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Immigration exposes immigrants to changes that may affect their weight status and perceived body 

size. The objective of this study was to examine the link between the perception of body image among 

sub-Saharan migrants residing in Morocco and their anthropometric, socio-demographic and socio-

economic status. Using a questionnaire, 282 sub-Saharans aged 18 to 55 residing in El Jadida were 

interviewed anthropometric parameters were measured, Body image perception was assessed by 

Figure Rating Scale, and body size dissatisfaction was calculated as Feel minus Ideal Discrepancy 

(FID). The results of this study show that the prevalence of overweight and obesity increases with 

age (P = 0.01) and in people with low monthly income. No person perceived themselves as obese. 

The total prevalence of body image dissatisfaction assessed by FID was 70.7%. The Sub-Saharan 

migrants show a high rate of body image dissatisfaction and a tendency to underestimate their body 

weight. These results draw attention to the consequences of weight gain appreciated in this 

population on health, and the need to put in place appropriate intervention and awareness strategies 

to prevent the comorbidities associated with overweight and obesity. 
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I. INTRODUCTION 

 
Several studies have described the relationships between 

health status and body weight in different populations and in 

several environmental contexts. The categorisation of weight 

status by BMI is a way of estimating underweight or 

overweight for a given height in order to have a general 

assessment of the health status of a population. The 

increasing incidence of overweight and obesity worldwide has 

now reached alarming proportions. Under the effect of the 

ongoing nutritional transition, nutritional diseases affect 

people in both developed and developing countries. The latter 

face a double burden of malnutrition, with a prevalence of 

existing underweight and an increase in overweight/obesity 

(Ng et al., 2014; Gualdi-Russo et al., 2014). Excess weight and 

obesity involve several factors, including the perception of 

ideal body size and weight by individuals and society. Body 

image concerns “perceptions, feelings and thoughts about 

one's body, and is generally conceptualised as the 

embodiment of body shape and size” (Grogan, 2006). As 

such, body image and perceptions of body size are closely 

linked (Riley et al., 1998). Culture affects body image and 

perceptions of body size from an early age (Musaiger, 2011), 

and different body shape and weight ideals are observed in 

different cultures (Rodin, 1993; Rucker & Cash, 1992). In 

many African and Arab countries, being overweight has been 

associated with wealth, health, strength and fertility  

(Renzaho, 2004; Musaiger et al., 2004), whereas a slim body 

size is largely idealised in the Western world (Swami et al., 

2007). 

However, a shift in attitudes towards Western body ideals 

has been observed in non-Western countries (Musaiger, 

2011). This change could be attributed to globalisation, 

urbanisation, food consumption, and energy expenditure due 

to nutritional transition advertising (Renzaho, 2004; 
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Musaiger, 2012). Body image perception is one of the 

psychosocial factors that can affect weight status. 

Misperception has consequences in thin people who might 

overestimate their weight than in overweight/obese people 

who are unaware that their body weight is excessive. In such 

a situation as well as in case of dissatisfaction with one's body 

image, there is often an association between weight and 

people's behaviours (Swami et al., 2010; Frederick et al., 

2008). The relationship between weight status and self-

perception of body image is also influenced by other factors, 

such as socio-cultural factors (Paeratakul et al., 2002; Brown 

et al., 2014). Previous studies in Western countries have 

reported that among people with low socioeconomic status 

(SES), less accurate perceptions of overweight contribute to 

the persistence of an unhealthy lifestyle (Pampel et al., 2010; 

