 aerobics.	 Thirty	 years	 ago,	 counting	 calories	 and	 skipping
meals	 were	 still	 the	 primary	 routes	 to	 weight	 reduction	 among
adolescent	girls.
Throughout	 high	 school	 and	 in	 her	 freshman	 year	 at	 George
Washington	 University,	 Carol	 weighed	 herself	 at	 least	 once	 a	 day	 and
tried	 all	 kinds	 of	 diets,	 including	 the	Harper’s	 Bazaar	 9-Day	 Diet,	 the
Doctor’s	Quick	Weight	 Loss	Diet,	 and	 the	Air	 Force	 Salad	Diet.	Carol’s
emotional	 life	 was	 grounded	 in	 the	 success	 or	 failure	 of	 these	 efforts.
When	 she	 did	 not	 lose	 weight,	 she	 berated	 herself	 and	 her	 mood
plummeted:	“I’m	very	depressed	tonight.	Same	reason:	I’m	120	pounds.”
A	month	later,	in	November	1968,	she	was	on	top	of	the	world:	“I	weigh
112.	 Everything	 is	 great	 for	 once.”	 But	 by	 the	 beginning	 of	 the	 New
Year,	Carol	was	back	to	120	again—unhappy	and	signing	herself	“Fatty.”
Almost	 everything	 in	 Carol’s	 world	 was	 conditioned	 by	 what	 she	 ate,
even	 her	 relationship	 to	 her	 diary:	 “I’ve	 been	 hiding	 from	 this	 book
because	I	haven’t	stuck	to	my	diet.”32

Like	 so	 many	 other	 girls	 in	 late-twentieth-century	 America,	 Carol
Merano	felt	good	only	when	she	felt	thin.	In	the	hope	of	getting	to	110
pounds,	her	desired	weight,	she	watched	herself	 like	a	hawk,	restricted
calories,	and	tried	to	avoid	family	meals.	For	a	few	months,	she	ate	only
Carnation	Instant	Breakfast	for	supper.	Although	her	mother	disliked	this
kind	of	behavior	because	 it	meant	 that	Carol	did	not	participate	 in	 the
family’s	evening	meal,	she	did	not	make	Carol	stop.	No	one	in	Westport



wanted	 a	 fat	 daughter,	 and	 dieting	 seemed	 to	 be	 a	 normal	 part	 of
teenage	life.
Carol	 spent	 a	 great	 deal	 of	 time	 thinking	 about	 the	 psychology	 of
eating,	as	well	as	the	content	of	different	foods	and	their	effects	on	her
body.	 In	her	diary	 she	made	nutritional	pronouncements	 that	 reflected
dieting	wisdom	 in	 the	 late	 1960s.	 “No	 carbohydrates	 or	 fats.	 That’s	 it.
Nothing	more,	nothing	 less.”	One	evening,	when	her	weight	was	up	 to
117	pounds,	she	vowed:	“No	great	amount	of	hunger	will	drive	me	to	eat
until	supper	time	[emphasis	in	original]	when	I	will	eat	tons	and	tons	of
vegetables	 and	whatever	 else	 is	 non-fatty.”	Despite	 her	 low-cal	 eating,
Carol	 sometimes	 lost	 control	 of	 her	 appetite,	 and	 this	 led	 her	 to
cigarettes,	which	she	considered	an	effective	appetite	suppressant.	“I’ve
really	 gone	 off	 my	 diet,”	 she	 explained,	 “because	 I	 didn’t	 have	 any
cigarettes	 which	 is	 agony.”	 All	 of	 this	 attention	 to	 weight	 and	 food
meant	 that	 Carol	watched	 her	 body	 very	 carefully,	 complaining	 about
constipation	and	bloating	at	certain	 times	of	 the	month.	Whenever	 she
felt	 that	 her	 stomach	 was	 “out	 a	 mile,”	 she	 gave	 herself	 an	 enema,
something	 she	 considered	 “gross,”	 but	which	 also	made	 her	 feel	 “very
thin,”	and	that	made	her	happy.
As	a	freshman,	at	a	point	when	her	weight	hit	120	pounds	and	she	felt
like	a	“stuffed	sausage,”	Carol	asked	herself:	“Why	do	I	want	to	be	thin?”
Her	initial	answer	had	many	layers:	“So	I	will	fit	in	my	clothes.	To	show
up	Penny	[a	close	friend].	To	be	the	skinniest	person	in	my	[dormitory]
room.	 So	 I	 will	 be	 a	 changed	 and	 better	 person	 outwardly—to	 fit	 my
inner	self.”	But	then	she	stopped	to	consider	her	list:	“That’s	bull	shit.	I
just	want	to	be	thin	so	I	can	stop	thinking	about	it.”	Yet	even	when	Carol
was	down	to	114	pounds,	she	was	still	consumed	by	the	same	nagging
issue.	“All	I’ve	been	thinking	about	lately	is	how	I	look.	That’s	because	I
look	pretty	bad.	As	soon	as	I	look	half-way	decent	again,	I	won’t	have	to
worry	about	it	so	Goddam	much,”	she	wrote.	Looking	“half-way	decent”
meant	 losing	weight,	 and	 the	 persistence	 of	 that	 perceived	 need	made
Carol’s	appetite	control	essential	to	her	sense	of	well-being.
Although	 weight	 and	 dieting	 were	 central	 preoccupations	 in	 Carol
Merano’s	 adolescence,	 she	 did	 not	 have	 either	 anorexia	 nervosa	 or
bulimia,	two	common	eating	disorders	that	afflict	contemporary	girls	in
increasing	 numbers.	 Instead,	 Carol	 suffered	 from	 what	 psychologist



Judith	 Rodin,	 president	 of	 the	 University	 of	 Pennsylvania,	 dubbed	 the
“normative	obsession”	of	American	women.33	Just	like	millions	of	other
women	and	girls	in	the	late	twentieth	century,	this	suburban	Connecticut
teenager	was	sufficiently	fearful	of	fat	to	become	a	restrictive	eater—that
is,	someone	who	habitually	monitors	food	consumption.	Because	of	her
vigilance,	 between	 the	 ages	 of	 sixteen	 and	 nineteen	 Carol	 kept	 her
weight	within	 an	 eight-pound	 range,	 but	 her	 self-esteem	 and	 personal
happiness	were	determined	by	whether	she	was	at	the	bottom	or	the	top
of	 that	 range.	 By	 the	 time	 she	 was	 twenty,	 the	 energy	 this	 vigilance
required	began	to	wear	on	her.	Although	Carol	did	not	swear	off	dieting,
she	began	to	think	about	what	a	relief	it	would	be	if	she	could	only	“stop
thinking	about	it.”	In	effect,	she	admitted	her	own	emotional	addiction
to	weight	and	appetite	control.
Few	 adolescent	 girls	 at	 the	 end	 of	 the	 twentieth	 century	 are	 able	 to

stop	 thinking	 about	 “it.”	 Instead	 of	 relaxing	 the	 imperative	 to	 lose
weight	and	be	thin,	the	pressure	to	control	the	body	has	been	ratcheted
upward	by	an	even	more	demanding	cultural	ideal:	a	lean,	taut,	female
body	 with	 visible	 musculature.	 This	 particular	 feminine	 icon—
epitomized	by	Jane	Fonda,	Madonna,	and	the	new	Oprah—requires	even
more	attention,	work,	and	control	 than	 the	 thin	body	desired	by	Carol
Merano.	 In	 this	aesthetic,	 the	 traditional	 softness	of	 the	 female	body	 is
devalued	 in	 favor	 of	 toning,	 muscles,	 and	 strength.	 Instead	 of	 poetic
tributes	 to	 the	 velvet	 breast	 or	 the	 silken	 thigh,	 we	 give	 our	 highest
praise	to	body	parts	whose	textures	suggest	metal	and	building	material.
At	 any	 given	 time	 of	 the	 day	 or	 night	 in	 the	 United	 States,	 a	 sizable
number	of	young	women,	as	well	as	young	men,	are	working	out,	trying
to	achieve	“buns”	and	“abs”	of	steel,	or	legs	and	arms	of	iron.	Companies
like	 Procter	 &	 Gamble,	 maker	 of	 Secret	 deodorant,	 have	 developed
special	 “feminine”	 products	 to	 aid	 young	 women	 in	 the	 pursuit	 of	 a
“hard”	body.	Advertisers	portray	young	women	in	athletic	poses,	making
a	connection	between	a	 lean	body	and	their	particular	product.	Today,
most	adolescent	girls	control	their	bodies	from	within,	through	diet	and
exercise,	 rather	 than	 externally,	 with	 corsets	 or	 girdles.	 Fashion	 is	 a
major	 contributor	 to	 this	 internalization	 of	 body	 controls:	 if	 you	 are
going	 to	 bare	 your	midriff	 or	 your	 upper	 thighs,	 a	 girdle	 is	 not	 what
helps	you	do	it.



Our	national	 infatuation	with	“hard	bodies,”	combined	with	the	 idea
that	 bodies	 are	 perfectible,	 heightens	 the	 pressure	 on	 adolescents	 and
complicates	the	business	of	adjusting	to	a	new,	sexually	maturing	body.
On	 the	 positive	 side,	 the	 current	 emphasis	 on	 female	 muscles	 and
strength	could	translate	into	less	dieting	(because	of	increased	exercise)
and	better	nutrition	(because	of	more	 information	about	the	content	of
different	foods).	Girls	who	go	regularly	to	gyms	and	exercise	studios,	and
those	who	participate	in	organized	sports,	should	be	physically	stronger
than	 earlier,	more	 demure	 generations,	 or	 peers	who	 “veg	 out”	 rather
than	“work	out.”	But	there	is	a	flip	side	to	all	this	attention	to	the	body
that	 is	 neither	 positive	 nor	 benign.	 The	 fitness	 craze	 can	 aggravate
adolescent	self-consciousness	and	make	girls	desperately	unhappy	(if	not
neurotic)	 about	 their	 own	 bodies,	 particularly	 if	 it	 is	 combined	 with
unrealistic	 expectations	 drawn	 from	 airbrushed	 and	 retouched
photographs	 in	 advertising,	 and	 the	 seductive	 camera	 angles	 and	body
doubles	 so	common	 in	 television	and	movies.	 In	addition,	 there	are	all
kinds	 of	 regular	 opportunities—in	 the	 fitness	 room,	 at	 the	 exercise
studio,	 in	 the	 shower	 at	 the	 gym—to	 compare	 physiques.	 Although
eating	disorders,	 such	as	anorexia	nervosa	and	bulimia,	are	not	caused
by	 visual	 images	 alone,	 these	 pathologies	 thrive	 in	 an	 environment	 in
which	 so	 many	 “normal”	 people	 work	 so	 hard	 (and	 spend	 so	 much
money)	in	pursuit	of	the	perfect	body.



HITTING	BELOW	THE	BELT

Because	we	see	so	many	extraordinary,	hyperbolic	bodies,	young	women
today	 grow	 up	 worrying	 about	 specific	 body	 parts	 as	 well	 as	 their
weight.	At	the	moment,	big	breasts	are	not	quite	the	fashion	imperative
they	 were	 in	 the	 1950s,	 yet	 anxiety	 about	 them	 has	 never	 really
disappeared.	A	third	of	the	38,000	girls	who	replied	to	a	Sassy	magazine
poll	 in	 1989	 thought	 their	 breasts	 were	 too	 small	 and	 12	 percent
admitted	stuffing	their	bras.34	Teenagers	in	the	1990s	continue	to	wear
padded	bras,	and	they	also	adopt	new	stylistic	innovations	in	brassieres,
such	 as	 the	 recent	 Wonderbra,	 whose	 fame	 is	 based	 on	 its	 ability	 to
create	seductive	cleavage	on	even	the	flattest	chest.	Yet	a	bosom	that	is
too	 small	 (or	 too	 large)	 is	 fixable	 in	 a	 world	 where	 mammoplasty	 is
accepted	and	accessible.	Women	between	the	ages	of	twelve	and	twenty-
two	 and	 between	 thirty	 and	 forty	 are	 the	 most	 likely	 to	 have	 breast
augmentation,	 although	 plastic	 surgeons	 these	 days	 have	 to	 deal	 with
much	younger	girls	who	are	already	unhappy	with	their	chests.35

In	the	1990s,	the	real	heat	is	on	the	lower	body,	especially	thighs	and
buttocks.	 The	 current	 emphasis	 on	 the	 lower	 body	 has	 to	 do	 with	 a
commingling	 of	 aesthetic,	 health,	 and	 sexual	 imperatives	 that	 make	 a
taut	female	pelvis,	sleek	thighs,	and	a	sculptured	behind	both	objects	of
desire	and	symbols	of	success.	Our	current	below-the-waist	orientation	is
reflected	in	a	national	discourse	about	female	thighs	that	has	generated
new	products	and	procedures,	and	also	increased	female	insecurity	and
dissatisfaction	with	the	self.
Americans	 have	 talked	 about	 glamorous	 “gams”	 ever	 since	 the

Rockettes	 made	 good	 legs	 a	 requirement	 back	 in	 the	 1930s.	 But
American	taste	in	legs	has	changed	considerably	in	the	past	half-century:
the	 Rockettes	 of	 yesteryear	 had	 shorter,	 chunkier	 limbs	 than	 today’s
long-stemmed,	lean	favorites.	Changes	in	fashion	account	for	the	recent
emphasis	 on	 tight,	 narrow	 thighs.	 In	 the	wake	 of	 the	 1960s	miniskirt,
more	adult	women	than	ever	before	began	to	worry	about	this	particular
piece	of	anatomy.	The	“jeaning	of	America”	also	promoted	leaner	thighs.



As	 jeans	 became	 a	 national	 uniform,	 particularly	 for	 adolescents,	 the
upper	 leg,	 crotch,	and	buttocks	were	all	brought	 into	 focus.	But	 it	was
the	 bikini,	 and—more	 recently—bathing	 suits	 with	 legs	 cut	 upward
toward	 the	pelvic	bone,	 that	 really	made	 the	 tone	and	 shape	of	 thighs
such	 a	 pervasive	 female	 concern.36	 When	 she	 was	 asked	 “What	 body
parts	 are	 women	 most	 concerned	 about?,”	 Betsy	 Brown,	 founder	 and
president	 of	 Great	 Bodies,	 Inc.,	 had	 a	 succinct	 and	 definitive	 answer
based	 on	 experience	 with	 an	 exercise	 studio	 in	 Washington,	 D.C.:
“Thighs.	And	then	abdomen.	[But]	first,	thunder	thighs.”37

“Thunder	 thighs”	 entered	 the	 lexicon	 in	 the	 early	 1980s	 both	 as
shorthand	for	female	anxiety	about	the	body	and	as	a	misogynistic	slur.
In	 separate,	 unrelated	 interviews,	 Debra	 Sue	Maffet	 (a	Miss	 California
who	 later	 became	 Miss	 America),	 Shari	 Ann	 Moskau	 (another	 Miss
California),	 Cynthia	 Yantis	 (Miss	 Indiana),	 and	 Melissa	 Bradley	 (Miss
Ohio),	all	complained	to	reporters	about	their	“thunder	thighs.”	Two	of
these	beauty	queens	admitted	that,	because	of	their	thighs,	they	dreaded
the	swimsuit	competition.	The	psychology	of	 the	modern	beauty	queen
reveals	that	even	the	most	“gorgeous”	women	in	our	society	worry	about
this	 particular	 body	 part,	 and	 that	 they	 use	 “fat	 talk,”	 especially
complaints	about	their	thighs,	as	a	way	to	express	their	insecurities.38

“Thunder	thighs”	 is	also	used	against	women	in	ways	that	can	really
sting.	In	1982,	sixteen-year-old	Peggy	Ward	was	dismissed	from	her	high
school	marching	band	 in	Monongahela,	Pennsylvania,	because	 she	was
alleged	to	be	too	fat.	Peggy	was	five	feet	four	inches	tall	and	weighed	an
unremarkable	 124	 pounds,	 yet	 the	 band	 director	 at	 her	 school
maintained	 that	 a	 majorette	 of	 her	 height	 should	 weigh	 only	 120
pounds.	(He	allowed	five	pounds	for	every	inch	over	five	feet.)	Although
Peggy’s	family	physician	tried	to	help	by	providing	medical	support	for
her	 claim	 that	 she	was	not	 overweight,	 the	 school	 system	 justified	 the
requirement	on	the	ground	that	local	fans	jeered	overweight	majorettes.
The	girls	who	marched	with	Peggy	Ward	did	not	support	her	either,	and
they	 accepted	 the	 litany	 of	 slurs	 that	 were	 routinely	 hurled	 at	 heavy
girls.	 In	Monongahela,	 the	 fans	 apparently	 yelled	 “thunder	 thighs,”	 as
well	as	 some	of	 the	old	 standards:	 “fatso,”	“earthquake,”	“tub	of	 lard,”
and	 “beachball.”	 Slurs	 like	 these	 heighten	 female	 insecurity	 about	 the
body,	 and	 they	 contribute	 to	 the	 audience	 for	 female	 self-help	 books,



such	 as	 Wendy	 Stehling’s	 1982	 best-seller	 Thin	 Thighs	 in	 Thirty	 Days,
which	 sold	 more	 than	 425,000	 copies	 within	 seven	 weeks	 of	 its
release.39

In	 middle-class	 America,	 girls	 grow	 up	 hearing	 adult	 women	 talk
about	 how	much	 they	hate	 their	 own	 thighs.	 In	 the	 past	 two	decades,
there	has	been	a	national	crusade	against	cellulite,	the	nonmedical	term
for	a	kind	of	dimpled	fat	that	appears	on	the	legs	and	derrieres	of	many
mature	 women,	 not	 just	 those	 who	 are	 overweight.	 As	 fashion	 and
beauty	 experts	 railed	 against	 thighs	 that	 resemble	 “orange	 peel”	 or
“cottage	cheese,”	the	research	and	development	divisions	of	the	cosmetic
industry	put	a	great	deal	of	energy	and	resources	into	developing	thigh
creams	 that	 would	 melt	 away	 this	 dreaded	 type	 of	 fat.	 Even	 the
adolescent	 readers	 of	 Young	 Miss	 were	 exposed	 to	 a	 “scientifically
designed”	 Firm	 and	 Trim	 Kit	 guaranteed	 to	 “fight	 the	 appearance	 of
cellulite	 in	 problem	 areas.”	 By	 1995,	 American	women	 and	 girls	were
spending	more	than	$100	million	on	“cellulite	busters,”	many	of	which
needed	to	be	applied	liberally,	at	least	once	or	twice	a	day,	at	a	cost	of
$60	 a	 tube.	 Although	 scientific	 studies	 have	 never	 supported	 their
effectiveness,	 thigh	 creams	 are	 major	 business;	 and	 liposuction,	 a
procedure	 that	 vacuums	 fat	 from	 the	 thighs	 and	 buttocks,	 has	 become
the	most	popular	kind	of	cosmetic	surgery	in	the	United	States.40

Our	 national	 concern	 about	 “thunder	 thighs”	 says	 a	 lot	 about	 what
Americans	value.	In	fact,	the	way	we	think	and	talk	about	the	terrain	of
our	bodies	is	an	important	determinant	of	our	psychological	well-being.
Psychological	tests,	known	as	“body	cathexis	scales,”	confirm	that	in	the
contemporary	 United	 States	 there	 is	 a	 deep	 connection	 between	 an
individuals	sense	of	self	and	his	or	her	level	of	satisfaction	with	different
parts	 of	 the	 body.	 Not	 surprisingly,	 there	 is	 more	 self-hatred	 among
women	 than	men,	 and	women	 tend	 to	 be	 especially	 dissatisfied	 about
the	 lower	 body—the	 waist,	 hips,	 thighs,	 and	 buttocks.41	 To	 put	 it
another	 way:	 when	 an	 American	 woman	 dislikes	 her	 thighs,	 she	 is
unlikely	 to	 like	 herself.	 This	 sad	 reality	 needs	 to	 be	 factored	 into	 our
understanding	of	girls	and	the	way	in	which	they	develop	their	sense	of
self.



IN	THE	DRESSING	ROOM

Because	the	body	is	a	proxy	for	the	self,	selecting	clothes	for	it	is	always
of	vital	concern.	American	girls	typically	evaluate	the	success	or	failure
of	 their	 personal	 body	 project	 in	 dressing	 rooms	 at	 the	 local	 mall	 or
department	 store.	At	 this	 stage	 of	 life,	what	 a	 girl	wears	 and	how	 she
looks	in	it	determine	her	level	of	self-acceptance,	as	well	as	her	relations
with	her	peers.
Adolescents	 are	 incredibly	 intuitive	 about	 the	 social	 meaning	 of

clothes,	so	they	understandably	invest	a	great	deal	of	time	and	energy	in
selecting	 and	 trying	 on	 clothing.	 At	 home,	 they	 may	 try	 on	 an
insufferable	number	of	different	outfits	before	choosing	one;	at	the	mall,
they	work	 conscientiously	 at	making	purchases	 that	 express	what	 they
want	to	“say”	to	the	world.	With	the	possible	exception	of	shopping	for	a
bathing	 suit,	 buying	 jeans	 seems	 to	 demand	 the	 most	 thought	 and
consideration.	In	the	retail	business,	the	common	wisdom	is	that	girls	try
on	approximately	 fourteen	pairs	of	 jeans	 for	every	one	 they	eventually
purchase.
Why	this	classic	indecision	about	a	pair	of	pants?	And	what	does	it	tell

us	about	the	contemporary	body	project?	A	girl	trying	on	a	pair	of	jeans
in	the	1990s	has	many	things	to	consider	 in	addition	to	cost.	Although
teens	 generally	 look	 for	 brand	 names,	market	 research	 reveals	 that	 fit
supersedes	 brand	 loyalty	 when	 it	 comes	 to	 jeans.	 Thus,	 the	 teenage
shopper	must	 first	determine	her	size—which	is	no	small	matter,	given
the	way	American	manufacturers	cut	and	label	garments.	Because	every
female	clothing	company	develops	its	own	sizes	and	proportions,	there	is
no	standardized	equivalent	between	body	measurements	and	size.	Hips
that	are	thirty-six	inches,	for	example,	do	not	always	equal	size	twelve.
The	laissez-faire	nature	of	sizing	for	American	women	makes	shopping

for	jeans	a	physical,	as	well	as	a	psychological,	struggle	that	is	difficult
at	 any	 age.	 However,	 it	 is	 particularly	 torturous	 for	 adolescents	 who
regard	size,	much	 like	weight,	as	a	definitive	element	of	 their	 identity.
Some	girls	assume	there	is	something	wrong	with	their	bodies	when	they



cannot	fit	consistently	into	the	same	“standard”	size;	others	will	reject	a
pair	 of	 jeans	 simply	 because	 they	do	not	want	 to	wear	 that	 size,	 even
though	 the	 number	 has	 no	 substantive	 meaning.42	 (Of	 course,	 the
connection	 between	 size	 and	 identity	 is	 not	 limited	 to	 adolescence.
Plenty	of	adult	women	do	the	same	thing	throughout	their	lives.)
In	front	of	a	three-way	mirror,	usually	under	harsh,	uncompromising
lights,	 the	adolescent	girl	assesses	herself	 in	 terms	of	 the	current	quest
for	bodily	perfection.	Studies	indicate	that	white,	middle-class	girls	tend
to	 strike	 a	 series	 of	 static	 poses	 while	 trying	 on	 clothes;	 African-
Americans	are	likely	to	be	more	fluid,	in	order	to	see	how	“one	moves.”
But	almost	all	girls	 sit	down	and	bend	 in	 their	 jeans	 to	 see	 if	 they	are
comfortable,	 and	 they	 also	 inspect	 the	 cut,	 color,	 and	 details	 to	make
sure	 that	 a	 new	 pair	 “says”	what	 they	want	 jeans	 to	 say.43	 Their	 real
concern	is	the	body	inside	the	pants,	so	they	ask:	Do	these	jeans	flatter
my	body?	Do	they	make	my	thighs	look	fat	or	my	butt	too	big?	Is	there	a
“wedgie”—that	 is,	 does	 the	 garment	 reveal	 the	 crack	 between	 the
buttocks?	 As	 the	 girl	 evaluates	 the	 aesthetics	 of	 her	 lower	 body,	 she
imagines	 how	 she	 and	 her	 jeans	 will	 fare	 in	 the	 world	 outside	 the
dressing	room.
Shopping	 is	 a	 narcissistic	 pleasure	 for	 some	 young	 women,	 but	 for
many	 others	 it	 generates	 serious	 emotional	 anguish	 because	 of	 its
symbolic	complexities	and	the	insecurities	it	stirs	up	about	the	body	and
its	 parts.	 “I’m	 afraid	 my	 legs	 are	 too	 fat	 for	 it,”	 a	 seventeen-year-old
explained	about	the	disappointment	she	felt	when	a	special	outfit	did	not
make	 her	 look	 the	way	 she	 desired.	 “I	 hate	my	 body,”	wrote	 another,
who,	 at	 age	 twenty,	 was	 still	 trying	 to	 come	 to	 grips	 with	 the
dissatisfaction	she	felt	every	day	and	whenever	she	tried	on	new	clothes.
At	the	end	of	the	twentieth	century,	fear	of	fat,	anxiety	about	body	parts,
and	expectations	of	perfection	in	the	dressing	room	have	all	coalesced	to
make	“I	hate	my	body”	 into	a	powerful	mantra	 that	 informs	 the	social
and	spiritual	life	of	too	many	American	girls.44



PIERCED	PARTS

At	 the	moment,	 there	 is	 another	body	project	 that	 is	more	 flamboyant
and	provocative	than	either	dieting	or	working	out.	Body	piercing,	once
regarded	 as	 characteristic	 of	 “primitive”	 people,	 has	 emerged	 in	 the
1990s	 as	 the	 latest	 form	 of	 self-expression	 among	 American
adolescents.45	Unlike	aboriginal	societies,	where	the	part	to	be	pierced	is
determined	 by	 long-standing	 ritual	 and	 tradition,	 contemporary	 teens
face	 an	 array	 of	 piercing	 options,	 just	 as	 they	 do	 with	 food,	 music,
cosmetics,	 and	everything	else	 in	American	 life.	Many	girls	 spend	 long
hours	pondering	what	part	they	ought	to	pierce	and	what	“piercewear”
(i.e.,	 jewelry)	 they	 like	 best.	 Although	multiple	 ear	 piercing	 has	 been
stylish	in	the	United	States	for	at	least	a	decade,	the	repertoire	of	pierced
parts	 has	 recently	 expanded	 to	 include	 the	 eyebrow,	 nose,	 and	 navel.
There	are	also	some	audacious	teenagers	who	pierce	their	lips,	tongues,
nipples,	and	genitals.
Most	 adolescent	 “piercees”	 are	 ordinary	 high	 school	 and	 college

students	who	 listen	 to	CDs,	use	computers,	and	 talk	openly	about	why
and	how	they	perforated	their	bodies.	(Tattoos	are	less	popular	because
they	are	permanent	and	require	expertise;	holes,	in	contrast,	can	always
be	allowed	to	close	up	if	the	style	passes,	and	they	are	also	more	easily
done	 in	 the	 first	 place.)	 Because	 state	 laws	 restrict	 body	 piercing	 and
tattooing	 to	 those	 who	 are	 eighteen	 and	 older,	 many	 younger
adolescents	 pierce	 themselves.	 Others	 seek	 out	 well-known	 body-
piercing	 studios,	 such	 as	 Gauntlet,	 which	 has	 establishments	 in	 New
York,	 San	 Francisco,	 and	 Los	 Angeles;	 or	 they	 find	 someone	 locally,
perhaps	 through	 a	 beauty	 salon	 or	 via	 the	 Internet.	 The	 Point,	 a
newsletter	 published	 by	 the	 Association	 of	 Professional	 Piercers,	 is
available	 on-line	 for	 information	 and	 referrals,	 but	 there	 are	 also
countless	interactive	possibilities,	such	as:	“Hi.	I’m	making	this	inquirey
(ok,	 so	 it’s	 misspelled	 …)	 on	 behalf	 of	 a	 thirteen-year-old	 who	 is
desperate	 to	 get	 her	 nose	 pierced.	 It	 seems	 no	 one	 will	 do	 it	 for	 her
because	of	her	age.	She	has	her	mom’s	permission—does	anyone	know	a
place/person	 in	 the	Cleveland/Akron/Kent	 area	who	can/will	 do	 it	 for



her?	If	so,	please	e-mail	me.	You	will	have	the	undying	gratitude	of	an
eighth	grader	from	the	sticks.”	(Replies	came	swiftly,	such	as	“Have	you
tried	 bringing	 the	 mother	 along?	 If	 the	 parent/legal	 guardian	 signs	 a
consent	form	then	they	cannot	sue.”)
In	 the	 1990s,	 adolescent	 body	piercing	 is	 a	 provocative	 symbol	 of	 a
powerful	 revolution	 in	 sexual	 mores	 and	 behavior	 that	 brought	 gay
culture	into	the	mainstream	of	American	life.	While	previous	generations
associated	 body	 piercing	 with	 New	 Guinea	 and	 exotic	 pictures	 in
National	Geographic,	 today’s	adolescents	are	apt	 to	 learn	about	piercing
from	 ideas	 and	 behaviors	 emanating	 from	 the	 Castro	 and	 Christopher
Street,	 two	 important	 homosexual	 communities	 in	 San	 Francisco	 and
New	 York.	 Within	 the	 gay	 community,	 there	 is	 a	 diverse	 range	 of
piercing	practices,	ranging	from	simply	piercing	the	left	ear	(in	order	to
announce	a	homosexual	orientation)	to	bizarre	forms	of	sadomasochism.
In	1989,	 an	 avant-garde	publisher	 in	 San	Francisco	 issued	 a	 book	 that
unveiled	 the	 full	 range	 of	 body	 piercing	 in	 the	 United	 States:	Modern
Primitives:	 An	 Investigation	 of	 Contemporary	 Adornment	 and	 Ritual.	 The
book	 contained	 this	 warning:	 “Do	 not	 attempt	 any	 of	 the	 body
modifications	 or	 practices	 described	 herein.”	 But	 it	 also	 provided	 an
astonishing	array	of	graphic	photographs	of	extreme	 forms	of	piercing,
sympathetic	interviews	with	some	of	piercing’s	most	dedicated	devotees,
and	the	names	and	locations	of	professional	studios	that	served	“piercing
needs.”	Readers	 also	 learned	 about	Piercing	 Fans	 International	Quarterly
(now	 The	 Piercing	 Magazine)	 and	 how	 to	 mail-order	 nostril	 screws,
barbells	 for	 the	 tongue,	 and	 different	 kinds	 of	 rings	 for	 the	 nipples,
penis,	labia,	and	clitoris.46

