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Abstract

Background: Body image satisfaction, weight perception and weight control practices are
interrelated dimensions of young women'’s physical and psychological health. University students
are exposed to changing peer, academic, social media and lifestyle environments that may intensify
body-related concerns, yet evidence from Rwanda remains limited. The study aimed to assess body
image satisfaction, weight-related perceptions, and weight-control practices among female adults

at the University of Rwanda, Remera Campus.


mailto:Mugishagra2001@gmail.com

Methods: A descriptive cross-sectional study was conducted among 240 female undergraduate
students. Participants were selected through proportionate stratified random sampling. Data were
collected using a structured questionnaire, height and weight measurements, and the nine-figure
Stunkard Figure Rating Scale. Body mass index (BMI) was calculated, and body weight
satisfaction was derived from the difference between perceived current and ideal silhouettes. Data
were analysed using IBM SPSS Statistics version 30. Descriptive statistics summarised participant
characteristics, perceptions, and practices; Pearson y2 tests assessed associations between

categorical variables at the 5% significance level.

Results: The mean age was 22.85 years (SD: 1.56), and the mean BMI was 22.58 kg/m? (SD:
3.38). Most participants had a normal BMI (70.83%). Slightly more than half (51.67%) were
satisfied with their body weight. Body weight satisfaction was significantly associated with actual
BMI (x2=64.98, df=6, p<0.001), self-perceived weight status (¥2=95.09, df=4, p<0.001), school
(x2=27.52, df=10, p=0.002) and year of study (¥2=20.77, df=8, p=0.008). Most students
recognised healthy eating (97.1%) and exercise during weight loss (90.8%) as important, yet
61.3% reported difficulty maintaining their desired weight, and 50.5% reported difficulty
maintaining a positive body attitude. Half had not attempted any weight modification in the
preceding 60 days; among those who had, exercise (24.6%) and dieting (21.3%) were the most

common weight-loss methods.

Conclusions: Body weight dissatisfaction was common and bidirectional among female
undergraduate students. Although harmful weight-control practices were uncommon, gaps
between weight-management knowledge, self-regulation, and actual physical activity indicate the
need for culturally sensitive student wellness interventions that integrate body image literacy,

media literacy, physical activity promotion, and psychosocial support.

Keywords: Body image; body weight satisfaction; weight perception; weight control practices;
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Background
Body image is a multidimensional construct that includes how individuals perceive, think about,
feel about and behave toward their own bodies (1). It is not limited to appearance evaluation, but

also reflects embodiment, self-compassion, cultural norms and the social meanings attached to



body size and shape (1). Within this broader construct, body weight perception refers to how
individuals classify their own weight status (2,3). Whereas body weight satisfaction reflects the
degree of congruence between perceived current weight or body size and the body size considered
desirable (4). Dissatisfaction occurs when this perceived current body differs from the desired

body, creating a drive either to reduce or increase weight (5).

The public health importance of body weight satisfaction lies in its close connection with mental
health, physical health, nutritional behaviour, and health-related quality of life (6,7). Negative
body image has been linked with low self-esteem, depressive symptoms, anxiety, disordered
eating, excessive or avoidant exercise and unhealthy weight control practices (8,9). A systematic
review of adolescent girls across diverse countries, including Brazil, the United States, South
Korea, Australia, and several European countries, reported weight dissatisfaction ranging from
19.2% to 83.8%, highlighting the substantial burden of weight dissatisfaction and the influence of
sociocultural context; however, differences in age, cultural norms, socioeconomic conditions, and
study settings limit direct comparability with female university students in Rwanda (10). These
concerns are especially important because body image develops during adolescence and young

adulthood, when health behaviours related to diet, activity and self-care are being consolidated (8).

Body weight satisfaction is shaped by interacting biological, psychological, social, cultural and
environmental determinants (11). Measured weight status, particularly body mass index (BMI)
outside the normal range, often contributes to dissatisfaction, but objective weight alone does not
explain body image outcomes. Social comparison, exposure to appearance-focused media, peer
and family commentary, internalisation of beauty ideals, weight stigma, self-esteem, stress and
emotional eating all contribute to how young women interpret their bodies (12—14). Cultural
expectations also influence whether thinness, normal weight, curviness or larger body size is

valued.

Westernised thin ideals coexist with locally valued body-size norms in many non-Western settings,

producing complex and sometimes conflicting weight preferences among young women (14).