Joh et al., 2013). This aspect is particularly pronounced 

among immigrants who wrongly perceive their 

overweight/obesity, leading to an increase in nutritional 

disorders. On the other hand, people from low- to middle-

income countries who migrated to high-income countries are 

more susceptible to overweight and obesity than their local 

counterparts (Delavari et al., 2013). Moreover, overweight 

and obesity among immigrants appears to increase 

significantly with time after migration, with rates 

approaching or exceeding those of the host population 

(Himmelgreen et al., 2004). The “acculturation” process 

leads to major changes in the “housed” group, influencing 

diet and promoting the adoption of obesogenic behaviours 

(Gadd et al., 1996; Hosper et al., 2008). However, this 

process is not uniform for all migrant groups and depends on 

ethnicity, gender, age, time of migration and length of 

residence in the new country  (Kaushal, 2009; Calzada & 

Anderson-Worts, 2009). Desirable body weight standards are 

influenced within cultures by socio-cultural factors. Also, 

image perception and body shape preferences are culturally 

determined (Paeratakul et al., 2002). Modernisation, the 

influence of the media and the recent transition of the 

economy and urbanisation have facilitated a diffusion and 

subsequent adoption of Western ideals of thinness and can 

affect the evolution of body ideals of migrant populations and 

therefore their lifestyles, diet and physical activity (Tlili et al., 

2008; Swami et al., 2006). Nevertheless, it is unclear whether 

the recent preference for a slimmer body size is solely due to 

the Westernisation process. It is also probably linked to the 

idea that "roundness" is only revered when it is a rare 

condition in the context of food scarcity, while it loses its 

desirability when overweight and obesity are becoming more 

prevalent (Tlili et al., 2008). Body size and perception of body 

image have mainly been studied among immigrant groups in 

the United States (Delavari et al., 2013), while few data exist 

regarding migrants from Africa to Europe. 

In order to assimilate the effect of the immigration process, 

nutritional transition and acculturation and to improve the 

understanding of the complex relationships between 

different variables, the present study therefore, aimed to 

examine the associations between anthropometric status and 

the perception of current and ideal body image among sub-

Saharan immigrants residing in the city of El Jadida in 

Morocco. 

 
II. MATERIALS AND METHOD 

 
A. The Participants 

 
A cross-sectional survey was conducted among 282 sub-

Saharan migrants residing in the Moroccan city of El Jadida 

for at least one year (150 women and 132 men). The age of the 

respondents was 18 to 55 years old with an average age of 

31.21+/-10.10 at the time of the survey. The study took place 

over a period from May 2018 to December 2019 and the 

information was collected using a pre-tested questionnaire. 

Through a face-to-face interview with the participants, the 

following data, age, sex, anthropometric measurements as 

well as assessment of the perception of current and ideal body 

image as well as socio-economic status were collected. 

 
B. The Anthropometric Measurements 

 
Weight and height measurements were reported for each 

participant according to the protocol already described  (Daif 

et al., 2021). Briefly, body weight was measured in light 

clothing and without shoes to the nearest 0,1 kg, using a 

standard beam scale (Scale 500, Decathlon Morocco), Height 

was measured to the nearest millimetre using a tape measure 

with heels joined together against the wall, legs straight, 

shoulders relaxed, arms dangling and head leaning against 

the wall. Body mass index (BMI) was calculated as weight in 

kilograms divided by height in square meters and categorised 
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according to the WHO-defined categories of underweight 

(<18.5 kg/m2), normal (18.5 –24.9 kg/m2), overweight (25–

29.9 kg/m2) and obesity (30 kg/m2) (WHO, 2000). 

 
C. Assessment of Body Image Perception 

 
Perception of body image was assessed by Stunkard's Figure 

Rating Scale (Stunkard, 1983), consisting of nine schematic 

silhouettes, presenting images of body shapes ranging from 1 

to 9, where 1 was the thinnest body shape and 9 that of the 

largest type. This scale has frequently been used to measure 

body dissatisfaction. Subjects were asked to mark the number 

of the figure they thought their size looked like (perceived 

body size), then the figure they wanted to look like (ideal body 

size). Dissatisfaction with body size, considered as Feel Ideal 

Discordance (FID), was calculated through the difference 

between the perceived body size and the ideal body size 

expressed by the surveyed subject (Mciza et al., 2005). The 

“zero” score indicates satisfaction with body image, and 

negative or positive scores indicate dissatisfaction with body 

image, with a desire to gain or lose weight, respectively 

(Zaccagni et al., 2014). The index (FAI), or "The index Feel 

weight status minus Actual weight status Inconsistency", was 

also used to check if there was a realistic perception of weight 

status among survey subjects. FAI was calculated as the 

difference between perceived body image and actual body size 

assessed through BMI. Perceived body image was assessed on 

a scale classified according to the standard procedure 

(Bhuiyan, 2003; Lynch et al., 2009; Boutahar et al., 2019) 