Teenagers	today	grow	up	in	a	world	where	rigid	dichotomies	between
gay	(homosexual)	and	straight	(heterosexual)	behavior	are	disappearing.
They	 also	 see	 more	 people	 behaving	 in	 ways	 once	 ascribed	 to
homosexuals.	This	“homosexualization”	of	American	life,	first	described
by	 Dennis	 Altman	 in	 the	 late	 1970s,	 has	 become	 a	 notable	 feature	 of
current	popular	culture—particularly	 in	music,	 sports,	 and	 fashion—all
“worlds”	 adolescents	 value,	 follow	 closely,	 and	 imitate.47	 In	 1991,
Madonna’s	 controversial	 book,	 Sex,	 featured	 an	 array	 of	 pierced	 male
and	 female	 body	 parts	 in	 a	 series	 of	 sadomasochistic	 fantasies.	 Most
American	 teenagers	never	 read	 this	 expensive,	 self-indulgent	book,	 but



they	 did	 see	 Madonna	 flaunt	 her	 own	 navel	 ring	 in	 public,	 and	 they
knew	that	she	had	“lifted”	 the	 idea	of	personal	hardware	 from	the	gay
men	 and	 women	 who	 were	 part	 of	 her	 entourage.	 On	 MTV	 other
musicians	followed	her	 lead:	Green	Day	and	the	Red	Hot	Chili	Peppers
displayed	 many	 different	 kinds	 of	 body	 piercing,	 and	 in	 1993	 an
Aerosmith	video	centered	on	an	innocent	schoolgirl	who	got	a	tattoo	and
had	her	belly	button	pierced.	In	professional	basketball,	Dennis	Rodman,
the	Chicago	Bulls’	 superstar,	 forcefully	moves	his	 pierced	 and	 tattooed
body	 around	 the	 court,	 demonstrating	 that	 this	 form	 of	 personal
decoration	 has	 traveled	 well	 beyond	 its	 gay	 roots	 into	 the	 world	 of
masculine	athletic	prowess.
Piercing	 became	 even	 more	 fashionable	 among	 girls	 when	 it	 was
introduced	in	1994	on	the	Paris	runways	by	designers	Jean	Paul	Gaultier
and	 Christian	 Lacroix.	 Soon	 afterward,	 supermodels	 Christy	 Turlington
and	 Naomi	 Campbell	 decided	 to	 pierce	 their	 navels.	 These
developments,	combined	with	the	popularity	of	skirts,	pants,	and	shirts
designed	 to	 display	 more	 midriff	 than	 ever	 before,	 made	 a	 bejeweled
navel	a	potent	fashion	statement,	particularly	when	it	was	displayed	on
a	 flat,	 tight	 stomach.	According	 to	 a	 poll	 by	Sassy	 in	1994,	 adolescent
boys	think	belly	rings	are	“sexy”	or	“cute,”	and	most	girls	consider	them
desirable,	 if	 you	 have	 the	 right	 kind	 of	 body.48	 By	 electronic	mail,	 an
excited	 (but	 concerned)	 Long	 Island	 teenager	 sent	 out	 this	message:	 “I
just	 got	 my	 belly	 button	 pierced	 and	 the	 guy	 that	 did	 it	 was	 pretty
nervous,	his	hand	was	shaking	as	he	did	it.	Anyway,	I	was	wondering	if
it	may	be	too	shallow,	and	how	I	could	tell,	cause	the	ring	really	sticks
out.	Is	it	possible	to	get	a	really	small	ring	for	it,	so	that	it	doesn’t	stick
out?”
Other	 kinds	 of	 piercing,	 such	 as	 the	 eyebrow,	 lip,	 nose,	 and	 tongue,
are	much	more	 controversial.	 Seventy-five	 percent	 of	 the	 teenagers	 in
the	 Sassy	 poll	 considered	 this	 kind	 of	 piercing	 “repulsive”	 and	 most
middle-class	 parents	 dislike	 facing	 this	 kind	 of	 adornment	 across	 the
dinner	table.	As	a	result,	body	piercing	can	become	a	contentious	family
issue.	 Rather	 than	 face	 her	 parents’	 disapproval,	 one	 middle-class
sixteen-year-old	secretly	pierced	her	navel	and	hid	it	all	winter,	until	the
summer	 months,	 when	 her	 shorts	 revealed	 the	 truth	 to	 her	 outraged
parents.	Because	of	the	fierce	battles	that	rage	in	some	homes,	talk-show



host	Jerry	Springer	devoted	an	entire	program	to	explaining	piercers	to
parents	and	vice	versa.	Young	women	with	rings	in	their	eyebrows	and
jewels	 in	 their	 nose	 characteristically	 report	 long	 periods	 of	 silent
accommodation	 with	 mothers	 who	 all	 utter	 the	 same,	 unconvincing
refrain:	“You	looked	prettier	without	it.”
For	 those	 struggling	 for	 autonomy	 and	 independence,	 maternal

distaste	 for	 the	piercing	aesthetic	 is	no	deterrent.	Piercing	proves,	 in	a
public	way,	that	your	body	is	your	own	(“I-can-fuck-up-my-own-body-if-
I	want-to!”	seems	to	be	a	common	refrain).	It	also	signals	your	personal
politics.	If	you	become	an	“urban	aboriginal”	at	the	end	of	the	twentieth
century,	 it	 is	 usually	 a	 sign	 of	 two	 things:	 sexual	 liberalism	 (because
piercing	 symbolizes	 opposition	 to	 conventional	 sexual	 norms)	 and
cultural	relativism	(because	it	evokes	the	primitive	and	the	exotic).
Most	 young	 people	 explain	 the	 practice	 as	 a	 way	 to	 differentiate

themselves	from	bourgeois	society	and	mainstream	youth	culture.	These
are	 young	 women	 who	 self-consciously	 reject	 the	 “good/pretty	 girl”
ideal	presented	in	Seventeen	and	Mademoiselle.	But	instead	of	abandoning
absurd	weight	goals,	they	choose	something	that	their	elders	and	many
of	their	peers	regard	as	mutilative	and	disgusting.	Most	of	them	seem	to
enjoy	the	stigma,	regarding	it	as	a	clear-cut	way	to	separate	from	those
they	consider	“yuppies”	and	“princesses.”	“You	don’t	 see	JAPS	[Jewish
American	princesses]	going	around	wearing	nose	rings,”	a	sixteen-year-
old	with	jewels	in	her	face	proclaimed	with	demonstrable	pride.
Although	piercing	acts	like	a	bumper	sticker	for	many	young	women,

there	is	a	smaller	group	that	takes	delight	in	perforating	more	intimate
body	parts,	such	as	nipples	and	genitals.	“When	people	look	at	you	with
a	nose	ring	they	automatically	label	you	as	alternative,”	said	a	nineteen-
year-old	 in	 upstate	New	York,	 “but	 nobody	 knows	 about	my	 [clitoral]
hood	piercing	 except	me	and	my	boyfriend.”	Although	 some	women—
both	 gay	 and	 straight—pierce	 their	 nipples	 and	 genitals	 with	 the
expectation	that	it	will	increase	erotic	sensation,	the	pierced	high	school
and	 college	 students	 I	 interviewed	 were	 heterosexuals	 and	 they	 never
offered	 sexual	 pleasure	 as	 an	 explanation.	 Instead,	 they	 spoke	 with
girlish	 enthusiasm	 about	 the	 special	 “secret”	 they	 shared	 with	 their
boyfriend,	 and	 how	 the	 genital	 decoration	 made	 them	 feel	 “more
feminine.”



The	notion	that	genital	piercing	was	a	“special	secret”	made	me	think
about	 the	 changing	 nature	 of	 intimacy	 in	 American	 society,	 and	 the
ways	 in	which	girls’	 bodies	 express	 these	 changes.	Rather	 than	wear	 a
boyfriend’s	 school	 ring,	 the	 way	 earlier	 generations	 did,	 these	 young
women	tingled	at	 the	 idea	 that	 they	had	a	piece	of	 love	 jewelry	 in	 (or
on)	 the	 most	 intimate	 parts	 of	 their	 body.	 This	 was	 not	 a	 token	 that
could	be	displayed	publicly	in	school	hallways,	the	way	you	flashed	the
ring	worn	on	a	chain	around	your	neck	when	you	were	“going	steady”	in
the	 1950s.	 A	 ring	 on	 the	 clitoris	 is	 a	 very	 different	 kind	 of	 marker,
intended	only	for	the	titillation	of	the	“piercee”	and	her	boyfriend.	In	an
era	 when	 the	 distinction	 between	 the	 public	 and	 private	 has	 all	 but
disappeared,	 some	 teenage	 girls	 apparently	 feel	 the	 need	 to	 decorate
their	 genitals	 in	 order	 to	 have	 something	 intimate—in	 effect,	 to	 claim
some	degree	of	privacy	in	a	world	where	the	body	has	been	made	public.
(What	was	surprising	was	the	pervasive	sense	of	romance	and	intimacy
that	 the	practice	carried,	despite	 the	 fact	 that	 the	hole	and	the	 jewelry
were	acquired	in	a	commercial	studio,	through	the	intervention	of	a	paid
person.)
Most	adolescent	girls	say	“Yuck”	when	they	think	about	piercing	such
delicate	 and	 personal	 body	 parts.	 But	 the	 genital-piercing	 adolescent
subculture	 is	 not	 some	 wild	 aberration	 unrelated	 to	 broader,	 more
familiar	behavioral	patterns	in	late-twentieth-century	American	society.
In	a	culture	that	pays	such	meticulous	attention	to	the	body,	it	is	not	a
fluke	that	some	adolescent	girls	have	become	involved	in	this	particular
body	 project.	 After	 all,	 looking	 good—all	 over	 and	 everywhere—is	 a
national	 priority,	 and	 it	 explains	 the	 economic	 success	 of	 an	 upscale
lingerie	 chain	 such	as	Victoria’s	 Secret,	which	has	a	 sizable	number	of
adolescent	 patrons.	 In	 the	 past	 few	 years,	 a	 mail-order	 catalog	 from
Delia’s	 LLC	 has	 offered	 teenage	 girls	 an	 opportunity	 to	 purchase	 their
own	version	of	the	classic—and	seductive—black	bra	and	panties.
Adolescent	body	piercers	are	representatives	of	new	sexual	mores,	but
they	 also	 proclaim	 the	 ways	 in	 which	 exhibitionism	 and	 commercial
culture	have	come	together	at	 the	end	of	 the	 twentieth	century.	Thirty
years	ago,	sexually	titillating	underwear	and	lingerie	were,	by	and	large,
intended	 for	 adults,	 in	 the	 privacy	 of	 their	 bedrooms.	 Today,	 we	 are
likely	 to	 see	 it—on	 both	 women	 and	 girls—at	 parties	 or	 even	 in	 the



streets.	 When	 underwear	 becomes	 outerwear,	 as	 it	 has	 in	 the	 past
decade,	 adolescents	 of	 both	 sexes	 are	 likely	 to	 become	 confused	 about
the	 nature	 of	 intimacy.	 At	 a	 time	 in	 life	 when	 sexual	 activity	 is
beginning,	 this	 is	 no	 small	 confusion,	 yet	 it	 is	 constantly	 increased	 by
commercial	activities—such	as	the	marketing	of	lingerie	or	piercewear—
that	erode	the	important	distinction	between	the	public	and	the	private.
Although	 we	 may	 not	 want	 to	 admit	 it,	 the	 current	 craze	 for	 body
piercing	follows	logically	from	the	pared-down,	segmented,	increasingly
exposed,	 part-by-part	 orientation	 toward	 the	 female	 body	 that	 has
emerged	over	 the	course	of	 the	 twentieth	century.	 In	 fact,	 in	a	 culture
where	 everything	 is	 “up	 close	 and	 personal,”	 it	 should	 not	 surprise	 us
that	 some	 young	 women	 today	 regard	 the	 entire	 body,	 even	 its	 most
private	parts,	as	a	message	board.



CHAPTER	FIVE



THE	DISAPPEARANCE
OF	VIRGINITY:

Sexual	Expression	and
Sexual	Danger
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I n	November	1993,	Jenelle	Roberts,	a	 sixteen-year-old	 from	Union,New	 Jersey,	 wrote	 to	 a	 national	 columnist:	 “Why	 isn’t	 there	 a	 virgin
support	group?	It	seems	like	there	are	support	groups	for	every	situation
in	this	country	except	virginity.”1	An	articulate	young	African-American,
Jenelle	 captured	 the	 distress	 of	 countless	 contemporary	 girls	 who	 are
pressured	into	premature	sexual	activity	in	a	world	where	virginity	has
become	 an	 outmoded	 concept.	 Even	 if	 a	 contemporary	 girl	 resists
intercourse,	 her	 eyes	 and	 ears	 have	 undoubtedly	 been	 filled	 with
graphic,	 sexually	 explicit	 information	 since	 an	 early	 age.	 In	 Jenelle’s
generation,	 girls	 may	 have	 “virginal”	 bodies,	 but	 they	 rarely	 have
virginal	minds.
At	 the	 end	 of	 the	 twentieth	 century,	 American	 girls	 are	 far	 more

sophisticated	about	sex	than	were	their	Victorian	forebears,	or	even	most
of	their	mothers.	Their	precocity	is	driven	by	earlier	sexual	maturation,
and	also	by	the	nature	of	late-twentieth-century	American	culture.	Well
before	 puberty,	 contemporary	 girls	 learn	 what	 earlier	 generations
euphemistically	 called	 the	 “facts	 of	 life.”	 The	 facts	 that	 used	 to	 be	 so
difficult	to	tell	children,	such	as	the	relationship	between	the	arrival	of
babies	and	the	act	of	sexual	intercourse,	seem	mild	and	nonthreatening
compared	with	the	information	children	need	to	have	today.
The	“facts	of	 life”	are	 far	more	extensive	now	than	 they	were	 in	 the

past,	 at	 least	 for	 those	willing	 to	 acknowledge	 the	 full	 range	of	 sexual
behaviors	and	choices	that	now	exist.	Because	we	live	in	a	world	that	is
less	inhibited	and	more	dangerous	than	it	was	even	fifty	years	ago,	the
best	sex	education	books	in	the	1990s	are	forthright	with	children	about
issues	that	earlier	generations	swept	under	the	rug,	such	as	sexual	abuse
by	 adults	 and	 sexually	 transmitted	 diseases.	 These	 books	 also
acknowledge	 sexual	 behaviors	 that	 were	 once	 forbidden,	 such	 as
masturbation,	 premarital	 coitus,	 and	 homosexuality,	 all	 of	 which	 are
becoming	 standard	 fare	 in	 enlightened	 books	 for	 girls.2	 As	 a	 result,
middle-class	 girls	 of	 ten	 and	 eleven	 are	 socialized	 into	 a	world	where
sexuality	is	regarded	as	absolutely	normal	but	also	rather	perilous.
Clearly,	our	society	has	come	a	long	way	in	terms	of	recognizing	that

virginity	is	not	the	highest	value	in	womanhood,	and	that	modern	girls
—like	adult	women—have	legitimate	sexual	desires	that	need	an	outlet.
This	transformation	in	thinking	about	female	sexuality	is	one	of	the	most



important	stories	in	the	history	of	American	women,	but	it	is	rarely	told
in	 terms	 of	 its	 consequence	 for	 young	 girls,	 or	 for	 how	 they	 live.
Although	 there	 is	 some	 historical	 truth	 for	 adolescent	 girls	 in	 the
familiar	 Virginia	 Slims’	 slogan	 “You’ve	 come	 a	 long	 way,	 baby!,”	 the
emergence	of	a	right	 to	sexual	expression	can	be	as	problematic	as	 the
right	to	smoke	cigarettes.
At	the	end	of	the	twentieth	century,	American	girls	have	to	negotiate
between	 their	 desire	 for	 sexual	 expression	 and	 the	 prospect	 of	 sexual
clanger.	Although	it	is	hard	to	grow	up	these	days	without	hearing	about
the	hazards	of	sexual	intimacy,	the	media	and	popular	culture	also	push
the	idea	that	sexuality	is	the	ultimate	form	of	self-expression.	In	a	world
where	the	HIV	virus	coexists	with	the	imperative	to	“do	your	own	thing”
sexually,	 adolescent	girls	need	 to	 think	about	 sexuality,	 and	 its	 related
body	 projects,	 in	 ways	 that	 are	 healthy	 and	 realistic.	 More	 than	 any
other	generation,	and	at	an	earlier	age	then	ever	before,	they	must	learn
to	 handle	 the	 emotional	 and	 physical	 risks	 that	 are	 involved	 in	 being
sexually	expressive	in	a	postmodern,	postvirginal	world.



THE	MEANINGFUL	MEMBRANE

In	 the	nineteenth	 century,	 virginity	was	both	 a	biological	 and	a	moral
state.	Few	people	disagreed	that,	in	women,	it	was	“the	largest	diamond
in	 the	 crown	 of	 youthful	 virtue.”3	 The	 body	 of	 an	 adolescent	 girl	was
held	sacred	 in	 the	Victorian	era	because	 it	 represented	purity,	civilized
morality,	and	the	future	of	the	race.	Reverence	for	the	hymen	was	part
and	 parcel	 of	 the	 idea	 of	 protection,	 and	 it	 translated	 into	 a	 national
preoccupation	 with	 preserving	 the	 virginity	 and	 the	 innocence	 of
American	girls.	Nice	girls	were	not	only	chaste	but	beyond	temptation,
and	 their	 personal	 behavior	 upheld	 the	 notion	 that	 good	 Christian
women	were	 sexually	 passive	 as	well	 as	 pure.	 The	 ideal	American	 girl
was	 always	 naive—attractively	 so—and	 she	 was	 untarnished	 by
knowledge,	or	even	thoughts,	about	what	the	Victorians	discreetly	called
the	“sexual	connection.”
Virginity	also	had	a	palpable	anatomical	marker.	According	to	ancient

and	 common	wisdom,	 a	woman	 remained	 a	 virgin	 until	 her	 hymen,	 a
thin	mucous	membrane	at	the	juncture	of	the	vulva	and	the	vagina,	was
ruptured	 by	 the	 force	 of	 a	 penis.	 Although	 we	 now	 understand	 that
hymens	 tear	 for	 a	 variety	 of	 reasons	 (such	 as	 strenuous	 exercise,
excessive	 menstrual	 blood	 flow,	 douching,	 tampons,	 petting,	 or
masturbation),	an	intact	hymen	was	traditionally	regarded	as	the	surest
sign	 and	 “the	 best	 prima	 facie	 evidence”	 of	 virginity.	 In	 some
contemporary	cultures,	such	as	Kuwait,	the	bed-sheets	of	newly	married
couples	are	still	inspected	for	the	bloody	remains	expected	to	accompany
rupture	of	this	“sacred,	God-given	seal.”4

The	 hymen	 has	 been	 discussed	 in	 a	 variety	 of	 different	 ways,
sometimes	 with	 reverence	 but	 other	 times	 as	 the	 butt	 of	 bad	 jokes.
Historically,	 the	 word	 hymen	 meant	 both	 marriage	 and	 membrane,	 a
duality	that	suggests	how	closely	the	two	were	entwined.	In	the	ancient
world,	Hymen	was	the	God	of	Marriage,	and	the	word	was	also	applied
to	 a	 traditional	 wedding	 song	 performed	 in	 classical	 dramas	 by
Aristophanes	and	Euripides.	In	much	of	Shakespeare’s	work,	Hymen	was



invoked	as	an	anthropomorphic	force	who	encouraged	happy	marriages,
but	the	word	was	never	used	to	denote	the	body	part	of	a	virgin.	Still,
the	 Bard	 had	 an	 opinion	 about	 hymens	 (“The	 longer	 kept	 the	 less
worth”)	that	had	resonance,	even	among	doctors,	in	the	early	twentieth
century.	In	an	address	to	the	Cincinnati	Academy	of	Medicine	in	1906,
Dr.	E.	S.	McKee	joked	that	“unlike	Kentucky	whiskey,	[hymens]	do	not
improve	with	great	age.”5	The	doctor’s	quip	was	an	example	of	a	 long-
standing	 male	 interest	 in	 the	 act	 of	 defloration,	 the	 rupture	 of	 the
virginal	 hymen.	 In	 ribald,	 off-color	 stories	 and	 conversations,
generations	 of	 men	 have	 reveled	 in	 the	 erotic	 pleasure	 said	 to	 be
associated	 with	 that	 act.	 Words	 such	 as	 “maidenhead,”	 “virgin	 knot,”
and	 “cherry”	 are	 often	 used	 as	 colloquial	 stand-ins	 for	 the	 actual
anatomical	name.6

A	century	ago,	the	hymen	was	a	meaningful	membrane	with	enormous
social	 and	 emotional	 value.	 Although	 middle-class	 Victorian	 prudery
made	 discussion	 of	 sex	 and	 genitalia	 highly	 offensive,	 the	 hymen	was
nevertheless	 on	 people’s	 minds.	 The	 typical	 Victorian	 counselor	 told
young	female	readers	that	they	each	had	a	“jewel”	or	“treasure”	worthy
of	 preservation	 until	 it	 was	 appropriately	 (and	 legally)	 sacrificed	 at
marriage	on	a	 sweet	“hymeneal	altar.”	Because	an	 intact	hymen	was	a
prerequisite	to	a	good	middle-class	marriage,	many	mothers	and	fathers
had	 a	 vested	 interest	 in	 its	 preservation.	 Future	 husbands	 were	 also
concerned	 about	 it,	 because	 a	 bride	who	 came	without	 a	 tight	 hymen
was	regarded	as	damaged	goods.	 In	 this	context,	a	girl’s	hymen	was	 in
effect	“jointly	owned”	by	her	family	and	her	bridegroom	as	much	as	by
the	girl	herself.7

Because	anatomical	virginity	was	so	important,	the	medical	profession
became	 an	 important	 arbiter	 in	 family	 and	 community	 evaluations	 of
who	was	chaste	and	who	was	not.	Doctors	were	called	in	to	adjudicate
debates	 about	 the	 nature	 of	 the	 hymen	 because	 it	 was	 believed	 that
women	lied	about	men	in	order	to	cover	up	their	own	sexual	lives,	and
that	 adolescent	 girls	 were	 unreliable,	 overly	 emotional	 informants.
Allegedly,	medical	science	could	provide	the	kind	of	physical	testimony
to	the	“truth”	that	late-nineteenth-century	Americans	respected.8



INNOCENT	WOMEN	AND	MEDICAL	“OPERATORS”

Doctors	got	involved	in	the	chastity	business	through	the	vehicle	of	the
pelvic	examination,	an	 intimate	 intervention	 in	which	a	 female	patient
exposed	her	 vagina	 in	 a	 nonsexual	manner.	 In	 the	 nineteenth	 century,
the	 propriety	 of	 this	 delicate	 procedure	 was	 questioned,	 as	 was	 the
specialty	 of	 gynecology,	 a	 field	 of	 medicine	 that	 focused	 on	 women’s
diseases	and	reproduction.9

There	was	always	enormous	skepticism	about	the	character	of	the	kind
of	men	who	were	drawn	to	a	medical	 specialty	 that	openly	avowed	 its
desire	to	inspect,	touch,	and	look	inside	the	female	body.	Even	Catharine
Beecher,	a	progressive	advocate	of	women’s	health	 reform,	was	uneasy
about	 the	 central	 interaction	 in	 gynecology.	 In	 her	 1855	 Letters	 to	 the
People	 on	 Health	 and	 Happiness,	 Beecher	 warned	 that	 innocent	 women
risked	 advances	 by	 unscrupulous	 men	 during	 examinations	 performed
with	“bolted	doors	and	curtained	windows,	and	with	no	one	present	but
patient	 and	 operator.”10	 Because	 so	 many	 people	 were	 suspicious,
nineteenth-century	 gynecologists	 had	 to	 carefully	 justify	 medical
interventions	 that	 involved	 scrutiny	 or	 manipulation	 of	 what	 were
euphemistically	called	the	“private	parts.”	One	way	they	validated	their
activity	was	by	acting	as	watchful	custodians,	conserving	the	hymen	as	if
it	were	a	piece	of	valuable	 commercial	or	 agricultural	property	owned
by	someone	other	than	the	girl	on	the	examining	table.
Because	 gynecologists	 have	 had	 such	 an	 intimate	 relationship	 with

American	girls,	they	are	critical	informants	about	the	changing	nature	of
female	adolescent	sexuality.	For	over	a	century,	they	have	been	among
the	first	to	learn	about	new	sexual	mores	and	the	consequences	of	social
change	 for	 young	women.	 The	 history	 of	 their	 experience	with	 young
women	and	pelvic	exams	provides	a	convenient	window	for	illuminating
what	 has	 happened	 to	 the	 hymen,	 a	 body	 part	 that	 had	 far	 greater
cultural	 power	 than	 one	 would	 expect,	 given	 its	 minuscule	 size	 and
natural	fragility.
As	this	chapter	shows,	the	hymen	has	disappeared—ideologically	and



physically—as	a	result	of	many	different	social	forces,	including	changes
in	 the	behavior	of	 girls	 themselves.	 Just	 about	ninety	 years	 ago,	when
virginity	was	still	very	much	in	vogue,	an	American	physician	predicted
that	 this	 might	 happen,	 that	 the	 hymen	 would	 someday	 become	 a
“vestigial”	 structure	 that	 would	 “disappear	 in	 our	 remote
descendants.”11	 This	 forward-looking	 doctor	 imagined	 an	 evolutionary
or	 biological	 process	 that	 would	make	 the	 hymen	 very	much	 like	 the
appendix.	I	am	arguing	something	different,	however.	As	the	hymen	lost
its	traditional	ideological	significance	in	women’s	lives,	there	were	real,
tangible	 implications	 for	 their	 bodies	 as	 well	 as	 their	 social	 behavior.
The	history	of	the	hymen	confirms	that	girls’	bodies	were	(and	continue
to	 be)	 a	 template	 for	 the	 vast	 social	 transformations	 that	 mark	 the
twentieth	century.