International and regional evidence confirms that body dissatisfaction and weight control
behaviours are widespread among female students, but the direction and expression of
dissatisfaction vary across regions (5,6). Studies from China and Palestine have shown that many

female students with normal BMI desire weight loss, suggesting that perceived weight and body



ideals may be stronger behavioural drivers than clinical weight status (15,16). Conversely, African
evidence indicates that dissatisfaction may also involve a desire to be larger or thinner because
larger body size can symbolise attractiveness, maturity, health, fertility, prosperity or social
acceptance in some communities (5,14,17). In Uganda, body image dissatisfaction was observed
among female university students despite a predominance of normal weight, reinforcing the need
to assess both actual and perceived weight status (18). Research among South African female
students reported frequent use of weight-loss strategies, mainly exercise and dietary modification,
but also some unhealthy practices, including meal skipping, fasting, laxatives and self-induced

vomiting (19).

Female university students represent a particularly important population for this research. The
transition to university often involves greater autonomy over food choices, changes in physical
activity patterns, academic pressure, peer comparison, residence away from family and increased
exposure to digital media (20). These conditions may intensify appearance concerns while also
creating opportunities for health promotion. The focus on females is justified by consistent
evidence that girls and young women experience greater sociocultural pressure around body
appearance, report higher levels of body dissatisfaction and are more likely than boys and young
men to engage in weight-control behaviours motivated by appearance rather than health alone

(10,21).

In Rwanda, empirical evidence on body image satisfaction, weight perception, and weight-control
practices among female university students remains scarce, despite the growing relevance of body-
related concerns in young adulthood. This gap is important because body image satisfaction is not
determined by BMI alone; it is also shaped by how young women perceive their own body size,
compare themselves with peers and media images, interpret sociocultural expectations, and
respond with weight-control behaviours. Therefore, this study aimed to determine the level of body
image satisfaction and its associations with actual BMI, perceived weight status, school, year of
study, age, and residence, assess perceptions of body weight, and examine weight-control practices

among young female adults at the University of Rwanda.

Methods



Study design
This study employed a quantitative descriptive cross-sectional study design and was conducted

between February 2026 and April 2026.

Study setting

The study was conducted at the University of Rwanda (UR), College of Medicine and Health
Sciences (CMHS), Remera Campus, located in Gasabo District, Kigali, Rwanda. CMHS was
selected because the study focused on female undergraduate students within a university health-
sciences setting. Remera Campus was selected because it brings together several CMHS schools
and had an identifiable population of female undergraduate students across different academic
disciplines, providing an appropriate sampling frame for the study. The campus comprises the
Schools of Dentistry, Health Sciences, Medicine and Pharmacy, Nursing and Midwifery, Public
Health, and Mathematics and Science Education. The diversity of these schools also enabled

proportionate stratified sampling to ensure representation across academic disciplines.

Study population

The source population comprised 602 female undergraduate students enrolled at the University of
Rwanda, Remera Campus during the 2025-2026 academic year. I think it’s also important to
include the years of study

Eligibility criteria

Eligible participants were female undergraduate students enrolled at the UR, Remera Campus,
during the 2025-2026 academic year and included in the official school-based sampling frame.
Students were eligible regardless of marital or parental status Students were excluded if they were
pregnant or had physical or cognitive conditions that could interfere with reliable anthropometric

measurement or questionnaire completion.

Sample size and sampling

The sample size was calculated using Yamane’s formula for finite populations: n=N/[1+N(e)"2]

(where N was the total female undergraduate population at Remera Campus, e was the 5% margin



of error). The calculation yielded a minimum sample of approximately 240 participants, which

was used as the final sample size.

Sampling procedure
A proportionate stratified random sampling approach was used. First, the total female
undergraduate population was stratified by school. Second, the number of participants required

from each school was calculated proportionally, with nh = (Nh/N) x n.

where (nh was the required sample from a given school, Nh was the female population in that

school, N was the total female population across schools, and n was the overall sample size).

The resulting allocation was Dentistry, 28 participants; Health Sciences, 76; Medicine and
Pharmacy, 39; Nursing and Midwifery, 41; Public Health, 32; and Mathematics and Science
Education, 24.

After proportional allocation, a sampling frame was prepared for each school using the list of
eligible female undergraduate students. Each eligible student within a stratum was assigned a
unique identification code. The required number of participants from each school was then selected
using a computer-generated random selection procedure based on the assigned identification
codes. This ensured that every eligible female student within each school had an equal chance of

being selected.

The selected students were contacted through their respective departments with the assistance of
class representatives Students who agreed to participate were informed of the study objectives,
procedures, confidentiality measures, and voluntary participation. Students who met the eligibility
criteria and provided a written electronic informed consent were enrolled in the study. Students
who declined participation, and/or could not be reached despite repeated attempts, or were no
longer eligible were treated as non-respondents and replaced with another randomly selected
student from the same stratum, using the same identification-code procedure. This was done to
maintain the required proportional sample size for each school while preserving random selection

within strata.

Data collection tools and measurements
Data were collected using a structured Kobo toolbox questionnaire with five sections. Section A

captured sociodemographic characteristics, including age, school, year of study and residence.



