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Abstract

Background: Traditional Ghanaian culture has held that the ideal body image for women favors a larger size as symbolic of wealth and status.

Objectives: This investigation evaluated the complex relationship between social and cultural variables and the body image perspectives of women and 
men residents of Cape Coast, Ghana in an attempt to provide a framework for assessing the diverse factors that influence body image.

Methods: An oral survey was administered by the investigators to 400 outpatients at the Regional Central Hospital. The survey included questions on 
body image; weight changes; media exposure; social and cultural influences on ideal image; food security; and select SF-36 questions. 

Results: Both women and men selected an Ideal Body Image (IBI) figural silhouette that represented a size greater than a normal body mass index. 
Television was the most frequently identified source of media exposure and had the greatest influence on IBI. Some 21.1% of participants reported that 
their IBI was highly influenced by television, without a statistically significant difference between men and women. Women were significantly more 
likely to report being highly influenced by newspapers and magazines than men (18.3% versus 10.7%, p = 0.046). Women and men who were highly or 
moderately influenced by family opinions were significantly more likely to be dissatisfied with current body image than those not influenced by family 
(80.5% versus 64.8%, p = 0.017), (75.4% versus 48.0%, p = 0.001), respectively.

Conclusion: Social media exposure is common for the inhabitants of Cape Coast. Television was the most influential form of media on the body image. 
Social relationships were also an important determinant of body image dissatisfaction.
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Introduction 

The influences on body image can be multifaceted and include social, 
cultural, media and relationship determinants. An understanding of 
such influences on women’s and men’s body image can assist health 
care providers to address the risks for noncommunicable illnesses 
such as hypertension and diabetes that are linked to an increased 
body mass index (BMI) as well as to introduce preventive measures or 
medical treatments [1,2]. 

One of the most broadly accepted theories of the determinants 
that influence body image is the sociocultural model, which 
suggests that standards of attractiveness set by Western society 
are unattainable for the vast majority of individuals, leading to 
a disparity between ideal and reality [3–8]. In a previous study 
assessing the ideal body image of women residing in Accra, Ghana 
and testing the hypothesis that the ‘traditional build’ is the ideal, the 
investigators instead found that the majority of women selected the 

IBI as one that represented a normal body mass index, and the least 
healthy image was that figure that represented morbidly obesity [2].  
A direct relationship exists between media exposure and thin body size 
for women and body image dissatisfaction, with most finding a small-
to-medium effect from media [9–12]. Studies focused exclusively 
on men have demonstrated a relationship between body image 
dissatisfaction and exposure to images of idealized bodies, many with 
a particular focus on the idea that exposure to images of enhanced 
male muscularity can modify male ideal body image [13–16]. Because 
body image and dissatisfaction appear to be highly specific to the 
cultural context in which they are developed, conclusions drawn 
in Westernized countries should not be applied directly to other 
countries or even across ethnic and racial lines [17, 18]. Studies in 
both developing and developed countries have documented body 
image dissatisfaction in various degrees across cultures and have 
confirmed the association of exposure to media images of so-called 
western ideals of attractiveness with such dissatisfaction [19]. This 
investigation evaluated the complex relationship between social and 
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cultural variables and the body image perspectives of residents of 
Cape Coast, Ghana, a medium sized regional capital city [20]. 

Material and Methods 

Study setting and population 

The study was conducted at the Central Regional Hospital (now 
Cape Coast Teaching Hospital) in Cape Coast, Ghana, the capital of 
the Central Region of Ghana. The metropolis covers an area of about 
122 square kilometers with a population of approximately 170.000. 
The Central Regional Hospital in Cape Coast serves as the main 
referral center for both primary and secondary healthcare facilities 
within the Central Region. The 400-bed hospital serves the residents 
within the Cape Coast municipality [21]. The study population 
included participants attending the Out-Patient Department (OPD) 
between June and July 2012. English-speaking Ghanaian men and 
women 18 years or older were approached as they entered the waiting 
area of the OPD. English is the official language of Ghana, and many 
regional languages exist in spoken form. Exclusion criteria included 
age less than 18 years, pregnancy or lactation status, residence outside 
the metropolis and inability to communicate sufficiently in English to 
complete the survey. Few patients approached ( < 5%) declined the 
survey or were consider ineligible because of language restrictions.