DIAGNOSING	CHASTITY

Until	 World	 War	 II,	 most	 American	 girls	 never	 had	 a	 pelvic	 exam
because	of	a	deep	cultural	belief	in	the	sanctity	of	the	hymen.	In	an	era
when	bodies	were	hidden	rather	than	exposed,	disrobing	and	undergoing
an	 internal	 probe	 of	 the	 vagina	 violated	most	 adult	 women’s	modesty
and	seemed	especially	horrific	for	unmarried	middle-class	girls.	Because
the	doctor	was	almost	 always	male,	 there	was	a	great	deal	of	 emotion
involved.	Middle-class	mothers	were	usually	present,	both	as	support	to
the	young	patient	and	as	a	guarantor	that	the	doctor’s	probe	was	strictly
scientific.	A	1910	text	warned	future	doctors	 that	“the	habit	of	 ‘poking
about’	with	the	tips	of	the	fingers	is	much	to	be	deprecated.”12

Girls	 with	 severe	 cramps,	 extreme	 bleeding,	 and	 unusual	 discharges
were	 the	 most	 frequent	 candidates	 for	 a	 pelvic	 exam.	 In	 1901,	 Dr.
Herman	E.	Hayd	of	Buffalo,	New	York,	told	the	American	Association	of
Obstetricians	and	Gynecology	that	it	was	incorrect	to	think	that	“womb
trouble”	existed	only	in	married	women.13	Yet	most	general	practitioners
and	pediatricians	were	reluctant	to	perform	the	invasive	procedure	on	a
middle-class	 adolescent	 girl,	 or	 even	 to	 recommend	 a	 specialist	 in
gynecology,	unless	it	was	absolutely	necessary.	This	meant	that	younger
patients	were	likely	to	be	highly	symptomatic,	uncomfortable,	and	very
frightened	by	the	time	they	had	an	internal	exam.
Although	 many	 adolescents	 sought	 professional	 help	 for	 menstrual

problems,	 physicians	 were	 loath	 to	 do	 anything	 but	 take	 a	 medical
history,	prescribe	tonics,	give	advice	about	the	hygiene	of	menstruation,
and	suggest	that	nature	would	take	its	course.	In	fact,	with	young	girls,
some	 doctors	 even	 suggested	 examination	 by	 the	 mother,	 in	 order	 to
determine	 if	 there	 were	 anatomical	 problems.14	 The	 reluctance	 of
doctors	was	a	result	of	their	medical	education,	as	well	as	the	reverence
for	 virginity,	 which	 they	 shared	 with	 middle-class	 parents	 and	 future
husbands,	all	of	whom	considered	themselves	major	shareholders	in	the
young	woman’s	body.
In	their	training,	American	physicians	received	a	clear,	nearly	uniform



message	that	reflected	the	tradition	of	familial	ownership	of	girls’	bodies:
“A	 virgin	 should	 but	 rarely	 be	 examined”	 or	 “Never	 make	 a	 vaginal
examination	 of	 a	 young	 virgin,	 if	 it	 can	 be	 avoided.”	 The	 prejudice
against	 examination	 of	 the	 genitals	 of	 young	 middle-class	 girls	 was
pervasive	in	American	medical	practice.	In	1906,	a	general	practitioner
in	 Liberty,	 Missouri,	 told	 his	 colleagues	 about	 a	 fellow	 doctor	 who
bragged	 that	 in	 over	 forty	 years	 of	 medical	 practice	 “he	 had	 never
examined	 a	 girl’s	 pelvic	 organs	 before	 she	 was	 married.”	 Pelvic
examinations	of	adolescent	girls	obviously	presented	a	formidable	social
and	 medical	 problem	 that	 many	 chose	 to	 avoid,	 even	 if	 they	 were
specially	 trained	 in	 how	 to	 negotiate	 and	 execute	 this	 particular
interaction.15

By	submitting	to	a	vaginal	exam,	a	young	woman	allowed	the	doctor
to	touch	her	hymen,	an	anatomical	structure	regarded	by	most	laypeople
as	 absolute	 proof	 of	 virginity.	 In	 order	 to	 hone	 their	 diagnostic
technique,	 gynecologists	 studied	 textbook	 plates,	 some	 in	 color,	 of
drawings	 of	 different	 types	 of	 hymens	 classified	 by	 the	 shape	 of	 the
openings	 in	 the	membrane;	 there	were	many,	and	each	had	a	different
degree	of	“resistance,”	such	as	semilunar,	crescentic,	septate,	sculptatus,
cribriform,	fimbrated,	denticulate,	annular,	and	imperforate.16	(Only	the
latter	type,	a	hymen	without	any	opening,	caused	real	medical	problems,
because	it	blocked	the	normal	flow	of	menstrual	blood	from	within	the
vagina.)	 Gynecologists	 had	 to	 familiarize	 themselves	 with	 all	 types,
because	they	were	sometimes	asked	by	interested	parties,	other	than	the
patient,	 to	 report	 the	 “true”	 condition	 of	 a	 hymen.	 As	 in	 Braille,	 a
patient’s	hymen	was	supposed	to	be	“read”	by	the	doctor	with	his	deft,
skilled	fingers.
In	 1896,	 the	 first	 photograph	 of	 a	 “virginal	 vaginal	 outlet”	 was
published	 in	 John	 Montgomery	 Baldy’s	 An	 American	 Textbook	 of
Gynecology,	which	was	 intended	 for	clinicians	 in	 the	 field	and	students
studying	 to	 enter	 the	 specialty.	 Baldy,	 a	 gynecologist	 at	 Pennsylvania
Hospital	in	Philadelphia,	was	extremely	sensitive	to	the	issue	of	modesty
involved	 in	 pelvic	 exams,	 so	 he	warned	his	 readers	 that	many	women
would	 find	 the	 experience	 “distasteful	 and	 onerous.”	 He	 also	 saved
himself	 and	 other	 doctors	 from	 charges	 of	 indecency	 by	 using	 a	 black
woman	 model	 for	 the	 clinical	 pictures	 in	 the	 text.	 African-American



women	were	 assumed	 to	 be	 hypersexual	 and	without	 normal	 feminine
modesty,	 so	 medicine’s	 clinical	 appropriation	 of	 their	 bodies	 seemed
only	 natural	 to	 late-nineteenth-century	 white	 Americans	 whose	 racism
ran	deep.17

Physicians	wanted	pictures	and	photographs	because	 the	hymen	was
something	of	a	mystery.	The	membrane	was	not	found	very	often	in	the
cadavers	 they	 saw	 in	medical	 school,	 and	most	 of	 the	married	women
they	 saw	 in	 clinical	 practice	 had	 already	 lost	 the	 membrane.	 In	 their
professional	journals,	nineteenth-century	physicians	repeatedly	pondered
a	number	of	questions:	Did	the	hymen	have	nerve	endings?	If	not,	what
accounted	for	the	pain	that	accompanied	defloration?	Did	all	hymeneal
membranes	tear	in	exactly	the	same	way?	Did	Negro	and	white	women
have	the	same	kind?	And	most	often:	Did	the	absence	of	a	hymen,	or	a
hymen	 that	 admitted	 the	 doctor’s	 finger	 or	 a	 speculum,	 always	 mean
that	 the	 patient	 has	 experienced	 “sexual	 congress,”	 as	 most	 laypeople
thought?18

Among	 themselves,	 doctors	 readily	 agreed	 that	 the	 hymen	 was	 an
unreliable	 indicator	of	whether	or	not	 a	girl	had	ever	had	 intercourse.
“Its	presence	can	never	prove	that	she	has	not,	nor	its	absence	that	she
has,”	concluded	a	1906	summary	of	medical	opinion	on	the	subject.19	In
the	effort	 to	blunt	the	 idea	that	medicine	could	diagnose	chastity,	 they
told	 one	 another	 pointed	 stories	 about	 prostitutes	whose	 hymens	were
intact,	 married	 women	 whose	 husbands	 had	 organs	 incapable	 of
penetration,	and	girls	born	without	the	membrane	who	were	considered
“ruined”	 for	 life.	 Yet	 despite	 their	 limited	 knowledge	 and	 a	 lack	 of
consensus	 on	 what	 constituted	 virginity,	 physicians	 got	 involved	 in
policing	the	private	parts	of	American	girls.	In	an	era	when	virginity	was
so	 highly	 revered,	 doctors	 were	 frequently	 called	 upon	 to	 provide
scientific	 testimony	 about	 the	 condition	 of	 the	 membrane.	 Sometimes
these	 expert	 readings	 occurred	 at	 the	 request	 of	 the	 courts.	 In	 1904,
Chicago	physician	James	W.	Walker	was	asked	to	testify	for	the	defense
about	 the	 “private	 parts”	 of	 twelve-year-old	 Irene	 Callahan,	 who	 had
allegedly	 been	 raped	 by	 a	 forty-year-old	 bachelor	 teacher.	 Walker,
however,	 definitively	 told	 the	 court	 that	 the	 girl	 was	 a	 virgin:	 “Her
sexual	organs,	compared	with	those	of	a	child	of	her	age,	were	normal.”
In	 the	 detention	 centers	 established	 by	 the	 juvenile	 court	 system	 in



California,	 female	 doctors	 also	 read	 the	 hymens	 of	 “morally	 suspect”
working-class	girls	in	order	to	determine	who	was	chaste,	and	who	was
not.	 (It	was	easier	 for	physicians	 to	 intervene	 in	 this	manner	when	the
case	involved	a	poor	immigrant	girl	rather	than	a	girl	who	came	from	a
polite	middle-class	home.)20

Although	professional	gynecologists	understood	the	uncertainty	in	this
kind	of	“reading,”	the	American	public	continued	to	regard	the	hymen	as
a	moral	marker	well	 into	 the	 twentieth	 century.	 For	 that	 very	 reason,
American	physicians	took	stringent	precautions	not	to	rupture	or	stretch
the	 critical	 membrane	 when	 giving	 examinations.	 Because	 the	 pelvic
exam	 was	 so	 repugnant,	 doctors	 constantly	 faced	 resistance,	 even	 in
cases	 where	 virginity	 seemed	 irrelevant.	 In	 1933,	 for	 example,	 the
mother	 of	 a	 forty-year-old	 virgin	 still	 “would	 not	 permit	 any	 form	 of
treatment	which	might	injure	her	[daughter’s]	hymen.”21	As	a	result	of
this	 kind	 of	 anxiety,	 gynecologists	 in	 the	 late	 nineteenth	 and	 early
twentieth	centuries	adapted	their	clinical	technique	to	what	they	thought
were	the	sensibilities	of	polite	middle-class	mothers	and	daughters.
Instead	of	vaginal	exams,	doctors	promoted	rectal	exams,	in	the	belief

that	 they	 were	 better	 suited	 to	 the	 psychology	 and	 physiology	 of
unmarried	 girls.	 For	 example:	 “In	 virgins,	 care	 should	 be	 taken	 not	 to
tear	 the	 hymen	 and	 a	 rectal	 exam	 may	 have	 to	 suffice”	 or	 “Examine
virgins	 by	 the	 rectum	 in	 order	 to	 avoid	 stretching	 the	 hymen.”22
Although	patients	probably	found	the	rectal	exam	equally	unpleasant,	a
predominantly	 male	 profession	 heralded	 it	 as	 the	 right	 thing	 to	 do,
especially	 when	 the	 patient	 was	 a	 young,	 white,	 middle-class	 woman
accompanied	by	her	mother:	“It	is	of	special	value	in	the	examination	of
a	 virgin,	 as	 most	 pathological	 conditions	 of	 importance	 can	 thus	 be
determined	without	causing	the	patient	much	pain	or	leaving	the	sense
of	having	been	examined.”23

The	rectal	exam	catered	to	the	fears	of	traditionalists	who	worried	not
only	about	the	integrity	of	the	hymen	but	also	about	the	vaginal	exam’s
capacity	 to	 “shock”	 the	 modesty	 of	 the	 young.	 In	 the	 gynecologists
office,	 “the	 girl	 is	 subjected	 to	 a	 treatment	 of	which	 she	 really	 should
know	nothing,”	said	a	midwestern	doctor,	“and	her	attention	is	called	to
organs	of	which	she	should	not	think	at	all.”24	(Calling	attention	to	the
rectum	 seemed	 to	 be	 more	 acceptable	 in	 a	 culture	 where	 vaginal



intercourse	 was	 the	 accepted	 form	 of	 sexuality.)	 Many	 doctors	 and
laypeople	believed	that	a	rectal	exam	was	preferable	to	a	vaginal	exam
because	 the	 latter	 stimulated	 sexual	 desire	 and	 directed	 “morbid
attention”	to	the	genitals.
As	 a	 result	 of	 these	 concerns,	 in	 the	 years	 after	 1870,	 anesthesia
became	 an	 important	 part	 of	 gynecological	 practice	 because	 it	 blotted
out	 the	 experience	 of	 the	 pelvic	 exam,	 and	 it	 also	 allowed	 doctors	 to
perform	the	diagnostic	probe	that	was	the	defining	characteristic	of	their
specialty.25	 In	 the	 name	 of	 science,	 and	 with	 anesthesia	 as	 an	 aid,
medicine	 enlarged	 its	 jurisdiction	 over	 female	 genitalia.	 But	 there	was
always	 some	 resistance	 and	 disquiet,	 even	 among	 doctors.	 In	 1903,	 at
the	 meeting	 of	 the	 American	 Medical	 Association,	 Dr.	 Floras	 F.
Lawrence,	a	physician	from	Columbus,	Ohio,	felt	the	need	to	assure	his
colleagues	 that	 the	 science	 of	 gynecology	 was	 not	 incompatible	 with
girlhood	 virginity.	 Instead,	 Lawrence	 suggested	 that	 gynecology	 was
really	a	 form	of	patriotism	that	yielded	“fruitage”	 for	 the	nation	 in	 the
form	of	healthier	women,	happier	wives,	and	more	devoted	mothers.26

Not	everyone	in	the	audience	agreed	with	Lawrence’s	liberal	views	on
vaginal	exams.	Dr.	J.	H.	Carsten,	a	general	practitioner	from	Detroit,	was
profoundly	troubled	by	the	idea	of	any	“tinkering”	with	the	reproductive
organs	of	young	women.	Carsten	told	the	same	meeting:	“If	young	girls
are	let	alone	and	live	a	moral	life,	they	will	not	require	the	gynecological
finger.”27	Over	the	next	few	decades,	many	general	practitioners	came	to
understand	 the	 need	 for	 gynecologists	 and	 pelvic	 exams,	 but	 the
reticence	of	middle-class	patients	and	their	families	was	always	a	factor
whenever	a	referral	was	made.	Some	girls	had	to	endure	these	difficult
procedures,	and	the	historical	silence	about	them	in	the	years	before	the
1920s	suggests	a	deep	level	of	embarrassment,	as	well	as	an	inability	to
describe	what	was	actually	happening	to	their	bodies.



TECHNICALLY	A	NICE	GIRL

At	the	turn	of	the	twentieth	century,	nice	girls	did	not	talk	about	sex	or
the	body,	but	by	the	Roaring	Twenties	they	did.	For	the	first	time,	young
women	 began	 to	 mention	 what	 had	 been	 unspeakable:	 their	 own
sexuality.	 Although	 they	 did	 not	 speak	 or	 write	 with	 the	 frankness	 of
today’s	 teenagers,	 many	 described	 their	 own	 sexual	 awakening	 and
recorded	 the	 details	 of	 intimate	 interactions	 with	 boys.	 This	 new
language	 of	 sex	 and	 the	 self	 was	 generated	 by	 Americas	 first	 great
“sexual	 revolution”	 in	 the	 early	 decades	 of	 the	 twentieth	 century,	 a
critical	 cultural	 event	 that	 signaled	 the	 decline	 of	 Victorian	 reserve.28
Some	of	the	behavioral	change	was	artless	and	unself-conscious;	some	of
it	was	not.	But	the	fact	that	young	women	found	the	words	to	talk	about
sex	 suggests	 a	 profound	 transformation	 in	 their	 approach	 to	 their	 own
bodies.	That	new	perspective	moved	them	into	the	arms—and	stirrups—
of	professional	gynecology.
Yvonne	 Blue,	 the	 same	 Chicago	 teenager	 whose	 diet	 I	 described	 in

chapter	4,	wrote	a	great	deal	about	what	it	meant	to	come	of	age	in	the
midst	 of	 the	 first	 American	 sexual	 revolution.	 As	 a	 student	 at	 the
University	 of	 Chicago,	 Yvonne	 led	 a	 sheltered	 life.	 She	 lived	 at	 home
with	her	parents	in	a	new	house	in	suburban	Flossmoor,	and	she	did	not
begin	 to	 date	 until	 the	 age	 of	 eighteen.	 Yet	 her	 diary	 conveys	 the
physical	pleasure	she	took	from	the	relationship	with	her	first	boyfriend,
Peter	MacDonald,	 a	handsome	neighbor	who	was	 a	 year	 younger	 than
she.29

Despite	 Prohibition	 and	 a	 watchful,	 middle-class	 mother,	 Yvonne’s
initial	 sexual	 interactions	 with	 Peter	 almost	 always	 involved	 the
consumption	of	alcohol	and	the	use	of	a	car.	In	her	case,	as	in	countless
others,	the	automobile	was	an	important	spur	to	premarital	intimacy	of
all	 kinds.	 In	 the	 early	 1950s,	 Alfred	 Kinsey’s	 study	 of	 female	 sexual
behavior	 revealed	 that	 41	 percent	 of	 women	 who	 had	 premarital
intercourse	did	so	in	a	car.	But	in	the	summer	of	1930,	nineteen-year-old
Yvonne	was	not	ready	for	intercourse,	although	she	was	primed	for	more



restrained	 forms	 of	 sexual	 negotiation	 and	 interaction	 such	 as	 necking
and	 petting.	 One	 evening,	 before	 a	 date	 with	 her	 boyfriend,	 Yvonne
described	 herself	 as	 “awfully	 excited	 even	 before	 I	 went.	 Before	 I	 got
dressed	I	lay	down	in	the	dark	and	listened	to	dance	music	on	the	radio
and	even	then	I	felt	that	I	wanted	to	be	‘loved.’”
Yvonne’s	desire	for	Peter	was	given	shape	and	meaning	by	the	culture
in	which	she	lived.	Lying	undressed	in	the	dark,	she	was	moved	by	the
romantic	music	that	filled	the	airwaves,	and	she	contemplated	what	she
would	look	like	that	hot	summer	night	in	yet	another	new,	form-fitting
silk	dress.	That	night,	Yvonne	downed	a	number	of	mixed	drinks:	“I	was
just	tight	enough	to	get	awfully	worked	up.	I	was	frightfully	ashamed	of
myself	the	next	morning	for	letting	him	go	so	far,	but	I	enjoyed	myself.	I
do	like	Peter	in	that	way	alot.	I	enjoy	just	being	with	him,	but	I	would
much	 rather	 be	 petting	 because	 the	 only	 way	 he	 really	 attracts	me	 is
physically.”	 On	 that	 particular	 steamy	 August	 evening,	 Yvonne’s	 new
dress	 was	 “ruined.”	 Another	 time,	 she	 lost	 a	 critical	 button	 in	 the
backseat	of	Peter’s	 car,	 something	 she	 found	difficult	 to	 explain	 to	her
mother.
Despite	 her	 honesty	 with	 herself	 about	 the	 pleasures	 of	 petting,
Yvonne	was	 not	 totally	 at	 ease	with	 her	 emerging	 sexuality.	 Although
petting	was	commonplace	among	adolescents	of	her	age	and	class,	 she
still	 worried	 about	 her	 reputation,	 because	 she	 knew	 that	 she	 had	 a
lower	opinion	of	other	girls	whenever	she	found	out	about	their	sexual
exploits.	She	also	used	euphemisms	such	as	“worked	up”	and	“go	so	far,”
in	order	to	avoid	more	explicit	descriptions	of	what	took	place.	Because
Victorian	notions	of	propriety	still	had	some	resonance	for	her,	Yvonne
felt	the	need	to	clarify	in	her	diary	just	how	far	she	had	gone.	“I’m	still
technically	 a	 ‘nice	 girl,’”	 she	wrote,	 but	 she	 vacillated	between	 feeling
guilty	and	happy	about	the	experiences	she	had.	“Once	in	awhile	I	feel
slightly	ashamed	of	myself	for	indulging	in	the	greatest	American	sport
but	 something	 must	 be	 the	 matter	 with	 me	 because	 while	 I	 think	 it’s
wrong	I	really,	really	can’t	feel	that	it	is	[emphasis	in	original].”
At	 twenty,	 Yvonne	 came	 close	 to	 losing	 her	 virginity	 under	 the
influence	 of	 bootleg	 gin	 and	 a	 wilder,	 older,	 and	 more	 sophisticated
Chicago	 crowd.	 After	 staying	 out	 all	 night	 with	 a	 man	 she	 met	 at	 a
downtown	party,	she	confessed:	“I	didn’t	realize	what	was	happening	at



first;	 as	 soon	 as	 I	 did	 I	 made	 him	 stop.”	 Apparently,	 her	 companion
“went	almost	as	far	as	it	is	possible	to	go,”	which	left	Yvonne	wondering
how	 to	 think	 about	 herself,	 since	 there	 had	 been	 no	 real	 penetration,
only	the	attempt	at	it.	“I	suppose	that	I	am	not	a	virgin	any	longer,	but	I
don’t	count	it	to	myself	because	I	fought	him	and	it	didn’t	last	long.”
Petting,	 and	 the	prospect	 of	 intercourse	before	marriage,	meant	 that
young	 women	 like	 Yvonne	 thought	 about	 virginity	 in	 ways	 that	 were
dramatically	 different	 from	 the	 ideas	 of	 previous	 generations.	 Yvonne
certainly	 understood	 that	 her	 encounter	 was	 dangerous,	 but	 in	 the
sexually	liberal	world	of	the	1920s	intelligensia,	virginity	had	lost	much
of	 its	 power	 because	 it	 was	 a	 symbol	 of	 the	 older	 Victorian	 order.
Despite	her	unnerving	experience,	Yvonne	repeated	a	joke	that	made	her
feel	 worldly	 and	 in	 step	 with	 the	 times:	 “They	 were	 going	 to	 have	 a
virginity	 parade	 in	 Hollywood	 but	 one	 girl	 got	 sick	 and	 the	 other
wouldn’t	 march	 alone.”	 This	 kind	 of	 sophisticated	 repartee,	 and	 its
suggestion	 that	 virginity	 was	 “old	 hat,”	 added	 to	 an	 already	 powerful
complex	 of	 forces,	 such	 as	 fashion,	 moving	 pictures,	 popular	 music,
magazines,	and	automobiles,	that	all	but	disinhibited	female	sexuality	in
the	1920s	and	1930s.	On	the	basis	of	her	own	experience,	Yvonne	grew
to	understand	 that	not	much	 separated	a	good	girl	 from	a	bad	one.	 In
this	new	world,	virginity	was	simply	a	social	category	and	not	a	moral
state.
The	experience	of	Yvonne	Blue	and	thousands	like	her	had	a	profound
effect	 on	 the	 bodies	 of	 American	 girls,	 and	 also	 on	 the	 practice	 of
gynecology.	 In	 the	 wake	 of	 World	 War	 I,	 petting	 became	 so
commonplace	that	many	girls	were	touched	by	boys	on	the	breasts	and
genitals	 before	 they	 ever	 encountered	 a	 gynecologist.30	 Young	women
who	were	stroked	and	penetrated	by	male	hands	before	marriage	were
not	as	frightened	of	pelvic	exams	as	their	mothers	had	been	at	the	same
age.	These	sexual	encounters	also	meant	that	“nice”	young	women	came
to	 the	 doctor’s	 office	 with	 a	 very	 different	 point	 of	 view	 about	 their
bodies,	 as	 well	 as	 the	 ability	 to	 distinguish	 medical	 from	 sexual
interactions.
Gynecologists	 perceived	 the	 change	 in	 their	 patients.	 Dr.	 Howard
Kelly’s	 authoritative	and	well-known	gynecology	 text	of	1928	reflected
his	sense	that	prior	sexual	experience	was	more	common	by	the	1920s,



and	 that	 it	 made	 the	 doctors	 job	 somewhat	 easier.	 “As	 a	 rule,	 the
readiness	with	which	a	young	woman	approaches	a	digital	examination
conveys	 a	 broad	 hint	 as	 to	 the	 status	 of	 the	 hymen,”	 he	wrote.	 Other
physicians	 such	 as	 Robert	 Latou	 Dickinson,	 a	 prominent	 New	 York
gynecologist	who	advocated	birth	control	and	sex	education,	attributed
the	greater	tolerance	for	pelvic	probes	to	a	general	waning	of	Victorian
modesty,	a	development	he	applauded.	“In	1885,	no	nice	women	[had]
any	 anatomy	 between	 her	 neck	 and	 her	 ankles.	 She	 would	 rather	 die
than	be	examined,”	he	wrote.	In	the	1890s,	patients	reportedly	covered
themselves	as	fully	as	possible	with	a	sheet.	But	by	the	1920s,	Dickinson
said,	“full	exposure	[was]	taken	for	granted	[especially]	by	the	young.”
The	Kinsey	report	upheld	Dickinson’s	idea	that	there	was	a	deep	change
in	 the	American	attitude	 toward	nudity	 in	 the	early	 twentieth	century.
Apparently,	 a	 third	 of	 women	 born	 before	 1900	 usually	 remained
clothed	during	sex;	but	in	the	1920s	cohort,	only	8	percent	did.31

The	revolution	in	sexuality	meant	that	there	were	fewer	virgins	on	the
examining	 table,	 and	 that	 the	 hymen	was	 less	 in	 evidence	 than	 it	 had
been	 before.	 Petting	 made	 it	 technically	 difficult	 to	 distinguish	 those
who	had	had	 sexual	 intercourse	 from	 those	who	had	not,	 since	 it	was
hard	 to	 tell	 if	 a	 hymen	 had	 been	 ruptured	 and	 stretched	 by	 insistent
hands	 or	 an	 erect	 penis.	 Dr.	 J.	 P.	 Greenhill,	 a	 gynecologist	 who
understood	 the	 winds	 of	 change,	 explained	 the	 decline	 in	 virginity	 in
these	terms:	“In	most	of	these	cases	the	hymen	was	ruptured	by	digital
exploration	 and	 friction	 during	 petting.”32	 Greenhill’s	 blunt	 language
said	it	all.	Petting	was	a	formidable	assault	on	the	traditional	sanctity	of
the	vagina,	and	it	paved	the	way	for	American	girls	to	challenge	the	long
tradition	of	familial	ownership	of	their	bodies.



HYMENOTOMIES

Deflowering	was	 long	 considered	 the	 prerogative	 of	 a	 husband,	 but	 in
the	wake	of	 the	first	American	sexual	revolution,	some	women	in	their
late	 teens	 and	 early	 twenties	 turned	 to	 gynecologists	 to	 help	 them
“adjust”	 their	 membrane,	 even	 before	 they	 were	 married.	 The
motivation	was	clear.	By	the	1920s	and	1930s,	more	and	more	women
wanted	 sexual	 gratification	 in	 marriage,	 but	 a	 resistant	 hymen	 could
make	 that	 goal	 difficult,	 particularly	 in	 the	 first	 days	 or	 weeks.	 In	 an
influential	book	of	1925,	The	Revolt	of	Modern	Youth,	by	Ben	R.	Lindsey
and	Wainwright	Evans,	 readers	were	 told	 that	 the	best	marriages	were
held	together	by	equality,	mutual	affection,	and	sexual	attraction	rather
than	 moral	 duty	 or	 social	 pressure.	 This	 ideal	 of	 “companionate
marriage”	 promised	 interpersonal	 satisfaction	 on	 many	 levels,	 but	 it
made	 successful	 coitus	 the	 centerpiece	 of	 the	 honeymoon	 and	marital
adjustment.33

The	 expectation	 of	 sexual	 compatibility	 generated	 business	 for
gynecology,	 especially	 among	 educated	 middle-class	 young	 women	 in
their	 early	 twenties	 who	 planned	 to	 marry.	 Premarital	 consultations
became	common	in	this	group,	and	doctors	soon	discovered	that	future
brides	were	willing	to	expose	themselves	to	 internal	probes,	or	even	to
surgical	procedures,	in	order	to	ensure	that	there	was	no	physical	barrier
to	successful	intercourse.	These	modern	women	expected	sexuality	to	be
pleasurable,	 not	 painful.	 And	 they	 needed	 to	 be	 sexually	 successful	 in
order	to	meet	the	new	dictates	of	the	modern	female	role.
In	the	interest	of	sexual	satisfaction,	professional	gynecology	began	to

offer	 a	 premarital	 hymenotomy,	 a	 surgical	 procedure	 that	 incised	 the
hymen,	or	cut	a	septum	between	its	openings,	prior	to	first	intercourse.
This	was	a	stunning	departure	from	traditional	practice.	Until	the	1930s
and	1940s,	gynecologists	had	used	surgery	to	lacerate	the	hymen	only	in
cases	 of	 menstrual	 blockage	 (caused	 by	 an	 imperforate	 hymen)	 or
extremely	 painful	 intercourse	 (dyspareunia).	 Now	 they	 made	 a	 very
different	 kind	 of	 recommendation:	 “Where	 the	 hymen	 is	 tough	 it	may



prove	to	be	an	insurmountable	obstacle	in	the	newly	wedded.	A	crucial
incision	best	made	under	gas	anesthesia	quickly	relieves	the	situation.”34

The	 hymenotomy	 was	 justified	 on	 the	 grounds	 that	 medical
intervention	 improved	 the	 quality	 of	 the	 wedding	 night	 and,
consequently,	of	the	marriage	itself.	An	incised	hymen	was	considered	a
preventive	 measure	 and	 a	 boost	 to	 the	 modern	 bride	 because	 it
prevented	hemorrhage,	pain,	and	“honeymoon	cystitis,”	an	 irritation	of
the	urinary	tract	caused	by	repeated	attempts	to	force	an	opening	in	the
vagina.	The	hymenotomy	was	also	a	way	to	protect	against	innocent	or
boorish	husbands	who	attempted	intercourse	without	knowing	anything
about	 female	 psychology	 or	 physiology.	 With	 a	 simple	 office
intervention,	done	at	 least	 ten	days	 to	 two	weeks	before	 the	marriage,
young	women	could	assure	themselves	of	less	trauma	and	discomfort	on
the	most	important	day	of	their	lives.	In	essence,	modern	gynecologists
offered	 to	 do	 in	 their	 offices	 what	 had	 been	 the	 peculiar	 right	 of
husbands	for	centuries—that	is,	deflower	virgins.
When	future	brides	asked	for	this	service,	gynecologists	performed	it.
But	their	willingness	was	not	a	recognition	of	the	right	of	women	or	girls
to	 sexual	 freedom.	Although	 surgical	 incision	of	 the	hymen	became	an
acceptable	practice,	 the	dialogue	between	physicians	and	their	patients
revealed	 a	 lingering	 adherence	 to	 older,	 patriarchal	 values.	 Because
doctors	 in	 the	 interwar	years	did	not	want	 to	make	premarital	 sex	 too
easy,	young	women	who	came	asking	for	the	special	surgery	were	likely
to	 be	 interrogated	 about	 their	 marriage	 plans	 and	 the	 identity	 of	 the
future	 husband.	 And	 some	 physicians	 wanted	 assurance	 that	 the
bridegroom	 had	 given	 his	 approval,	 since	 “an	 occasional	 man	 might
want	 to	 convince	 himself	 that	 his	 bride	 is	 a	 virgin.”	 As	 late	 as	 1939,
gynecologists	were	advised	to	obtain	the	permission	of	the	groom,	since
it	was	still	assumed	that	he	had	a	custodial	right	to	the	membrane.35	As
a	 historian,	 I	 had	hoped	 to	 find	 an	 authentic	 bridegrooms	 “permission
note,”	but	I	suspect	that	most	of	these	approvals	were	given	orally.