into four groups, including underweight, normal weight, 

overweight and obesity (Figures 1 and 2 correspond to status 

1, Figures 3, 4 and 5 correspond to status 2, Figures 6 and 7 

correspond to status3, Figures 8 and 9 correspond to 

status4). The calculated BMI was classified into four 

categories where code 1 was used for underweight, code 2 for 

normal weight status, code 3 for overweight status and code 

4 for obese status. An FAI score of zero indicates a realistic 

perception of body image, while negative and positive scores 

indicate an underestimation and overestimation of weight 

status, respectively (Zaccagni et al., 2014). 

 
D. Data Analysis 

 
Statistical analysis was performed using SPSS software for 

Windows version 21 (Statistical Package for the Social 

Sciences). Data are described using the mean and standard 

deviation (SD) for continuous variables and proportions for 

categorical variables. The comparisons of the means of the 

variables were analysed using Student's t-test. The Chi-

square test was used to assess associations between 

anthropometric status and body image perception. The test 

was considered significant when the P value (degree of 

significance) was less than or equal to 0.05. 

 
E. Ethical Considerations 

 
Participants in this survey were informed about the study 

objectives and the possibility for them to interrupt their 

participation to the survey at any time if they so wish. They 

signed a free and informed consent before being included in 

the study sample. All data collected has been treated as 

strictly confidential. 

 
III. RESULT  

 
The Table 1 shows that 53.1% of the sub-Saharans 

participating in the present study, were men and 46.9% were 

women with the majority of them being single and more than 

80% with a monthly income of less than 300$. In addition, 

37,9 % of the respondents have less than seven years of 

schooling and 42.9% had university education level. 

 

Table 1. Socioeconomic and sociodemographic 

characteristics of the migrants studied 

Socioeconomic 

and 

sociodemographic 

characteristics 

 

n (%) 

Sex 
Females 150 (53,1) 

Males 132 (46,9) 

Age groups (yrs) 

[18-25] 114 (40,4) 

[26-35] 74 (26,2) 

≥ 36 94 (33,4) 

Marital status 
Single 194 (68,8) 

Married 88 (31,2) 

Monthly income  

(US $)  

Low (< 300 $) 229 (5,7) 

Medium (300 -

500) 
44 (15,6) 
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High (> 500)  9 (3,2) 

Education 

attainment (yrs)  

< 7 107 (37,9) 

[7-14] 54 (19,1) 

≥ 14  121 (42,9) 

 

The details of the data collected concerning the 

anthropometry, age and weight status of the sample are 

presented in Table 2 by sex. The mean age of the participants 

was 31.6 years (SD = 10.5) for women and 31.7 years (SD = 

9.5) for men. The results show that there is no significant 

difference between the two sexes with regard to age, weight, 

height and BMI. 

 

Table 2. Anthropometric Characteristics of Sub-Saharan Africa 

Anthropometric 

Characteristics  

BMI (kg/m2) Body Image Perception Ideal 

Body 

Image 

≤18,5 

n (%) 

18,5-24,9 

n (%) 

25-29,9 

n (%) 

≥30 

n (%) 

P Under 

weight  

n (%) 

Normal 

weight 

n (%) 

Over 

weight 

n (%) 

Obese  

n (%) 

P Under 

weight 

n (%) 

Females 8(5,3) 88(58,7) 35(23,3) 19(12,7) ns 65(43,3) 59(39,3) 26(17,3) 0 ns 17(11,3) 

Males 8(6,1) 68(51,5) 38(28,8) 18(13,6) 64(48,5) 40(30,3) 28(21,2) 0 17(12,9) 

[18-25] 

[26-35] 

9(7,9) 

6(8,1) 

72(63,2) 

34(45,9) 

26(22,8) 

21(28,4) 

7(6,1) 

13(17,6) 

0,0 

1 

62(54,4) 

27(36,5) 

32(28,1) 

34(45,9) 

20(17,5) 

