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Introduction: The evaluation of the body composition of individuals quantifies in
isolation the main components of the human organism. However, there is a discrepancy
between the body shape that the individual possesses and the one he idealizes. The
evaluation of this image by means of silhouetted scales is an instrument of great
importance in the evaluation of nutritional status, since it explores other components
and dimensions to be taken into consideration in nutritional consultations.
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Objective: To analyze the body self-perception of the women attended in a Clinic
School of Attention to Health.

Methods: The sample consisted of 97 women, aged between 18 and 65 years,
attended at the Integrated Clinic of Attention to Health of the UNA University Center Belo
Horizonte, Brazil. The project was approved by the Ethics and Research Committee of
UNA University Center, Belo Horizonte, CAAE opinion number 67531517.2.0000.5098.
Body mass and stature were measured and body mass index (BMI) was calculated. The
result was compared to the silhouette scale figures developed by Makushita.
Results: The scale of figures of silhouettes consists of a set of fifteen silhouettes,
presented in individual cards, with progressive variations in the scale of measurement,
from the leanest to the largest figure, with a mean BMI varying between 12.5 and 46.5 kg
/ m2, there is a significant discrepancy between the current form and the desired form of
the women evaluated and also a high level of body dissatisfaction of the women, around
70%.

Conclusion: A high percentage of women overestimate body weight and are largely
dissatisfied with their physical shape. Media intervention actions are necessary in order
to make women aware of their actual physical state, based on health and not on the ideal
aesthetic established by culture.

Introduction
The evaluation of body composition of individuals quantifies
in isolation the main components of the human organism - bones,
musculature, body fat and water. This evaluation is of great

interest in several segments in the health area, and in nutrition
have as objective to establish a nutritional behavior appropriate
to the health of the individual [1]. However, there is a discrepancy
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between the body shape that the individual possesses and the
one he idealizes [2]. The idealized form is defined as body selfperception, that is, the figuration of the body itself formed and
structured in the mind of the people [3]. Body self-perception is
built throughout life, through internal and external experiences to
the body universe, associated with the desires, emotional attitudes
and interaction of individuals with society [4]. The consciousness of
one’s own body is an important component of personal identity and
the pillars that make up the construction of self-image are many
and multidimensional. The distortion of this view comprises the
perception of the body itself as heavier or greater than it really is,
or even as less or insufficiently less structured than it should be
[5]. Generally, it is women who seek to change their body profile
because they feel outside the standard of beauty imposed by society.
At the end of the 19th century and beginning of the 20th century,
this pattern had fat as a symbol of health and purchasing power,
so women did not care about being overweight. After this time,
thinness became a symbol of beauty and the fat sign of disease, and
this became a reference in a very drastic way [3]. The media has been
disseminating values and associating lean body characteristics as
ideals for success, making women more vulnerable to the published
body image [6]. The analysis of this image by means of silhouetted

Data Collect
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scales is an important instrument in the evaluation of nutritional
status, since it explores other components and dimensions, besides
the anthropometric ones, to be taken into account in the clinical
strategy [7], which makes it essential to observe this relationship in
nutritional consultations. Therefore, the objective of this study is to
analyze the body self-perception of the women attended in a Clinic
School of Attention to Health.

Material and Methods

The present study is a cross-sectional study carried out at the
Clinic School of Health Care, located at UNA University Center, in the
city of Belo Horizonte, Brazil. This place was chosen for conducting
free nutritional consultations for citizens, attended by students of
the Nutrition Course, with nutritionists. The project was approved
by the Ethics and Research Committee of UNA University Center,
Belo Horizonte, CAAE opinion number 67531517.2.0000.5098.

Participants

The sample composition was made for convenience, composed
of 97 women, aged between 18 and 65 years old, attended at the
School Clinic, located in the city of Belo Horizonte, Brazil, in the
year 2018.

