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Abstract

Obesity in Mexico has reached epidemic proportions;
and body image and body satisfaction might be cultu-
rally related. Body dissatisfaction has been related to
low self-esteem. The aim of this study was to assess the
range of perception among Mexican teachers and pa-
rents of the ideal body size of adults, boys and girls.
Two-hundred and five teachers and eighty parents from
Tijuana and Tecate schools participated in the study.
Participants were asked to indicate the ideal body size
for each group, as well as their own ideal body size. Ave-
rage perception of ideal body weight for adults 35 to 45
years of age was 4.0 ± 0.84. Average perception for boys
and girls was 4.6. Positive correlations were shown bet-
ween self-perception of body size and body mass index
(0.62, P < 001), waist circumference (0.55, P < 0.001).
Self-perception of body size was associated with percep-
tion of ideal body size for boys (0.23, P 0.001) and girls
(0.22, P < 0.001), but BMI was not associated to percep-
tion of ideal body size for boys and girls.

These results suggest that teachers and parents should
be taught to more accurately assess excess weight status
and to initiate action to prevent or correct excessive
weight among children and adults.

(Nutr Hosp. 2007;22:560-4)

Key words: Body size perception. Mexican teachers. Dis-
crimination.

Original

Perception of body size among Mexican teachers and parents
A. Jiménez-Cruz*, M. Bacardí-Gascón*, A. Castellón-Zaragoza*, J.L. García-Gallardo* and M. Hovell**

*Nutrition Program. Tijuana Medical School. Universidad Autónoma de Baja California. Calzada Tecnológico 14418. Unidad
Universitaria. Tijuana, B. C. México. **GSPH. SDSU. San Diego, CA.

Nutr Hosp. 2007;22(5):560-4
ISSN 0212-1611 • CODEN NUHOEQ

S.V.R. 318

PERCEPCIÓN DEL TAMAÑO CORPORAL
EN PROFESORES Y PADRES MEXICANOS

Resumen

La obesidad en México ha alcanzado proporciones epi-
dérmicas: la imagen corporal y la satisfacción con el cuerpo
de uno mismo podrían tener un componente cultural. La
insatisfacción con el cuerpo de uno mismo se ha relacionado
con auto-estima baja. El propósito de este estudio fue eva-
luar, entre los profesores y padres mexicanos, el rango de
percepción del tamaño corporal ideal de adultos, niños y
niñas. Doscientos cinco profesores y ochenta padres de cole-
gios de Tijuana y Tecate participaron en el estudio. Se pidió
a los participantes que indicasen el tamaño corporal ideal
para cada grupo, así como su propio tamaño corporal ideal.
La percepción promedio del peso corporal ideal para adul-
tos de entre 35 y 45 años de edad fue 4,0 ± 0,84. La percep-
ción ideal para niños y niñas fue 4,6. Se observaron corre-
laciones positivas entre la auto-percepción del tamaño
corporal y el índice de masa corporal (0,62, P < 0,001), y la
circunferencia de la cintura (0,55, P < 0,001). La auto-per-
cepción del tamaño corporal se asoció con la percepción del
tamaño corporal ideal para los niños (0,23, P < 0,001) y las
niñas (0,22, P < 0,001), pero el IMC no se asoció con la per-
cepción del tamaño corporal ideal en niños y niñas.

Esto sugiere que se debería enseñar a los profesores y
padres a evaluar de una forma más precisa el estado de
peso e iniciar una acción preventiva o corregir el exceso
de peso en niños y adultos.

(Nutr Hosp. 2007;22:560-4)
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Introduction

Obesity in Mexico has reached epidemic propor-
tions and the burden of obesity and diabetes is increa-

sing.1 Overweight and obesity have a strong genetic/
biologic component and several environmental factors
pre-natal and postnatal have been reported.2-4 During
pre-school, elementary school and adolescence, adult
environmental factors have been linked to economic res-
traints,5 sedentary lifestyle, and food consumption.6-8

Societal factors affect food choice and physical acti-
vity, which has been associated to the obesity epide-
mics and the limited success in changing behavior.7