13(17,6) 

0 

0 

ns 16(14) 

4(5,4) 

≥36 yrs 1(1,1) 50(53,2) 26(27) 17(18,1) 40(42,6) 33(35,1) 21(22,3) 0 14(14,9) 

Celibataire 12(6,2) 111(57,2) 49(25,3) 22(11,3) ns 94(48,5) 66(34) 34(17,5) 0 ns 29(14,9) 

En couple 4(4,5) 45(51,1) 24(27,3) 16(17) 35(39,8) 33(37,5) 20(22,7) 0 5(5,7) 

Low (<300$) 13(5,7) 125(54,6) 61(26,6) 30(13,1) ns 102(44,5) 82(35,8) 45(19,7) 0 ns 27(11,8) 

Medium (300-500 

$) 

3(7,5) 26(65) 8(20) 3(7,5) 24(60) 10(25) 6(15) 0 5(12,5) 

High (>500 $) 0 5(38,5) 4(30,8) 4(30,8) 3(23,1) 7(53,8) 3(23,1) 0 2(15,4) 

Table 3 shows that overall, 5.7% of participants were 

underweight, 55.3% were normal weight, 38% were 

overweight or obese. The prevalence of overweight and 

obesity increases according to age categories (P = 0.01). The 

results also show that among the sub-Saharans studied, 

57.2% of single people and 51.1% among those in couples had 

a normal weight, while overweight and obesity were more 

marked in people with a low monthly income (<$300) (p > 

0.05). Data on the perception of body image reveal that 

regardless of sex or age group, no one perceived themselves 

to be obese. According to economic status, 60% of sub-

Saharans, who have an average income ($300-$500) 

perceive themselves to be underweight, while 53.8% of those 

with a high monthly income (≥$500) perceive themselves to 

be of normal weight. The level of education also did not 

influence body perception with very similar values between 

the three categories described in Table 3. 

 

Table 3. Association of  real BMI, Body Image Perception, 

Ideal body Image, socio-demographic and economic 

characteristics 

 

Regarding the ideal body image, both women (53.3%)and 

men (52.3%) preferred to be overweight. The same is true for 

the age categories, where the same body image is preferred in 

43.9% of young people (18 to 25 years old), in 63.5% of the 

age category from 26 to 35 years old and in 55.3% of people 

aged 36 and over. 

The analysis of the results also shows that being in a couple 

is significantly (p=0.01) associated with weight gain with a 

 Females 

N=150 

Males 

N=132 
T-test 

Age (yrs) 31,6 ± 10,5 31,7 ± 9,5 ns 

Weight  (kg) 75,2 ±14,9 77,3 ±16 ns 

Height (m) 1,7 ± 0,09 1,7 ± 0,09 ns 

Body Mass 
Index 
(Kg/m2) 

24,5 ± 4,8 24,6 ± 5,2 ns 
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percentage of 64.8%, while monthly income and level of 

education do not seem to influence wish to be overweight. 

 

Table 4. Perception of participants' body image in relation to calculated (actual) BMI 

BMI 

(Kg/m2) 
Sex 

Body Image Perception 

Underweight, 

n (%) 

Normal weight, 

n (%) 

Overweight, 

n (%) 
Obese, n (%) 

 ≤   18,5 

Females (n=8) 5 (62,5) 2 (25) 1 (12,5) 0 

Males (n=8) 5 (62,5) 0,0 3 (37,5) 0 

Total (n=16) 10 (62,5) 2 (12,5) 4 (25) 0 

18,5 – 24,9 

Females 

(n=88) 
40 (45,4) 31 (35,22) 17 (19,3) 

0 

Males (n=68) 33 (48,5) 24 (35,3) 11 (16,2) 0 

Total (n=156) 73 (46,8) 55 (35,3) 28 (17,9) 0 

25 – 29,9 

Females 

(n=35) 
13 (37,1) 16 (45,7) 6 (17,1) 

0 

Males (n=38) 18 (47,4) 8 (21,1) 12 (31,6) 0 

Total (n=73) 31 (42,5) 24 (32,9) 18 (24,7) 0 

≥ 30 

Females (n=19) 7 (36,8) 10 (52,6) 2 (10,5) 0 

Males (n=18) 8 (44,4) 8 (44,4) 2 (11,1) 0 

Total (n=37) 15 (40,5) 18 (48,6) 4 (10,8) 0 

 

Regarding the perception of body image related to BMI, the 

results presented in Table 4 show that overall 45.7% of the 

participants considered themselves to be underweight; only 

19.1% considered themselves overweight and no participants 

considered themselves obese. No significant difference in 

body image was noted between the two sexes (P>0.05). 