Figure 1: Silhouette scale for female adults.
Data were collected using data from the Clinical charts,
containing socio-demographic identification items such as: age,
income and marital status, anthropometric data: weight, height and
the responses of the Kakeshita Silhouette Scale [8]. The assessment
of the anthropometric data was carried out by students of the
UNA University, Nutrition Course, trained by the nutritionists of
the Clinic, using the methods described by Pitanga [9]. In order to

measure the weight, the patient should be standing with his back
to the scale of measurement, barefoot and with the minimum of
possible clothes, using the Welmy® scale and for the stature the
stadiometer coupled to the balance, in which the evaluated one
should stand with your feet together. The individuals were classified
according to the body mass index (BMI Categorized), calculated by
the ratio of weight in kilos and height in meters squared [10]. To
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classify nutritional status, the BMI values proposed for adults [11]
and the elderly [12] were considered. The scale of silhouettes [13],
consisting of a set of fifteen figures, were presented in individual
cards to the women attended at the Clinic, with progressive
variations in the measurement scale, from the lean to the larger
figure, with a mean BMI varying between 12.5 and 46.5 kg/m², as
shown in Figure 1. The set of silhouettes was shown to women and
asked the following questions: Which figure best represents your
current size? Which figure best represents the size you would like
to have? Which figure best represents the ideal size of your genre
in general? The evaluator declined his opinion on the choice of
silhouettes. According to the data collected through the Kakeshita
Silhouettes, Desire Categorization (keep, gain or lose weight) was
done. The Degree of satisfaction was calculated between the reason
for the way they are - Categorized BMI and what they would like
to be - Categorization of Desire. The relationships between the
Categorized IMC and the Categorization of Desire and between
the Categorized BMI and the Degree of Satisfaction of the women
attended at Clinic School were analyzed.

and relative frequencies. Statistical differences were assessed using
Pearson’s chi-square test or Fisher’s exact test. All analyzes were
performed with the statistical significance level of 5% (p <0.05).

Results

Table 2 lists the women in the study according to the age range
(18 to 29 years, 30 to 39 years, 40 to 49 years, 50 to 59 years, 60
and over, total), marital status (married / stable union, single /
divorced) and wages (less than 1, 1 to 2, 2 to 3, 3 and more), in
number of sample and the respective percentage. It can be observed
that of the 97 women studied, the majority were in the age group
between 18 and 29 years, followed in chronological order by the
other bands: 30-49, 40-49 years, 50-59 years, 60 and over. Most
women are single or divorced. According to the reported income,
the majority receive from 1 to 2 salaries and the minority, less than
1 prevailing minimum wage. Table 3 presents the categorized IMC
of the women in the study, based on anthropometric measurements
performed in the consultation and, according to the data collected
through the Kakeshita Silhouettes, the Categorization of Desire
(between maintaining, gaining or losing weight) and the Degree
of Satisfaction (the ratio between the way they are and what they
would like to be) in number of sampling and percentage. According
to the BMI categorized, a large proportion of the women were
obese and overweight (74.2%), a small part was eutrophic (23.7%)
and few were underweight (2.1%).

Statistical Analysis

In the present study, the Microsoft Office Excel software and
the Statistical Package for Social Science (SPSS) version 17.0 were
used for the assembly and tabulation of the database. The characterization of the sample was performed by calculating the absolute

Table 1: Mean BMI, BMI interval and mean weight corresponding to each figure.
BMI (kg/m²)

BMI Interval (kg/m²)

Mean

Minimum

Maximum

Female

Male

1

12.5

11.25

13.74

34.03

36.98

3

17.5

16.25

18.74

47.64

51.77

5

22.5

7

27.5

9

32.5

11

37.5

13

42.5

15

47.5

Figure

2

15

4

20

6

25

8

30

10

35

12

40

14

45

Source: Kakeshita [8]

13.75

Mean weight corresponding (kg)

16.24

18.75

21.24

21.25

23.74

23.75

26.24

26.25

28.74

28.75

31.24

31.25

33.74

33.75

36.24

36.25

38.75

43.75

48.75

59.17

61.26

66.56

68.06

73.96

74.87

81.36

81.67

88.75

88.48

96.15

95.29

103.54

108.9

118.34

102.09

43.74

115.71

48.75

129.32

46.24

44.38

54.45

38.74
41.24

41.25

40.84

110.94

125.73

122.51

133.13
14.52

Table 2: Classification of the age, marital status and family income of the women attended at the Health Care Clinic, Belo Horizonte,
Brazil.
Age

