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The perceived distance between two touches has been found to

be larger for pairs of stimuli oriented across the width of the

body than along the length of the body, for several body

parts. Nevertheless, the magnitude of such biases varies from

place to place, suggesting systematically different distortions

of tactile space across the body. Several recent studies have

investigated perceived tactile distance on the belly as an

implicit measure of body perception in clinical conditions

including anorexia nervosa and obesity. In this study, we

investigated whether there is an anisotropy of perceived

tactile distance on the belly in a sample of adult women.

Participants made verbal estimates of the perceived distance

between pairs of touches oriented either across body width

or along body length on the belly and the dorsum of the left

hand. Consistent with previous results, a large anisotropy

was apparent on the hand, with across stimuli perceived as

larger than along stimuli. In contrast, no such bias was

apparent on the belly. These results provide further evidence

that anisotropies of perceived tactile distance vary

systematically across the body and suggest that there is no

anisotropy at all on the belly in healthy women.

1. Introduction
In his classic studies in the nineteenth century, Weber [1] reported

a curious observation that when he moved the two points of a

compass across his skin, it felt to him as if the distance between

the points increased as he moved them from a region of

relatively low sensitivity (such as the forearm), to one of higher

sensitivity (such as the palm of the hand). Subsequent studies

have replicated this pattern, showing a systematic relation

between tactile acuity and perceived tactile distance [2–6].

Analogous perceptual distortions have been described comparing

stimuli in different orientations on a single skin surface, with

distances feeling larger in some orientations than in others (i.e. an

anisotropy for tactile distance perception). For example, using a

two-alternative forced-choice paradigm, Longo & Haggard [7]
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found that pairs of touches oriented across the width of the hand dorsum are perceived as

approximately 40% farther apart than the same touched oriented along the length of the hand. This

effect has been replicated by several subsequent studies [8–17]. Longo and Haggard suggested that

both the classic Weber’s illusion and anisotropies in perceived tactile distance might result from the

geometry of receptive fields (RFs) in somatosensory cortex, which are both smaller on highly

sensitive skin surfaces than on less sensitive surfaces [18,19] and, at least on the limbs, tend

to be oval-shaped rather than circular, being longer in the proximo-distal limb axis than in the

medio-lateral limb axis [20,21].

While the majority of studies investigating anisotropies in tactile distance perception have

focused on the hands, a few studies have also reported analogous anisotropies on other body

parts, including the thigh [22], the forearm [22,23], the forehead [11,16] and the shin [24].

Intriguingly, in each of these cases the bias is to perceive tactile distances as larger when oriented

with the width of the body part than with its length. The consistency of the direction of these

effects suggests that overestimation of tactile distances aligned with body width may be a general

characteristic of somatosensory organization, potentially connected to overestimation of body

width in other tasks [25–31].

There are, however, also hints that tactile distance anisotropies differ in magnitude across the body,

and may be absent on some body parts. For example, there is evidence that anisotropies are larger on the

forearm than on the hand dorsum [23], larger on the dorsum than on the forehead [11], and smaller on

the belly than either the forearm or forehead [32]. Green [22] found clear anisotropies on the hand

dorsum and thigh, but did not find such effects on the palm of the hand or on the belly. In the case

of the palm, studies have found different results with some studies finding no anisotropy [7,15,22]

and others finding an anisotropy qualitatively similar to but smaller than on the dorsum [11,16,23].

The reasons for the difference between these studies are not clear. To our knowledge, anisotropy on

the belly has only been assessed in the studies of Green [22] (he calls it the ‘stomach’) and Marks et al.
[32] (they call it the ‘abdomen’). In Green’s study there was a modest trend towards an anisotropy on

the belly, which was presumably not statistically significant, though no statistical test of this is

reported. In the study of Marks et al., there is no apparent difference as a function of orientation on

the belly, though again no statistical test is reported, and a very small sample of six participants was

tested. Another study by Spitoni et al. [33] also applied stimuli in two orientations on the belly, but

compared each to an equivalently oriented stimulus on the sternum, which only allows assessment of

the relative anisotropy between those two skin surfaces, not absolute anisotropy on each surface.