TAMPONS	FOR	TEENS

Reverence	for	the	once	venerable	hymen	dissipated	further	in	the	1930s
and	 1940s	 as	 a	 result	 of	 the	 adoption	 of	 mass-produced	 tampons,	 a
sanitary	 product	 that	 was	 used	 first	 by	 adult	 women	 and	 later	 by
adolescents.	Invented	by	Dr.	Earle	Cleveland	Haas,	a	general	practitioner
who	 said	 he	was	 tired	 of	 picking	 his	way	 through	 “those	 damned	 old
rags,”	 the	 first	commercial	 intra-vaginal	 tampons	were	marketed	under
the	brand	name	Tampax	beginning	in	1936.	Obviously,	 there	had	been
earlier	 prototypes	 developed	 by	 women,	 but	 Haas	 had	 the	 right
credentials—he	was	a	physician	and	he	was	male—so	he	got	credit	 for
the	invention	and	was	able	to	raise	the	money	to	get	mass	production	off
the	ground.36	The	adoption	of	tampons	by	American	women	ultimately
affected	 how	 adolescent	 girls	 felt	 about	medical	 examinations	 of	 their
body,	as	well	as	their	own	sexuality.
Because	the	tampon	was	worn	internally,	it	was	considered	a	threat	to

virginity	 and	 reviled	 by	 many	 as	 nothing	 more	 than	 a	 dildo.	 Yet
hundreds	of	 thousands	of	women	flocked	 to	 the	Tampax	display	 in	 the
Hall	 of	 Pharmacy	 at	 the	 1939	 Worlds	 Fair	 in	 New	 York,	 where	 a
registered	nurse	answered	personal	questions	about	 tampon	use	after	a
general	 presentation	 on	 personal	 hygiene.37	 Working	 women	 and
athletic	 women	 liked	 the	 new	 product	 because	 of	 its	 convenience,	 its
comfort,	 and	 the	 way	 it	 allowed	 complete	 freedom	 of	 movement.	 By
World	 War	 II,	 tasteful	 and	 discreet	 ads	 for	 tampons	 appeared	 in
respectable	 magazines	 such	 as	 the	 American	 Weekly	 and	 Ladies’	 Home
Journal.	In	a	time	of	national	emergency,	tampons	were	sold	as	a	boost
to	the	efficiency	of	America’s	women	workers.
But	 internal	 protection	 for	 young	 girls	 was	 more	 problematic,	 and

most	 people	 required	medical	 assurance	 that	 it	was	 neither	 dangerous
nor	immoral.	In	1945	Dr.	Robert	Latou	Dickinson	gave	his	imprimatur	to
internal	 protection	 for	 teens	 in	 the	 Journal	 of	 the	 American	 Medical
Association,	 stating:	 “The	 tampon	 has	 a	 caliber	 [width]	 that	 does	 not
impede	 standard	 anatomic	 virginity.”	 He	 made	 his	 point	 with	 a



schematic	drawing	of	the	relative	size	of	the	distended	hymen	in	virgins,
married	women,	and	 those	who	had	borne	children.	He	 showed	 that	a
tampon	took	up	no	more	room	than	a	standard	nozzle	for	douching	and
it	was	smaller	than	the	average	penis.	As	for	the	old	Victorian	bugaboo
that	anything	in	the	vagina	had	to	be	“stimulating,”	Dickinson	said	that
if	 there	 was	 any	 erotic	 stimulus	 it	 was	 both	 “momentary”	 and
“negligible”	compared	to	the	constant	rubbing	of	sanitary	pads.38

After	World	War	II,	many	parents	and	doctors	began	to	abandon	their
cautious	approach	to	the	female	adolescent	pelvis.	In	textbooks,	but	also
in	 articles	 for	 mothers	 in	 the	 Ladies’	 Home	 Journal,	 doctors	 such	 as
Goodrich	 C.	 Schauffler,	 a	 gynecologist	 at	 the	 University	 of	 Oregon
Medical	School,	promoted	 the	 idea	 that	prudish	attitudes	about	 female
genitalia	 led	to	ignorance,	untreated	disease,	and	sexual	problems	later
in	life.	Adolescent	girls	who	had	a	“morbid”	attitude	toward	their	sexual
organs,	 Schauffler	 said,	 would	 inevitably	 suffer	 frigidity,	 dyspareunia,
sterility,	 and	 hostility	 toward	 their	 spouses.	 In	 order	 to	 avoid	 such
difficulties,	a	sensitive	gynecologist	ought	to	help	a	teenager	learn	about
her	 genitals,	 and	 thereby	 reduce	 her	 fear	 and	 anxiety.	 Many	 doctors
suggested	that	if	mothers	would	only	put	aside	their	old	wives’	tales,	and
develop	 instead	 a	 scientific	 attitude	 toward	 genitalia,	 then	 Americas
adolescent	 girls	 would	 be	 unlikely	 to	 engage	 in	 “aberrant”	 behaviors
such	as	masturbation	and	premarital	intercourse.	Some	even	went	so	far
as	 to	 suggest	 pelvic	 exams	 beginning	 in	 infancy,	 so	 that	 girls	 would
accept	 them	 as	 routine,	much	 like	 inspections	 of	 the	 ears	 or	 throat.39
Clearly,	modesty	was	no	longer	a	reason	not	to	examine.	Yet	there	were
still	physicians	like	J.	Roswell	Gallagher,	the	Boston	doctor	who	founded
the	field	of	adolescent	medicine,	who	worried	that	a	pelvic	exam	might
result	 in	 psychosexual	 trauma,	 and	 stunt	 a	 girl’s	 development	 into	 her
mature	feminine	role.	“A	vaginal	exam	should	only	be	done	for	good	and
sufficient	 special	 reasons	 and	 after	 due	 consideration	 of	 its	 possible
unfavorable	emotional	effects,”	he	advised.40

With	 tampons	available	 in	 local	drugstores,	many	absolutely	normal,
and	relatively	young,	teenage	girls	began	to	try	them.	In	that	process,	of
course,	 they	 learned	 more	 about	 their	 own	 genitalia.	 Alone	 in	 the
bathroom,	or	in	venues	such	as	school	or	camp,	wherever	“girl	culture”
flourished,	 postwar	 teenagers	 experimented	 with	 tampons	 in	 the	 hope



that	 they	 could	 eliminate	 soggy	 napkins	 and	 uncomfortable	 sanitary
belts.	In	1959,	when	I	was	fifteen,	I	remember	sitting	on	a	toilet	in	a	stall
at	 a	 summer	 camp	 in	 the	 Adirondacks	 and	 receiving	 instructions	 on
“how	to	put	 it	 in”	from	a	female	counselor	whom	I	adored,	a	 junior	at
Syracuse	 University.	 The	 door	 was	 shut,	 so	 I	 had	 enough	 privacy	 to
really	feel	around	inside	my	body;	I	also	talked	the	entire	time	with	two
other	girls,	doing	the	same	exact	thing,	in	stalls	to	the	left	and	right	of
me.	Tampax	instruction	was	more	fun	than	swimming	instruction,	and	I
remember	 that	 someone	 shouted:	 “I	 don’t	 think	 I	 have	 that	 hole.”	We
squealed	 with	 delight,	 and,	 when	 we	 were	 all	 finished,	 we	 walked
gingerly	out	of	the	cabin,	down	to	the	dining	hall,	anxious	to	see	what	it
felt	like	to	accommodate	this	new	presence	within	our	bodies.
This	 kind	 of	 experience	 was	 repugnant	 to	 many	 in	 the	 older
generation,	because	 it	meant	that	girls	 touched	their	genitals	as	 if	 they
were	masturbating.	Mothers	raised	before	World	War	II	often	backed	off
from	 this	 kind	of	 instruction,	 either	 because	 they	did	not	 use	 tampons
themselves	or	because	they	found	it	too	awkward	to	discuss	the	different
apertures	 in	an	“unclean”	area	of	the	body.	Some	women	also	opposed
internal	 protection	 for	 their	 daughters	 because	 tampons	 stretched	 the
hymen,	 thereby	 preparing	 girls,	 they	 thought,	 for	 intercourse	 and
immorality.
Questions	about	the	compatibility	of	virginity	and	internal	protection
lingered	 well	 into	 the	 1960s	 and	 1970s.	 A	 Catholic	 guide	 to	 sex
education	 in	 that	 era	 stated	 authoritatively:	 “Tampons	 are	 completely
unsuitable	 as	 a	 form	 of	 sanitary	 protection	 for	 young	 girls.”	Over	 and
over	the	same	questions	were	asked,	suggesting	the	cultural	power	of	the
hymen	 even	 in	 the	 midst	 of	 the	 nations	 second	 sexual	 revolution.	 In
1964,	 a	 teenager	 named	 Barbara	 wrote	 to	 Seventeen	 asking	 for	 advice
because	 of	 disagreement	 at	 home:	 “What	 about	 internal	 protection?	 I
mean	 my	 mother	 won’t	 let	 me	 use	 it	 because	 she	 says	 it	 breaks	 the
membrane	or	something.”	Barbaras	comments	revealed	that	she	had	no
sense	 of	 the	 traditional	 sanctity	 of	 the	 hymen,	 although	 her	 mother
surely	did.41	(As	late	as	1990,	the	tampon	industry	still	felt	the	need	to
address	 traditional	 concerns.	 An	 advertisement	 in	 Seventeen	 showed	 a
pensive	teen	asking	bluntly,	“Are	you	sure	I	will	still	be	a	virgin	if	I	use
Tampax?”)



Yet	by	the	1960s	and	1970s,	both	medicine	and	the	sanitary	products
industry	 supported	 the	 idea	 of	 tampons	 for	 teens.	 Most	 gynecologists
wanted	to	encourage	better	hygiene,	and	they	also	sensed	that	a	younger
and	 younger	 clientele	 was	 beginning	 to	 need	 their	 services.	 In	 their
offices,	doctors	offered	to	 instruct	adolescents	on	how	to	 insert	vaginal
tampons.	When	a	concerned	mother	asked	Today’s	Health,	“Is	there	any
harm	in	my	twelve-year-old	daughter	using	tampons?,”	the	doctors	who
wrote	for	the	magazine	answered	in	terms	that	only	hinted	at	the	issue
of	virginity:	“It	is	perfectly	safe	for	a	girl	this	age	to	use	tampons,	as	long
as	she	can	place	them	in	her	vagina	without	discomfort.	There	are	sizes
made	 for	 young	 girls	 that	 will	 fit	 without	 difficulty.”42	 In	 order	 to
provide	 reassurance	 for	 younger	 girls,	 the	 sanitary	 products	 industry
began	 to	offer	 “small”-	 and	 “junior”-size	products	 developed	 especially
for	the	vaginas	of	the	young.
American	girls	liked	wearing	tampons	so	much	that	by	the	1970s	and

1980s	 they	 were	 used	 by	 nearly	 25	 percent	 of	 girls	 in	 fifth	 and	 sixth
grade,	and	by	almost	75	percent	of	 those	 in	 the	 last	 two	years	of	high
school.43	 This	 development	 in	 personal	 hygiene	meant	 that	more	 girls
knew	the	difference	between	the	vagina	and	the	urethra	and	that	some
may	 even	 have	 discovered	 the	 clitoris	 in	 the	 process.	 “I	 had	 never
touched	 my	 vagina	 until	 the	 day	 I	 tried	 to	 put	 in	 a	 Tampax	 at	 Aunt
Nola’s,”	 a	 twenty-year-old	 recalled	 as	 she	 described	 how	 she	 came	 to
learn	about	the	“secret	of	masturbation.”	In	a	1981	guide	for	physicians
on	how	to	do	a	patients	first	pelvic	exam,	Dr.	Karen	Hein,	director	of	the
Division	 of	 Adolescent	Medicine	 at	 New	 York’s	 Columbia	 Presbyterian
Hospital,	 recommended	an	early	and	 forthright	question	about	 tampon
use.	“If	she	responds	‘Yuck,	I	would	never	put	my	finger	in	there!’	then
you	have	both	a	good	idea	of	her	comfort	 in	exploring	her	body	and	a
guide	in	presenting	your	diagnostic	findings,”	Hein	advised.	On	the	other
hand,	a	girl	who	said	something	like	“‘Oh	yes,	my	mother	and	I	thought
tampons	 were	 a	 good	 idea’”	 was	 probably	 more	 relaxed	 and
knowledgeable	about	her	body.44

Tampons	 eventually	 became	 so	 familiar	 that	 they	 were	 used	 as	 a
common	 reference	 point	 for	 helping	 young	 patients	 deal	 with	 the
introduction	of	the	speculum	in	the	modern	gynecological	exam.	By	the
1960s,	progressive	practitioners	were	using	a	diminutive	speculum	based



on	 the	 vaginal	 measurements	 of	 adolescent	 girls	 rather	 than	 those	 of
adult	women.45	 This	 age-specific	 instrument	 was	 a	 symbol	 of	 postwar
gynecology’s	profound	interest	in	adolescent	girls,	a	group	that	formed	a
growing	segment	of	its	clinical	practice	because	of	their	experience	with
internal	sanitary	protection	and	increased	sexual	activity.
Tampons,	like	petting,	widened	the	twentieth-century	adolescent	girl’s
experience	 of	 the	 body	 and,	 ultimately,	 made	 it	 easier	 to	 have	 both
internal	exams	and	intercourse.	Repeated	monthly	use	of	tampons	meant
that	young	women	became	familiar	with	the	idea	of	penetration,	even	if
they	 had	 never	 had	 intercourse.	 In	 fact,	 each	 time	 a	 girl	 inserted	 a
tampon	she	defied	traditional	notions	about	the	vagina	and	the	sanctity
of	 the	 hymen.	 In	 the	 late	 twentieth	 century,	 this	 intimate	 and	 highly
individual	 act	 is	 so	 routine	 that	 its	 historic	 connotation	 is	 nearly
obscured.	Whether	the	hymen	is	ruptured	or	merely	stretched	is	of	little
significance	 today.	We	wear	 internal	 protection,	 often	 at	 an	 early	 age,
without	concern	for	the	status	of	a	body	part	that	used	to	mean	so	much
to	girls	and	their	families.	Just	like	menstrual	rags	and	corsets,	this	once
hallowed	membrane	 has	 been	 consigned	 to	 the	 junk	 heap	 of	women’s
history.



THE	SEXUALLY	ACTIVE	GIRL

In	 the	 late	 1960s,	 as	 the	 Vietnam	 War	 escalated,	 so	 did	 the	 level	 of
sexual	activity	on	the	home	front.	On	a	Saturday	in	December	1969,	an
adolescent	 in	 Florida	 named	 Laura	 Ramirez	 wrote	 in	 her	 diary:	 “This
morning	I	went	to	play	tennis	with	Mike.	We	stayed	an	hour	and	a	half
in	 the	 woods.	 I	 let	 him	 do	 more	 than	 I	 ever	 have.”	 Compared	 with
Yvonne	 Blue	 forty	 years	 earlier,	 Laura	 was	 sexually	 precocious.	When
she	was	only	fifteen,	and	still	in	high	school,	she	felt	little	reserve	about
detailing	 the	nature	 of	 her	 sexual	 intimacies	with	her	 boyfriend.	 “I	 let
Mike	 feel	me	off	 everywhere	 inside.	 I	 even	 removed	my	shorts	and	 let
him	undo	my	bra.	It	was	a	tremendous	experience.”46

Laura	 lived	 with	 her	 mother,	 her	 stepfather,	 and	 her	 college-bound
older	 sister	 in	 a	middle-class	 neighborhood	 in	Melbourne,	 Florida.	Her
stepfather	 was	 a	 white-collar	 employee	 of	 a	 local	 corporation;	 her
mother	was	a	business	teacher	at	the	Catholic	high	school	in	town.	Laura
was	a	good	student	at	the	local	public	high	school,	and	also	a	voracious
reader	who	tended	to	cast	her	life	in	terms	of	the	books	she	read.	After
the	tryst	with	Mike	near	the	tennis	courts,	she	explained	that	she	agreed
to	meet	him	“because	last	night	I	read	[Kahlil	Gibran’s]	The	Prophet	and
it	 convinced	me	 that	 there’s	 nothing	wrong	with	 pleasure.”	 Yet	 Laura
was	 not	 a	 hippie,	 a	 rebel,	 or	 an	 antiwar	 activist.	 “I	 hate	 hippies,”	 she
wrote	while	listening	to	the	group	Chicago	on	her	earphones,	“but	I	love
their	 bag.	 You	 know—acid-rock,	 incense,	 psyched-out	 clothes,	 etc.
Everything	 but	 pot	 and	 mind-benders.”	 Laura	 rooted	 for	 her	 school
basketball	 team,	 attended	 Sunday	 services	 at	 the	 local	 Baptist	 church,
and	 adored	 Richard	 Nixon.	 “I	 love	 him	 deeply.	 He	 is	 great	 and	 I	 am
speechless,”	 she	 wrote	 after	 hearing	 the	 presidents	 explanation	 of	 his
veto	of	a	1970	spending	bill.
Despite	her	mainstream	conservative	orientation,	Laura	did	not	revere

virginity,	and	she	was	sexually	adventurous.	In	her	diary,	she	graphically
described	the	course	of	her	sexual	experiments	with	Mike:	“He	did	what
I	 guess	 you	 could	 call	 finger	 coitus	 for	 about	 twenty-five	minutes	 and



neither	of	us	said	anything	during	the	whole	time.	It	was	fantastic	and	I
enjoyed	 it	 immensely.”	 (She	 was	 surprisingly	 uneasy,	 however,	 about
certain	kinds	of	kissing:	“Mike	frenched	me	to	show	me	what	it	was	like
and	 its	 horrible,	 Yech!”)	 Sometimes	 she	 took	 the	 lead	 and	 told	 her
boyfriend	what	to	do:	“I	have	candidly	taught	Mike	how	I	want	him	to
make	love	to	me:	(I)	Kiss	alot	(2)	Kiss	on	the	neck	frequently	(3)	Press
hard.”	After	school	one	afternoon,	in	January	1970,	the	couple	pledged
to	 “commit	 coition”	 on	 a	 particular	 day	 in	 the	 summer	 of	 1975.	 Both
parties	 clearly	 had	 intercourse	 in	 mind	 for	 the	 future;	 but	 it	 was	 not
meant	to	be,	because	they	“broke	up,”	as	teenagers	do.
A	 year	 later,	 Laura	 began	 to	 date	 Bob	Hughes,	 a	 seventeen-year-old
senior	who	was	editor	of	the	school	yearbook,	an	active	Boy	Scout,	and	a
leader	in	student	government.	Bob	took	her	to	homecoming	and	football
games,	and	he	gave	her	corsages,	pictures,	and	other	small	gifts,	which
she	 liked	a	great	deal.	Bob	was	more	romantic	 than	any	other	boy	she
had	known,	 and	he	 told	her	 explicitly	 that	 he	 “liked	her	 body.”	 Laura
welcomed	that	kind	of	admiration,	and	it	prompted	her	to	take	further
risks	in	their	sexual	relationship.	After	a	romantic	picnic	in	a	shady	and
secluded	 spot,	 she	 wrote:	 “We	 fixed	 the	 blanket	 just	 so	 and	 I	 ate	 a
sandwich	and	we	drank	 some	orange	 juice	 and	 then	we	 lay	down	and
kissed.	I	took	off	my	clothes	and	he	took	off	his	pants	and	we	had	sex.
Everything	went	along	smoothly	and	normal	like	we	always	do	it.	First
he	turned	me	on	and	when	I	was	feeling	pretty	good	then	I	sat	up	and
turned	 him	 on.”	Whether	 Laura	 and	 Bob	 had	 intercourse,	 oral	 sex,	 or
simply	mutual	masturbation	is	not	entirely	clear,	but	her	tone	indicates
that	 the	 intimacies	 were	 familiar	 and	 very	 pleasurable.	 For	 a	 few
months,	passion	and	hormones	reigned:	“We	have	sex	everytime	we	see
each	other	now,	if	we	have	five	minutes	or	five	hours.”
I	use	 this	diary	account	not	 to	 shock	or	 titillate	but	 to	make	a	point
about	 what	 was	 happening	 in	 the	 1960s	 and	 1970s	 even	 in	 “middle
America.”	 Physicians	 in	 this	 era	 saw	 thousands	 of	 girls	 like	 Laura
Ramirez.	 As	 the	 rate	 of	 premarital	 coitus	 soared,	 gynecologists	 had	 to
face	 a	 new	 reality	 in	 which	 premarital	 chastity	 was	 becoming	 the
exception	 rather	 than	 the	 rule.	 This	 revolution	 in	 social	 values	meant
that	 doctors	 had	 to	 change	 both	 their	 language	 and	 their	 attitudes.
Traditional	moral	pronouncements	 against	 sexuality	 in	 the	young	were



not	only	ineffective	but	off-putting,	and	they	drove	young	women	away
from	medical	services.	Conservation	of	the	hymen	became	a	concern	of
the	 past,	 as	 doctors	 looked	 for	 ways	 to	 help	 girls	 make	 sensible,	 safe
sexual	choices	in	a	style	that	was	neutral	and	nonthreatening.
In	 the	 interest	 of	 establishing	 rapport	 with	 a	 new	 breed	 of	 patient,
physicians	 cultivated	 a	 clinical	 style	 that	 put	 special	 emphasis	 on
appearing	 nonjudgmental,	 no	 matter	 how	 young	 the	 patient	 or	 how
flamboyant	 the	 sexual	 behavior.47	 The	 first	 step	 in	 creating	 an
atmosphere	 that	 would	 neither	 intimidate	 nor	 condemn	 involved
creation	 of	 a	 neutral	 language	 to	 describe	 the	 patient.	 To	 that	 end,
doctors	began	 to	use	 the	 term	 sexually	active,	 borrowed	 from	 the	older
family-planning	movement,	 to	 designate	 adolescent	 females	 who	 were
no	longer	virgins.	Sexually	active	was	an	important	semantic	 innovation
because	 it	described	a	social	 state	without	 reference	 to	morality.	Older
terms	 such	 as	 ruined,	 wayward,	 and	 promiscuous	 disappeared	 from	 the
clinical	 case	 reports	 of	 medical	 and	 mental	 health	 professionals.	 The
concept	of	a	“sexually	active	girl”	represented	a	sea	change	in	American
attitudes.	 It	 not	 only	 implied	 that	 sexual	 activity	 among	 female
adolescents	 could	be	voluntary,	 autonomous,	 and	guilt-free,	but	 it	 also
cast	the	hymen	as	irrelevant.48

Physicians,	 however,	 were	 in	 a	 tough	 spot.	 If	 they	 appeared	 to
encourage	 recreational	 sex—by	 casually	 prescribing	 contraceptives,	 for
example—they	 risked	 offending	 many	 parents,	 the	 clergy,	 and
conservatives	 who	 accused	 them	 of	 fostering	 immorality	 and
illegitimacy.	 But	 if	 they	 were	 too	 cautious	 or	 punitive,	 they	 lost
opportunities	 to	 serve	 a	 clientele	 that	 needed	 contraception,	 treatment
for	venereal	disease,	and	prenatal	care.	Because	so	many	physicians	felt
uncomfortable	 handling	 the	 psychosocial	 side	 of	 adolescent	 sexuality,
there	 were	 all	 kinds	 of	 clinical	 advisories	 about	 how	 to	 interact	 with
teenage	 girls	 like	 Laura	 Ramirez.	 Dr.	 Ralph	 Lopez,	 director	 of	 the
Division	of	Adolescent	Medicine	 at	Cornell	Medical	College,	 advocated
direct	questions:	“Are	you	having	sexual	intercourse?	If	so,	what	form	of
birth	control	do	you	use?”	But	others	thought	it	best	to	be	indirect,	and
some	still	 shied	away	 from	asking	 the	question	 that	eventually	became
the	 gynecological	 mantra	 of	 the	 1970s	 and	 1980s:	 “Are	 you	 sexually
active?”49



Doctors	no	longer	assumed	virginity	in	the	young.	To	the	amazement
of	older,	more	conservative	clinicians,	most	adolescent	patients	seemed
more	 than	 willing	 to	 talk	 about	 their	 sexual	 experiences.	 “In	 this
enlightened	 age,	 teenage	 girls	 not	 unusually	 offer	 this	 information
spontaneously,”	 explained	 a	 New	 York	 practitioner.	 In	 a	 well-known
textbook	 on	 clinical	 practice,	 Dr.	 John	 Huffman	 confirmed	 that
contemporary	teenagers	were	“quite	frank	and	matter-of-fact	about	their
sexual	 activities.”50	 Many	 physicians	 admitted	 that	 it	 was	 difficult	 to
appear	 nonjudgmental	 about	 the	 sexuality	 of	 young	 girls,	 particularly
when	 the	 spectrum	 of	 reported	 behaviors	widened	 to	 include	multiple
partners,	 oral	 sex,	 and	 homosexuality.	 (By	 1979,	 a	 California	 study
revealed	that	a	third	of	fifteen-	and	sixteen-year-olds,	and	almost	half	of
seventeen-	 and	 eighteen-year-olds,	 had	 either	 given	 or	 received	 oral-
genital	 stimulation.)51	 Some	 doctors	 were	 awkward	 and	 brusque	 with
young	 female	 patients	 whose	 experience	 seemed	 to	 them	 “immoral,
unaesthetic,	 or	 undisciplined.”52	 The	 fact	 that	 so	 many	 young	 sexual
adventurers	came	from	“good,”	as	opposed	to	“bad,”	homes	only	made
doctors	 more	 uneasy,	 because	 it	 stimulated	 concern	 about	 what	 their
own	daughters,	nieces,	or	babysitters	might	be	doing.
Given	 these	 difficulties,	 some	 physicians	 hid	 behind	 the	 law.	 In	 the

1960s,	 most	 states	 still	 had	 laws	 that	 made	 it	 illegal	 to	 administer
medical	treatment	to	minors	without	parental	consent.53	These	“parental
consent”	barriers	made	most	doctors	 extremely	 cautious	about	 treating
sexually	active	patients	under	 the	age	of	eighteen.	 In	a	1970	article	 in
Redbook	entitled	“Why	I’ll	Give	My	Daughter	the	Pill,”	a	young	mother
from	Decatur,	Georgia,	told	the	unhappy	story	of	how	she	found	herself
pregnant	 before	 marriage,	 and	 she	 pleaded	 for	 greater	 availability	 of
contraceptives.	 But	 only	 a	 few	 progressive	 clinics,	 such	 as	 the	 one
associated	 with	 the	 Division	 of	 Adolescent	 Medicine	 at	 Boston’s
Children’s	 Hospital,	 were	 publicly	 willing	 to	 touch	 this	 sensitive	 issue
before	 1972.54	 Although	 it	 was	 hard	 for	 some	 people	 to	 accept,	 the
behavior	 of	 teenagers	 was	 forcing	 medicine	 to	 rethink	 its	 traditional
allegiance	to	parents,	and	their	right	to	control	the	bodies	of	unmarried
adolescent	daughters.
Parents	 everywhere	 were	 losing	 authority	 as	 adolescents	 in	 this	 era

pushed	 for	 greater	 sexual	 autonomy.	 In	 the	 summer	 of	 1971,	 after



reading	 an	 article	 in	 Seventeen	 about	 Boston’s	 Adolescent	 Clinic,	 a
sexually	active	seventeen-year-old	from	Connecticut	wrote	to	Dr.	Robert
P.	Masland	at	Children’s	Hospital	asking	him	for	help.	Like	most	girls	her
age,	she	wrote	about	her	boyfriend	and	the	nature	of	their	romance:	“We
have	been	dating	for	quite	a	few	months.	I	really	love	him	and	as	of	late,
we	 have	 spent	 a	 few	 nights	 and	 weekends	 together.	 We	 thought	 of
getting	married	some	time	in	the	future,	but	neither	of	us	is	really	sure
we	 can	 hack	 it.	 He’s	 taken	 care	 of	 any	 birth	 control	 means	 before
(condom)	but	now	I	feel	that	we	need	something	that	will	offer	us	more
security.”	 The	 girl	 then	 stated	 her	 predicament:	 “I	 am	 a	minor,	 but	 in
need	 of	 help	 for	 securing	 some	 form	of	 contraception.	 I	 don’t	want	 to
become	pregnant	[because]	that	would	probably	ruin	my	chances	for	a
good	 education	 (I	 am	 still	 attending	 high	 school)	 and	 generally	 make
things	 bad	 for	 John	 [her	 boyfriend],	 my	 friends	 and	 family.	Will	 you
help	me	obtain	some	means	of	birth	control?	What	I	had	specifically	in
mind	was	the	Pill.”55

The	following	year,	in	Eisenstadt	v.	Baird,	the	Supreme	Court	put	aside
the	model	of	“joint	ownership”	of	girls’	bodies	that	had	prevailed	since
the	nineteenth	century.	In	this	historic	case,	the	court	upheld	the	rights
of	minors	 to	seek	and	obtain	contraceptives	without	parental	approval.
In	 its	 assertion	 that	 minors	 had	 the	 right	 to	 control	 their	 own
reproductive	 processes,	 the	 Court	 symbolically	 denied	 parents	 their
traditional	 interest	 in	 the	 virginity	 of	 their	 teenage	 daughters.	 After
1972,	gynecologists—who	had	once	 refused	 to	give	oral	 contraceptives
to	underage	girls,	or	had	given	them	grudgingly	on	the	grounds	that	they
were	 good	 for	 acne	 or	 reduced	menstrual	 cramps—could	 openly	write
prescriptions	without	fear	of	prosecution.	This	decision	was	a	landmark
in	the	“contraceptive	revolution,”	and	it	had	important	consequences	for
the	autonomy,	as	well	as	the	anatomy,	of	America’s	female	adolescents.



