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Introduction

Body image is defined as the perceptions that one has of  their 
own anthropometric measurements, shapes and contours of  
the body, and feelings related to these factors that influence 
the satisfaction with the body shape or specific parts of  the 
body.[1,2] In recent decades, excessive concern about the body 
image has been reported, and the prevalence of  body image 
dissatisfaction (BID) has increased among adolescent and young 

girls.[3] Higher prevalence of  BID has been seen among females 
as compared to the males.[4]

Earlier it was believed that body image distortion and related 
consequences were western societal phenomenon. However, 
due to epidemiological shift, developing countries like India 
are facing simultaneous presentation of  double burden of  
communicable and noncommunicable diseases.[5] Weight 
concerns and BID are common as most adults and a significant 
proportion of  children and adolescents are overweight and 
attempting to lose weight.[6] Body mass index (BMI) is often 
used as an indicator of  nutritional status for assessing the body 
image self‑perception and to know the determinants of  body 
weight‑related behaviours.[7]
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Body image is influenced by multitude of  factors including cultural, 
social, cognitive, affective and biological.[8] Several factors have 
been identified to be associated with body image perception which 
includes socioeconomic status, weight, age, sex, weight‑control 
behaviour and pressure from family members and peers.[9]

There is paucity of  studies in India and gaps remain in our 
understanding of  the factors responsible for the development of  
behaviours related to body weight and appearance among young 
girls; hence, a comprehensive assessment using standardized tools 
is required to fill these gaps. It is also known that cultural and 
environmental influences play significant roles in the development 
of  BID; local studies will be of  significant importance to know 
the prevalence of  BID. Many researches have been done on the 
psychosocial impact of  COVID‑19. However, increased social 
media usage and decreased involvement in the physical activity 
during lockdown has further raised the concerns of  body image 
perception which are not much discussed.[10] The current study 
was carried out with the objective to estimate the prevalence of  
BID, its pattern and the factors associated with it among female 
undergraduate students and also to assess the level of  concern 
about their body image.

Methods

A cross‑sectional study was conducted in four randomly selected 
colleges of  North Campus of  Delhi University from November 
2018 to April 2020. A total of  180 female college students aged 
18 years and above were randomly selected after obtaining 
permission from the Head of  the Institution of  each of  the 
selected colleges. After explaining nature and purpose of  the 
study and assuring confidentiality, a written informed consent 
was obtained from all the participants. Those who did not give 
consent and who could not be contacted after two visits were 
excluded from the study and a second randomisation without 
replacement was done. Each study participant was contacted 
personally by the investigator at a suitable place and time during 
the college hours and within the college premises to ensure 
adequate privacy. Clearance was obtained from the Institutional 
Ethics Committee – Human Research of  UCMS.

Data was collected using the following tools
A semistructured, self‑prepared questionnaire was used for 
sociodemographic details and questions related to peer and family 
influences and physical activity.

Anthropometric measurements: Height (in cm) was measured 
by using a portable stadiometre and weight (in kg) by using digital 
weighing machine and BMI was calculated. Nutritional status based 
on BMI was classified as underweight (<18.5 Kg/m2), normal 
weight (18.5–22.9 Kg/m2), overweight (23.0–24.99 Kg/m2), and 
obese (>25.0 Kg/m2).[11]

Contour Drawing Rating Scale (CDRS) was used to find out 
the pattern of  BID. It examines nine body shapes, from 1 for the 
thinnest to 9 for the largest. Participants chose their current body 

shape and ideal body shape desired by them. Any discrepancy 
between the current and ideal body shape shows dissatisfaction 
with body image. A positive score indicates the dissatisfaction due 
to being overweight and a negative score indicates dissatisfaction 
from being underweight.

Body Shape Questionnaire (BSQ) 34: It is a self‑assessment 
questionnaire to find out the level of  concern about the body 
shape. BSQ is a 34‑item questionnaire. Each item is scored from 
1 to 6 with 1 implying “never” and 6 implying “always,” and the 
overall score is the total of  34 items ranging from 34 to 204.

Both English and Hindi versions of  the questionnaires were 
made available to the participants, and based on their language 
preference one was finally administered.

Statistical analysis: Data was analysed with SPSS software 
version 20.0. Mean and standard deviation were calculated for 
quantitative variables and frequency and percentages for qualitative 
variables. The prevalence of  BID was computed using CDRS. 
The Shapiro–Wilk test was used to determine the normality of  
distribution of  the variables. To find out the association of  BID 
and shape concerns, tests like Chi‑square test, Mann–Whitney 
U test and Spearman correlation coefficient were used. Binary 
logistic regression was applied to identify the determinants of  
dichotomous dependent variable, body image perception (satisfied 
or dissatisfied with body image) with sociodemographic and 
other independent variables having a P value <0.25 on univariate 
analysis. All the assumptions for binary logistic regression were 
satisfied. The variables were selected by backward stepwise 
elimination method to create the final logistic model and the best 
fitting model based on Hosmer–Lemeshow test was selected. 
Associations with P value < 0.05 at 95% confidence level were 
taken as statistically significant.