Over the past few years, tactile distance perception on the torso has emerged as a common measure

in studies investigating body perception in eating disorders and obesity [33–38]. For example, Keizer

et al. [34,35] have found that patients with anorexia overestimate tactile distances on both the belly

and arm compared to control participants. Spitoni et al. [33], intriguingly, found that patients with

anorexia showed relative overestimation of tactile distances on the belly compared to the sternum

only when stimuli were oriented with body width, but not when oriented along the length of the

body. However, given that judgements always involved a comparison between the belly and

sternum, these data do not provide information about absolute anisotropy on the belly in either

patients or controls.

In the present study, we investigated whether there is an anisotropy in tactile distance perception on the

belly in a non-clinical sample of women. Participants made verbal estimates of the distance between two

simultaneously-presented tactile stimuli oriented either across the width of the belly or along its length. For

comparison, we also applied stimuli to the hand dorsum, a region known to have a large anisotropy.

2. Method
2.1. Participants
Thirty-seven women between 20 and 60 years of age participated. All were right-handed by self-report

and reported no tactile abnormalities on the hand or abdomen. On average, participants were 68.4 kg

(s.d. ¼ 15.2) in weight, 164.5 cm (s.d. ¼ 7.3) in height, and had a mean BMI of 25.4 (s.d. ¼ 6.1). All

participants gave written informed consent before participating. Procedures were approved by the

Department of Psychological Sciences ethics committee at Birkbeck, University of London, and were

in accordance with the principles of the Declaration of Helsinki.
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A weighted average of effect sizes from 15 previous experiments from our laboratory (total N ¼ 300)

investigating anisotropy for tactile distance on the hand dorsum produced an average Cohen’s d of 1.56.

A power analysis using G*Power 3.1 with alpha of 0.05 and beta of 0.95 suggested a necessary sample of

eight participants. Our study is thus well powered to identify a potential anisotropy on the belly. Indeed,

if an anisotropy on the belly was even half the size of that on the hand, our study would have more than

95% power to detect it.

2.2. Procedures
The stimuli were pairs of wooden sticks embedded in foamboard at different distances, similar to those

we have used previously [7,8,11–13,16]. The sticks tapered to a point of approximately 1 mm, but were

not sharp. Stimuli were applied to the skin manually by an experimenter for approximately 1 s and with

moderate pressure.

To allow access to the abdomen, participants were asked to lie down on an air mattress for the

duration of the experiment. They were asked to raise their shirt to provide access to the lower half of

their abdomen. During the hand stimulation blocks, they rested their left hand flat on a box to the

side of the mattress. Participants were blindfolded throughout the experiment and were tested by a

female experimenter.

The experiment was divided into four blocks of 36 trials each. Each block involved stimulation of

either the dorsum of the left hand or the abdomen just above the navel. Each block consisted of six

repetitions of each combination of two orientations (across, along) and three stimulus distances, in

random order. Due to an experimenter error, for 22 participants the final two trials of each block were

left off the stimulus sheet, resulting in two random trials from each block not being tested.

On the hand, stimuli in the across orientation were aligned with the medio-lateral limb axis and

stimuli in the along orientation were aligned with the proximo-distal limb axis. Stimuli were

presented approximately in the centre of the hand dorsum, but were moved slightly from trial-to-trial

to avoid repeated stimulation of exactly the same skin location. On the abdomen, stimuli were

presented on the belly just above the navel. Stimuli in the across orientation were perpendicular to the

body midline, and stimuli in the along orientation were parallel to the body midline.

On the hand, the three actual stimulus distances used were 2, 3 and 4 cm, consistent with previous

studies in our laboratory. However, given the lower tactile acuity on the torso than on the hand

[39,40], we decided to use a larger set of stimuli on the abdomen (3, 4.5 and 6 cm).