Survey 

Participants were asked to complete survey administered by the 
investigators comprised of the following components: demographic 
information; exposure and impact of media and cultural influences 
including television, radio, print materials, billboards, Internet cell 
phones, family, spouse, friends and religion; food access and select 
questions from the Medical Outcome Short Study Form-36 [22–25]. 

Each participant was provided with a card indicating their personal 
measurements, their BMI and waist/hip ratio, and an explanation of 
each measurement (underweight, normal, overweight, obese) as a 
token of appreciation of their participation. 

Figural Stimuli 

Culturally appropriate figural stimuli for men and women were 
created based upon the mean height and weights obtained from the 
Women’s Health Study of Accra from 2003 [1]. Twenty-five individual 
silhouettes were created ranging from a representation of underweight 
figures to morbidly obese figures, uniformly changing in size by 10% 
increments (Figure 1, 2). Silhouette 8 represents the middle of the 
normal body mass index range. Participants were presented with 
two printed posters depicting images of men and women and asked 
to identify, by number, the figure that most closely matched their 
current body image (CBI), that of their spouse/partner, as well as an 
ideal body image (IBI) for self, spouse/partner, and Ghanaian men 
and women in general. 

Anthropomorphic Measures 

Anthropometric measurements were taken with participants 
wearing light street clothes without shoes [2]. Height and weight 
were obtained and recorded to the nearest 0.1 centimeters and 
0.1 kilograms, respectively, with a standing measuring stick and a 
calibrated, portable scale. Waist and hip measurements were collected 
to the nearest 0.5 centimeters with a flexible tape measure designed for 
body measurements. WHO STEPS protocols were followed, with the 
tape measure fitted snuggly, and with waist defined as the midpoint 
between the lower margin of the last palpable rib and the top of the 
iliac crest and hip defined as the widest portion of the buttocks [26]. 

 

Figure 1. Figural stimuli silhouettes – Women (Figure 8 represents the mid-range of a normal body mass index).

Figure 2. Figural stimuli silhouettes – Men (Figure 8 represents the mid-range of a normal body mass index).
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Statistical Analysis 

BMI was calculated for each participant and categorized according 
to WHO standards, with underweight ≤ 18.5, normal weight 18.6–
24.9, overweight ≥ 25.0 and obese ≥ 30.0. A body image dissatisfaction 
score (DS) was calculated by subtracting the figure selected as the IBI 
for self from that selected as the CBI (DS = CBI – IBIself). Statistical 
analysis was performed using SPSS version 16.0 for Windows and 
included descriptive statistics for frequency and mean values Fisher’s 
Exact Test (FET) 1-sided, student T-test, chi-square test, Pearson 
correlation, binary logistic regression analysis and multinomial 
regression analysis. 

Institutional Review Board Approval 

The investigation was approved by the Institutional Review Boards 
at Harvard Medical School, Boston, MA, USA and the University of 
Cape Coast School of Medical Sciences, Cape Coast, Ghana. Verbal 
consent was considered sufficient for participation in the survey and 
an informed consent signature waiver obtained. 

Results 

Participant characteristics 

A total of 400 patients agreed to participate in this study. There 
was an equivalent number of male and female participants (49% 
versus 51%) and no statistically significant difference between 
gender and mean age, highest level of education attained, marital 
status, religion, and environment of birth and current residence  
(Table 1). Women, however, were two times more likely to be 
unemployed compared with men (14.2% versus 7.7%, p = 0.026 FET), 
univariate analysis Odds Ratio (OR) = 2.0, 95 CI % (1.03–3.90), p 
= 0.039. Responses to the Medical Outcome Short Study Form-36 
revealed that most of the participants (81.7%) reported they were in 
good to excellent health, were in much or somewhat better health 
compared to last year (53.0%) and were somewhat to very happy at 
the time of survey (85.1%). 

Body Mass Index 

Height and weight measurements were available for all 400 
participants. The distribution of BMI and gender are shown (Table 2). 
Obesity was identified significantly more often in women compared 
with men (20.1% versus 6.1%, p < 0.001), OR 1.6, 95% CI (1.25–1.96), 
p < 0.001. 