Results

The participants included in the study had a mean age of  
18.96 years (SD = 0.93) with their age ranging from 18 to 22 years. 
Sociodemographic, academic details and other factors are shown 
in Tables 1 and 2. Mean BMI was 21.46 Kg/m² (SD = 3.37). The 
prevalence of  overweight or obesity in our study was 27.8% and 
one‑fifth of  the participants were underweight. The majority of  
the participants belonged to nuclear families. Nearly one‑third of  
the mothers of  the study participants were graduate and about 
one‑fourth had professional or a postgraduate qualification. Only 
13.9% of  the study participants were in a relationship with a male 
partner, while the rest were single.

Nearly three‑fourths of  the study participants were pursuing 
Bachelor of  Arts course while 21% of  them were pursuing 
Bachelor of  Science (BSc) and another 6%, Bachelor of  
Commerce courses. Most of  them were from first academic 
year (52.2%) of  graduation course, whereas 29.4% were second 
year students and 18.4% were third year students.
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Nearly one‑fourth of  the study participants reported that they 
felt the pressure of  being compared with their siblings by their 
family members, 40.6% reported that they compared their own 
body with that of  an actress and nearly half  of  the participants 
reported that they were being compared by their peers with 
other friends or batch mates. About half  of  the participants 
reported that they were involved in some kind of  moderate or 
vigorous physical activity for at least 30 min daily for 5 days a 
week, whereas only one‑fifth of  the participants had participated 
in any competitive sports team.

Body shape concerns were found among 30.6% of  the study 
participants out of  which 7.3% had marked to moderate 
concerns. The prevalence of  BID among female students was 
76.7%. Among these participants, 62% perceived themselves 
as fat and desired a thinner body, whereas 14.5% perceived 
themselves as thin and desired to become fatter [Figure 1]. 
A positive correlation was observed between degree of  
BID (participants rating own figure “two or more sizes smaller 
than ideal,” “one size smaller than ideal,” “similar to ideal,” “one 
size larger than ideal,” and “two or more size larger than ideal”) 
and level of  body shape concerns (no concern, mild concern, 
moderate concern, and marked concern), and it was found to 
be statistically significant (P = 0.454; P < 0.001).

Body shape concerns and dissatisfaction among the study 
participants were associated with nutritional status (P ≤ 0.001 and 
P = 0.001, respectively) and media influences such as comparing 
or desiring own body to be like an actress (P = <0.001 and 

P = 0.004, respectively). The participants who were overweight 
or obese and those who compared or desired their body to be like 
that of  an actress were more likely to show body shape concerns 
and dissatisfaction with own body image. An increasing trend 
between BMI and the proportion of  participants having BID and 
body shape concerns was observed in our study. Other factors 
like sociodemographic (age, type of  family, mother’s education, 
father’s education, current and permanent place of  residence), 
academic (type of  college, course, academic year, schooling), peer 
and family influences, and physical activity were not associated with 
body shape concerns and dissatisfaction with own body image.

Nutritional status of  the study participants, mother’s educational 
status, and comparing or desiring own body to be like that of  an 
actress were found to be significantly determining the BID. The 
participants who had abnormal BMI, that is either underweight 
or overweight/obese, whose mothers were illiterate or educated 
up to high school and those who compared or desired own body 
to be like that of  an actress were at higher risk of  having BID. 
These factors correctly classified 77.7% of  the cases and 17.8% 

Table 1: Distribution of sociodemographic factors among 
the study participants

Factors Frequency (n=180) Proportion (%)
Socio‑demographic details

Nutritional status (BMI)
Normal weight 94 52.2
Underweight 36 20
Overweight 20 11.1
Obese 30 16.7

Place of  permanent residence
Delhi 116 64
Outside Delhi 64 36

Place of  current residence
Home 102 57
Hostel 25 14
PG accommodation 53 29

Type of  family
Nuclear 122 67.8
Joint 58 32.2

Mother’s education*
Illiterate 3 1.9
Up to high school 46 29.7
Above high school 106 68.4

Relationship status
Single 155 86.1
In a relationship 25 13.9

*Out of  total 180 participants, 25 did not report their mother’s educational status (n=155)

Table 2: Distribution of academic and other factors 
among study participants

Factors Frequency 
(n=180)

Proportion 
(%)