The participant’s task on each trial was to estimate the perceived distance (in cm) between the

two touches using a verbal response, similar to other studies [8,15,16,41]. Responses were

unspeeded and participants were instructed to be as precise with their judgements as possible

and to consider using decimal responses (e.g. 3.2 cm rather than just 3 cm). If they were more

comfortable using inches they were allowed to do so. They were allowed to give a response of

0 cm if they felt only one touch.

3. Results
The results are shown in figure 1a. Judged distance increased monotonically with actual distance in all

conditions. An analysis of variance (ANOVA) on the hand showed a significant main effect of actual

distance, F1.31,47.15 ¼ 178.39, p , 0.001, h2
p ¼ 0:83: There was also a significant main effect of

orientation, F1,36 ¼ 45.21, p , 0.001, h2
p ¼ 0:56, with substantially larger judgements for stimuli

oriented with hand width than along hand length, replicating the anisotropy reported previously

[7,8,22]. The effect of orientation was modulated by an interaction, F2,72 ¼ 13.15, p , 0.001, h2
p ¼ 0:27,

which showed that the bias to judge across stimuli as bigger than along stimuli increased with actual

distance, as reported previously [8].

An analogous ANOVA on the belly showed a very different pattern of results. While there was a clear

main effect of actual distance, F1.14,41.17 ¼ 139.89, p , 0.001, h2
p ¼ 0:80, there was no main effect of

orientation, F1,36 ¼ 0.31, n.s., h2
p ¼ 0:01, nor an interaction, F2,72 ¼ 1.41, n.s., h2

p ¼ 0:04: There was thus

no evidence for an anisotropy of perceived tactile distance on the belly.

Because different actual stimulus sizes were used on the hand and belly, data from the two body

parts cannot be included in a single ANOVA including actual size as a factor. To directly compare the

two body parts, we therefore re-expressed each judgement in terms of percentage overestimation of

actual distance and collapsed across the three distances used for each body part. These data are
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shown in figure 1b. We then conducted a 2 � 2 ANOVA with body part (hand, belly) and orientation

(across, along) as factors. There was a clear main effect of body part, F1,36 ¼ 15.38, p , 0.001,

h2
p ¼ 0:30, with greater underestimation on the belly than on the hand. This result is consistent with

the classic form of Weber’s illusion [1–4], in which perceived distance between two touches is larger

on a region of high sensitivity than one of lower sensitivity. There was also a main effect of

orientation, F1,36 ¼ 12.91, p , 0.001, h2
p ¼ 0:5826, and an interaction of body part and orientation,

F1,36 ¼ 50.04, p , 0.001, h2
p ¼ 0:58:

To explore this interaction, we conducted follow-up t-tests comparing the two orientations on each

body part using Holm–Bonferroni correction for multiple comparisons. On the hand, there was a

large bias for judged distance to be larger for stimuli in the ‘across’ orientation than the ‘along’

orientation (21.53% versus 221.65%), t36 ¼ 6.29, p , 0.0001, dz ¼ 1.03. In contrast, no such anisotropy

was apparent on the belly (234.98% versus 232.71%), t36 ¼ 20.85, n.s., dz ¼ 0.14.

In order to determine whether the lack of a significant anisotropy on the belly provides positive

support for the null hypothesis of no effect of orientation, we conducted Bayesian t-tests using JASP

0.8.1.1 [42] to compare the two orientations on each body part. Because we had a strong directional

prediction that any anisotropy was likely to reflect across stimuli being perceived as larger than along

stimuli, we compared that directional alternative hypothesis to the null hypothesis of no difference,

using the default parameters in JASP. On the hand, there was decisive evidence in favour of the

alternative hypothesis, BFþ0 ¼ 110848.35. In contrast, on the belly, there was moderate evidence in

favour of the null hypothesis, BF0þ ¼ 9.73.

4. Discussion
These results provide evidence against there being an anisotropy in tactile distance perception on the

belly in healthy women. Judged distance increased linearly with actual distance, demonstrating the

participants were able to perform their task effectively. Nevertheless, judgements were highly similar

in the across and along orientations, suggesting that there is no systematic distortion in tactile space

on the belly. In contrast, there was a large anisotropy on the dorsum of the hand, consistent with

previous results [7,8,11].