Ecologic models of behavior specify that health beha-
viors be influenced by biologic, demographic, psycho-
logical, social/cultural, environmental, and policy
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variables.7 Hovell has8 proposed that obesity could be
the result of cultural contingencies of reinforcement,8

including several levels of environmental control: indi-
vidual level, family and friends level, and social agen-
cies, which includes clinicians, teachers, the broader
society, and media. These sources of influence range
from minimal to intensive in nature. Additionally,
social and economic systems have evolved to provide
inexpensive energy-dense foods, to remove the need
of physical activity, and to provide sedentary enter-
tainment options.7, 8 Several psychological implica-
tions have been reported to be associated to obesity,
which might be culturally related, including poor self-
esteem and depressive symptoms.9 African-American
women tend to be more satisfied with their bodies than
Anglo-American,10, 11 and poor body image and dissa-
tisfaction have been found to correlate with depressive
symptoms in American native children and adolescen-
ce.12-14 In a study conducted by Guinn et al in the US-
Mexico border region, it was shown that Mexican-
American female Adolescents self-esteem was related
to body image,15 while Latina women preferred a thin
figure for themselves but a plumber figure for their
children.10 In Mexico, a modified version of six dra-
wings used by Richardson and colleagues,16 and by
Latner and Stunkard17 was used to assess the degree of
stigmatization of obesity among children and adoles-
cents. The obese child was ranked last among 10 to 11
year olds and 4th among 12 to 17 year olds.18, 19 Mexi-
cans faced different environmental influences when
living in Mexico and overseas; furthermore, they
might have different societal factors which affect food
consumption and physical activities when living in the
Mexico-US border or in different regions of Mexico,
in urban or in rural areas, and those from different eth-
nical background. However, we have found no stu-
dies, which evaluate the rank of perception of the body
image among Mexicans. The present study assess the
range of perception of ideal body size and the correla-
tion with body size, body mass index, waist circumfe-
rence and perception of ideal body size of children
among teachers and parents living in the Mexico-US
border.

Methodology

Setting: Tijuana and Tecate are the two northwes-
tern-most Mexican Cities from the State of Baja Cali-
fornia that also border the US county of San Diego,
California, according to the 2,000 census20. Baja Cali-
fornia had approximately 2,480.000 residents and sha-
res a strong economic and cultural relationship with the
United States. Tijuana had approximately 1,210 000
and Tecate 78,000 residents. According to INEGI,
during the 2003-2004 academic years the numbers of
operating schools were 3,011 with 597,000 enrolled
students, and 25,993 teachers. Respectively, Tecate
had 66 public elementary schools, 492 teachers, and

12,906 students, and Tijuana had 553 public elemen-
tary schools, 5,767 teachers, and 183,600 students. 

Subjects: Two-hundred and five teachers (100 from
Tecate and 105 from Tijuana) and eighty parents from
12 Tijuana elementary public schools and 9 Tecate
schools participated in the study. 

Recruitment procedures and representative sam-
ples. The school principals, teachers and parents
were contacted and told about the purpose of the
study. The principals were also asked permission to
recruit subjects outside the classrooms and during the
break. All teachers from all the schools of a school
district (medium to low socioeconomic status area),
in each city were asked to participate during a eight
week period (february-april, 2005). Ninety percent
of them agreed to participate. Parents were asked to
participate before or after school hours, 79% agreed
to participate. The ethical committee of the Instituto
de Nutrición de Baja California approved the study.
Written informed consent was obtained from all par-
ticipants.

Measurments: The subject’s body weight was mea-
sured to the nearest 0.1 kg using a Tanita electronic
scale (model 2001, Tanita Corp, Tokyo, Japan). Stan-
ding height was measured without choose to the nea-
rest 10 mm with a portable stadiometer (Model 2113
Road Rod, Seca Corp, Hanover, MD, USA). Waist cir-
cumference was measured at the minimum circumfe-
rence between the iliac crest and the last rib.