N

%

18 – 29

44

45.40

40 – 49

16

16.50

30 – 39

22
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50 – 59
≥ 60

Total

8

8.20

7

7.20

100,00

Marital Status
Married / Stable Union
Single/Divorced
Total

41

42.30

56

57.70

100,00

Family Income
<1

13

13.40

2–3

24

24.70

1–2
≥3

Total

35

36.10

25

Most women surveyed want to lose weight (89.7%), higher
than women who are actually overweight and obese. The desire
to gain weight was pointed out by 5.2% of the women and the
maintenance by only 5 women. Most women surveyed want to

25.80

100,00

with low weight or eutrophic (68%) would like to reduce body
weight, denoting that they have a distorted body image ( p<0,05).
In fact, only 2 women are underweight (Table 3), however 5 would
like to gain weight. Regarding the eutrophic (23, Table 3), only 3

lose weight. In the degree of satisfaction, we have 12.4% of the
women satisfied with the body, yet the majorities (87.6%) are
not satisfied, dissatisfied and very dissatisfied with the body
silhouette. About half of the women are very dissatisfied with
their body. Table 4 shows the relationship between categorized
BMI and categorization of the desire presented by the women in
this study, that is, the current form versus the desire to maintain,
gain or lose measures. It is observed that the majority of women

would like to maintain their weight. The 70 women who perceived
themselves to be overweight (overweight and obese) wished to
lose weight. Only 2 overweight and obese women wanted to gain
weight. In Table 5 was observed that among all the categorized
BMIs (Low weight / Eutrophic, Overweight and Obese), patients
reported greater Dissatisfaction / Very Dissatisfaction (70.1%)
than those who reported satisfaction / low dissatisfaction (29.9%)
(p = <0.05). “

Table 3: Categorized BMI, Categorization of Desire and Degree of Satisfaction of the women attended at the Clinic School of Health
Care, Belo Horizonte, Brazil.
Variables

N

%

2

2.10

Categorized BMI
Low weight
Eutrophic

23

23.70

Obesity

42

43.30

Overweight
Total

30

30.90

Categorization of Desire

97

Lose weight

87

89.70

Maintain weight

5

5.20

Gain weight

5

100.0

5.20

Total

Degree of Satisfaction

97

100.0

Satisfied

12

12.40

Unsatisfied

20

20.60

Little Satisfied
Very Dissatisfied
Total

17
48
97
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Table 4: Relationship between the Categorized IMC and the Desire Categorization of the women attended at the Clinic School of
Health Care, Belo Horizonte, Brazil.
Desire Categorization

Categorized BMI

Maintain
N

Low weight / Eutrophic

5

25

68.00%

20.00%

100.00%

%

3.30%

96.70%

0.00%

100.00%

%

2.40%

97.60%

0.00%

100.00%

%

5.20%

89.70%

5.20%

100.00%

N

Total

17

Total¬

12.00%

N

Obesity

Gain

%
N

Overweight

3

Lose

1
1
5

29

0

41

0

87

5

p-value = 0.043 Pearson’s chi-square test for Categorized BMI versus Desire Categorization

Discussion

This study was carried out with women, who generally seek
more medical care than men [14]. It is known that women are
reproductive, have a role for the care of the family [15]. The
attention to women should be permeated by welcoming, sensitive
listening of their demands, valuing the influence of factors such as
race / color, class, and the constant physical, mental and emotional
changes [16]. The image of the woman is directly associated with
beauty, as if it were an indispensable requirement, besides health
and youth [17]. Most of the evaluated women are overweight and
obese (Table 3). This multifactorial disease is characterized by
excessive accumulation of body fat due to high energy intake and
low energy expenditure. In the Surveillance System of Risk Factors
and Protection for Chronic Diseases by Telephone Inquiry - Vigitel
found a higher prevalence of obesity in women (19.6%) of the 26
Brazilian capitals and the Federal District [18]. It is estimated that
in the years 2020-2025 about 50% of the world population will be
obese [19]. The majority of women surveyed want to lose weight
(89.7%), which is higher than women who are actually overweight
and obese (Table 3). Similarly, in the study by Antunes 93.3% of
women would like to have a slimmer silhouette and chose the image
of a silhouette lower than they actually had. Pimenta et al. [21]
observed that 64% of women considered themselves overweight,
but only 38% actually were. The desire to lose weight in people
who seek nutritional care is a constant in the care clinics, as in the
studies conducted by Amorim et al. [22] at the Clinic School of UNA