According to BMI classes, 70.5% of respondents did not have 

a correct perception of body image. Indeed, among people 

with a normal BMI, 46.7% thought they were underweight, 

only 24.7% among those who were overweight (BMI of 25 

kg/m2 and more, perceived their weight correctly, 21.1% of 

Overweight men considered their body weight normal while 

among overweight women, 51.4% considered themselves 

normal weight and 37.1% considered themselves 

underweight. Among participants of both sexes (BMI >30 kg/ 

m2), 48.6% considered themselves normal weight and 40.5% 

even considered themselves underweight.  

Most participants were underweight (31.3%), normal 

weight (52.6%), overweight (54.8%) and obese (59.5%) 

selected the normal figure [5,6,7] as their ideal body image, 

while no underweight participants and no overweight or 

obese women selected obese figures as ideal No significant 

difference was reported between the two sexes (Table 5). 

The total prevalence of body image dissatisfaction 

calculated by the FID was 70,7%. Positive scores were 

obtained in 12% of respondents (expressing their desire to 

lose weight), while 58.7% had negative scores (desire to gain 

weight). Dissatisfaction with body image was not significantly 

different between the two sexes (P > 0,05). Moreover, with 

regard to dissatisfaction with body weight (FID) according to 

BMI, 83.3% of people surveyed with a normal BMI expressed 

dissatisfaction (P > 0,05). No underweight man was satisfied 

with his body image and no obese man wanted to lose weight. 

On the other hand, the majority of men of normal weight 

(70.6%), overweight (60.5%) or obese (88,9%) were not 

satisfied with their weight and expressed the wish to gain 

more weight (P<0,05). As for women, no skinny woman 

wants to lose weight, 15,9% of those with normal weight were 

satisfied with their body image against 20% overweight and 

15,8% of obese. In total, 75% of underweight and 76.1% of 
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normal weight women, 65,7% overweight and 68.4% of obese 

wanted to gain more weight.  

 

Table 5. The ideal body image of the participants in relation to the calculated BMI 

BMI 

(Kg/m2) 
Sex 

Ideal Body Image 

Underweight, 

n (%) 

Normal weight, 

n (%) 

Overweight, 

n (%) 

Obese, 

n (%) 

 ≤   18,5 

Females (n=8) 1(12,5%) 5 (62,5) 2 (25) 0 

Males (n=8) 0 5(62,5) 3 (37,5) 0 

Total (n=16) 1 (6,3) 10 (62,5) 5 (31,3) 0 

18,5 – 24,9 

Females (n=88) 8 (9,1) 30 (34,1) 49 (55,7) 1 (1,1) 

Males (n=68) 11 (16,2) 21 (30,9) 33 (48,5) 3 (4,4) 

Total (n=156) 19 (12,2) 51 (32,7) 82 (52,6) 4 (2,6) 

25 – 29,9 

Females (n=35) 5 (14,3) 11 (31,4) 19 (54,3) 0 

Males (n=38) 4 (10,5) 12 (31,6) 21 (55,3) 1 (2,6) 

Total (n=73) 9 (12,3 23 (31,5) 40 (54,8) 1 (1,4) 

≥ 30 

Females (n=19) 3 (15,8 6 (31,6) 10 (52,6) 0 

Males (n=18) 2 (11,1) 3 (16,7) 12 (66,7) 1 (5,6) 

Total (n=37) 5 (13,5) 9 (24,3) 22 (59,5) 1 (2,7) 

 

 

Table 6. FID and FAI according to calculated BMI and sex 

Calculated 

BMI 

(Kg/m2) 

