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ABSTRACT

Short stature (SS) is defined as “height below the third percentile or less than two standard deviations below the median
height for that age and sex according to the population standard”. Short stature is not itself a pathology or disease but
sometimes may be present as a manifestation of some underlying pathological condition. This condition is seen to
impact adversely on the psychological wellbeing of the affected individuals and gives rise to the social stigma which
further worsens the quality of life of short-statured persons. Hence, there is a need to acknowledge and break this stigma
thereby improving the psychological wellbeing of the short-statured population.
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INTRODUCTION

The term stature represents the vertical height. It is defined
as the height of a person taken from the bottom to the
vertex when the head is held in the Frankfurt horizontal
plane (F-H plane). An investigator can use any of the
different devices for estimating the height of a person, for
example, stadiometer, infantometer, measuring tape, and
anthropometric rod.?

Optimum growth and development in a child is directly
with a child’s health and nutrition. Therefore, in pediatric
care, growth assessment is of utmost importance. Adequate
growth suggests good health and nutrition. In contrast,
short stature can indicate some underlying issues or
pathology related to the child's physiological functions and
genetics or nutritional status. A number of factors can be
traced for short stature, namely, prenatal and postnatal
conditions, genetics, endocrine disorders, extrinsic factors
like environment, etc. The etiology can be relatively
significant in different populations.? The diagnosis of short

stature  requires  biochemical and
investigations, including  nutritional
assessment and estimation of bone age.

radiological
and hormonal

SHORT STATURE:
ASSOCIATED FACTORS

DEFINITION AND

Short stature (SS) is defined as “height below the third
percentile or less than two standard deviations below the
median height for that age and sex according to the
population standard.” Short stature is not itself a pathology
or disease but is presented as a manifestation of some
underlying pathological conditions. The children having
short stature undergo a variety of psychological stresses
and emotional trauma in addition to the conditions that
cause short height in them.®

There are many factors that contribute to short stature; for
example, SS may result from endocrine disorders, skeletal
dysplasia, or genetic or familial predisposition. It can
ensue as a result of malnutrition and some other chronic
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illnesses. A study conducted in Mumbai, India by Colaco
et al found out 5.6% of short stature in study participants.*

According to Ranke, “short stature is defined as a
condition in which the height of an individual is two
standard deviations (SD) below the corresponding mean
height of a given age, sex and population group.” In
medical terminology, it is known as “dwarfism.”®

When we discuss the types of short stature, two types are
prevalent i.e. proportionate short stature (PSS) and
disproportionate short stature (DSS). When the person
presents with usual proportion in the height of limbs and
trunk, it is called as proportionate short stature, while in the
absence of this usual proportion, the person can reflect a
remarkable difference in standing and sitting height, and
the condition is called as disproportionate short stature.

The primary management of short stature aims to alleviate
the underlying cause and treat the associated psychosocial
distress.

PSYCHOLOGY OF THE SHORT-STATURED
GIRLS

As per the available literature on sociology, many
stigmatizing factors have been discussed and have been
brought to the mainstream research. Though the literature
is not rich in the information related to stigma with short
height even though height is a standard and visible
representation and part of one’s daily life, it does reveal
various anecdotes that talk about the individuals'
psychology with short stature and present to the pediatric
clinics.®

Short-statured individuals' experiences suggest about the
overall episodes of teasing, bullying, and comments
estimating their intelligence as per their height. They face
hard time socializing as society assesses them according to
their height, age, and chronological age. This forced
juvenilization affects their self-esteem and also sometimes
academic achievement.

A community-based study conducted by Downie et al in
the United Kingdom showed that only 12% of healthy
child but with visible impairment in the growth i.e. short
stature were satisfied with their height. The rest of the
study participants reflected disappointment with their
height.”

As per the sociological standards, various studies have
explored this domain and concluded that height serves as
an axis of difference that can determine the dominance and
discrimination. Moreover, the available talks are more
about men's issues, and the impact of this psychosocial
phenomenon among girls regarding their body image often
remain under-reported or underestimated. It might reflect
falsely that females remain unaffected by this stigma.
Hence, there is a need to bridge this gap by quoting
incidents and anecdotes where a girl child felt emotionally

traumatized and went beyond her way to mark her presence
and importance within their family, including a
compulsive behavior of attention-seeking which instills a
negative attitude in them.®

Short stature can appear as an isolated physical trait in an
otherwise normal and healthy child, which we call
“idiopathic short stature”. Amongst others, the major
concern here is that these children are considered
disproportionate.® In a survey conducted by Cuttler et al,
56% of the physicians were of the opinion that impaired
height has a significant impact on the emotional and mental
well-being of the child.®

When a child or an adolescent is treated according to
his/her height age instead of the chronological age, they
tend to develop a negative feeling towards socializing and
become introverts may even turn anti-social. They may
also withdraw themselves from their peer group and start
spending time with younger group of children to fit in.
They can also be comfortable with the older age group as
there are negligible chances of comparison.*®

In 1994, Sandberg reported 522 consecutive referrals for
short stature to the pediatrician. They included self-
reporting cases as well as those brought in by parents. The
majority of the individuals have experienced episodes of
teasing and bullying. They have reported undergoing
juvenilization for being a short-statured child. This has
presented some difficulties in their behavioral adaptation.!