THE	END	OF	PARENTAL	RIGHTS

Within	 the	 next	 decade,	 middle-class	 mothers	 were	 eased	 out	 of	 their
traditional	 supervisory	 and	 counseling	 roles	 in	 the	 pelvic	 examination.
Despite	 the	 new	 openness	 about	 sexuality,	 concerned	 doctors	 realized
that	many	girls	were	still	silent	and	secretive	in	the	presence	of	a	parent.
As	a	consequence,	they	developed	a	new	clinical	protocol	in	which	they
took	 a	 patient’s	 history	 and	 did	 the	 internal,	 both	without	 the	mother
present.	 A	 supportive,	 but	 neutral,	 nurse	 or	 female	 assistant	 remained
instead.	In	cases	where	a	mother	stayed	in	the	examining	room	because
of	a	daughter’s	preference,	physicians	were	advised	to	“push	the	mother
into	the	background	by	asking	her	only	such	questions	as	the	girl	herself
cannot	answer.”56

In	sharp	contrast	to	Victorian	doctors,	who	advised	using	the	mother
as	 an	 aide	 to	 the	 clinical	 examination,	 gynecologists	 at	 the	 end	 of	 the
twentieth	 century	 treated	 the	 adolescent	 female	 as	 if	 she	 were
independent	of	her	parents.	Even	the	very	youngest	girls	no	longer	had
to	 wear	 the	 historic	 mantle	 of	 maternal	 supervision.	 “Questions
concerning	 sexual	 behavior	 should	 not	 be	 asked	 of	 a	 thirteen-year-old
girl	 in	 the	 presence	 of	 her	mother,”	 one	 doctor	 advised.	 Reports	 from
gynecologists	 claimed	 that	 their	 adolescent	 patients	 preferred	 the	 new
protocol	and	“rarely”	wanted	their	mothers	to	remain.57	At	the	end	of	an
independent	 examination,	 the	 responsible	 doctor	 tipped	 his	 hat	 to	 the
traditional	family	context	by	asking	simply,	“What	would	you	like	me	to
share	with	your	parents	concerning	your	visit?”
Once	vilified,	feared,	and	monitored	by	mothers,	the	pelvic	exam	of	an

adolescent	was	now	a	confidential	 interaction	between	the	girl	and	her
doctor.	 By	 the	 1970s	 and	 1980s,	 breaches	 of	 confidentiality	 were
justified	only	in	a	life-threatening	emergency.	Loss	of	virginity	was	not	a
justification.	Forsaking	their	longstanding	respect	for	parental	rights	in	a
daughter’s	 body,	 gynecologists	 in	 the	 late	 twentieth	 century	 allied
themselves	with	girls,	even	girls	whose	sexual	behavior	 they	might	not
condone.	 In	 1988,	 the	 American	 College	 of	 Obstetricians	 and



Gynecologists	 issued	 an	 important	 statement,	 “Confidentiality	 in
Adolescent	 Health	 Care,”	 that	 urged	 its	 professional	 membership	 to
honor	the	adolescent’s	need	for	privacy	and	pay	no	special	deference	to
mothers	or	 fathers.	Although	parents	continued	to	give	directives,	such
as	 “See	 if	my	 daughter	 is	 a	 virgin,”	 the	 enlightened	 gynecologist	 now
resisted	 that	 request	 because	 it	 was	 considered	 “inappropriate.”58	 The
state	 of	 a	 girl’s	 hymen	 was	 nobody’s	 business	 but	 her	 own	 and	 her
doctor’s.
In	a	world	where	 the	hymen	was	“disempowered,”	 the	 typical	pelvic
exam	for	an	adolescent	became	an	educational	experience	rather	than	a
test	 of	 virginity.	 In	 doctors’	 offices	 and	 in	 Planned	 Parenthood	 clinics,
young	women	were	taught	about	their	internal	reproductive	organs	and
the	 physiology	 of	 heterosexual	 intercourse.	 Doctors	 and	 nurses
developed	 visual	 aids	 appropriate	 to	 the	 cognitive	 abilities	 of	 modern
teenagers;	 instead	 of	 line	 drawings	 and	 sketches,	 they	 relied	 on	 three-
dimensional	 models	 of	 body	 parts,	 and	 they	 eliminated	 medical
illustrations	of	 female	pathologies	 in	 frightening	or	exaggerated	colors.
Many	 girls	 also	 learned	 for	 the	 first	 time	 that	 masturbation	 was	 a
legitimate	 form	of	 sexual	pleasure,	and	 that	 it	was	not	 something	 they
had	to	fear	or	feel	guilty	about.	(Judy	Blume	first	broached	the	topic	in
her	 widely	 read	 story	 Deenie,	 published	 in	 1973.)59	 In	 some	 offices,
patients	 were	 encouraged	 to	 spread	 their	 own	 genitalia,	 insert	 the
speculum,	and	“get	to	know”	their	cervix	by	using	mirrors.	This	strategy
reflected	the	feminist	push	for	self-determination	in	medical	care,	made
popular	 by	Our	 Bodies,	 Ourselves,	 published	 in	 1973,	 and	 adopted	 by
many	 women’s	 self-help	 groups.	 This	 “hands-on”	 pedagogy	 was
important	because	it	demystified	girls’	bodies	and	helped	to	remove	the
taboos	upon	which	veneration	of	the	hymen	and	virginity	depended.60



COMING	OUT	IN	COLLEGE:	ELLEN	ANDERSON’S	STRUGGLE

In	 a	 climate	 where	 sexual	 expression	 in	 girls	 was	 valued	 rather	 than
denied,	more	girls	than	ever	before	began	to	consider	lesbianism	a	viable
option.	In	the	1970s	and	1980s,	American	girls	began	to	write	openly	in
diaries	 about	 their	 struggles	 with	 sexual	 identity.	 Although	 lesbian
women	 characteristically	 define	 themselves	 as	 such	 in	 their	 early
twenties,	 in	 the	 1970s	 some	 girls	 who	 were	 still	 teenagers	 began	 to
express	 discomfort	 with	 heterosexual	 norms	 and	 acknowledge	 their
emotional	 and	 erotic	 preference	 for	 their	 own	 sex.	 Within	 the	 past
twenty	years,	sexual	orientation—just	like	most	sexual	experiences—has
become	an	issue,	and	a	choice,	earlier	in	life.
From	both	a	historical	and	a	psychological	perspective,	an	emotional

attachment	 to	other	women	and	girls	 is	not	unusual	 in	adolescence.	 In
the	 Victorian	 era,	 many	 girls,	 such	 as	 Lou	 Henry	 (Hoover),	 had	 brief
crushes	on	their	female	teachers	in	the	years	before	they	married;	others
—such	 as	 M.	 Carey	 Thomas,	 later	 president	 of	 Bryn	 Mawr	 College—
showed	 a	 determined	 preference	 for	 their	 own	 sex,	 rejected	marriage,
and	 established	 intimate	 relationships	 with	 other	 women	 throughout
their	 lives.61	What	was	new	 in	 the	1970s	was	 the	ability	of	adolescent
women	to	express	erotic	as	well	as	emotional	 interest	 in	other	women.
Instead	 of	 remaining	 celibate,	 entering	 convents,	 making	 unhappy
marriages,	 or	 leading	 furtive	 lives,	 by	 the	 1970s	 a	 sizable	 number	 of
young	 women	 became	 self-identified,	 sexually	 active	 lesbians.	 Their
ability	 to	accept	and	express	 their	own	sexual	desire	was	 facilitated	by
the	women’s	movement	and	by	the	emergence	of	an	openly	gay	culture,
both	 of	 which	 provided	 young	 lesbians	 with	 role	 models	 and	 a
vocabulary	for	understanding	themselves.62

The	 diary	 of	 Ellen	Anderson	 reveals	 a	 great	 deal	 about	 the	 “coming
out”	struggle	and	the	ways	in	which	lesbian	sexuality	was	expressed	and
learned	in	the	United	States	by	the	 late	1970s.	As	a	girl	growing	up	in
Greensburgh,	 Pennsylvania,	 Ellen	 led	 a	 life	 that	 was	 characteristic	 of
many	 small-town,	 middle-class	 Protestant	 girls.	 Her	 father	 was	 an



administrator	and	fund-raiser	for	the	Young	Men’s	Christian	Association;
her	mother	was	 a	 homemaker	who	 sometimes	 did	 substitute	 teaching.
Although	both	parents	were	liberal	Presbyterians,	Ellen	became	involved
in	Young	Life,	an	evangelical	youth	outreach	program	that	was	based	on
social	 values	 far	more	 conservative	 than	 those	 of	 her	 own	 parents.	 At
fourteen,	Ellen	spent	long	hours	writing	in	her	diary	about	her	hopes	for
a	 good	 Christian	 life,	 which,	 at	 that	 point,	 included	 marriage	 and	 a
family.63

But	 Ellen’s	 friends,	 especially	 her	 girlfriends,	 were	 always	 a	 major
preoccupation	in	her	life.	In	eighth	grade,	while	she	was	playing	tuba	in
the	 school	 band,	 she	 met	 Michelle,	 a	 French	 horn	 player,	 whom	 she
described	as	“the	smartest	and	most	popular	girl	in	[her]	class.”	Ellen’s
diary	reveals	that	she	idolized	Michelle	but	that	her	affection	and	loyalty
were	never	 repaid.	At	 the	age	of	 fifteen,	 in	1970,	Ellen	and	her	 family
moved	 to	 Elmhurst,	 Illinois,	where	 she	was	 thrown	 into	 a	 high	 school
environment	that	left	her	feeling	lonely	and	very	much	like	an	outcast.
Although	 she	 had	 acquaintances	 at	 school,	 received	 good	 grades,	 and
was	 active	 in	 the	 town’s	 Christian	 youth	 fellowship,	 she	 had	 difficulty
finding	a	social	group	because	she	was	not	as	interested	in	boys	as	were
the	 other	 girls.	 When	 Ellen	 told	 her	 minister	 that	 she	 was	 unhappy
because	she	was	not	popular,	he	responded	by	saying	that	she	was	“too
mature	 mentally	 for	 most	 high	 school	 boys.”	 Ellen	 and	 her	 family
attributed	some	of	her	difficulty	to	the	fact	that	although	she	was	pretty,
she	 was	 tall—almost	 five	 feet	 nine—and	 athletic,	 rather	 than
traditionally	feminine.
In	 moments	 of	 depression,	 when	 her	 sense	 of	 difference	 was
overpowering,	Ellen	turned	to	her	religious	faith,	hoping	for	an	answer.
But	her	spirituality	always	led	her	to	the	issue	of	her	relationships	with
other	 girls.	 “If	 you	 like	 someone,	 how	 do	 you	 tell	 her	 so?”	 she	wrote
wistfully.	“If	you	admire	her,	how	can	she	know?	If	you	want	to	talk	to
her,	how	can	you,	 if	you’re	afraid	she’ll	 laugh?”	By	the	time	she	was	a
senior,	Ellen	had	a	special	friendship	with	Susan,	a	girl	from	her	church,
but	 the	 relationship	ended	bitterly.	 In	 the	aftermath	of	 that	 friendship,
before	 she	 graduated	 from	 high	 school	 and	 embarked	 for	 Japan	 as	 a
foreign	exchange	 student,	Ellen	was	comforted	by	 two	other	girls	 from
her	high	school,	Judi	and	Joanne,	who	also	felt	“different.”	In	fact,	Judi



and	Joanne	were	together	so	much	that	the	adviser	to	the	cheerleading
squad	asked	Judi,	who	was	a	cheerleader,	to	give	up	her	friend	because
they	were	becoming	 “too	 close,”	 a	 familiar	 euphemism	 for	 fears	 about
lesbianism.
In	1974,	after	she	returned	from	Japan,	Ellen	entered	the	University	of
Illinois	 at	 Champaign-Urbana,	 and	 she	 chose	 to	 live	 in	 Allen	 Hall,	 a
dormitory	 associated	with	 liberal	 social	 causes.	Although	 she	 began	 to
date	 a	 few	 young	 men,	 she	 was	 never	 really	 comfortable	 with
conventional	 undergraduate	 life	 and	 its	 heterosexual	 emphasis.	 Ellen
admitted	 in	 her	 diary	 that	 she	 occasionally	 developed	 an	 interest	 in	 a
particular	boy,	but	she	also	described	herself	as	“contemptuous	of	girls
who	 let	 themselves	 get	 wrapped	 up	 in	 a	 guy.”	 Typically,	 her	 dating
relationships	and	her	friendships	with	males	ebbed	whenever	they	took	a
romantic	turn:	“Yesterday	Ken	and	I	 talked	for	awhile.	Then	he	started
getting	physical.	I	like	him	and	all	but	I	guess	I	warm	up	slowly.	I	don’t
even	feel	like	that	about	him.”	Ellen’s	distaste	for	sexual	overtures,	and
her	lack	of	response	to	them,	made	her	wonder	where	she	fit	in	a	world
in	 which	 most	 people	 her	 age	 were	 enthusiastically	 pairing	 off	 as
heterosexual	couples.
As	time	passed,	Ellen	became	aware	of	a	pattern	in	her	life—that	she
wanted	 exclusivity	 in	 relationships	 with	 girls	 rather	 than	 boys.	 Her
dissatisfaction	with	traditional	dating,	combined	with	her	sense	that	she
was	 “neither	 very	 feminine	 or	 poised,”	 also	 stimulated	 her	 interest	 in
events	 in	 the	 local	 women’s	 community.	 Once	 a	 week	 she	 went	 to
Treno’s,	 a	 local	 bar,	 to	 hear	 Kristin	 Lems,	 founder	 of	 the	 National
Women’s	Music	Festival,	an	event	that	Ellen	attended	in	its	early	years;
she	 joined	 a	 group	 devoted	 to	 female	 spirituality	 where	 she	 read	 a
feminist	 version	 of	 the	 Bible	 under	 the	 direction	 of	 a	 female	minister;
and	 she	also	accompanied	her	high	 school	 friend	Judi,	now	“out”	as	a
lesbian,	to	Augie’s,	an	all-women’s	bar	in	Chicago.	“I’m	glad	I	went	with
[Judi],”	 Ellen	 wrote,	 “because	 I’ve	 rarely	 felt	 the	 completely
unthreatening	 security	 of	 acceptance	 and	 anonymity	 as	 there.	Women
were	 talking,	dancing,	being—warmly,	as	 friends,	as	 lovers.	Everything
seemed	 very	 natural.	 Maybe	 I	 was	 deluded	 but	 feelings	 seemed	 very
sincere	there.	More	so	than	in	coed	bars	where	the	men	and	women	are
really	out	to	make	impressions.”



By	the	spring	of	1976,	when	Ellen	was	twenty	years	old,	she	began	to
write	openly	about	the	issue	of	her	own	sexual	orientation.	At	first,	she
was	 ambivalent	 about	 sexual	 relationships	 with	 women,	 although	 the
possibility	was	 clearly	 in	 her	mind.	 In	May,	 after	 she	 had	 a	 dream	 in
which	 a	 woman	 made	 a	 sexual	 pass	 at	 her,	 she	 responded	 with	 both
curiosity	 and	 denial.	 “I’ve	 never	 been	 propositioned,”	 she	 wrote	 after
mentioning	 the	 dream,	 “although	 I	 am	 sure	 there	 are	 women	 I	 know
who	would	 sleep	with	me	 if	 I	 suggested	 it.	 I	won’t.	 Somehow	 female-
female	 affection	 (which	 is	 healthy	 and	 valid)	 becomes	 sickening	 as	 it
becomes	sexual.	Maybe	I’m	just	brainwashed	by	a	heterosexual	society.”
As	she	thought	about	the	issue	of	sex	with	women,	she	used	the	L	word
for	the	first	 time	in	her	diary:	“Lesbians	are	usually	not	monogamous,”
she	explained,	“and	that	takes	part	of	the	validity	out	of	the	relationship,
I	think.	[But]	I	really	shouldn’t	talk.	What	do	I	know?”
By	midsummer,	Ellen’s	struggle	was	focused	on	the	question	of	which

sex	best	 fulfilled	her	needs.	 “Physically	a	man	can	do	anything	 for	me
that	 a	 woman	 could,	 and	 more,”	 Ellen	 wrote,	 revealing	 that	 she	 was
wondering	about	what	it	meant	to	make	love	to	a	woman	as	compared
with	a	man.	In	terms	of	emotional	sustenance,	Ellen	clearly	ranked	men
below	women:	 “The	question	 is	whether	 a	man’s	 emotional	makeup	 is
such	that	it	would	be	fulfilling	for	me.”	As	the	summer	progressed,	Ellen
zeroed	 in	 on	what	 she	wanted	 and	 the	 issues	 that	were	 involved:	 “I’d
rather	 like	 having	 an	 intense	 one-to-one	 ‘love	 affair’	 type	 relationship
with	someone.	I’m	not	sure	if	I	care	if	that	person	is	male	or	female.”
Despite	 this	 admission,	 Ellen	 was	 not	 certain	 how	 to	 think	 about

women	 as	 sexual	 partners.	 In	 her	 diary	 she	 wrote	 that	 she	 was	 still
“sexually	attracted	to	men”	but	“rarely	loved	them	like	she	did	women.”
Women	 seemed	 to	 her	 “more	 worthy”	 of	 her	 love	 but	 problematic	 in
terms	 of	 what	 she	 knew	 about	making	 love.	 (Ellen	was	 a	 virgin.)	 But
instead	of	denying	her	interest	in	this	question,	Ellen	began	to	spend	less
time	with	her	straight	roommates,	Kathy	and	Jane,	and	more	time	with
friends	 who	 were	 openly	 gay.	 By	 early	 August,	 she	 was	 feeling	 some
confidence	about	the	path	that	was	emerging:	“I’m	learning	more	about
my	 own	 sexuality	 and	 about	 my	 feelings	 about	 interpersonal
relationships	 and	 I’m	 convinced	 now	 of	 the	 validity	 of	 falling	 in	 love
with	someone	of	your	own	sex.”



For	her	twenty-first	birthday,	in	August	1976,	Ellen	went	to	New	York
City	to	visit	her	old	friend	Judi,	who	was	renting	a	room	in	an	apartment
with	 a	 group	 of	 gay	women.	With	 Judi,	 she	 attended	 a	women’s	 self-
defense	class	in	Greenwich	Village	and	then	a	lively	potluck	supper	with
“real	 lesbians”	 who	 sang	 special	 gay	 music	 by	 the	 rising	 star	 Chris
Williamson.	 This	 visit	 helped	 to	 confirm	 Ellen’s	 emerging	 sense	 of
herself.	 “In	 New	 York,”	 she	 wrote,	 “I	 was	 surrounded	 by	 women	 the
whole	time,	most	of	them	were	Radical	Lesbian	Feminists.	It	was	a	real
growing	 experience	 for	me.	 They	 see	 lesbianism	 as	 being	 the	 result	 of
more	than	sexual	preference,	but	also	as	a	political	statement.	They	don’t
need	men.”	At	 the	 potluck,	 Ellen	 experienced	 her	 first	 sexual	 overture
from	a	woman	who	was	older	and	more	experienced.	“They	call	her	the
bulldozer,”	Ellen	reported.	“She	really	moved	in	fast.	She	wanted	me	to
go	home	with	her.”	Although	Ellen	was	attracted	to	this	woman,	she	felt
she	was	“not	ready”	for	“that	kind	of	relationship,”	so	nothing	happened.
Instead,	 she	 returned	 to	 the	Midwest	with	 a	 T-shirt	 that	 said	 A	WOMAN
WITHOUT	A	MAN	IS	LIKE	A	FISH	WITHOUT	A	BICYCLE	and	planned	to	“come	out”	to
others,	now	that	she	had	“come	out”	to	herself.
Strengthened	by	what	she	saw	in	gay	women’s	culture,	Ellen	decided
to	 attend	 a	 lesbian	 dance	 that	 she	 read	 about	 in	 the	 university
newspaper,	The	Daily	Illini.	“I	went	by	myself.	Scared	shitless,”	she	wrote
afterward.	For	Ellen,	the	event	was	an	enormous	success	because	she	felt
comfortable	 and	 had	 a	 wonderful	 time:	 “Dancing	 with	 women	 I	 just
loosen	up	and	move.	Especially	slow	dancing.	You	can	just	feel	your	two
bodies	 flow	 together.”	Although	 the	dance	was	a	 joyous	declaration	of
her	sexuality,	Ellen	understood	that	there	were	problems	ahead:	“Going
there	was	the	first	time	I	actually	admitted	that	I	love	women.	I	can’t	say
I	can’t	love	or	won’t	love	men,	but	first	I	love	women.	The	problem	with
this	setup	is,	of	course,	that	it’s	socially	unacceptable.	Women	who	love
women	 are	 weird—no,	 ‘queer’—outcasts.	 You	 can	 lose	 a	 job	 for	 that
crime.	 It’s	 sickening.”	 The	 implications	 of	 Ellen’s	 choice	 seemed	 clear:
“This	 is	the	beginning	of	a	new	hidden	lifestyle.	 It	will	 take	guts,	but	I
am	 sure	 it’s	 worth	 it,	 being	 true	 to	 my	 feeling	 and	 my	 own
understanding	of	who	I	am.”
Ellen’s	new	“lifestyle”	did	not	remain	hidden	for	very	 long.	Within	a
month	of	her	return	from	New	York	City,	she	was	involved	in	a	physical



and	emotional	relationship	with	Rachel,	a	rugby	player	whom	she	met	at
the	dance.	Rachel	was	more	experienced	than	Ellen,	at	least	in	terms	of
lesbian	 sexuality.	 “At	 first	 she	 was	 hesitant	 about	 extending	 a
relationship	with	me—such	a	rookie,”	Ellen	wrote.	“She	was	concerned
that	 all	 I	 wanted	 from	 her	 was	 to	 learn	 how	 to	 make	 love	 with	 a
woman.”	When	they	finally	did	make	love,	Ellen	described	her	reaction
to	their	physical	intimacy:	“It	was	all	so	natural	and	easy	and	innocent
in	the	sense	that	it	was	clean	and	not	‘premeditated’	like	I	felt	with	Ken.
Sometimes	I	would	just	hold	her	and	she	would	hold	me	back,	or	stroke
me	gently	in	just	the	right	places—my	neck,	back,	face.	It	was	incredible
how	she	responded	to	me	just	as	I	would	have	responded	to	her	had	she
done	the	same	things	to	me.”
In	a	rush	of	happiness	about	the	relationship	with	Rachel,	Ellen	began

to	 “come	 out”	 to	 heterosexual	 friends	 at	 the	 university,	 such	 as	 her
roommate,	 Kathy,	 who	 showed	 no	 disapproval,	 although	 she	 was
“surprised”	and	“worried	about	 the	 implications.”	Ellen	also	 told	a	 few
old	 friends	 by	 phone,	 but	 she	 could	 not	 find	 the	 courage	 to	 tell	 her
acquaintances	 at	 the	 faculty	 center	 where	 she	 worked	 as	 a	 waitress,
because	 she	 feared	 she	would	 lose	 her	 job	 if	 they	 knew	 the	 truth.	 As
happy	as	she	was	about	her	relationship	with	Rachel,	Ellen’s	elation	was
always	tempered	by	the	reality	that	lesbian	love	was	neither	familiar	nor
acceptable	 to	 many	 people,	 particularly	 her	 own	 family.	 “I’m	 really
paranoid	about	people	 finding	out	 that	 I	 love	Rachel,”	Ellen	explained,
“yet	 the	more	people	 that	know	 the	happier	 I	 am.”	The	 semester	after
she	came	out,	Ellen	took	her	first	women’s	studies	course	and	began	to
frequent	 the	 Balloon	 Saloon,	 a	 local	 gay	 bar,	 where	 she	 and	 Rachel
found	 a	 supportive	 community.	 In	 her	 senior	 year,	 Ellen	 and	 Rachel
lived	as	a	couple	in	a	household	that	included	gay	men.
Ellen	 graduated	 from	 the	 university	 in	 1978	 with	 a	 degree	 in

linguistics.	Soon	after	that,	she	left	with	Rachel,	who	was	Jewish,	for	a
two-year	adventure	living	and	working	in	Israel.	At	this	point,	Ellen	had
told	her	siblings	that	she	was	lesbian,	but	she	had	not	told	her	parents.
However,	while	she	was	away	in	Israel,	Mrs.	Anderson	read	a	letter	Ellen
had	written	to	her	minister	in	Elmhurst	suggesting	that	the	church	was
bigoted	 in	 its	 treatment	 of	 homosexuals	 and	 disclosing	 her	 own
sexuality.	This	news	was	so	unsettling	to	Ellen’s	mother	that	she	stopped



writing	 her	 usual	 weekly	 letters	 and	 was	 silent	 for	 over	 two	 months.
When	Ellen	heard	 from	her	mother	again,	 she	 learned	 that	her	mother
had	not	yet	told	her	father	because	she	feared	his	reaction	to	the	news
about	her	sexuality.	Mr.	Anderson	was	eventually	told	the	truth,	but	his
reaction	was	a	familiar	mix	of	contradictions:	while	he	did	not	approve
of	“gay	bashing,”	he	hoped	that	Ellen’s	lesbianism	was	only	a	stage	and
that	she	would	eventually	“grow	out”	of	it.	(She	did	not.	Today,	at	forty,
she	 lives	 in	 a	 settled,	 loving	 relationship	with	 a	woman	who	has	been
her	partner	for	almost	fifteen	years.)
Like	 many	 middle-class	 adults	 who	 came	 of	 age	 before	 the	 social

revolution	of	the	1960s	and	1970s,	Ellen	Anderson’s	mother	and	father
were	adrift	in	a	world	with	an	expanded	sexual	repertoire	that	left	them
confused,	 unhappy,	 and	 sometimes	 very	 angry.	 Although	 they	 loved
their	 thoughtful,	 sensitive	 daughter,	 they	 had	 to	 think	 about	 her	 in	 a
profoundly	 new	 way—as	 a	 sexual	 being	 whose	 sexual	 choices	 ran
“against	 the	 grain.”	 “Coming	 out”	 was	 hard	 for	 adolescents	 like	 Ellen
Anderson,	and	also	 for	 their	 families,	but	 it	was	not	uncommon	 in	 the
1970s	and	1980s,	when	American	society	had	to	face	the	full	flowering
of	 the	 second	American	 sexual	 revolution	born	of	 the	1960s.	Gay	girls
were	a	logical	but	unanticipated	consequence	of	our	commitment	to	the
normality	and	the	value	of	sexual	expression	in	adolescence.