Current Body Image 

The most frequently selected CBI for women were figures 11, 13, 
and 14 (9.3% each), larger than the silhouette representing the middle 
range of a normal BMI. The mean ± standard deviation current body 
image (CBI) silhouette selected by women was figure 14.5 ± 4.5 (range 
1 to 25). Only 8 women (3.9%) selected figure 8 (mid-range of normal 
BMI) as their CBI. There was a significant correlation (r = 0.727, p < 
0.001) between BMI and CBI silhouette for women. 

The most frequently selected CBI for men were figures 10, 12, 
13, and 14 (9.2, 12.8, 14.8 and 11.2%, respectively), as found with the 
women, larger than the silhouette representing the middle range of 

BMI. Only 5 men (2.6%) selected figure 8 (mid-range of normal BMI) 
as their CBI. The mean ± standard deviation current body image (CBI) 
silhouette selected by men was figure 13 ± 3.7 (range 2 to 24). There 
was also a significant correlation between increasing CBI silhouette 
selected and increasing BMI for men (r = 0.603, p < 0.001). 

Table 1. Participant Characteristics. 

Men
n (%)

Women
n (%)

p-value

Participants 196 (49) 204 (51) NS

Mean Age 33.8 32.5 NS

Highest Education level NS

No Formal Education 2 (1.0) 7 (3.4)

Primary 5 (2.6) 8 (3.9)

Junior High (JSS) 26 (13.3) 25 (12.2)

Senior High (SSS) 81 (41.3) 84 (41.0)

Tertiary 73 (37.2) 75 (36.6)

Graduate 8 (4.1) 6 (2.9)

Relationship Status NS

None 62 (31.6) 41 (19.8)

Unmarried Relationship 43 (21.9) 71 (34.3)

Married 84 (42.9) 70 (33.8)

Divorced 5 (2.6) 13 (6.3)

Widowed 0 (0) 12 (5.8)

Employment Status 0.026

Employed 181 (92.3) 175 (85.8)

Not Employed 15 (7.7) 29 (14.2)

Children NS

None 101 (51.5) 109 (52.7)

Religion NS

Christian 177 (90.3) 189 (92.6)

Muslim 17 (8.7) 12 (5.9)

None/Other 2 (1.0) 3 (1.5)

Environment, birth NS

Urban 98 (50.3) 114 (56.2)

Semiurban 26 (13.3) 22 (10.8)

Rural 71 (36.4) 67 (33.0)

Environment, current NS

Urban 59 (30.1) 68 (33.3)

Semiurban 117 (59.7) 120 (58.8)

Rural 19 (9.7) 14 (6.9)

NS = Not Significant
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Table 2. Body Mass Index by Gender.

Body Mass Index Men
n (%)

Women
n (%)

Overall
n (%)

Underweight 10 (5.1) 10 (4.9) 20 (5.0)

Normal Weight 132 (67.3) 92 (45.1) 224 (56.0)

Overweight 42 (21.4) 61 (29.9) 103 (25.8)

Obese 12 (6.1) 41( 20.1) 53 (13.2)

Mean 23.3 25.9 24.6

Range 16.9 – 38.1 14.7 – 45.6 14.7 – 45.6

Ideal Body Image for Women and Men

Both women and men selected a figure that represented a size 
larger than Silhouette 8, the middle of the normal body mass index 
range. The most frequently selected silhouette for women to represent 
their ideal body image (IBI) for themselves was figure number 14 
(mean figure 13.6 + 3.6, range 1 – 25). The most frequently selected 
silhouette for IBI by men for themselves was figure number 13 (mean 
figure 13.8 + 3.6, range 2 – 25). There was also a significant correlation 
between BMI and IBI for both women and men. The Pearson 
correlation between BMI and IBI for women was (r = 0.260, p < 0.001) 
and between CBI and IBI for women was (r = 0.551, p < 0.001). The 
Pearson correlation between BMI and IBI was (r = 0.141, p = 0.049) 
and between CBI and IBI for men was (r = 0.596, p < 0.001). 