Questionnaires: A questionnaire of demographic
characteristics, self reported weight and height, self-
estimation of body size, and estimation of ideal body
size for adults and children. Perceived and ideal body
shapes were determined by the figure rating scale adap-
ted from Stunkard.21 They were shown pictograms of
two different age groups: ages 6 to 10 and 35 to 45 for
both males and females, consisted of a series of nine
figures drawings arranged from thinnest to heaviest,
and numbered from smallest to largest (e.g., the thin-
nest figure was labeled with the number one and the
heaviest figure with the number 9), developed by Stun-
kard21 and modified by Rand.22 Each body image was
placed on its own 8.5 × 11 inch white sheet with the
male figures on the top and the female figure on the
bottom. The numbers of the scale have been categori-
zed into five groups:11 images 1 and 2 = underweight;
images 3 and 4 = correct weight; images 5 = slightly
overweight; images 6 and 7 = moderately overweight;
and images 8 and 9 = very overweight.

Ratings: Subjects were asked to indicate the number
that they identify with the healthy or ideal body size for
each group from the pictograms as well as to indicate
the number that they identify with their own body size.
The questionnaire was given by two-research assistant
who asked participants to rate how they perceive their
current body, the ideal body size of a 35 to 45 year old
adult, and the ideal body size of a 8 to 10 year old boy
and girl. Completed questionnaires were returned
directly to the research assistant. 
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Reliability: Reliability of the questionnaire, inclu-
ding identification of body sizes, was determined by a
1-3 week test-retest procedure. Test-retest agreement
for the ideal body size and self-identification of body
size was higher than 0.8 (p < 0.05).

Data analysis: Data were analyzed using SPSS for
Windows 11.5. Spearman rank sum correlation was
used to assess univariate associations of BMI and body
figure ratings. 

Results

Two hundred and eighty-five individuals responded
the questionnaire; 205 teachers, 80 parents. Table I show
the characteristics of the population studied. Average
perception of ideal body weight for adults 35 to 45 years
of age was 4.0 ± 8, while 52% considered the ideal body
weight drawing number at 4, 24% number 5, and 2%,
number 6. Average perception for boys and girls was
4.6. Table II and III show the perception of ideal body
size for boys and girls among teachers and parents.
Table IV shows BMI, waist circumference and self-per-
ception of body size correlation with boys and girls per-
ception of ideal body size. Sixty six percent of the tea-
chers and 70% of the parents picked as the ideal body
size for boys a figure that correspond to a slightly over-
weight or heavier body shape; and 52% of teachers and
63% of parents picked as the ideal body size for girls a
figure that represented slightly overweight or heavier. 

Self-perception of body size was positively associa-
ted with ideal body size for boys (0.23, p < 0.0001) and
girls (0.22, p < 0.0001) and perception of ideal body
size for adults was positively correlated with percep-
tion of ideal body size for boys (r = 0.41, p < 0.0001
and girls (r = 0.45, p < 0.0001). 

Discussion

This population, on average, chose as an ideal body
size (IBS) the drawing number 4 and the average ideal
body size for boys and girls was 4.6. More than 25% of

them picked as the ideal weight for adults a figure,
which is slightly overweight or heavier; and more than
60% of them picked the same figures for boys and girls
(table I and II). Therefore, this study shows than Mexi-
can teachers and parents living in the US-Mexican bor-
der region picked heavier figures as an ideal shape for
adults; additionally, most of the participants picked for
boys and girls slightly overweight or heavier body sha-
pes. Rand22 assessed the evaluation of ideal body sizes
across a wide subject age span; 261 young adults and
326 middle-age adults selected similar body sizes (4.2-
4.4 for boys and 3.9-4.2 for girls and 4.0-4.1 for midd-
le-age men and 3.7-3.8 for middle-age women); there-
fore, while the average ideal body size for adults are
similar to the Americans, the participants of this study
believed that the ideal body size for boys and girls
should be heavier than what has been proposed. This
result suggests that they might be more tolerant toward
the obese child; however, Mexican parents preferred a
non-obese child for a friend to their children.18 The
result of this study also suggest that teachers and
parents might disregard children health risks associa-
ted with obesity, and be less likely to promote healthy
lifestyles and healthier weight status.