Our finding that tactile distance perception on the belly is not anisotropic provides important baseline

information for interpreting data from clinical populations [33–38]. We did not explicitly screen our

participants for conditions such as eating disorders, and on average our participants (despite having a

wide range of BMIs) were slightly overweight. Nevertheless, our results do provide information on

anisotropy in an unselected university sample of adult women in the UK. Our results are particularly

interesting in the light of the study of Spitoni et al. [33], who found that patients with anorexia, but
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Figure 1. (a) Judged distance as a function of actual distance. For the hand, there was a clear anisotropy, with stimuli judged as
farther apart when oriented across the hand than along the hand, consistent with previous results. On the belly, in contrast, no such
anisotropy was apparent. Error bars are one s.e.m. (b) The same data expressed as overestimation as a percentage of actual stimulus
size and averaged across the different actual distances. Positive numbers indicate overestimation, while negative numbers indicate
underestimation.
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not healthy controls, showed relative overestimation of tactile distances on the belly in comparison to

stimuli on the sternum. Combined with the present results, this suggests that anorexia is associated

with an anisotropy in tactile distance perception on the belly that does not exist in healthy

individuals. Other studies have found that factors such as illusory modification of perceived body size

and shape [4,43–45] and tool use [9,10,46,47] alter the perceived size of tactile stimuli. It is thus an

intriguing possibility that the orientation specific bias in touch described by Spitoni et al. may be an

implicit proxy of body image distortions known to characterize patients with eating disorders [48–55],

particularly given concerns that such distortions may reflect demand characteristics [56] or attitudinal

(rather than perceptual) aspects of body image [57,58].

These results provide additional evidence that anisotropy is not a universal feature of tactile

organization. Nevertheless, anisotropy is present on a number of different body parts, including the

hand [7,8,11,15], the forearm [22,23,32], the forehead [11,16], the thigh [3,22] and the shin [24].

Moreover, when present, anisotropies in every case reported to date involve overestimation of

distances aligned with body width, compared to body length or height. This suggests that anisotropy

does not vary idiosyncratically across the body, but that there is a general bias to overestimate body

width, a pattern which our data suggest does not hold for the belly. Cholewiak [3] suggested that

anisotropy could be related to the organization of dermatomes, which on the limbs are oriented along

the proximo-distal limb axes [59–62]. Therefore, a pair of touches oriented across the width of the

limb are more likely to fall into different dermatomes, potentially producing expansion of perceived

tactile distance as a form of categorical perception effect. Intriguingly, in light of the present results,

the organization of dermatomes on the torso is very different as they run the entire width of the torso

but are much smaller vertically. Therefore, on the belly, stimuli in the along orientation are much

more likely to fall inside different dermatomes than stimuli in the across orientation. Thus, there does

appear to be some degree of correspondence between patterns of anisotropy across the body and the

organization of dermatomes. However, if anisotropy were determined entirely based on dermatomal

organization, there should be a reversed anisotropy on the belly, with stimuli in the along orientation

perceived as larger, rather than no anisotropy as we found in this study. We have also suggested

elsewhere that dermatomal organization may relate to patterns of correlation between the fingers in

implicit proprioceptive maps [28].

Recent studies have suggested that perceived tactile distance is expanded across joint boundaries

[23,63,64], suggesting that the categorical segmentation of the body into parts affects spatial perception

of touch. Another potential form of categorical perception could be based on the body midline,

particularly given that tactile inputs from each size of the midline project primarily to the contralateral

somatosensory cortex [65]. Recent findings that perceived tactile distance is expanded across the width

of the forehead [11,16], for example, could potentially reflect such a categorical perception effect, since

in both those studies stimuli in the across orientation involved presenting stimuli on either side of the

body midline. Likewise, in the present study stimuli in the across orientation on the belly straddled the

body midline. It is noteworthy, therefore, that since we found no anisotropy, these results provide no

evidence of a categorical perception effect related to the body midline.