THE	ERA	OF	SEXUAL	LIBERALISM:
DEBORAH	PERRY’S	DIAPHRAGM

For	 a	 brief	 moment,	 in	 the	 time	 between	 Eisenstadt	 v.	 Baird	 and	 the
emergence	of	the	HIV	virus	in	the	1980s,	there	were	few	constraints	on
sexually	 active	 girls	 so	 long	 as	 they	 used	 contraceptives	 reliably	 and
avoided	pregnancy.	 In	 this	new	world,	sexual	expression	was	seen	as	a
critical	 personal	 right	 to	 which	 even	 adolescents	 were	 entitled.
According	 to	observant	doctors,	 the	second	American	sexual	 revolution
generated	 adolescent	 girls	 who	 were	 explicit	 about	 their	 interest	 in
intercourse	 and	 more	 confident	 about	 their	 own	 sexuality.	 In	 urban
centers,	particularly	 in	medical	practices	 that	drew	from	a	middle-class
clientele,	 doctors	 encountered	 a	 new	 kind	 of	 American	 girl.	 “The
increasing	number	of	young	adolescent	girls	who	are	taking	birth	control
pills	has	resulted	in	a	new	situation,”	wrote	Dr.	Masland	of	Boston	in	the
early	 1980s.	 What	 impressed	 Masland	 was	 not	 just	 the	 frequency	 of
premarital	 intercourse	 but	 the	 attitude	 of	 his	 teenage	 patients:
“Heretofore,	the	young	boy	had	always	been	thought	of	as	the	aggressive
one,	 but	 now	 we	 find	 adolescent	 girls	 on	 the	 pill	 may	 be	 equally
aggressive	 in	 their	 desire	 for	 sexual	 activity.”64	 In	 Philadelphia,	 Dr.
Albert	Bongiovanni	noted	a	related	change:	“Many	more	young	women
are	 less	 concerned	about	whether	 to	participate	 in	coitus	 than	was	 the
case	a	generation	ago.	[Now]	they	are	more	concerned	about	the	nature
of	 their	 relationships.	 Decisions	 often	 involve	 not	 whether	 the	 young
woman	should	have	sex,	but	with	whom.”65

The	 diary	 of	 Deborah	 Perry	 provides	 vivid	 testimony	 to	 the
freewheeling	 spirit	 of	 sexually	 active	girls	 in	 the	 early	1980s.	Deborah
was	only	fourteen	years	old	in	1982	when	she,	and	many	of	her	friends
at	Stuyvesant	High	School	in	New	York	City,	began	to	talk	about	losing
their	virginity.66	Even	before	she	had	her	 first	date,	she	considered	the
possibility	of	intercourse:	“It’s	pretty	strange	to	think	that	my	first	date
ever	 is	 going	 to	 be	with	 Brad	Muller,	 a	 superstar	 [at	 our	 school].	 I’m
pretty	 nervous	 but	 I	 know	 I	 don’t	 have	 to	 be	 because	he’s	 the	 kind	of



person	 you	 could	 say	 ‘Let’s	 wait’	 to.”	 Deborah	 did	 not	 have	 sex	 with
Brad	 on	 their	 first	 date,	 but	 her	 diary	 reflects	 the	 extent	 to	 which
intercourse	was	a	subject	of	concern	among	her	thirteen-	and	fourteen-
year-old	friends.	A	boy,	who	was	a	classmate,	told	her	on	the	phone	that
“if	he	didn’t	 lose	 it	 [his	virginity]	by	June,”	he	would	“fuck	anybody.”
Deborah	wrote	repeatedly	in	her	diary	about	her	crush	on	a	boy	named
Josh,	but	she	dreamed	of	more	than	sweet	kisses:	“I	really	want	to	lose
my	 virginity	 with	 him,	 that’s	 for	 sure.”	 Talk	 about	 boys	 and	 sex
percolated	 constantly	 throughout	 her	 diary.	 By	 the	 time	 she	 was
fourteen,	 she	 had	 already	 decided	 to	 use	 a	 barrier	 method	 of	 birth
control,	 rather	 than	 the	 Pill,	 because	 she	 feared	 the	 weight	 gain
associated	with	oral	contraceptives.
When	 Deborah	 first	 began	 to	 write	 about	 intimate	 adventures	 with
boys,	she	was	two	years	younger	than	Laura	Ramirez	in	the	1960s,	and
five	years	younger	than	Yvonne	Blue	in	the	1920s.	“Tuesday	Pete	and	I
were	alone	 for	about	 six	hours,	 three	of	which	we	were	making	 love,”
she	 reported	 in	 early	 September	 before	 she	 returned	 to	 school	 for	 her
sophomore	year.	“I’m	still	a	virgin	but	we	tried,”	she	wrote.	Apparently,
penetration	was	awkward,	so	Deborah	became	concerned	about	the	size
of	her	body;	she	never	mentioned	her	hymen,	though,	and	she	was	more
expectant	 than	 afraid.	 “I	 have	 to	 go	 to	 the	 gynecologist	 to	 get	 a
diagrahm	[sic]	and	see	how	small	my	vagina	is.	I	love	Pete	sooo	much!
He’s	the	best	kisser	in	the	world.	I	love	the	way	he	tastes.”
Within	the	month,	Deborah	made	a	visit	to	her	mother’s	gynecologist,
a	woman	who	was	“really	nice,”	who	assured	her	that	her	vagina	was	of
normal	size.	“She	gave	me	a	prescription	for	a	size	70	diagrahm	[sic],”
Deborah	wrote	excitedly,	misspelling	 the	word	again.	When	she	 finally
got	 the	 diaphragm,	 she	 said	 that	 it	 looked	 like	 a	 “Frisbee,”	 and	 she
waited	 expectantly	 for	 a	 reunion	with	 Pete	 so	 she	 could	 try	 it	 out:	 “I
can’t	 wait!	 Gonna	 get	 some	 mileage	 on	 my	 diagrahm.”	 Although
Deborah	 was	 ripe	 and	 ready,	 the	 relationship	 was	 not	 consummated
because	the	couple	could	not	get	enough	time	alone	together.	Six	months
later,	when	she	met	another	boy	whom	she	liked	a	great	deal,	Deborah
began	 to	 wear	 the	 diaphragm	 almost	 continuously,	 in	 order	 to	 be
prepared	for	sex	whenever	it	might	occur.	By	the	time	she	was	sixteen,
Deborah	had	had	experience	with	a	number	of	different	sexual	partners,



and	she	continued	to	protect	herself	from	pregnancy,	the	major	worry	of
adolescents,	 in	 a	world	where	 the	HIV	virus	was	 lurking	but	generally
unknown.
Deborah’s	 sexual	 autonomy	 was	 rooted	 in	 her	 peer	 group,	 in	 a
sexually	 stimulating	 popular	 culture,	 and	 in	 the	 general	 decline	 of
protective	 supervision	 and	 nurturance	 of	 girls	 that	 had	 been	 going	 on
since	the	late	nineteenth	century.	In	the	1980s,	even	the	advice	columns
in	such	teenage	magazines	as	Seventeen	began	to	allow	that	protected	sex
—that	 is,	 intercourse	 with	 contraceptives—might	 be	 an	 appropriate
personal	decision	in	adolescence,	so	long	as	a	young	woman	felt	safe	and
comfortable	 sharing	 her	 body	 in	 this	 intimate	 way.	 This	 new	 sexual
freedom	 was	 aided	 and	 abetted	 by	 parental	 and	 medical	 neutrality.
Parents	 like	 the	 Perrys	 did	 not	 prohibit	 sexuality	 in	 their	 young
daughter’s	 life,	 perhaps	 because	 their	 own	 upbringing	 had	 been
repressive	and	they	wanted	something	different	for	her.	As	they	listened
to	Deborah’s	stories	about	her	romantic	travails	and	sexual	exploits	with
boys,	 they	 made	 no	 moral	 pronouncements	 and	 insisted	 only	 on
consistent	use	of	birth	control.	At	the	gynecologist’s	office,	Deborah	was
also	treated	as	an	adult,	even	though	she	regarded	her	“diagrahm”	as	if
it	 were	 a	 new	 bike	 or	 a	 piece	 of	 camping	 gear.	 She	 went	 to	 the
gynecologist	on	her	own,	and	when	she	was	alone	with	her	doctor	she
discussed	the	mechanics	of	heterosexual	penetration	in	a	matter-of-fact,
clinical	way.	Had	she	wanted	a	hymenotomy,	 she	probably	could	have
had	one,	even	at	her	tender	age.	A	clinical	textbook	in	the	1980s	advised
that	 doctors	 “should	 not	 arbitrarily	 tell	 the	 adolescent	 to	 wait	 until
marriage”	if	she	is	interested	in	a	hymenotomy.67



SEXUAL	PRESSURE	AT	SCHOOL:
THE	ORDEAL	OF	SARAH	COMPTON

The	 “hands	 off”	 attitude	 of	 parents	 and	 doctors	 may	 have	 been	 an
improvement	over	the	censorious	overprotection	of	earlier	times,	but	 it
has	 a	 negative	 side	 in	 a	 world	where	 girls’	 bodies	 are,	 literally,	more
accessible	 and	 also	 more	 vulnerable.	 In	 a	 culture	 like	 ours,	 where
girlhood	virginity	is	now	an	archaic	ideal,	adolescent	girls	are	subject	to
more	sexual	pressure	 than	ever	before;	 they	are	more	 likely	 to	become
sexually	 active	 before	 they	 are	 sixteen;	 and	 all	 of	 this	 activity	 makes
them	 more	 vulnerable	 to	 multiple	 medical	 risks.	 In	 addition	 to	 the
possibility	of	AIDS,	they	are	exposed	to	a	wide	range	of	venereal	diseases
that	 their	 mothers	 generally	 did	 not	 face.	 There	 is	 the	 old	 standby,
gonorrhea,	 but	 also	 an	 increase	 in	 chlamydia,	 herpes,	 perineal	 warts,
and	human	papillo-mavirus,	all	of	which	are	linked	to	increased	sexual
activity.	And	the	earlier	a	girl	begins	to	have	intercourse,	and	the	more
sexual	partners	she	has,	the	greater	her	risk	for	cervical	cancer.68

Unfortunately,	in	this	new	disease	environment,	girls	must	also	handle
an	 increase	 in	 sexual	pressure,	often	at	a	very	early	age.	National	data
reveal	that	fourteen	and	fifteen	are	two	of	the	peak	ages	for	becoming	a
victim	 of	 sexual	 assault;	 approximately	 50	 percent	 of	 rape	 victims	 are
between	ten	and	nineteen,	and	half	of	this	group	are	under	sixteen.69	A
national	study	in	1995	by	the	Alan	Guttmacher	Institute,	a	research	and
public	policy	group	that	studies	fertility	and	population	issues,	suggests
that	heightened	adult	male	interest	in	the	bodies	of	young	girls	is	not	a
figment	 of	 the	 feminist	 imagination.	 In	 fact,	 a	 startling	 number	 of
teenage	girls	are	having	sex	with	adult	men,	 instead	of	with	boys	their
own	age.	In	California,	among	teenage	mothers	eleven	to	fifteen,	only	9
percent	of	the	partners	were	junior	high	school	boys;	40	percent	were	in
high	school,	and	51	percent	were	adults.70	But	sexual	pressure	comes	in
many	 different	 forms,	 from	 schoolboys	 as	 well	 as	 experienced	 men.
During	the	summers	of	1994	and	1995,	the	police	in	New	York	City	had
to	 deal	 with	 a	 new	 “game,”	 called	 whirlpooling,	 in	 which	 a	 group	 of



teenage	boys	surround	a	girl	in	a	swimming	pool	and	try	to	remove	her
bathing	 suit	 in	 order	 to	 “grope”	 her	 or	 have	 sex.71	 Less	 violent,	 but
equally	unsettling,	verbal	violations	happen	every	day,	even	to	middle-
class	girls	in	supposedly	safe	environments.
Consider	the	case	of	Sarah	Compton,	who,	in	chapter	I,	called	up	her
friends	 to	 tell	 them	 that	 she	 had	 finally	 gotten	 her	 period,	 at	 the
advanced	age	of	thirteen.	Although	Sarah	wrote	with	enormous	pleasure
about	getting	her	period	and	developing	breasts,	her	diary	 reveals	that
there	was	 a	 cloud	over	 the	 experience	 of	 biological	maturation,	 and	 it
had	 to	 do	with	 the	 adolescent	 culture	 at	 her	middle	 school	 in	 Ithaca,
New	York.72	 In	 seventh	grade,	 the	boys	began	 to	use	a	 ranking	system
(associated	 with	 the	 popular	 1979	 Bo	 Derek	 film,	 10)	 to	 describe	 the
bodies	of	their	female	classmates.	Although	the	girls	facilitated	this	kind
of	 talk	 by	 passing	 it	 around—for	 example,	 Sarah	 told	 her	 friend	 Julie
that	 “Scott	 said	 Lisa	 was	 an	 ‘8’”—the	 rankings	 made	 them	 uneasy
because	 it	gave	boys	 the	power	 to	establish	 their	value	on	 the	basis	of
their	 bodies.	 Whether	 they	 were	 thin	 or	 fat,	 had	 breasts,	 or	 seemed
“sexy”	was	becoming	as	important	as	how	they	rode	a	bike	or	performed
in	school.	Sarah	was	disheartened	by	the	fact	that	a	classmate	at	school
considered	 her	 only	 a	 “3”	while	 a	 boy	 she	met	 during	 the	 summer	 in
Georgia	thought	she	was	a	“10.”	 It	did	not	matter	 to	her	 that	 the	boys
who	did	 the	 rankings	were	as	young,	 inexperienced,	and	gawky	as	 the
girls.	 The	 boys	 took	 their	 authority	 from	popular	 culture,	which	made
male	perspectives	on	female	bodies	all-important.
On	the	bus	and	in	school,	Sarah	had	some	provocative	and	upsetting
interactions	with	 boys.	 In	 English	 class,	 a	 boy	 named	Mike	 sent	 her	 a
note	with	an	imaginary	contract	saying	he	wanted	“total	control	of	her
body”	 for	 a	 movie	 called	 “Foreplay	 in	 the	 Corner.”	 This	 pseudo-
sophisticated	 joke	 made	 Sarah	 realize	 that	 she	 didn’t	 like	 Mike	 very
much,	so	she	tried	to	drop	out	of	a	joint	class	project.	But	Mike	was	not
deterred;	 in	 front	 of	 other	 kids,	 he	 told	 her	 that	 she	 would	 have	 to
become	either	his	“personal	pleasure	servant”	or	a	“prostitute”	in	order
to	 get	 out	 of	 the	 project.	 When	 Sarah	 heard	 this,	 she	 replied,	 “Go	 to
hell,”	but	the	boys	who	were	listening	laughed	uproariously	and	told	her
she	could	make	a	great	deal	of	money	that	way.
Sarah’s	developing	body	provoked	suggestive	talk	despite	the	fact	that



she	dressed	 in	 loose,	 comfortable	 clothing,	 and	wore	only	blush	 and	 a
touch	of	lipstick.	When	she	was	at	the	mall	one	day	with	a	group	of	girls
and	 boys,	 she	 called	 her	 mother	 from	 a	 pay	 phone	 to	 arrange	 a	 ride
home.	To	her	amazement,	a	boy	whom	she	had	always	considered	nice
and	 a	 good	 friend	 opened	 the	 phone	 booth	 door	 and	 yelled:	 “Tell	 her
we’re	 molesting	 you	 and	 she’ll	 come	 right	 away!”	 Sarah	 joked	 in	 her
diary	about	boys	who	were	“sex	maniacs,”	but	the	joke	soured	when	she
had	to	deal	with	one	who	called	her	slut,	whore,	and	bitch.	“As	I	left	the
bus,	he	[Eric]	said	again,	 ‘Bye	Bitch.’	I	should	have	slapped	him	hard,”
Sarah	wrote,	“so	hard	that	it	would	make	him	feel	the	way	I	did,	hurt,
angry	and	about	to	cry.	I	should	have	slapped	him	so	hard	that	his	face
would	 swell	up	 till	 it	 looked	 like	he	had	one-sided	mumps.”	The	 same
boy	plagued	her	 in	 the	halls:	 “Do	 you	want	 to	make	 love,	 or	 just	 fool
around?”	he	sneered	one	morning.	That	comment	prompted	her	to	write:
“Eric	 talks	 like	he	 is	going	 to	 rape	me,	and	 that’s	 really	 scary.”	Sexual
innuendo	and	harassment	made	school	difficult	 for	Sarah,	but	with	her
mother’s	help,	 she	began	 to	develop	 some	perspective	on	 the	 reactions
her	new	body	provoked.	“He	[Eric]	 is	 reducing	me	to	a	sex	object	and
that	is	an	awful	feeling,”	she	wrote	at	the	end	of	eighth	grade,	when	she
was	 only	 fourteen.	 The	 reluctance	 of	 many	 school	 officials	 to	 take
seriously	the	problem	of	verbal	harassment	in	early	adolescence	sets	the
stage	 for	more	 serious	difficulties—such	as	acquaintance	 rape—in	high
school	and	college.
It	is	no	wonder	that	teenage	magazines	today	are	filled	with	stories	of
sexual	violation,	as	well	as	 inquiries	about	how	to	 fend	off	unwelcome
comments,	touching,	and	outright	physical	intimidation.	A	girl	who	was
grabbed	 and	 then	 French-kissed	 by	 a	 boy	 she	 barely	 knew	wrote	with
annoyance	to	Seventeen:	“I	felt	almost	like	my	mouth	was	raped,”	but	she
followed	her	admission	of	disgust	with	the	question:	“Am	I	just	being	a
prude?”	 And	 another,	 whose	 boyfriend	 pushed	 her	 into	 oral	 sex,	 was
unsure	if	she	should	express	her	displeasure:	“Two	weeks	ago	when	we
were	 making	 out,	 he	 unzipped	 his	 pants	 and	 sort	 of	 guided	 my	 head
down	there.	 I’d	never	done	 that	before	and	didn’t	want	 to,	 so	 I	 sort	of
held	 back,	 but	 I	was	 too	 embarrassed	 to	 say	 no.	 Afterward	 he	was	 so
sweet	 and	 thankful,	 but	 I	 hated	 it.	 I	 feel	 really	 stupid	 because	 all	my
friends	say	they	do	it	with	their	boyfriends	and	I’m	going	to	lose	him	if	I



don’t.”73	 Teenage	 magazines	 try	 to	 assure	 girls	 that	 pressure	 from
boyfriends	and	peers	should	never	make	them	do	anything	they	do	not
feel	 comfortable	 doing,	 but	many	 girls	 sound	 as	 if	 they	 are	 swimming
upstream	against	a	powerful	current.



COERCION,	NOT	CONSENT

As	always,	the	bodies	of	girls	are	a	symbol	of	new	sexual	attitudes	and
behaviors.	Adolescent	experience	with	oral	sex	is	a	case	in	point.	These
days,	 many	 adolescent	 girls	 experience	 fellatio	 and	 cunnilingus,
behaviors	their	mothers	saved	for	the	intimacy	and	trust	of	long-standing
marital	 relationships.74	 But	 recent	 developments	 in	 popular	 culture,
ranging	 from	 increased	 knowledge	 about	 homosexuality	 to	 a	 musical
genre	known	as	“sex	rock”	or	“cock	rock,”	has	reduced	the	taboo	on	oral
sex.	Songs	with	suggestive	titles,	such	as	“I	Want’a	Do	Something	Freaky
to	 You”	 or	 “Do	 It	 Any	Way	 You	Wanna,”	 are	 common	 fare	 on	 MTV,
along	with	explicit	lyrics,	such	as	Lou	Reed’s,	about	a	lover	who	“never
lost	her	head	while	giving	head.”75	Whether	one	approves	or	not,	young
women	growing	up	at	the	end	of	the	twentieth	century	face	an	expanded
repertoire	of	erotic	possibilities.	This	means	that	some	look	for	new	and
different	 pleasures	 to	 enhance	 or	 supplement	 “traditional”	 intercourse.
In	the	world	of	 the	1990s,	both	fellatio	and	cunnilingus	can	be	natural
and	 enjoyable,	 although	 they	 were	 once	 considered	 perverted,
unnatural,	and	immoral.	In	practice,	however,	a	girl’s	sexual	pleasure	is
usually	not	the	motivating	factor.	The	few	studies	that	exist	on	oral	sex
among	 teenagers	 indicate	 that	 although	 teenage	 girls	 perform	 fellatio
more	 often	 than	 in	 the	 past,	 they	 do	 so	 without	 pleasure,	 usually	 to
please	their	boyfriend	or	to	avoid	the	possibility	of	impregnation.	(Some
also	believe,	mistakenly,	that	oral	sex	is	“safe	sex.”)
Coercion,	not	consent,	is	often	a	reality	in	the	lives	of	today’s	sexually

active	 girls.	 As	 girls	 mature	 and	 begin	 to	 date,	 the	 psychological
pressures	often	increase	and	become	more	complicated,	in	an	emotional
sense,	because	a	partner’s	demands	are	often	 tied	up	with	 the	 issue	of
love.	Recent	studies	of	violence	in	adolescent	dating,	conducted	at	high
schools	and	colleges	throughout	the	country,	indicate	that	a	substantial
number	 of	 adolescent	 girls	 have	 experienced	 some	 form	 of	 sexual
violence	 in	 their	 dating	 relationships.	 Yet	 when	 they	 are	 asked	 about
their	attitudes	toward	these	behaviors,	girls,	as	well	as	boys,	revealed	a
surprising	 level	 of	 tolerance	 for	 sexual	 coercion.	 Thirty-two	 percent	 of



the	girls	believed	that	forced	sex	was	actually	acceptable	if	a	couple	had
dated	 for	a	 long	 time.	And	40	percent	of	 the	boys	believed	that	 forced
sex	was	acceptable	if	the	“guy”	spent	a	lot	of	money	on	the	date.	Given
this	 kind	 of	 thinking,	 it	 is	 no	 wonder	 that	 the	 American	 College	 of
Obstetricians	 and	 Gynecologists	 feels	 the	 need	 to	 tell	 its	 membership
that	 they	 should	 ask	 another	 question	 of	 the	 current	 adolescent
generation:	 “Has	 anyone	 tried	 to	 make	 you	 have	 sex?”76	 This	 is	 as
realistic	a	query	as	“Are	you	sexually	active?”	was	twenty	years	ago.
In	 the	 past	 century,	 we	 have	 undergone	 enormous	 changes	 in	 our
thinking	 about	 a	 piece	 of	 elusive	 anatomy	 that	 once	 symbolized	 the
ultimate	 female	 ideal,	 virginity	 in	 youth.	 According	 to	 the	 June	 1994
Seventeen,	“most	girls	have	little	or	no	hymen	left	by	the	time	they	start
menstruating.”77	 The	 reason	 for	 this	 historic	 change	 in	 girls’	 bodies	 is
complex,	as	 this	chapter	has	suggested.	Because	contemporary	girls	are
more	active	physically,	they	are	apt	to	use	tampons	instead	of	napkins;
many	also	pet	and	masturbate	without	fear	of	punishment;	and	over	50
percent	have	intercourse,	voluntarily	or	under	pressure,	before	they	are
even	out	of	high	school.	In	effect,	twentieth-century	social	and	cultural
changes	have	altered	the	female	body,	so	much	so	that	a	membrane	that
was	once	a	primary	concern	is	not	only	culturally	extraneous,	it	has	all
but	“disappeared.”
And	yet	there	is	one	notable	exception.	The	hymen	is	still	discussed	by
those	 who	 work	 in	 the	 difficult	 and	 often	 frightening	 world	 of	 child
protective	 services.	 The	 hymen	 still	 has	 some	 importance	 for
pediatricians,	 nurse	 practitioners,	 and	 social	 workers—that	 is,
professionals	who	deal	with	the	signs	of	sexual	abuse	 in	 little	children,
not	 adolescents.78	 Ugly	 pictures	 of	 ripped	 hymens	 and	 brutalized
perineums,	 along	with	 glossaries	 of	medical	 terms	 and	 descriptions	 of
prepubertal	 genitals,	 are	 all	 a	 necessary	 part	 of	 this	 unhappy	 world
because	 they	 provide	 physical	 evidence	 for	 criminal	 prosecution.	 This
shift	 in	 the	discussion	of	 the	hymen	 from	gynecology	 to	pediatrics	 is	a
disturbing	 red	 flag	 that	 signals	 how	 girls’	 bodies	 are	 eroticized	 in	 our
culture	 at	 an	 increasingly	 early	 age.	 (Along	with	 fourteen-	 and	 fifteen-
year-olds,	 the	other	main	victims	of	 sexual	 abuse	are	girls	of	only	 five
and	 six—that	 is,	 little	 girls,	 like	 JonBenet	 Ramsey,	 who	 was	 found
murdered	 and	 possibly	 sexually	 abused	 in	 her	 Colorado	 home	 the



morning	after	Christmas	1996.)
The	 social	 history	 of	 the	 hymen	 helps	 us	 to	 see	 one	 of	 the	 tragic
ironies	of	late-twentieth-century	life:	that	girlhood	is	now	something	of
an	 endangered	 status,	 threatened	 by	 all	 kinds	 of	 biological	 as	 well	 as
social	 forces.	Although	American	girls	have	generally	profited	from	the
historic	 exchange	 between	 the	 disappearance	 of	 the	 ideal	 of	 virginity
and	the	right	to	sexual	expression,	their	early-maturing	bodies	now	face
greater	 risks	 than	 they	 did	 back	 in	 1900.	 In	 practice,	 this	means	 that
progress	is	fraught	with	ambiguities,	particularly	in	the	case	of	sexually
maturing	girls.

In	 the	 1990s,	 the	 rule	 book	 on	 sexual	 behavior	 is	 slim,	 and	 it	 is
summarized	quite	easily:	all	sex,	no	matter	what	it	is,	should	be	mutual,
consensual,	 and	 protected.	 This	 is	 a	 fine	 ideal,	 worthy	 of	 constant
repetition,	but	 it	 is	not	what	has	happened.	In	a	world	where	men	and
women	 still	 have	unequal	 power	 and	 resources,	 it	 is	 hard	 for	many	 to
overcome	 the	 gender	 imbalance,	 or	 even	 to	 assert	 themselves,	 in	 the
domain	of	intimate	relations	with	men.	As	we	approach	the	millennium,
we	need	 to	acknowledge	 that	American	girls	are	both	 the	beneficiaries
and	the	victims	of	a	century	of	change	in	sexual	mores	and	behaviors.
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A t	the	end	of	the	twentieth	century,	living	in	a	girl’s	body	is	more
complicated	than	it	was	a	century	ago.	When	the	students	in	my	seminar
described	how	they	managed	the	“bikini-line	area,”	they	were	admitting,
in	a	backhanded	way,	that	their	generation	had	taken	on	the	burden	of
perfecting	 yet	 another	 body	 part.	 Their	 informed	 commentary	 on	 diet
and	exercise	strategies,	body	sculpturing,	liposuction,	and	mammoplasty
all	revealed	that	they	had	internalized	the	contemporary	imperative	for
a	perfect	body,	even	as	they	stood	apart	from	it	and	tried	to	understand
it	as	a	social	and	cultural	phenomenon.
I	was	struck	by	the	confusion	they	felt.	On	the	one	hand,	their	parents

and	teachers	told	them	that	being	female	was	no	bar	to	accomplishment.
Yet	girls	of	their	generation	learned	from	a	very	early	age	that	the	power
of	their	gender	was	tied	to	what	they	looked	like—and	how	“sexy”	they
were—rather	 than	 to	 character	 or	 achievement.	 Because	 of	 the	 visual
images	 they	 had	 absorbed	 since	 they	 were	 toddlers,	 they	 invariably
wanted	 to	 be	 thinner,	 a	 desire	 that	 motivated	 them	 to	 expend	 an
enormous	 amount	 of	 time	 and	 energy	 controlling	 the	 appetite	 and
working	 on	 their	 bodies,	 all	 the	 while	 thinking	 about	 food.	 Although
they	were	aware	that	diet	and	exercise	regimens	could	become	obsessive
and	 lead	 to	 eating	 disorders,	 in	 their	 own	 lives	 they	walked	 a	 narrow
line	 between	 the	 normal	 and	 the	 pathological.	 Almost	 all	 of	 them
admitted	 that	 they	did	battle,	on	a	daily	basis,	with	what	 therapists	 in
the	eating	disorders	world	call	 “bad	body	 fever,”	a	continuous	 internal
commentary	 that	 constitutes	 a	 powerful	 form	 of	 self-punishment.	 “I’m
gross,”	 “My	 thighs	 are	 disgusting,”	 “My	 stomach	 hangs	 out”	 are	 all
typical	 refrains	 among	 the	 current	 generation,	 regardless	 of	 whether
they	are	fat	or	thin.1	Marketers	recognize	these	anxieties	and	play	them
to	 the	 hilt.	 For	 example,	 a	 1990	 advertisement	 for	 the	 popular	 hair
product	Dep	simply	assumed	that	girls	did	not	like	their	bodies	and	that
they	worried	about	cellulite	and	saddlebag	thighs.
My	 students	 were	 exquisitely	 sensitive	 to	 the	 cultural	 pressures

surrounding	 them.	They	understood	 that	 their	 relationship	 to	 food	and
the	body	had	been	shaped	by	what	they	saw	as	little	girls	on	television,
at	 the	movies,	 and	 in	 advertising.	 They	were	 especially	 savvy	 in	 their
analysis	 of	 marketing	 strategies,	 and	 adept	 in	 their	 ability	 to
“deconstruct”	 messages	 about	 women	 in	 any	 ad,	 ranging	 from	 Oil	 of



Olay	to	Calvin	Klein	to	Jeep	Cherokees.	I	really	had	little	to	teach	them
about	what	 it	means	 to	 live	 in	 a	 culture	 of	 unrelenting	 objectification
where	women’s	bodies	are	used	to	sell	everything.	Because	of	their	age,
and	 the	 nature	 of	 the	 developmental	 process,	 they	 already	 felt	 the
pressure	 emanating	 from	 American	 popular	 culture,	 sometimes	 more
acutely	than	I	did.
But	when	it	came	to	a	historical	understanding	of	their	situation,	they
had	 little	 to	say,	except	 for	a	 few	naive	claims	about	how	much	better
things	 became	 for	 American	 women	 as	 a	 result	 of	 the	 demise	 of	 the
corset	and	the	emergence	of	more	sexual	freedom.	Neither	my	students
nor	 the	 many	 adult	 audiences	 to	 whom	 I	 have	 spoken	 since	 the
publication	in	1988	of	my	book	on	the	history	of	anorexia	nervosa	really
understood	 the	historical	 process	 by	which	women	exchanged	 external
controls	 of	 the	 body	 for	 internal	 controls—or	 the	 ways	 in	 which	 the
body	 became	 a	 central	 paradigm	 for	 the	 self	 in	 the	 twentieth	 century,
thereby	altering	 the	 experience	of	 coming	of	 age	 in	 some	 fundamental
ways.	This	lack	of	attention	to	the	historical	roots	of	the	“body	problem”
is	what	inspired	me	to	write	this	book,	and	to	articulate	at	its	conclusion
what	is	unique	and	dangerous	about	our	present	predicament.
Contemporary	 girls	 are	 in	 trouble	 because	 we	 are	 experiencing	 a
mismatch	between	biology	and	culture.	At	 this	moment	 in	our	history,
young	women	develop	physically	earlier	than	ever	before,	but	they	do	so
within	a	society	that	does	not	protect	or	nurture	them	in	ways	that	were
once	 a	 hallmark	 of	 American	 life.	 Instead	 of	 supporting	 our	 early-
maturing	 girls,	 or	 offering	 them	 some	 special	 relief	 or	 protection	 from
the	 unrelenting	 self-scrutiny	 that	 the	 marketplace	 and	 modern	 media
both	thrive	on,	contemporary	culture	exacerbates	normal	adolescent	self-
consciousness	 and	 encourages	 precocious	 sexuality.	 Too	 often	 popular
culture	and	peer	groups,	rather	than	parents	or	other	responsible	adults,
call	 the	cadence	in	contemporary	teenage	life.	Contemporary	girls	seem
to	have	more	autonomy,	but	 their	 freedom	 is	 laced	with	peril.	Despite
sophisticated	 packaging,	many	 remain	 emotionally	 immature,	 and	 that
makes	 it	 all	 the	 more	 difficult	 to	 withstand	 the	 sexually	 brutal	 and
commercially	rapacious	society	in	which	they	grow	up.
The	current	vulnerability	of	American	girls	is	linked	to	the	decline	of
the	 Victorian	 “protective	 umbrella”	 that	 sheltered	 and	 nurtured	 them



well	 into	 the	 twentieth	 century.	 Victorian	 society	 could	 be	 repressive
and	 unkind,	 and	 many	 mothers	 failed	 their	 daughters	 by	 not	 talking
about	 normal	 physiological	 functions,	 but	 girls	 today	 are	 failed	 in	 a
different	way.	On	 the	basis	 of	what	we	know	 from	 their	 diaries,	 there
has	been	a	curious	decline	 in	maternal	 involvement	and	supervision	of
girls	 over	 the	past	 century.	Although	middle-class	 parents	 are	 invested
more	 than	 ever	 before	 in	 the	 health	 and	 education	 of	 their	 adolescent
girls,	 one	 of	 the	 most	 intimate	 aspects	 of	 the	 mother-daughter
relationship—menarche	 and	 menstruation—had	 been	 relegated	 to
medicine	and	to	the	marketplace	by	the	time	of	World	War	II.	After	the
war,	 there	were	 also	 important	 economic	 changes	 that	 led	 to	 a	 broad
retreat	 from	 girls	 and	 their	 social	 needs:	 more	 mothers	 had	 to	 work
outside	 the	home,	 so	 they	had	 fewer	hours	 to	volunteer	 in	 community
and	church	groups	for	young	women.	At	the	same	time,	nuclear	family
life	 also	 became	 more	 private	 and	 more	 isolated.	 By	 the	 1950s,	 a
married	 woman’s	 primary	 allegiance	 was	 to	 her	 own	 children,	 not	 to
those	of	others.	Today,	sustained	involvement	with	girls	other	than	one’s
own	 daughters	 is	 unusual	 in	 the	world	 of	middle-class	 women,	 unless
these	relationships	are	structured	by	their	professional	responsibilities	as
teachers	and	professors,	nurses	and	doctors,	nutritionists,	psychologists,
and	social	workers.
We	also	think	about	equality	differently,	and	that	has	had	an	impact
on	how	we	handle	adolescent	girls	and	issues	of	sexuality.	Beginning	in
the	 late	 1960s	 and	 1970s,	 the	 traditional	 notion	 that	 women	 need
special	 protections	 because	 of	 their	 biology	 was	 discredited.	 In	 1972,
Congress	passed	the	influential	Title	IX	legislation,	which	made	it	illegal
to	discriminate	on	the	basis	of	sex	in	most	aspects	of	American	life.	This
long-awaited	 gain,	 which	 opened	 up	 new	 areas	 of	 education,
employment,	and	sports,	meant	that	efforts	to	protect	and	nurture	girls
in	 special	 ways	 now	 seemed	 old-fashioned,	 if	 not	 reactionary.	 In	 the
interest	 of	 fairness,	 feminists	 like	 myself	 wanted	 no	 part	 of	 any
educational	 program	 or	 organization	 that	 treated	 adolescent	 girls
differently	 from	 boys.	 This	 was	 an	 understandable	 reaction	 to	 the
“ovarian	 determinism”	 that	 used	 biology	 to	 rationalize	 female
inequality.	We	agitated	for	the	abolition	of	discriminatory,	old-fashioned
rules	that	required	curfews	for	girls	but	not	boys	because	we	wanted	our



daughters	to	have	the	same	social	and	sexual	equality	that	we	demanded
for	 ourselves.	We	 also	were	willing	 to	 relent	 on	 statutory	 rape	 laws,	 a
favorite	 cause	 of	 Progressive	 reformers	 who	 struggled	 to	 protect	 the
innate	 “virtue”	 of	 girls	 from	 the	well-known	 “vices”	 of	men	by	 raising
the	 age	 of	 consent	 from	 ten	 and	 twelve	 to	 eighteen	 or	 twenty.	 As
columnist	Ellen	Goodman	rightly	points	out,	our	desire	to	overturn	the
“double	 standard”	 of	 sexuality	 allowed	 us	 to	 put	 these	 laws	 into
“mothballs”	 and	 transformed	 adolescent	 girls	 from	 “jailbait”	 into	 “fair
game.”2