Several studies have looked at race differences and
validation of instruments to assess the perception of
ideal body size.10, 11 Bhuiyan et al.12 found that the odds
of having a lower perception of body shape (vs body
mass index) were 1.7 higher in blacks compared to
White, while Stevens11 found that the average ideal
weight for black adults was 3.6 and for white 3.5.
Cachelin et al23 found in 1,229 (548 Hispanics) partici-
pants that average ideal figure for adults were 3.9 for
Hispanics and 3.7 for White, and 2.9 for Hispanics and
2.7 for White female. They also found that BMI was
positively correlated with figure ratings, while in this
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Table I
Characteristics of teachers and parents

Teachers Parents Total

Age (mean & range in y) 38 (20-59) 32 (17-64) 36 (17-64)

Female (%) 74 65 72

OW (25-29.9 kg/m2) (%) 39 40 39

Obese (≥ 30 kg/m2) (%) 32 18 28

OW & Obese (%) 71 58 67

WC: male ≥ 102 cm (%) 38 14 23

WC: female ≥ 88 cm (%) 48 46 44

OW: overweight, WC: waist circumference.

Table II
Distribution of the perception of ideal body size for boys

Groups
Drawing numbers: n

2 3 4 5 ≥ 6

Teachers 1 7 61 127 4

Parents 2 3 24 36 9

All 3 10 85 163 13

Table III
Distribution of the perception of ideal body size for girls

Groups
Drawing numbers: n

2 3 4 5 ≥ 6

Teachers 2 7 87 96 8

Parents 1 3 30 35 5

All 3 10 117 131 13



study no relationship between BMI and figure ratings
was observed. As in this study, Latina women in New
York City, selected relatively thinner body image as
the most healthy for themselves, while a heavier figure
for their children.24 The 4.6 average children body
shape picked by parents and teachers of this group is
also higher than the 3.2 and 3.9 among urban native
American female and male,14 while are only slightly
higher than what middle age women pick22 for the ideal
body size of boys (4.4) and girls (4.2).

A strong correlation was shown between Self Per-
ception of Body size and perceptions of Ideal Body
Size (IBS) for boys and girls (0.23 and 0.22 for boys
and girls, P < 0.001), and with the perception of IBS for
adults (0.41 and 0.45 for boys and girls, P < 0.001).
These results suggest those who perceive themselves
as obese would consider heavier children as healthy,
which might be a risk of under detecting overweight
children with health and community implications.
From the perspective for prevention this findings are
highly relevant, since overweight and obesity have
alarming increased to more then 65% in the adult
Mexican population , and more than 35% among chil-
dren living in the US-Mexico border.1 In addition,
these obese population will be not only a negative role
model for the children, but they might lack support
additional efforts to prevent and treat childhood obe-
sity.

While greater acceptance of overweight may be pro-
tective against discrimination, it could nonetheless be a
risk factor for obesity if they are not adequately diagno-
sed or identified by teachers and parents. 

There are several limitations to this study. This is a
convenient sample of specifically selected schools
(chosen for logistic purposes); however, the partici-
pants in Tecate include more than 20% of schools and
elementary school teachers; this study was correlation
in nature, and therefore, could not address causality.
Other limitations were that we used only the figure

rating measure to assess the body image and size per-
ceptions, for a small number of parents. Despite these
limitations there are important strengths of this study.
First, the test-retest reliability was high. Second, to our
knowledge this is the first study in Mexico that evalua-
tes the perception of ideal body size for middle-aged
adults, as well as boys and girls. Third, this study
shows a significant correlation between self-percep-
tion of body size and ideal body size for boys and girls.
Fourth, this could help to understand the attitudes of
Mexicans and Mexican migrants toward obesity. Erro-
neous perception of boys and girls ideal body size may
have important health and behavioral implications, in
particular among a Mexican adult population with
more than 60% of overweight and obesity.1

In conclusion, we observe that in terms of ranking,
perception of ideal body size for boys and girls were
higher than that reported in the United States, and that
there is a correlation of self-perception of body size
among teachers and parents with perception of body
size for boys and girls. The determination of how Mexi-
can teachers and parents view the children body shape is
important for informing interventions to refine the per-
ception of excess weight and for taking health promo-
tion action to prevent or reverse obesity in adults and
children. Therefore, intervention programs for the
Mexican population should also be address to the
appropriate identification of ideal body size of children. 
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