Academic details
Type of  college

Co‑ed colleges 90 50
Only for women 90 50

Type of  course
BA/BCom 142 78.9
BSc 38 21.1

Academic year
1st year 94 52.2
2nd year 53 29.4
3rd year 33 18.4

Type of  schooling
Government school 74 41
Private school 106 59

Family and peer influences
Pressure of  being compared with siblings

Yes 44 24.4
No 136 75.6

Compared own body with an actress
Yes 73 40.6
No 107 59.4

Members of  friend circle comparing with 
other friends

Yes 86 47.8
No 94 52.2

Moderate or vigorous activity
Yes 87 48.3
No 93 51.7

Physical activity
Participation in competitive sports team

Yes 36 20
No 144 80



Kapoor, et al.: Body image dissatisfaction among female undergraduate students of University of Delhi

Journal of Family Medicine and Primary Care 2005 Volume 11 : Issue 5 : May 2022

of  BID could be explained by these factors based on Nagelkerke 
R2 value of  0.178 [Table 3].

Discussion

The prevalence of  obesity and overweight is showing a rising 
trend among the adolescents and the young adults which not only 
is a high‑risk factor for many medical conditions but also has 
an impact on one’s mental health and eating behaviour. Primary 
health care physicians are the first contact with the community 
and may be the ones to deal with the mental health issues and 
eating behaviour even among adolescents and young adults, and 
hence they need to be sensitised with the concept of  body image 
perception and/or dissatisfaction. The aim of  this study was to 
find out the patterns and determinants of  body image perception, 
which is mostly not much explored in Indian settings.

The study included female college students aged 18–22 years, 
pursuing regular undergraduate courses in various colleges of  

University of  Delhi. The female college students were selected 
as the study participants since the problem of  BID has been 
found to be greater among adolescent and young adult females 
compared to older age group and males.

The prevalence of  overweight or obesity was 27.8% among 
the participants in the study while that of  underweight was 
20% based on revised Asian Indian cut off  for BMI. These 
findings are consistent with the prevalence of  overweight or 
obesity among young females in the study done by Anand et al., 
Ramaiah et al. and Jalai‑Farahani et al.[12‑14] Similar high prevalence 
of  overweight and obesity in different countries and across varied 
cultural settings highlights the global burden of  this morbidity, 
which is now not just limited to the developed world. Moreover, 
globalization of  the risk factors for obesity like changing lifestyle 
and eating habits, easy availability of  junk food could also explain 
for higher prevalence of  overweight and obesity in these studies.

A significant proportion of  participants (30.6%) in this study 
showed body shape concerns. The findings of  the study were 
comparative with results of  previous studies conducted across 
India as well as in western countries. Ramaiah et al.,[14] Balhara 
et al.,[15] Fortes et al.[16] and Aparicio‑Martinez et al.[17] reported the 
prevalence of  body shape concerns ranging from 19 to 51.3%. 
Consistent findings of  these studies could be most likely due to 
similar age group of  the participants, participants being college 
students and most importantly use of  same tool for assessing 
body shape concerns.

Based on CDRS, very high prevalence of  BID (76.7%) was 
observed. Also, the findings of  this study are similar to the studies 
done in the past. Radwan H et al.,[18] Silva et al.,[19] De Araujo 
et al.,[20] As‑Sa’Edi et al.[21] also reported a higher prevalence of  
BID ranging from 58.2 to 77.5%. Comparative findings of  these 
studies were probably due to use of  similar tools and lends 
credence to the high prevalence of  BID among young females. 

Table 3: Factors determining body image dissatisfaction based on binary logistic regression analysis
Predictors B SE Adjusted odds ratio (95% CI) P
Nutritional status (Ref. normal weight)

Normal weight
Others (Underweight/Overweight/Obese) 0.926 0.397 2.524 (1.160‑5.493) 0.020

Mother’s educational status (Ref. above high school)
Above high school
illiterate/educated up to high school 1.411 0.710 4.099 (1.020‑16.475) 0.047

Comparing or desiring own body to be like that of  an actress (Ref. did not compare)
Did not compare
Compared/Desired 1.264 0.430 3.541 (1.525‑8.224) 0.003

Relationship status (Ref. single)
Single
In a relationship 1.125 0.680 3.081 (0.812‑11.688) 0.098

Final Model
Chi‑square (df=4) 22.462
P <0.001
Hosmer‑Lemeshow test 0.906
Nagelkerke R2 0.178

Figure 1: Distribution of Pattern of body image perception among the 
study participants (n = 180)
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However, the prevalence of  BID reported by Rashmi et al., 
Goswami et al. and Priya et al. was in the range of  13.4–34% based 
on visual analogous scale which was much lower as compared 
to our study.[22‑24] The difference could be due to different tools 
used by these studies.