Sex 

FID 

n (%) 

FAI 

  n (%)  

Desire 

to gain 

weight 

Satis-

faction 

Desire 

to 

loose 

weight 

P Underestimation 
Real 

Perception  
Overestimation 

  p 

 ≤ 18,5 

Females  6 (75) 2(25) 0   

ns 

0 5(62,5) 3(37,5) p<0,0001 

Males 7(87,5) 0 1(12,5) 0 5(62,5) 3(37,5) 

Total 13(81,3) 2(12,5) 1(6,3) 0 10(62,5) 6(37,5) 

18,5 – 24,9 

Females  67(76,1) 14(15,9) 7(8)   

ns 

40(45,5) 31(35,2) 17(19,3) p<0,0001 

Males 48(70,6) 12(17,6) 8(11,8) 33(48,5) 24(35,3) 11(16,2) 

Total 115(73,7) 26(16,7) 15(9,6) 73(46,8) 55(35,3) 28(17,9) 

25 – 29,9 

Females  23(65,7) 7(20%) 5(14,3)   

ns 

29(82,9) 6(17,1) 0 p<0,0001 

Males 23(60,5) 9(23,7) 6(15,8) 26(68,4) 12(34,2) 0 

Total 46(63) 16(21,9) 11(15,1) 55(75,3) 18(24,7) 0 

≥ 30 

Females  13(68,4) 3(15,8) 3(15,8)   

ns 

19(100) 0 0 p<0,0001 

Males 16(88,9) 2(11,1) 0 18(100) 0 0 

Total 29(78,4) 5(13,5) 3(8,1) 37(100) 0 0 

FID: Feel Ideal Discordance, FAI: The index Feel weight status minus Actual weight status Inconsistency, ns : Not Significant,  

BMI : Body Mass Index 
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FAI scores ranged from -3 to +2 and the mean value was 

negative in both sexes (mean = -0.73; SD = 1.08) indicating a 

tendency to underestimate weight status. A significant gender 

difference (p<0.0001) was found in the realistic assessment 

of perceived body image (FAI = 0) (62.5% in lean and normal-

weight women and men (35.2%, 35.3%) respectively. In fact, 

no survey participant, male or female, overweight or obese 

overestimated their body image compared to 100% of obese 

men and women who underestimated their weight status. 

 
IV. DISCUSSION 

 
This study evaluated the association between anthropometry 

and self-perceived body image in a sample of sub-Saharan 

immigrants residing in El Jadida, a city in Morocco. 

According to the WHO classification  (WHO, 2000) used for 

BMI, 5.7% of participants in this survey were underweight, 

55.3% normal weight, including 56.4% women and 43.6% 

men, 25.9% was overweight and 13.1% was obese. The results 

of the present study are in agreement with the study carried 

out on sub-Saharans residing in the same city of the study 

(Daif et al., 2021). A literature review carried out in 2016 on 

a larger sample of young people from developing countries 

also confirmed a constant increase in overweight and obesity 

in Sub-Saharan Africa (SSA) with a prevalence of obesity 

ranging from 2.3 to 12% in young adults (Poobalan & Aucott, 

2016). The same result is observed in single women in 

southern Morocco, whose high prevalence of excess weight 

was linked to the perception of a large body, considered 

attractive (Rguibi & Belahsen, 2004). The same behaviour 

has also been reported among women in Indian society where 

fat is a means for obtaining alliances or finding a marriage 

partner. The same is true among Cameroonians where excess 

weight is considered prestigious (Treloar et al., 1999). 

Concerning the perception of body image, the present study 

reveals that all (100%) of the obese participants did not have 

a correct perception of their own body status and 

underestimated their real weight with 48.6% among them 

who consider themselves normal, including 52.6% women 

and 44.4% men. These results are in agreement with those of 

a study which reported a significant difference between 

weight and weight perception among university students 

(Akindele et al., 2017; Devanathan et al., 2013; Ettarh et al., 

2013; Muhihi et al., 2012; Tateyama et al., 2018; Yepes et al., 

2015). Another study of South African women in Cape Town 

of childbearing age showed that the majority (89%) were 

satisfied with their weight although most of them were 

overweight or obese (Mciza et al., 2005),  while 

approximately two-thirds of them did not see themselves as 

such (Puoane et al., 2005). In addition, 37.5% of women in 

urban Cameroon who are overweight or obese consider 

themselves to be of normal weight (Cohen et al., 2013). The 

same is true for many non-Western low-income countries, 

where fat is considered an indicator of health and prosperity. 