Studies have used a range of methods to investigate tactile distance perception, including two-

alternative forced-choice (2AFC) judgements of which of two stimuli is larger [4,7,9–12,43,66],

magnitude estimates using either an arbitrary scale [3,22] or (like the present study) a number in cm

[8,15,16,41,63], and kinaesthetic estimates made by matching the distance with two fingers [34,35,64].

To our knowledge, no direct comparison between these tasks has been conducted. It is notable,

however, that similar results have been obtained in each case. For example, similar tactile anisotropies

on the hand dorsum have been reported in studies using 2AFC tasks [7,11,12] and verbal estimates

[8,15,16]. Similarly, comparable categorical perception of tactile distance at the wrist has been reported

using 2AFC [23], verbal estimates [63] and kinaesthetic estimates [64]. The general similarity of results

across these methods is reassuring in suggesting that effects are not due to the task-demands of

specific methods.
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13. Tamè L, Bumpus N, Linkenauger SA, Longo MR.
2017 Distorted body representations are robust
to differences in experimental instructions.
Atten. Percept. Psychophys. 79, 1204 – 1216.
(doi:10.3758/s13414-017-1301-1)

14. Longo MR. 2017 Hand posture modulates
perceived tactile distance. Sci. Rep. 7, 9665.
(doi:10.1038/s41598-017-08797-y)

15. Longo MR, Golubova O. 2017 Mapping the
internal geometry of tactile space. J. Exp.
Psychol. Hum. Percept. Perform. 43,
1815 – 1827. (doi:10.1037/xhp0000434)

16. Fiori F, Longo MR. 2018 Tactile distance illusions
reflect a coherent stretch of tactile space. Proc.
Natl Acad. Sci. USA 115, 1238 – 1243. (doi:10.
1073/pnas.1715123115)

17. Longo MR, Morcom R. 2016 No correlation
between distorted body representations
underlying tactile distance perception and
position sense. Front. Hum. Neurosci. 10, 593.
(doi:10.3389/fnhum.2016.00593)

18. Powell TPS, Mountcastle VB. 1959 Some aspects
of the functional organization of the cortex of
the postcentral gyrus of the monkey: a
correlation of findings obtained in a single unit
analysis with cytoarchitecture. Bull. Johns
Hopkins Hosp. 105, 133 – 162.

19. Sur M, Merzenich MM, Kaas JH. 1980
Magnification, receptive-field area, and size in
areas 3b and 1 of somatosensory cortex in owl
monkeys. J. Neurophysiol. 44, 295 – 311.
(doi:10.1152/jn.1980.44.2.295)

20. Brooks VB, Rudomin P, Slayman CL. 1961
Peripheral receptive fields of neurons in the
cat’s cerebral cortex. J. Neurophysiol. 96,
27 – 39.

21. Alloway KD, Rosenthal P, Burton H. 1989
Quantitative measurement of receptive field
changes during antagonism of GABAergic
transmission in primary somatosensory cortex of
cats. Exp. Brain Res. 78, 541 – 532. (doi:10.
1007/BF00230239)

22. Green BG. 1982 The perception of distance and
location for dual tactile pressures. Percept.
Psychophys. 31, 315 – 323. (doi:10.3758/
BF03202654)

23. Le Cornu Knight F, Longo MR, Bremner AJ. 2014
Categorical perception of tactile distance.
Cognition 131, 254 – 262. (doi:10.1016/j.
cognition.2014.01.005)

24. Stone KD, Keizer A, Dijkerman HC. 2018 The
influence of vision, touch, and proprioception
on body representation of the lower limbs. Acta
Psychol. (Amst) 185, 22 – 32. (doi:10.1016/j.
actpsy.2018.01.007)

25. Halmi KA, Goldberg SC, Cunningham S. 1977
Perceptual distortion of body image in
adolescent girls: distortion of body image in
adolescence. Psychol. Med. 7, 253 – 257. (doi:10.
1017/S0033291700029330)

26. Dolan BM, Birtchnell SA, Lacey JH. 1987 Body
image distortion in non-eating disordered
women and men. J. Psychosom. Res. 31,
385 – 391. (doi:10.1016/0022-3999(87)90009-2)