In	 the	effort	 to	be	different	 from	our	 staid	and	 sometimes	 repressive
mothers	 and	 fathers,	 many	 of	 us	 also	 changed	 the	 ways	 in	 which	 we
parent.	 According	 to	 Tufts	 University	 psychologist	 David	 Elkind,	 our
current	 postmodern	 style	 of	 family	 nurturance	 pays	 little	 deference	 to
the	 old	 ideal	 of	 protecting	 children	 from	 life’s	 vicissitudes	 or	 adult
knowledge.	Today’s	“harried	parents”	expect	their	“hurried	children”	to
be	 autonomous,	 competent,	 and	 sophisticated	 by	 the	 time	 they	 are
adolescents.	 This	 pseudosophistication	 leads	 adults	 to	 abandon	 the
traditional	position	of	 setting	 limits	and	 forming	values,	particularly	 in
matters	 of	 sex,	 that	 characterized	 previous	 generations	 of	 parents,
teachers,	 and	 female	 mentors.	 Adolescents	 raised	 in	 this	 permissive
environment	 become	 extremely	 stressed	 precisely	 because	 they	 have
been	 denied	 a	 comfortable	 envelope	 of	 adult	 values	 that	 allows	 them
time	 to	 adjust	 emotionally	 to	 their	 developing	 bodies	 and	 new	 social
roles.3	This	situation	is	made	even	more	troublesome	by	the	fact	that	we
do	not	prepare	girls	adequately	for	the	range	of	sexual	choices	existing
in	 the	United	States	 in	 the	1990s.	 Instead,	 they	absorb	a	great	deal	 of
erroneous	information	from	popular	culture	(the	“entertainment”	model
of	 sex	 education)	 or	 they	 are	 lectured	 about	 the	 virtues	 of	 abstinence
(the	“just	say	no”	model).
As	 a	 society,	 we	 edged	 down	 the	 road	 of	 sexual	 liberalism	 without

giving	much	 thought	 to	 the	 situation	 of	 girls	 or	 to	 changing	 historical
circumstances.	What	no	one	could	foresee	in	the	1970s	was	the	way	in
which	 early	 sexual	 maturation,	 our	 commitment	 to	 adolescent	 sexual
expression,	 and	 the	 HIV	 virus	 would	 all	 coincide	 within	 the	 next	 two
decades.	In	the	1990s,	adolescent	sexuality	is	more	dangerous	than	ever
before	because	the	players	are	so	young	and	the	disease	environment	is



so	deadly.	And	the	peril	in	this	biological	state	of	affairs	is	heightened	by
our	 social	 arrangements	 and	 our	 televisual	 environment.	 We	 have
backed	off	 from	traditional	 supervision	or	guidance	of	adolescent	girls;
yet	we	sustain	a	popular	culture	that	is	permeated	by	sexual	imagery,	so
much	so	that	many	young	women	regard	their	bodies	and	sexual	allure
as	the	primary	currency	of	the	realm.
Many	 different	 kinds	 of	 social	 critics	 now	 agree	 that	 American	 girls
make	 the	 trip	 from	 menarche	 into	 adulthood	 without	 either
knowledgeable	 guides	 or	 appropriate	 protective	 gear.	 For	 that	 reason,
we	 may	 want	 to	 borrow	 at	 least	 one	 operating	 principle	 from	 our
Victorian	ancestors	and	consider	the	idea	that	young	women	deserve	to
be	 eased	 into	 womanhood	more	 slowly	 than	 is	 the	 case	 today.	 In	 the
1990s,	 though,	 we	 cannot	 buy	 time	 with	 silence,	 the	 way	 Victorian
mothers	 did.	 Contemporary	 girls	 need	 to	 be	 educated	 about	 the	worst
excesses	of	a	society	saturated	with	sex,	such	as	the	popular	notion	that
violence	 is	 “sexy,”	 or	 that	 the	 capacity	 for	 instant	 “intimacy”	 is	 a
desirable	personal	 characteristic.	While	 contemporary	girls	 enjoy	many
expressive	 freedoms	 that	 older	 women	 were	 denied	 when	 they	 were
young,	 there	 is	 growing	 evidence	 that	 sexuality	 can	 be	 extremely
dangerous	when	 there	 is	 no	 system	 of	 responsible	 adult	 nurturance	 or
guidance.	From	a	historian’s	perspective,	 our	 timing	has	been	off:	 as	 a
society,	we	discarded	the	Victorian	moral	umbrella	over	girls	before	we
agreed	 upon	 useful	 strategies	 and	 programs—a	 kind	 of	 “social	 Gore-
Tex”—to	help	them	stay	dry.	We	live	now	with	the	consequences.

Although	this	book	is	primarily	about	middle-class	girls	and	their	bodies,
the	mismatch	 between	 biology	 and	 culture	 plays	 itself	 out	 among	 the
poor	 as	 well	 as	 the	 privileged.	 In	 our	 public	 discussions	 of	 the	 one
million	teenage	girls	who	get	pregnant	in	America	every	year,	attention
is	rarely	paid	to	the	ways	in	which	our	“epidemic”	of	teenage	pregnancy
is	related	to	the	confluence	of	early	sexual	maturation	with	a	particular
kind	of	social	and	economic	environment	associated	with	urban	poverty.
In	 the	case	of	 “girl	mothers,”	 there	 is	 a	general	misunderstanding	of
the	 data.	 Contrary	 to	 stereotype,	 there	 is	 no	 epidemic,	 most	 pregnant
teens	are	not	African-American,	and	adolescent	childbearing	 is	actually



less	prevalent	today	than	it	was	in	the	1950s.	How	can	this	be?	Not	all	of
the	one	million	pregnancies	come	to	term;	in	fact,	only	45	percent	result
in	 the	birth	of	an	 infant	 that	has	 to	be	cared	 for	by	 the	mother	or	her
family.	Abortion,	miscarriage,	 and	adoption	account	 for	 the	difference.
What	 is	new	and	different	about	contemporary	teenage	mothers	 is	 that
they	are	more	likely	to	remain	unmarried	than	in	the	1950s,	especially	if
they	 are	 African-American.	 And	 they	 are	 also	 more	 likely	 to	 become
mothers	earlier	in	life.	In	the	United	States,	girls	under	fifteen	are	at	least
five	 times	more	 likely	 to	give	birth	 than	girls	of	 the	same	age	 in	other
industrialized	countries.4

The	ways	in	which	a	society	regards	and	manages	its	adolescent	girls
is	always	an	indication	of	its	fundamental	values	and	priorities.	But	the
way	 in	 which	 a	 society	 handles	 young	 girls	 in	 trouble	 is	 even	 more
revealing.	 Although	 most	 Americans	 agree	 that	 teenage	 pregnancy	 is
regrettable,	we	have	enormous	differences	over	why	it	occurs	and	what
to	do	about	it.	The	explanations	vary,	but	they	are	almost	always	loaded
with	political	meaning.	Some	people	cast	the	unmarried	teenage	mother
as	an	unwitting	“breeder,”	while	others	portray	her	as	quite	deliberate.
In	the	eyes	of	conservative	critics	of	the	welfare	system,	the	unmarried
adolescent	mother	is	nothing	more	than	a	“welfare	queen,”	giving	birth
to	 more	 and	 more	 children	 because	 the	 system	 allows	 her	 to	 claim
support	for	herself	and	her	children	rather	than	work	for	a	living.	In	this
scenario,	 social	 programs	 to	 support	 poor	 young	 mothers	 are
unnecessary	and	unwise.	Less	cynical	approaches	are	based	on	the	belief
that	teenage	pregnancy	is	a	complex	social	issue	that	has	to	do	with	the
reactions	 of	 peers	 and	 family	 to	 the	 girl’s	 developing	 body,	 the	 age	 at
which	dating	begins,	a	girl’s	 level	of	social	and	 intellectual	 functioning
at	 school,	 the	 availability	 of	 birth	 control,	 and	 how	 girls	 think	 about
what	it	means	to	be	an	adult	woman	when	their	bodies	become	fertile.
Since	 all	 of	 these	 factors	 operate	 whether	 or	 not	 welfare	 checks	 are
available,	 cutting	 off	 government	monies	 will	 probably	 result	 in	more
suffering	children,	not	in	fewer	out-of-wedlock	pregnancies.5

In	 the	 contentious	 and	 sometimes	 nasty	 public	 debate	 over	 how	we
should	 (or	 should	 not)	 help	 unmarried	mothers,	 the	 relevance	 of	 age,
combined	 with	 race	 and	 social	 class,	 is	 too	 often	 overlooked.
Motherhood	 at	 eighteen	 or	 nineteen	 is	 different	 from	 motherhood	 at



thirteen	 or	 fourteen,	 and	 if	 the	 teenager	 is	 poor	 and	 black,	 that
experience	 is	 qualitatively	 different	 from	 that	 of	 a	middle-class,	 white
unmarried	mother	 of	 the	 same	 age.	 In	 the	 1950s,	 a	 sizable	 number	 of
American	 women	 had	 children	 in	 their	 late	 teens;	 but	 few	 people
objected	 then,	 because	 so	 many	 were	 white,	 and	 they	 generally	 got
married	 to	 men	 who	 supported	 them	 and	 kept	 them	 off	 the	 welfare
rolls.6	 But	 today’s	 girl	 mothers	 are	 considered	 especially	 problematic
when	 they	 are	 black	 and	 Hispanic,	 unmarried,	 and	 with	 a	 tenuous
economic	relationship	to	the	fathers	of	their	children.	Because	of	poverty
and	 discrimination,	 a	 powerful	 double	 whammy,	 most	 of	 the	 fathers
have	little	reliable	income	to	contribute.	Without	work,	or	much	hope	of
employment,	 young	 African-American	 males	 cannot	 marry	 or	 assume
normal	adult	roles,	and	as	a	result,	they	turn	to	crime	and	to	temporary
liaisons—both	 of	 which	 have	 profound	 implications	 for	 the	 young
women	they	choose	as	their	sexual	partners.7

What	do	we	really	know	about	 the	 lives	of	 these	girl	mothers	whom
politicians	glibly	chastise	for	their	immoral	and	irresponsible	use	of	their
bodies?	 For	 reasons	 that	 are	 not	 yet	 clear,	 African-American	 and
Hispanic	girls	typically	reach	puberty	a	few	months	earlier	than	girls	of
Caucasian	 descent.	 Although	 many	 of	 these	 early-maturing	 girls	 have
high	 aspirations,	 they	 have	 little	 opportunity	 in	 adolescence	 to
experiment	 with	 forms	 of	 self-expression	 other	 than	 sexuality	 and
maternity.	 In	 a	 world	 of	 poverty,	 inadequate	 schools,	 and	 pervasive
crime,	 teenage	 motherhood	 becomes	 emotionally	 attractive.	 Being	 a
mother	and	taking	care	of	a	child	is	understandably	more	interesting	and
rewarding	 than	 the	 dead-end,	 debilitating	 jobs	 to	which	 poor	women,
and	 especially	minority	women,	 are	most	 often	 consigned.	A	baby	 can
mean	status	and	love	to	a	teenage	girl,	and	it	can	provide	an	important
connection	to	a	young	man—even	though	he	is	unable	to	marry	and	is
likely	to	end	up	in	prison.	(In	1994,	one	third	of	African-American	males
between	eighteen	and	thirty	were	behind	bars.)8

We	also	know	 that	many	of	 our	 girl	mothers—black	and	white—did
not	 experience	 reliable,	 responsible	 parenting.	 Sexual	 victimization	 is
often	 part	 of	 their	 early	 life	 experience,	 and	 they	 usually	 are
impregnated	by	men	who	are	at	least	five	years	older.
Half	 of	 the	 babies	 born	 to	mothers	 between	 the	 ages	 of	 fifteen	 and



seventeen	had	 fathers	who	were	over	 twenty.	 In	a	particularly	horrific
type	of	situation,	 impregnation	by	a	“boyfriend”	provides	a	way	out	of
abuse	 at	 the	hands	 of	 a	 predatory	 stepfather	 or	 older	 relative.	 Both	 of
these	scenarios	raise	questions	about	whether	coitus	is	coercive	or	freely
chosen,	 or	whether	 adolescent	 girls	 can	 find	 the	 strength	 to	 resist	 the
wishes	of	others,	particularly	in	a	world	where	it	is	accepted	that	being
“grown	up”	means	having	sex.9

Not	 surprisingly,	 age	 matters	 in	 shaping	 the	 outcome	 of	 sexual
activity.	The	younger	a	girl	is	when	she	begins	to	have	intercourse,	the
less	 likely	 she	 is	 to	use	contraception.	Even	when	sexual	 intercourse	 is
not	coercive,	in	early	adolescence	it	is	usually	not	experienced	as	a	self-
conscious	 decision.	 “It	 just	 happened,”	 most	 girls	 say,	 reflecting	 their
infatuation	with	 the	power	of	 romance,	and	 the	 fact	 that	 it	 is	hard	 for
them	to	admit	intentionality	in	this	domain.	These	are	the	young	women
who	use	Coke	 as	 a	 postcoital	 douche,	 or	who	 think	 that	 conception	 is
impossible	 the	 first	 time	you	“do	 it,”	or	 if	 you	are	 standing	up.	Barely
out	of	childhood,	looking	for	love,	and	certain	that	they	are	immune	to
diseases	 that	 affect	 others,	 young	 girls	 cannot	 always	 comprehend	 the
negative	outcomes	of	a	single	sexual	act.10

Studies	 of	 risky	 behavior	 in	 adolescence	 reveal	 that	 boys	 and	 girls
from	all	social	classes	experience	a	lag	between	the	body’s	capability	and
the	mind’s	capacity	 to	comprehend	the	consequences	of	 sex.11	 In	other
words:	adolescents	are	capable	of	reproduction,	and	they	display	sexual
interest,	before	their	minds	are	able	to	do	the	kind	of	reasoning	necessary
for	 the	 long-term,	 hypothetical	 planning	 that	 responsible	 sexuality
requires.	(How	would	I	care	for	a	baby?	What	would	we	do	if	I	became
pregnant?)	But	 the	 lag	has	 its	most	profound	 implications	among	poor
minority	girls	 of	 twelve,	 thirteen,	 and	 fourteen	who	 live	often	without
responsible	adult	supervision	and	guidance,	in	a	world	where	family	and
community	 life	 have	 been	 eroded	 by	 unprecedented	 joblessness	 and
violent	crime.	In	ghetto	environments,	such	as	the	South	Bronx	in	New
York	 or	 Chicago’s	 West	 Side,	 the	 normal	 gap	 between	 biological	 and
cognitive	 development	 becomes	 even	 more	 dangerous	 than	 it	 is	 in
suburbs	such	as	Scarsdale	or	Winnetka.
Regardless	 of	 what	 some	 politicians	 think,	 reproduction	 at	 an	 early
age	 is	 not	 an	 opportunistic	move,	 and	 girl	mothers	 do	 not	 profit	 from



having	babies.	In	our	society,	childbirth	in	adolescence	has	serious	costs
to	both	mother	and	child,	especially	where	there	are	limited	family	and
community	 resources	 to	 buffer	 the	 economic	 and	 social	 consequences.
Some	studies	show	that	children	born	to	teenage	mothers	are	more	likely
to	 be	 of	 low	 birth	 weight,	 at	 risk	 for	 serious	 medical	 and	 learning
problems,	 and	 prone	 to	 poverty-associated	 traumas	 such	 as	 crime	 and
drug	 abuse.	Others	 argue	 that	 it	 is	 not	 age	 alone	 but	poverty	 combined
with	 age	 that	 makes	 early	 motherhood	 a	 formidable	 educational	 and
economic	handicap	in	life.12

Whether	girls	begin	to	have	sex	in	their	early	teens	ultimately	depends
upon	the	social	and	cultural	environment	in	which	they	develop.	But	the
younger	 they	 are	when	 they	 begin	 to	menstruate,	 the	 greater	 the	 risk.
And	 the	 younger	 they	 are	 when	 they	 bear	 their	 first	 child,	 the	 more
likely	it	is	that	both	mother	and	child	will	experience	negative	outcomes.
In	peer	 groups	where	heterosexual	 intercourse	 is	 regarded	as	 a	 critical
sign	 of	 maturity	 and	 status,	 the	 pressure	 is	 on	 for	 girls	 as	 young	 as
eleven	and	twelve	to	try	out	their	powerful	new	equipment,	particularly
if	they	think	they	are	in	love,	as	they	often	do.	These	are	the	girls	who
most	 need	 nurturance	 and	 protection,	 but	 when	 they	 have	 limited
resources	 and	 family	 life	 is	under	 stress,	 they	are	unlikely	 to	get	 it.	 In
this	environment,	the	body	is	often	the	only	capital	a	girl	will	ever	have.
Our	 current	 problem	 with	 girl	 mothers	 is	 neither	 natural	 nor
inevitable.	 Although	 out-of-wedlock	 births	 are	 also	 on	 the	 rise	 in
Western	 European	 countries,	 only	 the	 United	 States	 has	 so	many	 very
young	teenage	mothers.	Our	girl	mothers	are	a	telling	indication	of	how
we	have	failed	as	a	society	to	protect	the	most	vulnerable	segment	of	our
population:	 young	women	 from	historically	 disadvantaged	 groups	who
live	 in	 a	 social	 environment	 where	 families,	 churches,	 and
neighborhoods	 have	 lost	 their	 efficacy.	 In	 our	 public	 discussions	 of
teenage	 mothers,	 we	 need	 to	 acknowledge	 that	 early	 biological
maturation	 has	 profound	 social	 consequences	 in	 a	 society	 like	 ours,
where	sex	is	used	so	extensively	to	sell,	entertain,	and	exert	power.	The
risks	 are	 real	 for	 all	 girls,	 but	 they	 are	 clearly	 greater	 and	 more
devastating	for	girls	who	are	already	economically	marginalized.	At	the
end	 of	 the	 twentieth	 century,	 girl	mothers	 are	 a	 telling	 symbol	 of	 the
mismatch	between	early	maturation	and	the	exigencies	of	life	in	a	hard-



core	 culture	of	poverty	 that	persists,	 to	our	 shame,	within	a	 society	of
unparalleled	 plenty.	Our	Victorian	 ancestors	would	 be	 shocked	by	 this
situation,	 and	 by	 our	 lack	 of	 commitment	 as	 a	 nation	 to	 keeping	 girls
free	from	the	responsibilities	of	adult	female	sexuality.

Many	people	think	that	the	answer	to	our	problems	with	girls	is	simply
to	turn	the	clock	back.	Some	folks	plainly	liked	it	better	when	the	hymen
was	the	Maginot	Line	of	virginity,	and	young	women	were	punished	for
even	 minor	 breaches	 of	 feminine	 decorum.	 Admittedly,	 there	 are
enormous	risks	for	adolescent	girls	in	the	contemporary	world,	but	this
is	 not	 sufficient	 cause	 to	 turn	 the	 clock	 back	 to	 an	 era	 when	 it	 was
acceptable	to	treat	women	as	though	they	were	asexual	objects	living	in
divinely	 inspired	 subordination	 to	men.	 Besides,	 it’s	 impossible.	 There
have	 been	 too	 many	 deep	 changes	 in	 our	 economic	 and	 social	 life,
changes	 that	 are	 irrevocable	now	 that	 they	are	 embedded	 in	our	daily
lives	as	well	as	our	minds.	Although	we	can	learn	from	the	past,	at	the
end	of	 the	 twentieth	century	we	need	to	 fashion	a	new	strategy	of	girl
advocacy	 that	 acknowledges	 the	 convergence	 of	 earlier	 sexual
maturation	with	our	current	cultural	imperatives.
One	of	 the	 first	 things	we	need	 to	 clarify	 is	what	 it	means	 to	 be	 an

adolescent	girl	in	a	sexually	permissive	society.	If	you	are	not	convinced
that	our	culture	has	been	sexualized,	spend	a	morning	at	home	watching
the	 most	 popular	 talk	 shows	 and	 see	 how	 often	 sexual	 behavior,	 and
explicit	 talk	 about	 sexual	 acts	 and	 sexual	 orientation,	 is	 the	 focus	 of
discussion.	Then	watch	 some	prime-time	 television	at	night,	 and	count
the	number	of	times	sexual	 innuendo,	sex	acts,	and	sexual	violence	are
central	 to	 both	 comedy	 and	 drama.	 Growing	 up	 in	 this	 kind	 of
environment	 is	 vastly	 different	 from	 what	 it	 was	 like	 to	 grow	 up	 a
century	ago,	when	middle-class	girls	 like	Lou	Henry	lived	securely	in	a
culture	of	modesty,	the	product	of	a	high	level	of	sexual	repression.	But
it	is	also	distinctly	different	from	what	many	of	us	experienced	even	as
late	as	 the	1960s,	when	things	really	began	to	“loosen	up.”	Today,	 the
standard	 of	 modesty	 and	 decorum	 is	 extremely	 low,	 at	 least	 on
television,	and	 that	 fact	has	profound	 implications	 for	how	adolescents
handle	their	bodies,	regardless	of	gender.	Our	contemporary	immodesty,
however,	is	more	problematic	for	girls,	because	it	is	their	bodies,	not	the



bodies	 of	 boys,	 that	 are	 consistently	 evaluated,	 displayed,	 and
brutalized.	 Because	 we	 no	 longer	 maintain	 any	 special	 structural	 or
ideological	 protections	 for	 them,	 many	 adolescent	 girls	 are	 alone	 and
unattended	 in	 this	environment	as	 they	struggle	 to	make	sense	of	 their
own	sexuality	and	what	it	means	to	be	an	adult	woman.
As	long	as	there	is	no	special	support	system	for	girls,	life	in	a	sexually

permissive	society	is	both	confusing	and	dangerous	for	adolescents.	This
is	a	hard	fact	for	many	of	us	to	admit,	given	our	commitment	to	sexual
expression.	 But	 facing	 the	 hard	 reality	 of	 HIV,	 we	 probably	 need,	 at
least,	to	refine	our	idea	that	sexual	activity	in	adolescence	is	 inevitable
and	 intrinsically	 worthwhile.	 In	 fact,	 right	 now,	 a	 totally	 permissive
attitude	may	be	as	unthinking	as	the	reactionary	approach	that	preaches
a	rigid	return	to	Victorian	standards	of	virginity.	In	the	university	town
where	I	live,	I	often	hear	the	“pro	sex”	argument,	usually	from	feminists
like	myself.	Many	 of	my	 friends	maintain	 that	 sexual	 expression	 is	 as
important	 an	American	 right	 as	 those	 guaranteed	 in	 the	 Bill	 of	 Rights
and	 the	 Constitution.	 In	 this	 view,	 adolescent	 girls	 should	 be	 totally
autonomous	 in	 their	 sexual	 decision	 making;	 by	 contrast,	 among
conservatives,	adolescent	sexuality	is	a	matter	for	firm	parental	control.
As	 a	 historian	 with	 a	 long-standing	 interest	 in	 developmental

psychology,	 I	 question	 both	 approaches	 because	 they	 ignore	 the
relevance	of	age,	and	the	ways	in	which	popular	culture	has	evolved	in
the	 past	 thirty	 years.	 Although	 I	 applaud	 the	 social	 freedom	 and
economic	opportunities	enjoyed	by	the	current	cohort	of	high	school	and
college	 girls,	 their	 “autonomy”	 seems	 to	 me	 to	 be	 oversold,	 if	 not
illusory.	Many	 young	women,	 particularly	 those	 under	 twenty,	 do	 not
have	 the	 emotional	 resources	 to	 be	 truly	 autonomous	 or	 to	 withstand
outside	 pressures	 from	 peers	 and	 boyfriends,	 whom	 they	 desperately
want	 to	 please.	 They	 are	 also	 locked	 into	 a	 commercially	 driven
television	 culture	 that	 exploits	 female	 bodies	 in	 unprecedented	 and,
increasingly,	violent	ways.	By	their	own	admission,	this	environment	of
slick	images	and	quick	seductions	shapes	their	desires,	and	their	sense	of
self,	 even	 if	 they	 try	 to	 resist.	 As	we	 consider	ways	 to	 respond	 to	 the
predicament	of	our	girls,	we	need	to	acknowledge	these	facts:	teenagers
do	 not	 always	 understand	 their	 own	 self-interest.	 And	 real	 autonomy
may	 be	 impossible	 in	 a	 society	 where	 adolescents’	 expectations	 and



desires	 are	 determined	 so	 consistently	 by	media	 and	 advertising.	 How
can	we	 expect	 adolescent	 girls	 to	be	 in	 charge	of	 their	 sexuality	when
adult	women	are	still	struggling	for	equality	in	this	domain?
Given	what	we	know	about	the	deep	commercial	investment	in	girls’

bodies,	 and	 also	 the	 tenor	 of	 our	 contemporary	 culture,	 it	 seems
unrealistic	to	think	that	young	girls	can	operate	independently,	without
parental	 or	 adult	 assistance,	 or	 that	 they	 should	 be	 expected	 to.	 Like
Carol	Gilligan,	I	think	that	most	girls	desire	and	profit	from	connection
with	 their	mothers,	 their	 aunts,	 their	 women	 teachers,	 and	 even	 their
friends,	and	that	individual	autonomy	has	been	oversold	as	a	model	for
female	development	and	 for	 social	 life	 in	general.	Because	of	what	we
know	about	girls,	and	the	ways	in	which	the	failure	to	set	limits	leaves
them	dangerously	 afloat,	 I	 am	no	 longer	 quiet	 around	 ideologues	who
make	 sexual	 freedom	 and	 autonomy	 the	 ultimate	 value	 for	 adolescent
girls.	While	 they	are	 still	 in	 their	 teens,	 there	are	other	 freedoms	 from
which	girls	would	profit	even	more,	such	as	the	freedom	to	be	heard	at
school	in	an	equal	way	with	boys,	or	the	freedom	to	develop	their	bodies
without	 constantly	 measuring	 themselves	 against	 some	 artificial,
airbrushed	 ideal.	 These	 would	 help	 girls	 overcome	 the	 well-known
“confidence	gap”	that	not	only	stymies	their	performance	in	life	but	also
leads	 them	 into	 sexual	 liaisons	 where	 there	 is	 little	 equality	 or
pleasure.13