Women and men most frequently selected figure 13 as the IBI 
for a spouse/significant (15.6% and 17.1%, respectively). The most 
frequently selected IBI for a Ghanaian woman in general by women 
was figure 14 (15.5%, range 7–25, r = 0.480, p < 0.001). Figure 15 
(13.5%, range 2–23) was most commonly selected by men as the IBI 
for a Ghanaian woman. In comparison, women and men both selected 
figure 15 as the IBI for men (range 7 – 25 and 4 to 25, respectively). 
There was a significant correlation between a man’s IBI for himself and 
for a man in general (r = 0.553, p < 0.001). 

Dissatisfaction Score 

The dissatisfaction score (DS) was calculated by subtracting the 
IBI from the CBI for women and men. Less than one-third (32.6%) 
of participants had a DS = 0, indicating the CBI = IBI. There was 
no significant difference between women and men with a DS = 0 
(29.4% versus 35.9%, OR 1.34, 95% CI (0.88, 2.0), p = 0.168) (Table 
3). However, women were significantly more likely to select an IBI 
smaller than the CBI compared with men (42.2% versus 28.4%, OR 
1.51, 95% CI 1.18–1.94, p = 0.001). On a multivariate analysis, the 
variables significantly associated with a DS = 0 included: children 
(any versus none), stable weight for the past year, anticipating a stable 
weight in the next year, being less likely to have been told as an adult 
to gain or lose weight, and being less likely to be influenced by spouse/
partner (Table 4). In addition, 64.6% of participants with a DS = 0 
had a normal BMI; however, for each BMI category, most participants 
were dissatisfied with CBI (p < 0.001) (Table 5). 

On multivariate analysis, a smaller IBI (DS = CBI > IBI) versus a 
larger IBI (DS = CBI < IBI) was statistically associated with: attempt 
to lose weight by caloric restriction, attempt to lose weight by exercise, 
told as an adult to lose weight, expect weight to decrease over the next 
year, and agree that weight has a very large effect on health, report no 
television viewing. Variables associated with a larger versus a smaller 
IBI included: unmarried status, attempt to increase weight with food 
(51.1% versus 18.6%), and told as an adult to gain weight (Table 6). 
Pertinent variables not associated with DS include environment of 
birth, environment of current residence, and media (television, radio, 
billboards, and internet usage), family, friends, religion, and food 
security. 

Table 3. Dissatisfaction score = Current Body Image – Ideal Body Image by Gender.

Dissatisfaction Women (%) Men (%) Total (%) p-value

CBI = IBI 29.4 35.9 32.6 NS

CBI < IBI 28.4 42.1 35.1 NS

CBI > IBI 42.2 22.1 32.2 0.001

NS = Not Significant

Table 4. Variables significantly associated with Dissatisfaction Score (DS) = 0 on 
multivariate analysis.

Variable DS = 0 
(%)

DS = Any 
(%)

OR 95% 
CI

p-value

Children, any 40.1 25.6 2.6 1.5, 4.1 < 0.001

Stable weight 
past year

34.1 24.1 1.6 1.2, 2.3  0.003

Anticipate 
stable weight 
next year

56.1 27.1 1.9 1.4, 2.5 < 0.001

Told to gain 
weight as an 
adult

27.2 35.9 1.8 1.1, 3.0 0.028

Told to lose 
weight as an 
adult

20.4 39.1 1.9 1.1, 3.4 0.027

Influenced by 
spouse

20.9 46.2 2.5 1.5, 4.1 < 0.001

Table 5. Body Mass Index and Dissatisfaction Score.

Body Mass Index DS = 0 DS = Any p-value

% %

Underweight 10.5 89.5 <0.001

Normal weight 37.5 62.5 <0.001

Overweight 35.0 65.0 <0.001

Obese 15.1 84.9 <0.001

Total 32.6 67.4

                                            DS = Dissatisfaction Score
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Table 6. Multivariate analysis for variables that influence a positive or negative Dissociation Score.