30
42
97

University Center, Belo Horizonte, Brazil and also by Leal [23].

The desire to gain weight was pointed out by 5.2% of the women, and in fact only 2.1% need to increase their body mass, since
they are underweight (Table 5). Similar results were found in the
study by Neighbors and Sobal [24], where 4% of women with BMI
classified as normal wished to gain weight. Women who wish to
maintain weight (5.2%), as shown in Table 3, should be the eutrophic (23.7%), showing the corporal dissatisfaction of these women.
The data found show that women present a high body dissatisfaction (Table 3). It was found that the majority of participants were
between “unsatisfied” or “very unsatisfied” and that the higher the
BMI, the lower their satisfaction with their own body (Table 3), a
fact that can be justified if we think that the current standard of
beauty is thin and is always associated with success, desire and
while fat is associated with negative aspects [25]. As seen, in general 70.1% of the women were dissatisfied with the weight, however, the younger age group, 18-29 years old is more present in the
search for nutritional care, making up 45.4% of the total sample.
This value indicates that age may have a direct relation to body dissatisfaction, assuming that younger women are more dissatisfied
with the body and therefore are the majority in the search for the
care. However, in the study by Maia et al. [26], middle-aged women
presented a higher body dissatisfaction score when compared to
the means presented by young adults. It can then indicate that the
body image is getting worse over the years and counter our results.

Table 5: Comparison between the BMI Categorized the Degree of body satisfaction of women attended at the Integrated Health Care
Clinic, Belo Horizonte, Brazil.
Degree of Satisfaction

BMI Categorized
Low weight / Eutrophic
Overweight
Obesity

Satisfied / Unsatisfied
n

Dissatisfied / Very Dissatisfied

Total

13.00

25.00

12.00

%

48.00%

52.00%

100.00%

%

36.70%

63.30%

100.00%

%

14.30%

85.70%

100.00%

n
n

11.00
6.00
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%

29.00

68.00

29.90%

70.10%

p-value = 0.009. Pearson’s chi-square test for Categorized BMI comparison versus Degree of Satisfaction.
Women categorized in the low weight and eutrophic group
had a desire to lose weight (Table 3). In the study by Almeida et
al. [25] women made inadequate choices regarding their body size,
that is, they chose more silhouettes suggestive of some degree of
adiposity, which points to the presence of indicators of distortion in
the assessment of body size by these women. Similar results were
observed by Kakeshita and Almeida [13], where the majority of
eutrophic or overweight women (87%) overestimated their body
size. Possibly the patterns of beauty created by society that may
influence the perception of these women, who, even though they
are not obese, perceive themselves as such. Body dissatisfaction is
proportional to BMI, 50% of women with low weight and eutrophic,
63% are overweight and 86% are obese. The female public is more
dissatisfied with the body than the male. Almeida [26] found that
women’s body dissatisfaction was three times higher than in men.

Final Considerations

The results of the present study are not conclusive but suggest
that new research is done on body self-perception, since this is
of paramount importance for clinical practice and may result in
improvement of nutritional monitoring results. It is noteworthy
that this study opens a large discussion around the results,
considering the high percentage of women who overestimate their
body weight and are largely dissatisfied with their physical shape,
even when they are at their ideal weight. This reflection suggests
actions of media intervention in order to make women aware of the
real physical state they are in, based on health and not on the ideal
aesthetic established by culture. In this way, great psychological
disturbances caused by self-image dissatisfaction and also popular
measures of weight loss that often compromise the health of
women are to be prevented.
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