Section B assessed weight perception and body image using the nine-figure Stunkard Figure
Rating Scale and measured height and weight. Section C assessed perceived effects of gaining or
losing weight on confidence, social relationships, health, femininity, attractiveness and opposite-
sex attraction. Section D assessed body weight perceptions and self-regulation using Likert-type
items. Section E assessed current weight goals including whether participants wanted to lose
weight, maintain their current weight, or gain weight, perceived sedentary status, weight control
practices within the previous 60 days and selected physical activity and rest behaviours within the

previous seven days. (Appendix 1)
Anthropometric measurements and BMI classification

Weight and height were measured using standard anthropometric procedures. Participants
removed shoes, heavy clothing and pocket items before measurement. Weight was measured in
kilograms to the nearest 0.1 kg using a calibrated scale. Height was measured using a stadiometer,
with participants standing upright, heels together, feet flat, and head positioned in the Frankfurt
plane. Height was recorded to the nearest 0.1 cm and converted to meters for BMI calculation.
Privacy was maintained during all anthropometric measurements. BMI was categorised using
standard adult categories: underweight (<18.5 kg/m?), normal weight (18.5-24.9 kg/m?),
overweight (25.0-29.9 kg/m?) and obesity (>30.0 kg/m?) (22).

Figure Rating Scale measurement

Body weight satisfaction was assessed using the nine-figure Stunkard Figure Rating Scale, which
presents ordered silhouettes ranging from the thinnest silhouette, numbered 1, to the largest
silhouette, numbered 9 (23,24). Participants first selected the figure that best represented their
perceived current body size, and then selected the figure that best represented their ideal body size

(23,24). The feel-ideal difference (FID) score was calculated as:
FID = current silhouette score - ideal silhouette score
FID = 0 indicated body weight satisfaction, FID > 0 indicated a desire to lose weight, and FID <

0 indicated a desire to gain weight (24).

Pilot study and data quality assurance
Before the main data collection, the questionnaire was piloted among approximately 10% of the

intended sample (n=24) among students who were not included in the final analysis. The pilot



assessed clarity of wording, logical flow, completion time, feasibility of anthropometric
measurement and acceptability of body image questions. Feedback from the pilot was used to

refine ambiguous wording and improve questionnaire structure before full deployment.
Data collection procedure

The selected students were contacted through their respective departments with the assistance of
class representatives. Students who agreed to participate were informed about the study objectives,
procedures, confidentiality measures, and voluntary nature of participation and were sent an
electronic informed consent form. After providing written electronic informed consent,
participants completed and submitted the electronic questionnaire. After questionnaire submission,
the researcher conducted anthropometric measurements, including weight and height, which were
used to calculate BMI. Privacy was maintained during questionnaire completion and
anthropometric measurements. Completed questionnaires were checked for completeness and
consistency before data entry. Electronic data were stored on a password-protected computer
accessible only to the researcher and supervisor. Personal identifiers were not included in the

analysis dataset.

Statistical analysis

Data were exported from KoboToolbox to Microsoft Excel for cleaning, then analysed using IBM
SPSS Statistics version 30. Continuous variables were summarised using means, standard
deviations and ranges. Categorical variables were summarised using frequencies and percentages.
Pearson 2 tests were used to assess associations between body weight satisfaction and categorical
predictors, including BMI category, perceived weight status, age group, school, year of study and
residence. Statistical significance was set at p<0.05. Because the study was cross-sectional,

associations were interpreted without inferring causality.
Ethics approval

Ethical approval was obtained from the Institutional Review Board of the University of Rwanda,
College of Medicine and Health Sciences (reference: CMHS/IRB/811/2025). The study was
conducted in accordance with the Declaration of Helsinki. Administrative permission was obtained

from the College administration through the principal before data collection.



Consent to participate

Written informed consent was obtained electronically from all participants before enrolment in the
study. Participation was voluntary. Participants were informed about the study purpose,
procedures, confidentiality protections, and their right to withdraw at any time without penalty.

No personal identifiers were included in the final dataset or manuscript.

Results

Participant characteristics

A total of 240 female undergraduate students participated in the study. The mean age was 22.85
years (SD 1.56), with ages ranging from 19 to 27 years. Most participants were aged 22-24 years
(64.6%), and the largest school group was Health Sciences (31.7%). More than two-thirds (68.8%)
lived in university dormitories. The sociodemographic characteristics of participants are presented

in Table 1.