Variable CBI > IBI (%) CBI < IBI  (%) OR 95% CI p value

Decrease weight by restricting caloric intake
67.4 12.1 5.2 2.2, 12.3 <0.001

Advise to lose weight as an adult 75.0 9.3 14.5 6.0, 35.2 <0.001

Decrease weight with exercise 71.3 19.3 10.4 5.9, 18.4 <0.001

Effect of weight on health  is very large effect 47.3 34.3 1.6 1.1, 2.3 0.007

Expected weight to decrease next year 64.3 7.9 2.7 1.9, 3.9 <0.001

No television viewing 76.0 49.6 1.9 1.2, 8.3 0.016

Unmarried status 57.4 72.1 1.5 1.1, 2.4 0.045

Increased weight by increasing caloric consumption 18.6 51.1 3.0 1.3, 6.8 0.010

Told as an adult to increase weight 17.1 61.2 3.7 1.7, 8.1 0.001

CBI = Current Body Image; IBI = Ideal Body Image; OR = Odds Ratio; CI = Confidence Interval

Media Influence and Ideal Body Image 

A majority of participants reported exposure or access to each 
form of media assessed (Table 7). There was a significant difference 
in exposure to radio and newspaper/print between women and men. 
Men were significantly more likely to listen to the radio (OR = 2.51, 
95% CI 1.13, 5.59) and read the newspaper (OR = 1.10, 95% CI 1.02, 
1.16, p = 0.004) compared with women. A radio and television was 
present in 92.3% and 92.5% of all households, respectively. In addition, 
97% of all participants had access to a cell phone and 60.2 percent had 
access to the Internet, with no statistical significant difference between 
women and men (97.1% versus 96.9%, p = 0.587 and 58.3% versus 
62.2%, p = 0.243, respectively). 

Television was the most frequently identified source of media 
exposure and had the largest influence on IBI. Television was viewed 
daily by 75.2% of participants and 21.1% of participants reported that 
their IBI was highly influenced by television, without a statistically 
significant difference between men and women. Television was 
significantly associated with dissatisfaction, with those watching 
television seven days a week having significantly higher dissatisfaction 
score compared with those not watching television (–0.70 v. 0.48, 
p < 0.001). Although they read less print media overall, women 
were significantly more likely to report being highly influenced 
by newspapers and magazines than men (18.3% versus 10.7%, p = 
0.046). Women who were highly or moderately influenced by friend 
or family opinions were significantly more likely to be dissatisfied 
(any versus none) with CBI compared with women not influenced 
at all (77.8% versus 60.0%, p = 0.011, and 80.5% versus 64.8%, p = 
0.017, respectively, FET 2 sided). Women’s dissatisfaction score was 
not significantly associated with influence of television, radio, print 
media, billboards, spouse, or religion. However, men who were 
highly or moderately influenced by spouse or friend opinions were 
significantly more likely to be dissatisfied with CBI compared with 
men not influenced at all (63.3% versus 44.4%, p = 0.049, FET, 1-sided, 
and 75.4% versus 48.0%, p = 0.001, FET 2 sided, respectively). Men’s 
dissatisfaction score was not significantly associated with influence of 
television, radio, print media, billboards, family, or religion. 

Table 7. Media Exposure and Influence on Ideal Body Image for Self by Gender.

Variable Radio Television Newspaper/Print

Access overall (%) 92.2 90.8 64.7

     Women 89.2 88.7 57.8

     Men 95.4 92.9 71.8

     p value 0.016 0.105 0.002

Exposed 7 days per week (%) 71.8 75.2 14.0

     Women 69.1 76.5 8.8

     Men 74.5 74.0 19.5

     p value 0.140 0.322 0.002

Highly Influenced (%) 18.0 21.1 14.6

     Women 16.2 24.0 18.3

     Men 20.0 17.9 10.7

     p value 0.363 0.142 0.046

Not Influenced (%) 41.4 36.8 51.8

     Women 45.1 38.2 50.0

     Men 37.4 35.4 53.6

     p value 0.128 0.536 0.425

p -value represents difference between women and men for each variable. 

NA = Not Applicable. Access to billboards not asked as they are ubiquitous in 
the region. 

Analysis performed by Fisher’s Exact test, (2-sided).