A 2016 study of South Africans (Okop et al., 2016)  found an 

underestimation of body size and inappropriate perception in 

overweight women. However, it has been suggested that the 

degree of preference for being overweight in non-Western 

societies is exaggerated by Western studies and that fear of 

obesity is more likely to be expressed in those who have had 

a greater exposure to Western culture (Soh et al., 2008). In 

industrialised countries, on the other hand, obesity which is 

due to the abundance of food is associated with poverty and 

an altered state of health (Tlili et al., 2008) while thinness is 

a sign of high socioeconomic status in these countries (Bush 

et al., 2001). 

During the complex process of migration, the environment 

of immigrants undergoes changes including diet, social and 

family relations, climate and culture (Toselli et al., 2014). 

Factors such as acculturation, enculturation, and 

socioeconomic status (SES) have an important effect on 

weight status and perceived body size. In the present study, 

only 14.8% of the overall sample of women had a realistic 

perception of their own weight and this percentage is close to 

that reported by other studies, in Nigeria, Kenya, Seychelles, 

South Africa, Tanzania and Zambia. Some of these studies 

included both men and women (Akindele et al., 2017; 

Devanathan et al., 2013; Ettarh et al., 2013; Muhihi et al., 

2012; Tateyama et al., 2018; Yepes et al., 2015). In the 

present study, the percentage of men and women who 

correctly estimated their current body size differed 

significantly according to weight status measured by BMI. 

Thus, 100% of obese men and women and 75.3% of 

overweight people underestimated their weight. These results 

are consistent with other studies that found that overweight 

women were more likely to underestimate their weight status 
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than those of normal weight (Muhihi et al., 2012; Tateyama 

et al., 2018). The absence of a significant association reported 

in the present study between the perception of body image 

and age groups, marital status, monthly income or level of 

education, is in agreement with the results found previously 

in the sub-Saharans of Seychelles by Alwan in 2010 (Alwan et 

al., 2010). 

The body dissatisfaction data expressed in the sample of 

this study as measured by the FID, confirms the results 

concerning the perception of body image. Indeed, only 17.3% 

of participants were satisfied with their current body image. 

This result is in agreement with those of the study by 

Boutahar et al. (2019) carried out on university students in 

Morocco reporting satisfaction with their body image in 

30.2% of them. A level of 30.7% satisfaction was also reported 

by university students in Cairo (Boutahar et al., 2019). 

Assessment of body dissatisfaction and weight difference 

among African immigrants in Europe compared to their 

counterpart still living in Africa has been reported in the 

literature. The analysis of the general geographical model of 

Stefania Toselli et al. (2016) showed that body image 

dissatisfaction (FID) increases with increasing BMI from 

south to north, reaching the highest values among African 

immigrants in the EU (Toselli et al., 2016). These results 

indicate different beauty ideals of African populations and, 

therefore, different degrees of satisfaction in the perception 

of their body image from Southern Africa to North Africa and, 

to a greater degree, with migration to Europe. Besides the 

differences in ideals, there was a South-North gradient of 

changes in weight status, which increased from southern 

Africa to North Africa and from there to Europe (Toselli et al., 

2016). In the present study, 82.6% of sub-Saharans surveyed 

expressed their body dissatisfaction, of which 71.9% 

expressed the desire to gain weight and only 10.6% the desire 

to lose it. The same result was reported in another survey 

conducted on overweight or obese women in southern 

Morocco where most of them did not want to lose weight and 

the majority of whom wanted to gain weight, especially before 

marriage (Rguibi & Belahsen, 2004). The same is true for 

African residents who generally showed a preference for 

heavier body size than their immigrant peers with obvious 

differences in preferences according to area of residence, 

ethnicity and social-cultural factors in the same population 

(Ettarh et al., 2013). Indeed, a high level of corpulence in 

addition to dissatisfaction can lead to eating disorders and 

poor eating habits. 