The higher prevalence of  BID and concerns amongst the 
participants in this study could be explained in the context 
of  changing sociocultural milieu and thin body idealization. 
Widespread media exposure to the western ideals for body shape 
has led to unrealistic expectations regarding western standards 
of  beauty in South Asian regions as well.[11]

Age of  the study participants was not associated with body shape 
concerns as well as BID, which was similar to the study done by 
Soohinda et al. and de Araujo et al.[20,25] As these studies included 
a sample of  more or less homogenous group of  undergraduate 
college students with their ages varying within a narrow range, the 
difference in BID according to age may not have been obvious. 
Another possibility in these studies could be that BID is already 
well established in adolescence itself  in females and these studies 
included young adult females as participants.

Mother’s educational status plays an important role in the 
development of  one’s own body image, and its association has 
been observed in previous studies done by Rashmi BM et al. and 
Goswami et al.[22,23] However, in the current study, BID and body 
shape concerns were not affected by the mother’s educational 
status as majority of  our participants’ mothers were at least 
educated up to high school. The inconsistent findings between 
this study and the previous ones could have resulted from the 
fact that a more educated mother would probably help her child 
adjust to her body shape and size better, may not compare her 
body with other siblings and may be in a better position to suggest 
scientifically proven methods for weight management.

In this study, family influences and peer pressure were not 
associated with BID and concerns probably because these were 
assessed by a single question and a denial on the part of  the 
study participants could not be completely ruled out. However, 
Rashmi et al. and As‑Sa’Edi et al. reported a significant association 
between BID and relative’s and peer group’s opinions about the 
body shape among female college students.[21,23]

Active involvement in physical activity was not associated with 
dissatisfaction with body image as well as concerns. The study 
findings were supported by the studies done by Rashmi et al. 
and de Araujo et al. among female college students.[20,23] Previous 
studies have shown that a positive body image is more likely to 
be associated with engagement of  the individuals in physical 
activity.[26] Different sociocultural environments and inclusion of  
only female students in the study could be the possible reasons 
for no association between the two.

An increasing trend between BMI and the proportion of  
participants having BID and body shape concerns was observed 

in the study. Similar associations were also seen in the studies 
conducted in the past. Higher BMI was significantly associated 
with BID in the study by Rashmi BM et al. and de Araujo et al.[20,23] 
Corroborative findings of  these studies certainly suggest that 
higher BMI is an important marker of  both body image concerns 
and dissatisfaction. Moreover, poor body image could even 
negatively influence people’s lifestyle choices, thus determining a 
higher risk of  obesity and overweight, as well as more difficulties 
in changing their behaviours.[27]

Higher BMI levels: mothers who were graduate or postgraduate 
and influence from media such as desiring own body to be like 
that of  an actress were determinants of  dissatisfaction with own 
body image amongst the study participants. BMI and media 
influences were found the significant predictors of  BID in studies 
done by Ganesan et al.[28] and Singh et al.,[29] which supports the 
findings of  this study.

The strengths of  the study included the non‑hospital‑based 
sample which allowed for better generalization of  the findings 
than participants recruited from clinical settings. A randomly 
selected sample of  female college students of  North Campus 
of  University of  Delhi allowed our results to be generalized to 
all the female college students of  North Campus of  University 
of  Delhi. The use of  the standardized tool for the assessment of  
BID adds further evidence to the limited but growing literature 
on the pervasiveness of  BID and concerns in the Southeast 
Asian and Indian contexts. Limitations of  the study were only 
female college students were included, but the earlier belief  that 
body image concerns were gender‑specific affecting, mostly the 
females are now changing with emerging evidence that body 
image concerns are common among the males as well, although 
the parameters may not essentially be the same as females. Some 
of  the tools in the study were self‑administered; hence, there 
could be a possibility of  self‑reporting bias. Some of  the items 
in the questionnaire may not completely be culturally relevant 
in the Indian context as the tool was developed in western 
countries and there was a possibility that the tool may not have 
been able to fully capture the Indian perspective around body 
image perception.

Conclusion

Prevalence of  body mage dissatisfaction as well as body shape 
concerns was quite high among female college students. 
Factors that were determining BID included nutritional 
status (underweight, overweight/obese), mother’s educational 
status (illiterate or educated up to high school) and media 
influences such as comparing or desiring own body to be like 
that of  an actress. A larger multicentric study or nationwide 
research including participants from different settings is 
recommended so that the findings could be generalised and to 
get an overview of  the actual prevalence of  BID in young Indian 
women. Furthermore, any discussion on causality could only 
be tentative from a cross sectional design. Hence, to determine 
the causal relations between the explored variables, that is, BID 
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and associated factors, a longitudinal or a prospective study 
must be conducted. An evaluation of  the impact of  COVID‑19 
on body image perception is recommended. Study findings 
recommend that heath education programmes for adolescents 
and young adults must emphasize the need to consult a medical 
professional, a dietician or a professional counsellor for weight 
management rather than indulging in self‑prescription.
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