Social Influences and Ideal Body Image 

Cultural, social and family determinants also had modest 
influence on IBI for self (Table 8). A spouse/partner had the overall 
influence on IBI (29.2%), although there was no statistical difference 
based upon participant gender. Women were significantly more likely 
to be influenced by friends compared with men (OR = 1.07, 95% CI 
1.02, 1.14, p = 0.013). 
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Table 8. Cultural, Social and Family Influences on Ideal Body Image for Self by Sex.

Variable Family Spouse* Friends Religion

Highly Influenced (%) 19.3 29.2 18.8 12.8

     Women 22.1 26.6 23.5 9.8

     Men 16.4 32.0 13.9 16.1

     p value 0.164 0.529 0.015 0.074

Not Influenced (%) 45.4 31.8 39.2 73.6

     Women 43.1 35.3 39.2 74.5

     Men 47.7 28.1 39.2 72.5

     p value 0.422 0.180 1.000 0.501

* Included only if married. 
Analysis performed by Fisher’s Exact test, (2-sided).

Social and family influences on gaining/losing weight were 
assessed for childhood and adulthood. During childhood, most 
participants were not encouraged to lose weight (91.7%), but almost 
one-third were told to gain weight (34.5%). Women were significantly 
more likely to have been told to gain weight as a child compared with 
men (OR = 1.68, 95% CI 1.10, 2.55, p = 0.015). In contrast, adult 
women were more likely to be told to lose weight compared with 
adult men (OR = 2.52, 95% CI 1.64, 3.88). Women were much more 
likely to have attempted weight loss compared with men. Women were 
significantly more likely to attempt to lose weight by dieting, (47.1% 
versus 18.4%, OR = 3.9, p < 0.001, CI = 2.0–7.9), exercising (48.5% 
versus 31.1%, OR 2.1, p = 0.001, CI = 1.4–3.1) and diet pills (10.8% 
versus 5.6%, p = 0.045, FET 1-sided). 

Additional Health Related Determinants Influence on IBI 

An open-ended question inquired about other possible factors that 
may influence IBI. Most respondents provided no additional types of 
influence (72%). However, of the 113 (64 men and 71 women) who did 
provide an open ended response, 53.1% of men and 33.8% of women 
stated improved health-related reasons as an important influence on 
their body image, while 23.9% of men and 17.0% of women mentioned 
a desire to appear more attractive. Only 3.1% of men and 5.6% of 
women noted social pressures as an external influence on IBI.

Discussion

Ghana provides a particularly unique environment to study body 
image. First, traditional Ghanaian culture has favored a larger image 
as ideal that for women, symbolic of wealth and higher status [27–
30]. Second, there exists interplay between traditional and modern 
cultures resulting from rapid economic development, urbanization, 
modernization and social changes such as shifts in gender roles and 
exposure to western cultural practices and norms [20]. Further, rural-
urban migration continues to occur at a rapid pace, with the rural 
proportion of Ghana’s total population dropping each year since 1960 
and recently dropping below 50% [31]. The implication is that more 
and more traditional Ghanaian values are being brought along with 
such migrants to the city, even as recent migrants are exposed to 
new cultural values in the urban environment. Finally, the growing 

prevalence of overweight and obesity coupled with increasing 
longevity mean a rapidly increasing burden of chronic disease for 
Ghana, a problem that is pervasive in much of the developing world 
[32, 33]. Because of its position as a key parameter in understanding 
overweight and obesity and in shaping emotional health, body image 
is an important public health concern [34, 35]. 

The choice of 25 figures with standard variation ordered by 
increasing size was based on the example of the BIAS-BD figural 
drawing scale, the original version of which depicted 17 human 
figures [36]. Subsequent research on effective use of figural stimuli has 
shown that figural stimuli products using a discrete number of images 
(rather than a size range) and with images arranged in ascending/
descending size order [as opposed to random) are the most accurate 
and effective as research tools [37]. While static figures obviously 
limit the creativity with which participants can express their ideal 
body image perspectives, we did test for and confirm that they were 
accurate in representing a participant’s current body image in regards 
to BMI, and we limited our investigation of body image to size rather 
than including other considerations such as shape or build. 