As	 we	 prepare	 girls	 for	 life	 in	 the	 twenty-first	 century,	 we	 need	 to
initiate	a	larger	multigenerational	dialogue	that	speaks	to	the	reality	of
earlier	 maturation,	 the	 need	 for	 sexual	 expression,	 and	 the	 nature	 of
contemporary	 culture.	 These	 discussions	 must	 offer	 more	 than	 such
simplistic	axioms	as	“Just	say	no,”	and	more	 than	 logistical	 instruction
about	 how	 to	 hold	 off	male	 advances	 or	 practice	 safe	 sex.	Whether	 at
home	 or	 at	 school,	 our	 discussions	 need	 to	 be	 responsive	 to	 the
developmental	 needs	 of	 girls,	 needs	 generated	 by	 their	 biological	 and
emotional	growth	as	well	as	the	popular	culture	in	which	they	live.	This
is	the	terrain	on	which	liberals	and	feminists	should	do	battle	with	the
forces	of	reaction.	Although	many	people	will	not	like	it,	American	girls
should	 be	 presented,	 as	 they	 mature,	 with	 the	 full	 range	 of	 sexual
options	that	young	women	now	experience,	including	lesbianism	as	well
as	heterosexuality,	and	also	thoughtful	discussions	of	female	pleasure	as



well	as	danger.	In	the	teen	years,	the	focus	should	not	be	on	finalizing	a
clear-cut	 sexual	 identity—Are	 you	 straight	 or	 are	 you	 gay?—but	 on
helping	 young	 women	 evolve	 a	 standard	 of	 sexual	 ethics	 that	 has
integrity,	regardless	of	the	gender	of	their	partners.
Sexual	 ethics—that	 is,	 a	 coherent	 philosophy	 about	what	 is	 fair	 and

equitable	 in	 the	 realm	of	 the	 intimate—is	what	 girls	 need	 in	 a	 society
that	 treats	 women’s	 bodies	 in	 a	 sexually	 brutal	 and	 commercially
rapacious	way.	Instead	of	“shock	talk”	television,	the	vehicle	Americans
now	 use	 to	 explore	 the	 most	 lurid,	 flamboyant	 side	 of	 the	 sexual
revolution,	 female	 professionals—particularly	 social	 workers,
psychologists,	nurses,	doctors,	and	teachers	like	myself—need	to	create	a
national	forum	for	developing	a	code	of	sexual	ethics	for	adolescent	girls
in	a	postvirginal	age.	This	discussion	will	not	be	easy,	but	I	think	most
Americans	can	agree	on	at	least	two	things:	the	discussion	must	include
girls	 themselves,	 and	 the	 goals	 should	 be	 safety,	 reciprocity,	 and
responsibility	in	all	forms	of	human	intimacy.
Sexual	 intercourse	 during	 the	 high	 school	 years	 is	 dangerous—most

Americans	would	agree	on	that—but	we	will	never	be	able	to	restrict	it
legally,	by	age,	the	way	we	restrict	other	adult	privileges	such	as	driving
and	drinking.	One	way	 to	 curb	 sexual	activity	 is	 to	make	 it	harder	 for
young	people	to	be	alone	in	seductive	situations—by	imposing	rules	and
curfews,	 for	example—but	even	 this	kind	of	control	can	backfire,	 since
some	 teenagers	 make	 “breaking	 rules”	 an	 end	 in	 and	 of	 itself.	 In	 a
society	like	ours,	where	teenagers	of	both	sexes	have	an	unprecedented
amount	of	 social	 freedom,	 traditional	mechanisms	of	 social	 control	are
hard	to	reinstitute	and	also	inadequate	to	the	job.	While	they	are	still	in
their	 early	 and	 middle	 teens,	 adolescent	 girls	 may	 find	 comfort	 in
sensible	 parental	 constraints,	 such	 as	 curfews,	 but	 they	will	 ultimately
need	 something	 more	 than	 rules	 to	 help	 them	 navigate	 a	 successful
passage	into	adulthood.	What	they	need	is	a	code	of	personal	ethics	that
helps	 them	 make	 sense	 of	 their	 own	 emotions,	 as	 well	 as	 the	 social
pressures	that	are	part	of	the	postvirginal	world.
For	 parents,	 sexual	 ethics	means	 facing	 up	 to	 our	 responsibilities	 to

nurture	 and	protect	 our	young,	 even	 if	 it	means	 that	we	must	 take	 an
unfashionable	 stand	 against	 the	 vulgarity	 of	 popular	 culture	 and	 the
power	 of	 adolescent	 peer	 groups.	 Although	 knowledge	 is	 always



preferable	 to	 misinformation,	 we	 need	 to	 recognize	 that	 simply
providing	clear-cut,	visually	interesting	materials	about	contraception	or
“safe	sex”	 is	not	 the	same	as	helping	young	women	develop	a	sense	of
what	is	a	fair,	pleasurable,	and	responsible	use	of	their	bodies.	Freedom
of	 information	 helps,	 but	 it	 does	 not	 always	 lead	 to	 healthy	 decision
making,	especially	in	the	realm	of	youthful	female	sexuality.	Adolescent
girls	 simply	 are	 not	 mature	 enough,	 or	 sufficiently	 in	 control	 of	 their
lives,	 to	 resist	all	 the	 social	and	commercial	pressures	 they	 face	 in	our
hypersexual,	 televisual	 environment.	 For	 that	 reason,	 I	 think	 there	 are
plenty	 of	 “values”	 that	 sensible	 liberal	 people	 can	 agree	 upon	without
allowing	 conservative	 ideologues	 to	 act	 as	 if	 they	have	 a	monopoly	 in
the	 “moral	 values”	 business.	 For	 example,	 responsibility	 means	 not
having	 kids	 unless	 you	 are	 prepared	 to	 support	 them	 emotionally	 and
economically.
But	before	we	try	to	initiate	this	critical	discussion	about	sexual	ethics

for	 girls,	 we	 need	 to	 acknowledge	 something	 critical	 about	 their
experience.	 As	 long	 as	 they	 feel	 so	 unhappy	 with	 their	 bodies,	 it	 is
unlikely	 that	 they	 can	 achieve	 the	 sexual	 agency	 that	 they	 need	 for
complete	and	successful	 lives	 in	 the	contemporary	world.	Girls	who	do
not	feel	good	about	themselves	need	the	affirmation	of	others,	and	that
need,	 unfortunately,	 almost	 always	 empowers	 male	 desire.	 In	 other
words,	 girls	 who	 hate	 their	 bodies	 do	 not	make	 good	 decisions	 about
partners,	or	about	the	kind	of	sexual	activity	that	is	in	their	best	interest.
Because	 they	 want	 to	 be	 wanted	 so	 much,	 they	 are	 susceptible	 to
manipulation,	to	flattery,	even	to	abuse.	Body	angst	is	not	only	a	boost
to	commerce,	as	this	book	has	shown;	it	makes	the	worst	forms	of	sexual
flattery	acceptable,	which	explains	why	some	girls	feel	ambivalent	about
sexual	harassment	and	do	not	know	how	to	respond.
I	 am	 not	 the	 first	 person	 to	 make	 a	 link	 between	 girls’	 bodies	 and

cultural	values.	Even	before	Elizabeth	Cady	Stanton	broached	the	subject
in	 her	 famous	 lecture	 “Our	 Girls,”	 there	 were	 other	 Americans	 who
understood	 this	 critical	 connection.	 In	1871,	 in	a	book	 that	was	called
Our	 Girls,	 a	 Boston	 physician	 and	 health	 reformer	 named	 Dioclesian
Lewis	 argued	 that	Americas	 adolescent	 girls	needed	 to	develop	greater
confidence	 in	 their	 bodies	 in	 order	 to	 become	 effective	 students,
teachers,	 and	 mothers.	 In	 this	 popular	 book,	 and	 also	 on	 the	 lecture



circuit,	Dr.	 Lewis	 tried	 to	 redirect	 young	 girls	 away	 from	 idle	 pursuits
(such	as	piano	playing	and	French	 lessons)	 and	 fashions	 (such	as	 tight
lacing	 and	 narrow	 shoes),	 because	 he	 believed	 that	 these	 interests
encouraged	indolence	and	 fragility.	Lewis,	 like	Stanton,	was	more	 than
just	 an	 opponent	 of	 the	 corset;	 he	 was	 an	 advocate	 for	 girls,	 and	 his
enthusiasm	 for	 their	 potential	was	 boundless.	 “My	hopes	 of	 the	 future
rest	upon	the	girls,”	Lewis	wrote	optimistically.	“My	patriotism	clings	to
the	 girls.	 I	 believe	 America’s	 future	 pivots	 on	 this	 great	 woman
revolution.”14

Although	the	forms	of	girl	advocacy	change	over	time—in	the	1990s
we	 uphold	 rights	 to	 personal	 freedom	 and	 expression	 that	 were
unthinkable	 in	 the	 1870s—we	 need	 to	 consider	 being	 “girl	 advocates”
again.	For	this	reason,	I	admire	the	style	of	both	Stanton	and	Lewis,	and
I	also	support	the	traditional	idea	of	collective	responsibility	implied	by
the	words	“our	girls.”	In	the	1990s,	we	need	to	make	an	investment	in
all	American	girls,	not	just	our	own	middle-class	daughters.
The	hope	of	Stanton	and	Lewis	 that	Americas	adolescent	girls	would
put	aside	trivial	body	projects	for	more	creative	and	meaningful	pursuits
has	not,	unfortunately,	been	realized.	Neither	the	outspoken	feminist	nor
the	 eccentric	 doctor	 could	 foresee	 that	 as	American	women	 shed	 their
corsets,	 they	 would	 adjust	 their	 waistlines	 to	 a	 different	 set	 of
expectations	 and	 constraints	 that	 would	 be	 even	 harder	 and	 tougher
than	cotton	laces	and	whalebone	stays.	Over	the	course	of	the	twentieth
century,	 girls’	 bodies	 have	 been	 a	 critical	 index	 of	 our	 social	 and
economic	life,	in	ways	that	we	are	just	beginning	to	understand.	The	rise
of	 scientific	 medicine,	 the	 decline	 of	 parental	 and	 community
supervision,	the	triumph	of	a	visual	consumer	culture,	and	the	changing
nature	of	intimacy	in	our	society	are	all	encoded	in	their	youthful	flesh,
and	in	the	social	problems	they	now	face.	Although	evolution	in	fashion
is	 part	 of	 this	 story,	 there	 is	more	 at	 stake	 here	 than	 simply	 changing
hemlines	or	bustlines.
In	reality,	 there	is	an	interaction	between	biology	and	culture	that	 is
shaping	 the	 experience	 of	 contemporary	 girls	 in	 some	 critical	 and
troublesome	ways.	More	 than	 any	 other	 group	 in	 the	 population,	 girls
and	 their	 bodies	 have	 borne	 the	 brunt	 of	 twentieth-century	 social
change,	and	we	 ignore	 that	 fact	at	our	peril.	 It	 is	 time	 for	us	 to	 talk—



squarely	 and	 fairly—about	 the	 ways	 in	 which	 American	 girlhood	 has
changed	and	what	girls	must	have	to	ensure	a	safe	and	creative	future.
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In	the	nineteenth	century,	adolescent	girls	were	self-conscious,	but	they	worried	about	different
body	parts	than	do	girls	today,	Even	Victoria,	the	princess	who	became	queen	of	England,
worried	that	her	hands	were	too	large;	in	that	era,	large	hands	and	feet	implied	a	coarse,
working-class	way	of	life.	She	is	shown	here	in	a	portrait	by	Sir	George	Hayter,	painted	in	1835
when	she	was	sixteen.

	



This	sixteen-year-old	in	the	1860s	posed	demurely	to	highlight	her	good	character	rather	than
her	physical	beauty.	She	was	smaller	than	today’s	girls	of	the	same	age,	and	she	probably	began
menstruating	later.	Over	the	course	of	the	century,	girls	of	all	social	classes	and	ethnic	groups
became	larger	and	experienced	menarche	earlier	due	to	improved	nutrition	and	the	decline	of
infectious	diseases.

	



Victorian	modesty	influenced	medical	practice	and	ideas	about	the	female	body.	This	illustration
from	a	1905	medical	textbook	demonstrates	the	recommended	way	to	examine	women’s
reproductive	organs.	The	“private	parts”	of	adolescent	girls	were	protected	from	medical	scrutiny
(and	self-scrutiny)	for	as	long	as	possible.	Mothers	accompanied	their	daughters	when	and	if	they
had	to	endure	such	a	repellent	and	dangerous	interaction.

	



By	the	late	nineteenth	century,	adolescent	girls	like	these	from	a	small	town	in	upstate	New	York
did	not	look	much	different	from	their	urban	counterparts.	Through	magazines	and	books,	as
well	as	from	their	experience	in	public	high	schools,	girls	of	this	era	began	to	see	themselves	as
part	of	a	larger	“girl	culture,”	and	they	imitated	the	fashionable	clothing,	jewelry,	and	hairstyles
of	friends.



Among	middle-class	women—the	kind	who	saw	this	advertisement	in	The	Ladies’	Home	Journal—
the	healthy	physical	development	of	daughters	was	a	prime	concern.	As	a	result,	the	Ferris
company	premiered	the	idea	that	there	was	a	“right”	undergarment	for	each	stage	in	a	young
woman’s	life.	Typically,	daughters	donned	corsets	only	when	they	were	fully	developed;	until
then	they	wore	undershirts	and	camisoles	designed	for	flat	chests.



Harriet	(Hattie)	Cooper	was	the	daughter	of	Sarah	Cooper,	a	pioneer	in	the	kindergarten
movement	in	San	Francisco.	These	pictures,	taken	between	1868	and	1874,	show	Hattie	at	ages
twelve,	sixteen,	and	eighteen.



The	advent	of	modern	plumbing	had	a	great	impact	on	the	adolescent	girl’s	psychological
investment	in	her	face	and	body.	By	the	turn	of	the	century,	running	water,	mirrors,	and	electric
lights	provided	middle-class	girls	with	vast	opportunities	for	self-scrutiny,	especially	of	their	skin
and	hair.	The	bathroom	was	as	important	as	the	private	bedroom	in	setting	the	stage	for	modern
girlhood.



The	growing	focus	on	appearance	meant	chat	girls	spent	more	time	in	front	of	mirrors	arranging
their	hair.	In	many	families,	mothers,	daughters,	and	sisters	also	spent	considerable	time
brushing	each	other’s	hair.	Typically,	girls	wore	their	hair	long	until	their	figures	began	to
develop;	at	that	point,	they	were	allowed	to	wear	their	hair	up,	piled	on	top	of	the	head.	In	1898,
when	this	advertisement	appeared,	weekly	hair	washing	was	unusual	and	daily	shampooing
would	have	been	considered	a	health	risk.



Pimples	were	a	source	of	great	embarrassment	to	girls	in	the	nineteenth	century	because	they
were	associated	with	masturbation,	sexual	perversion,	and	venereal	diseases	such	as	syphilis.	In
the	twentieth	century,	middle-class	parents	and	physicians	regarded	adolescent	acne	as	a
psychological	as	well	as	a	medical	problem,	so	they	began	to	treat	it	more	aggressively.

New	scientific	ideas	that	created	pressure	to	keep	the	body	free	of	germs	and	odor	transformed
menstruation.	By	1900,	American	women	were	giving	up	homemade	devices	and	experimenting
with	many	different	kinds	of	“sanitary”	products,	including	mass-produced	belts,	aprons,	and



napkins.	This	advertisement	from	the	Bellas	Hess	Company	shows	the	range	of	options	available
from	one	mail-order	catalogue	in	the	spring	of	1917.

Menstruation	was	a	private	topic	until	the	1920s,	when	advertisements	for	disposable	sanitary
napkins	began	to	appear	in	women’s	magazines.	The	manufacturer	of	Kotex	promised	local
druggists	a	lucrative	business	if	they	displayed	sanitary	napkins	in	their	stores.	This	1923
advertisement	from	Retail	Druggist,	a	trade	magazine,	shows	how	the	pursuit	of	profit	helped
break	the	traditional	silence	about	female	physiology.



Adolescent	girls	in	the	“bloom	of	youth”	were	widely	admired,	and	their	images	were	used	by
painters	and	popular	illustrators	as	symbols	of	both	promise	and	expectation.	At	the	turn	of	the
century,	popular	illustrators	such	as	Charles	Dana	Gibson,	Howard	Chandler	Christy,	Harrison
Fisher,	and	Henry	Hutt	produced	hundreds	of	images	of	the	American	girl	in	books	and



magazines	as	well	as	on	cards	and	calendars.	Although	doctors	at	this	time	decried	the	ill	health
and	fragility	of	America’s	young	women,	the	girls	of	the	American	imagination	were	always
vigorous,	graceful,	and	athletic.

By	the	early	twentieth	century,	a	girl’s	face—including	her	teeth—was	expected	to	be	clean	and
pretty.	Advertisements	for	soaps,	lotions,	and	skin	tonics,	as	well	as	for	some	of	America’s	other
favorite	products,	now	featured	drawings	and	photographs	of	healthy	young	women	rather	than
of	older	matrons.



Women’s	bodies	begin	to	appear	mote	prominently	in	many	different	forms	of	popular	culture,
such	as	this	risqué	stereopticon	slide	that	purported	to	provide	an	intimate	view	of	a	young
woman	being	laced	into	a	corset	by	a	friend.	The	caption—Reducing	the	Surplus.	“Now,	pull
hard!”—reflects	the	nineteenth-century	emphasis	on	the	small	waist.



By	the	turn	of	the	century,	female	legs	were	increasingly	exposed	and	evaluated.	In	this	1903
advertisement	for	Onyx	hosiery,	ankles	were	bared	seductively	but	discreetly.



Many	educators,	as	well	as	parents,	regarded	competitive	athletics	as	harmful	to	young	women
because	it	allegedly	destroyed	their	grace	and	refinement	as	well	as	their	physical	and	emotional
well-being.	As	a	result,	many	middle-class	girls	were	steered	into	light	calisthenics	that	were
performed	as	a	group,	using	dumbbells,	wands,	or	rings	in	response	to	verbal	commands.



Despite	the	emphasis	on	recreational	rather	than	competitive	exercise,	basketball	became
increasingly	popular	in	high	schools.	Teams	like	this	one	in	Ithaca,	New	York,	were	often
coached	by	young	women	who	had	learned	to	play	the	game	at	the	state	normal	schools	for
training	teachers.



Weight	was	not	a	critical	part	of	female	identity	until	the	1920s,	when	home	scales	and	dieting
became	mote	common	among	American	women.	Until	then,	drugstores	or	county	fairs	were	the
only	places	where	young	women	could	weigh	themselves.	This	1905	postcard	suggests	that
guessing	an	individual’s	weight	was	not	a	particularly	sensitive	issue	and	that	there	was	still	a
premium	on	young	women	who	were	robust.



Thousands	of	American	women	and	girls	had	their	hair	cut	short	for	the	first	time	in	the	1920s,
either	by	male	barbers	or	in	the	new	commercial	“beauty	parlors”	operated	by	women.	Bobbed
hair	was	accompanied	by	a	slimmer	silhouette,	and	both	served	as	a	sign	of	new	attitudes	about
sexuality	and	autonomy.

Powder,	lipstick,	and	eyebrow	pencil	were	all	increasingly	common	on	the	faces	of	young	women
in	the	1920s,	as	was	the	act	of	“making	up”	in	public.	This	illustration	from	a	1927	Ladies’	Home
Journal	symbolized	the	wide	acceptance	of	cosmetics,	something	that	earlier	generations
considered	inappropriate	among	“nice”	women.



The	stylish	“flapper”	chemise	of	the	1920s	had	straight	lines	and	short	skirts,	and	required	a	flat
chest.	Although	many	corset	companies	began	to	produce	and	market	special	bandeau	bras	to
bind	the	breasts	for	the	new,	youthful	look,	control	of	the	body	came	increasingly	from	within,
through	“slimming,”	what	we	now	call	dieting.

An	elongated	calf,	a	trim	ankle,	and	a	glimpse	of	thigh	were	the	ideal	in	American	fashion	in	the
1920s.	The	modern	body	required	hairless	legs	and	underarms,	and	this	1924	ad	from	the



magazine	Delineator	promoted	the	benefits	of	Neet,	one	of	the	first	depilatories.

Mothers	in	the	twentieth	century	turned	increasingly	to	books	and	commercial	pamphlets	as	a
way	of	handling	intimate	discussions	with	their	daughters	about	necking,	petting,	and	premarital
intercourse—all	of	which	were	on	the	rise.	In	this	ad,	from	a	1927	Ladies’	Home	Journal,	a
mother	who	was	concerned	about	the	connection	between	sexuality	and	germs	counseled	her
daughter	and	recommended	a	hygiene	pamphlet,	written	by	a	woman	doctor	and	supplied	by	the
makers	of	Lysol.



In	the	1920s,	beauty	pageants	grew	in	popularity.	They	focused	attention	on	the	outside	of	a
girl’s	body	rather	than	on	her	spirit	or	her	character.	Pageants	like	this	one,	in	1927	at	the	Park
Ridge	Country	Club	for	Colored	People	near	Corona,	California,	were	segregated	by	race	and
usually	involved	adolescent	girls.



The	body	itself	became	the	fashion	in	the	1920s.	Girls	at	the	beach	in	this	eta	exposed	more	flesh
than	ever	before.	These	girls	used	the	sun	and	stencils	to	put	the	names	of	their	favorite	movie
stars	directly	on	their	bodies.



In	1945.	when	this	picture	was	taken,	a	modest	two-piece	bathing	suit	was	still	considered
somewhat	provocative.	This	stylish	fifteen-year-old,	from	James	Madison	High	School	in
Brooklyn,	shopped	at	Macy’s	and	wore	a	snood,	a	haircovering	made	popular	during	World	War
II	by	movie	stars	and	women’s	magazines,	Seventeen,	which	began	publication	in	1944,	was	an
important	vehicle	for	promoting	the	latest	teenage	styles	among	middle-class	American	girls.

In	the	1950s,	there	was	an	explosion	of	special	clothing	designed	specifically	for	adolescent	girls.
Manufacturers	typically	used	brand	names	(hat	highlighted	teenage	identity,	and	some	even
claimed	to	involve	girls	in	the	design	of	the	garments.





This	seventeen-year-old	beauty	queen	from	New	York	City	exemplified	the	ideal	of	female	beauty
in	the	1950s:	full	pointed	breasts	combined	with	long	legs,	usually	displayed	in	high	heels.



In	the	post–World	War	II	era,	when	breast	size	was	so	important,	training	bras	became	a	fixture
of	adolescence.	American	girls	wanted	them	in	order	to	look	mature	and	pretty;	doctors	and
advertisers	recommended	them—along	with	girdles—as	the	first	step	on	the	road	to	healthy
womanhood	and	a	“good	figure.”





Many	businesses	capitalized	on	adolescent	anxieties	about	appearance,	most	notably	those	that
sold	skin	products.	The	Clearasil	Personality	of	the	Month	campaign,	initiated	in	1951,	promised
acne	sufferers	both	clear	skin	and	popularity	if	they	used	the	product.



The	middle-class	audience	that	saw	this	1958	advertisement	in	Life	magazine	assumed	that
weight,	like	acne,	was	a	psychological	issue	for	girls,	even	for	chose	as	young	as	six.	Girls	who
were	overweight	were	offered	“slenderizing”	styles,	and	their	parents	were	provided	with	expert
advice	about	how	to	deal	with	the	ridicule	that	fat	girls	often	received.



Cheerleading	meant	social	success	in	the	high	schools	of	the	1950s.	It	was	also	the	height	of
female	athleticism	in	an	era	that	gave	little	encouragement	to	competitive	sports	among
adolescent	girls.	Cheerleading	squads,	like	this	wholesome	junior	varsity	from	Mount	Upton,	New



York,	in	1953,	typically	dressed	in	heavy	sweaters	and	kneelength	skirts	that	imitated	collegiate
styles.	By	the	early	1960s,	drill	teams,	such	as	the	Temple	City	Ramettes	in	Southern	California,
were	somewhat	more	provocative.

Throughout	the	1950s,	adolescent	girls	posed	next	to	the	cars	of	boyfriends	or	parents	in
imitation	of	splashy	automobile	advertisements	they	saw	in	popular	magazines.	When	her	father
and	mother	brought	home	a	new	1955	Mercury	station	wagon,	this	fourteen-year-old	posed	in
the	driveway	of	her	Windham,	Connecticut,	home.



The	strapless	“prom”	dress	was	a	national	phenomenon	in	the	1950s	and	early	1960s,	but	it	was
hard	to	wear	without	both	a	developed	bosom	and	a	long-line	bra.	This	fourteen-year-old	was
dressed	for	a	formal	sponsored	by	the	Future	Homemakers	of	America	in	Canyon,	Texas,	in	1960.

Until	the	1950s,	men,	women,	and	children	generally	wore	the	same	style	eyeglasses,	but	in	the



postwar	years	eyeglass	frames	were	created	specifically	for	women	and	girls.	The	notion	that
eyeglasses	were	a	social	liability	for	women—epitomized	by	Dorothy	Parkers	famous	quip	“Men
seldom	make	passes	at	girls	who	wear	glasses”—influenced	the	design	and	marketing	of
fashionable	frames.

Although	contact	lenses	were	available	by	the	1930s,	ordinary	adolescent	girls	did	not	begin
wearing	them	until	the	1950s.	This	1954	picture	from	Look	shows	how	the	general	reading
public	first	learned	the	cosmetic	advantages	of	contact	lenses.	By	1959,	there	were	at	least	one
million	teenagers	wearing	lenses,	and	the	majority	of	those	were	girls.



By	the	mid-1960s,	when	this	picture	was	taken,	blue	jeans	were	on	their	way	to	becoming	a
national	uniform	for	the	young.	Jeans	put	emphasis	on	the	lower	body	and	were	paired
increasingly	with	form-revealing	T-shirts	rather	than	traditional	blouses.	These	nineteen-year-
olds	in	Los	Angeles	also	spotted	sandals	and	macramé	bracelets	purchased	in	a	stylish
“counterculture”	boutique.



Certain	fashions,	such	as	the	bra	tops	and	low-slung	shores	of	the	1970s,	require	a	thin	body.
This	photo,	taken	in	1972,	suggests	our	increasing	tolerance	for	the	display	of	extremely	thin
bodies.

Yearbook	pictures	reflect	the	shift	in	emphasis	from	a	girl’s	face	to	her	entire	body.	This	1963



senior	photograph	from	Traverse	City,	Michigan,	is	typical	of	an	older	era	when	senior
photographs	showed	only	the	head	and	shoulders,	and	every	young	woman	wore	the	same	blouse
or	sweater	with	a	similar	locket,	pendant,	or	pearls.	Many	girls	in	the	1990s	have	made	their
bodies	into	projects,	and	recent	yearbook	pictures,	such	as	this	1995	senior	picture	from	a
Connecticut	high	school,	often	imitate	contemporary	fashion	shots.



Internal	sanitary	protection	is	commonplace	today	even	among	girls	without	sexual	experience.
This	1990	advertisement	from	Seventeen	was	designed	to	put	to	rest	traditional	fears	that
tampons	threatened	a	young	woman’s	hymen.



As	soon	as	young	girls	today	begin	to	develop,	they	are	sold	underwear	and	lingerie	designed	to
promote	their	sexual	allure.	In	contrast	to	earlier	eras,	contemporary	mothers	are	not	involved	in
their	daughters’	choice	of	undergarments.

Athleticism	is	admited	among	girls	in	the	1990s.	As	a	result	of	changes	wrought	by	Title	IX,	a
federal	ruling	that	required	equity	in	the	support	of	male	and	female	athletic	programs,
opportunities	for	competitive	athletics	among	young	women	have	mushroomed	since	the	1970s.
Today	we	see	girls	involved	in	sports	once	reserved	for	men.

This	young	woman,	an	all-American	swimmer,	has	the	“new	shoulders”	so	much	in	evidence	at
the	1996	Olympics	in	Atlanta.	Although	her	stance	is	a	joking	imitation	of	a	traditional	male
body	builder,	she	is	proud	of	her	upper	body	development	because	it	is	crucial	to	success	in	her
sport.



The	rugby	scrimmage	requires	that	young	women	abandon	the	notion	that	there	are	“ladylike”
positions.	When	girls	play	rugby,	as	they	began	to	do	on	American	college	campuses	in	the
1990s,	they	must	be	strong,	physically	aggressive,	and	display	a	fierce	competitiveness.

Female	athleticism	is	glamorized	and	idealized	in	a	great	deal	of	contemporary	advertising.	It	it
also	used	to	sell	new	products	such	as	this	“sporty	clean”	deodorant	designed,	allegedly,	for
female	sweat.	In	the	1980s,	aerobics	became	the	most	popular	way	to	combine	fitness	and



femininity,	and	smart	marketers	encouraged	that	connection	with	pink	sport	shoes	and	lavender
aerobic	equipment.

Although	piercing	was	once	considered	exotic	or	deviant,	it	has	become	increasingly
commonplace	as	a	way	of	announcing	adolescent	identity.	This	eighteen-year-old,	who	defines
herself	as	a	feminist,	an	environmentalist,	and	a	vegan,	pierced	her	nose	in	high	school	with	her
mother’s	consent.

Young	women’s	normal	anxieties	about	their	developing	bodies	have	been	at	the	core	of
marketing	strategies	since	World	War	II.	This	1990	advertisement	from	Sassy,	however,	plays	on
female	self-hate	in	order	to	sell	the	product.



Graffiti	on	the	wall	of	a	Cornell	University	building	in	1995	suggests	how	problematic	the	body
has	become	for	young	people	in	the	past	twenty	years,	(“Our	Bodies,	Ourselves”	was	the
optimistic	slogan	of	an	earlier	generation.)	In	addition	to	the	pressure	for	physical	perfection,
young	women	today	must	navigate	a	world	where	sexuality	is	both	an	optimum	value	and	also	a
real	and	present	danger.
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