27. Dolce JJ, Thompson JK, Register A, Spana RE.
1987 Generalization of body size distortion.
Int. J. Eat. Disord. 6, 401 – 408. (doi:10.1002/
1098-108X(198705)6:3,401::AID-
EAT2260060310.3.0.CO;2-Z)

28. Longo MR, Haggard P. 2010 An implicit body
representation underlying human position
sense. Proc. Natl Acad. Sci. USA 107,
11 727 – 11 732. (doi:10.1073/pnas.
1003483107)

29. Longo MR, Haggard P. 2012 Implicit body
representations and the conscious body image.
Acta Psychol. (Amst) 141, 164 – 168. (doi:10.
1016/j.actpsy.2012.07.015)

30. Fuentes CT, Longo MR, Haggard P. 2013 Body
image distortions in healthy adults. Acta
Psychol. (Amst) 144, 344 – 351. (doi:10.1016/j.
actpsy.2013.06.012)

31. Fuentes CT, Runa C, Blanco XA, Orvalho V,
Haggard P. 2013 Does my face FIT? A face
image task reveals structure and distortions of
facial feature representation. PLoS ONE 8,
e76805. (doi:10.1371/journal.pone.0076805)

32. Marks LE et al. 1982 Electrocutaneous
stimulation II. The estimation of distance
between two points. Percept. Psychophys. 32,
529 – 536. (doi:10.3758/BF03204206)

33. Spitoni GF et al. 2015 The two dimensions of
the body representation in women suffering
from anorexia nervosa. Psychiatry Res. 230,
181 – 188. (doi:10.1016/j.psychres.2015.08.036)

34. Keizer A et al. 2011 Tactile body image
disturbance in anorexia nervosa. Psychiatry
Res. 190, 115 – 120. (doi:10.1016/j.psychres.
2011.04.031)

35. Keizer A, Smeets MAM, Dijkerman HC,
van Elburg A, Postma A. 2012 Aberrant
somatosensory perception in anorexia nervosa.
Psychiatry Res. 200, 530 – 537. (doi:10.1016/j.
psychres.2012.05.001)

36. Scarpina F, Castelnuovo G, Molinari E. 2014
Tactile mental body parts representation in
obesity. Psychiatry Res. 220, 960 – 969. (doi:10.
1016/j.psychres.2014.08.020)

37. Mölbert SC et al. 2016 Multimodal body
representation of obese children and
adolescents before and after weight-loss
treatment in comparison to normal-weight
children. PLoS ONE 11, e0166826. (doi:10.1371/
journal.pone.0166826)

38. Engel MM, Keizer A. 2017 Body representation
disturbances in visual perception and affordance
perception persist in eating disorder patients
after completing treatment. Sci. Rep. 7, 16184.
(doi:10.1038/s41598-017-16362-w)

39. Weinstein S. 1968 Intensive and extensive
aspects of tactile sensitivity as a function of
body part, sex, and laterality. In The skin senses
(ed. DR Kenshalo), pp. 195 – 222. Springfield,
IL: Thomas.

40. Mancini F et al. 2014 Whole-body mapping of
spatial acuity for pain and touch. Ann. Neurol.
75, 917 – 924. (doi:10.1002/ana.24179)

41. Mancini F, Steinitz H, Steckelmacher J,
Domenico G, Haggard P. 2015 Poor judgment
of distance between nociceptive stimuli.
Cognition 143, 41 – 47. (doi:10.1016/j.cognition.
2015.06.004)

42. JASP Team 2018 JASP (Version 0.9) [Computer
software].

43. de Vignemont F, Ehrsson HH, Haggard P. 2005
Bodily illusions modulate tactile perception.
Curr. Biol. 15, 1286 – 1290. (doi:10.1016/j.cub.
2005.06.067)

44. Bruno N, Bertamini M. 2010 Haptic perception
after a change in hand size. Neuropsychologia
48, 1853 – 1856. (doi:10.1016/j.neuro
psychologia.2010.01.006)
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