We investigated determinants in combination with body image 
perspectives to better understand the factors that shape Ghanaians’ 
weight and their ideas about weight. Our study found a notable 
disparity between men and women in terms of proportion overweight 
and obesity, with 50.0% of women categorized as overweight or obese 
compared with 27.5% of men. These numbers are consistent with 
previous findings in Cape Coast [38]. We found only a few correlates for 
overweight or obesity, none of which provided a satisfying explanation 
for this gender disparity. As expected, age correlated with weight for 
both genders, as did number of children. Men were significantly more 
likely than women to be employed, and work of all types has been 
found to contribute to a less sedentary lifestyle [39] and lower rates of 
overweight/obesity; however, employment status was not correlated 
with BMI for men or women in our study. Further study might delve 
deeper into the relationship between employment type and body 
weight. We also found no relationship between education level and 
BMI, although such a relationship has been found in previous research 
in the region [28, 40]. 

We found no correlation between location of residence and BMI, 
although this has also been shown to be an important correlate of 
BMI [41]. This may be accounted for by the fact that participants are 
relatively mobile as – approximately 28.5% had lived in at least four 
places in their lives—and that a large number (37.5%) had lived in 
one or both of the two largest cities in Ghana (Accra or Kumasi) at 
some point, suggesting that even semi-urban and rural residents may 
have significant exposure to urban environments. Studies on body 
image have shown that both men and women are influenced by the 
figures they see in the media and in particular television, and that 
media exposure often creates unrealistic expectations for body image, 
leading to increased body dissatisfaction [4,13, 42]. One of the most 
notable findings in our research was the high level of media exposure 
reported by participants. These high levels of media exposure suggest 
that Ghanaians are susceptible to media influences that may influence 
their body image perceptions. One limitation to this assumption is 
that we did not examine amounts of daily media exposure, nor did we 
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attempt to document the type of content participants were exposed to, 
both of which might have helped us better understand our participants 
and the influences on them. 

We observed a significant relationship between high levels of 
television viewership and body image dissatisfaction within our 
sample population, suggesting the plausible presence of media content 
that may influence people’s body image ideals. Interestingly, unmarried 
men who watched television were significantly more likely to choose 
an IBI larger than their CBI, indicating a desire to be larger than their 
current size. Other studies have reported similar findings, and have 
suggested that men may be under increasing pressure to develop 
greater degrees of muscularity [4]. Indeed, formal and informal 
comments from men during the course of the survey confirmed that 
many were interested in being larger and more muscular. 

Social interactions and body dissatisfaction relationships with 
friends and family were shown to be influential determinants in the 
establishment of body image, and in determining how an individual 
is affected by their body image [43]. Research in the United States has 
shown the influence of social relationships and support organizations 
on body image can be incredibly powerful in both positive and 
negative ways [44, 45]. We found that both spouse/partner and friends 
had a negative rather than positive influence on female body image, 
with women who identified strong influences from these determinants 
having greater body image dissatisfaction scores. However, family 
influence was not correlated with dissatisfaction, which may suggest 
either that adults are less influenced by the opinions of their families, 
or that family members are more likely to be supportive, making them 
less apparent as a source of influence. 

Although our question about self-reported influence did not reveal 
as strong a relationship between social forces and dissatisfaction as we 
found for television, our secondary social influences questions, which 
assessed whether participants had ever been told to change their 
weight, were incredibly telling. Among a wide variety of factors, being 
told to change weight as an adult was the most strongly associated 
with body image dissatisfaction, and what participants had been told 
was tied to the type of dissatisfaction they experienced, with those 
who had been told to gain weight favoring a smaller ideal, and those 
who had been told to lose weight favoring a smaller one. This supports 
the idea that negative messages about weight from social networks are 
very powerful. 

The concept of influence from media and relationships seemed to 
be an idea that some participants were familiar, while others appeared 
to have a much more difficult time contextualizing the way in which 
images, ideas or other people could affect their personal body image 
concept. This may have led to some participants providing arbitrary 
or inaccurate answers to our influences questions. Further study into 
body image in this context is warranted. In particular, drawing out 
more detailed information about the types of influences present in 
Ghanaian media, adding qualitative inquiry methods to our work 
and perhaps determining novel ways to inquire about the concept of 
influence would all be helpful in revealing more about body image 
attitudes in Ghana. 
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