THE PSYCHOSOCIAL DIMENSION OF THE
STIGMA RELATED TO THE SHORT STATURE OF
GIRLS

As discussed above, the concerns and issues related to the
social adaptation have included unassertiveness,
juvenilization, immaturity and stigmatization. When it
comes to the female gender, being a short-statured woman
puts them in a precarious position in the community and
society as a whole.

Goffmann has worked on stigma, and in his work, he has
discussed the differences in the characteristics that are
visible and invisible in someone’s personality. He states
that “visibility, of course, is a crucial factor. That which
can be told about an individual’s social identity at all times.
The consequence of a presentation or a performance made
to the public at large may be small in particular contacts,
but in every contact, there will be some consequences,
which when taken together, can be immense in effect.”?
Height is a visible identity, which can’t be changed beyond
measures and hence affects the individual’s social
interaction.

Link and Phelan have also conceptualized the association
between stigma and the visible identity of an individual,
height being the one that affects it. They state, “stigma
exists when elements of labeling, stereotyping, separation,
status loss, and discrimination occur together in a power
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situation that allows them.”*® This statement reveals that
the social process of stigmatizing is governed by a
combination of complex factors having synergistic effects
to the height.

“Although psychologists have long been interested in the
causes of stereotyping, prejudice, and discrimination, only
recently have they focused in earnest on understanding the
psychological effects of these processes.” In the case of
short women, the coping model for the stress needs to be
instructive enough. There is a need that they should be
guided sufficient to combat this psychosocial issue related
to short stature without demeaning their identity. With
variation in the degree of stigma is reported according to
the individuals. The degree of emotional threat and
psychological trauma differs from individual to individual.

Short stature and parent’s attitude

Law states that “in short children, age tends to be
underestimated, and this can lead to the child being
infantilized by parents, peers, and teachers”. He suggests
that infantilization is one of the most prominent factors
affecting short women, even when they grow as adults.
When they are fully grown chronologically still lack in
their height, they often lose their self-esteem and
confidence. The preconceived notion that society will
equate their age with height is challenging for the adults
and puts extra pressure on their minds. Growing up as an
adult put additional strain on their minds and might
become the reason for various insecurities.!®

The attitude of parents matters the most in the conditioning
of a child. Their ill-behavior or society-driven attitude can
cause trauma to their child and impact their mood and the
kind of individual they will grow into. Hence, if parents
carry on positive reinforcement, it can enhance their self-
esteem and courage to face society.

Short-stature and mindset

Many women find it challenging to make eye contact while
having a conversation due to their short-height. They find
themselves getting overlooked, “because you’re not really
on normal people’s eye level. So it’s harder to make eye
contact in conversations.” Many women feels that they get
more attention from people at her actual height than she
does when she puts on heels. Several other participants
also mentioned that “they felt their height garnered them
more attention, which was not always positive”.!6
Obviously, they wanted to be recognized for other traits
and qualities rather than just height as an identity is much
more than the visible appearance. They felt that the norm
of getting validated and objectified based on a few more
feet or inches is derogatory to a woman’s personality.

Short stature and job profile

Several job profiles have always been considered suitable
for taller individuals, e.g. modeling and glamour world,

sports like basketball. But people with firm determination
and vision have overcome this stigma and not only
established a successful career but got famous with their
self-identity. Quoting the example of celebrities, the pop-
icon Lady Gaga being only 5°1°” height, has flourished in
her career, and irrespective of people’s perception, she
carries herself with confidence. A basketball celebrity,
NBA legend Muggsy Bogues’ has been considered the
shortest player and still claimed to fame. The god of
cricket, Sachin Tendulkar, has unfurled so many flags of
victory and proved that height need not be stigmatized;
rather dreams should be materialized through consistent
efforts and high self-esteem. However, many professions
still have a benchmark height especially in hospitality
services which do not consider people under a certain
height.

A positive mindset needs to start with accepting oneself the
way they are. People with short-stature should focus on
their emotions and deal with their vulnerabilities. A little
family and friends' support can help them become
emotionally intelligent and stop seeking external
validation. We believe that as a society we must become
inclusive to let go of our discriminations. Measures and
incremental efforts to enhance social identification can go
a long way and enrich lives of everyone as a part of society.

CONCLUSION

The short stature phenomenon though being related to
health and appearing as a manifestation of some
underlying  physiological  disorder or  familial
predisposition, is a psychological concern. The sociology
aspect needs to deal with this phenomenon of stigmatizing
and juvenilizing the women with short height
affirmatively. The identity of a woman shall not be
objectified on the basis of how many feet or inches she is
smaller than the normal. The emotional trauma and stress
a girl child undergoes might instill insecurities, and she
might grow as an under-confident adult and start to dislike
herself eventually preventing her full potential to self and
society.

Hence, the gap between the girls' psychology with short
stature and the familial and societal perception needs to be
filled with behavior changes in the families, in the
community and as society.
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