These observations show that there is a different awareness 

of weight among the groups examined, with different 

consequences for health and well-being (Toselli et al., 2016). 

The discrepancies between perceived weight and actual 

weight status measured by BMI in the sample of this study, 

clearly indicates that both men and women underestimated 

their body weight (mean FAI value was negative in both 

genders (0.39, SD=0.56 in females and 0.3, SD=0.58 in 

males) By gender, 35.2% of males and 35.3% of normal-

weight females in overall sample considered their bodies to 

be normal weight. In contrast, 48.5% and 45.5% of men and 

women of normal weight, respectively, reported being 

underweight, thereby underestimating their actual weight. 

The majority of Nairobi slum-dwelling women who were 

normal weight tended to underestimate their body size in 

contrast to men who overestimated it. These women had low 

levels of dissatisfaction with a preference for normal body size 

(Ettarh et al., 2013). One possible explanation is the large 

rejection for “thinness” in some low-income African countries 

due to stigma associated with diseases such as HIV and 

tuberculosis (Ezekiel et al., 2009; Matoti-Mvalo & Puoane, 

2011). The actual body image perception rate in the present 

study was 29.4%. Moreover, no obese respondents expressed 

satisfaction with their body image, but rather all obese 

underestimated their body size. On the contrary, the study by 

Nicolau et al. (2008) on North African migrants focusing on 

the preference and perception of body size among Moroccan 

immigrants settled in the Netherlands (Amsterdam) 

(Nicolaou et al., 2008)  revealed that most Moroccan women 

wanted to be thinner and that the majority of Moroccan men 

were unaware of being overweight. A study conducted in 

Amsterdam  (Nicolaou et al., 2012) showed that both 

Moroccan immigrants in the Netherlands and residents in 

Morocco expressed a preference for a slim waist and that 

many of them wished to lose weight. On the other hand, 

numerous studies have shown that a positive perception of 

body image is associated with happiness and life satisfaction 

(Tylka, 2011). Large body size was also seen to be a sign of 

strength and success in life (Ezekiel et al., 2009; Matoti-

Mvalo & Puoane, 2011; Puoane et al., 2010) and was a symbol 
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of wealth and prosperity as well (Puoane et al., 2010; 

Tateyama et al., 2019). Data from studies of African societies, 

such as the one carried out among urban women in Cameroon 

reveal that being overweight for a woman suggests that her 

husband takes good care of her, that he is comfortable and 

that he has money (Cohen et al., 2017). This is also the same 

result found in women in South Africa, showing that a fat 

person is generally assumed to be happy and wealthy. On the 

other hand, studies carried out among Moroccans have 

reported that thinness was associated with wealth (Batnitzky, 

2008), while activities associated with weight loss, such as 

walking, were associated with poverty (Draper et al., 2016). 

 
Limitations of the study 

The data reported in this work relate to people who 

participated in the entire study. Incomplete data from a 

number of 56 people who left the study at some point were 

discarded and not included in the final sample. The size of the 

final study sample could constitute a limit for the 

representativeness of the results obtained and their 

generalisation to the entire population of sub-Saharans 

residing in Morocco. Additionally, self-reported data can also 

be a potential source of recall bias. 

 
V. CONCLUSION 

 
Obesity is a major international health problem with a high 

prevalence among African women. Larger body sizes are 

generally assumed to be preferred for African women. 

Overall, the evidence synthesised in this paper shows a 

preference for being overweight or obese in African women 

than in African men, attesting to the barrier that traditional 

cultural norms still present to the prevention of 

overweight/obesity. The study conclusions underline the 

need for interventions that must considere all the modifiable 

factors of these preferences. These interventions must be 

adapted to the different stages of the life course of individuals 

with an emphasis on raising awareness about the 

consequences of obesity on health status. It should in 

addition, include information, education and the promotion 

in terms of healthy eating for all age groups to preventing all 

forms of malnutrition and for good health. 
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