Table 1. Socio-demographic characteristics of participants (N = 240)

Body composition and perceived weight status

The mean BMI was 22.58 kg/m? (SD 3.38), ranging from 17.06 to 37.88 kg/m?. Most participants
had a normal BMI (70.83%), while obesity was the least common category (3.75%). Similarly,
most participants perceived themselves as being about the right weight (79.58%), whereas
underweight was the least common perception (4.17%). Actual BMI category was significantly
associated with perceived weight status (2 = 122.61, p < 0.001). However, Misclassification
between measured BMI and perceived weight status was evident. Correct perception was highest
among participants with overweight, with 50.0% correctly perceiving themselves as overweight,
whereas it was lowest among participants with obesity, with only 11.1% correctly perceiving

themselves as obese.

Body weight satisfaction
Body weight satisfaction was assessed using the difference between perceived current and ideal

silhouettes. The mean discrepancy score was 0.16 (SD 1.11), indicating a slight overall tendency



toward desire for a smaller body, but with substantial variation. Slightly more than half of the
participants (51.67%) were satisfied with their body weight. Among those dissatisfied, 27.92%
desired to lose weight and 20.42% desired to gain weight. The distribution of BMI categories,

perceived weight status and body weight satisfaction is summarised in Table 2.
Table 2: Body mass index, perceived weight status and body weight satisfaction (N=240)

Body weight satisfaction was significantly associated with actual BMI category (y2=64.98, df=6,
p<0.001). Satisfaction was highest among students with normal BMI (60.6%). Most overweight
students (70.0%) and obese students (66.7%) desired to be thinner, whereas more than half of
underweight students (52.4%) desired to be bigger. Body weight satisfaction was also significantly
associated with self-perceived weight status (¥2 = 95.09, df =4, p <0.001). Among students who
perceived themselves as overweight, 87.2% desired weight loss while among those who perceived

themselves as underweight, 70.0% desired weight gain.

Age was not significantly associated with body weight satisfaction (¥2=8.85, df=16, p=0.919), and
neither was place of residence (¥2=2.68, df=4, p=0.613). However, school was significantly
associated with body weight satisfaction (y2 = 27.52, df = 10, p = 0.002), with students from the
School of Dentistry reporting the highest satisfaction. Year of study was also significantly
associated with satisfaction (2 = 20.77, df = §, p = 0.008), with greater dissatisfaction among
first-year students and generally higher satisfaction in later years. Table 3 presents the distribution

of body weight satisfaction according to actual BMI category and perceived weight status.

Table 3: Body weight satisfaction by actual BMI and perceived weight status

Perceptions toward body weight

Participants identified health and psychological well-being as the most important perceived
consequences of weight change. Most students reported that gaining or losing weight could affect
being healthier (86.2%), feeling more confident (67.9%) and being prettier (65.8%). Perceived
social consequences were less strongly endorsed: 55.0% believed weight change could affect
attractiveness to the opposite sex, 54.2% believed it could affect femininity, and 35.8% believed

it could affect having more friends.

Perceptions related to healthy weight management showed high awareness but also challenges in

self-regulation (Table 4). Nearly all participants agreed or strongly agreed that healthy eating is

10



important for weight control (97.1%) and that they could develop a healthy body weight (96.3%).
However, 61.3% agreed that it was often difficult to maintain their weight at the desired level,
40.8% reported difficulty resisting foods that could cause weight gain, and 50.5% reported

difficulty maintaining a positive body attitude when exposed to unrealistic media images.

Table 4: Perceptions toward body weight and weight control behaviours

Weight control practices and weekly health behaviors

More than half of the participants (51.67%) reported that they were not currently trying to do
anything about their weight. Among those with active weight goals, 27.92% were trying to lose
weight, and 20.42% were trying to gain weight. Most participants (76.7%) did not consider
themselves as sedentary. Weight management goals were not significantly associated with self-

perceived sedentary status (y2 =3.291, df =2, p=0.193).

In the preceding 60 days, 50.0% of participants reported not taking any action to change their
weight. The most common practices were exercise for weight loss (24.6%) and dieting for weight
loss (21.3%). Practices aimed at weight gain included binge eating (12.1%) and stopping exercise
(9.6%). Potentially harmful weight-control practices were rarely reported: 0.4% reported using
diet pills and 0.8% reported using laxatives (Table 5).

Table 5. Weight control practices reported in the previous 60 days

Perceived peer weight control practices
Participants were also asked how often they thought a typical female undergraduate student at the

University of Rwanda, Remera Campus, engaged in selected weight-control practices. Exercise to
maintain weight had the highest mean score (2.22), indicating moderate perceived use. Binge
eating to gain weight had a mean score of 1.80; dieting to lose weight, 1.78; and fasting to lose
weight, 1.71, all indicating moderate perceived use. Taking diet pills had the lowest mean score

(1.20), indicating low perceived use among peers.

Weekly physical activity and rest behaviour

11



Participation in structured physical activity was generally low. During the previous seven days,
40.4% of participants reported no vigorous exercise lasting at least 20 minutes or no moderate
exercise lasting at least 30 minutes. Only 5.4% reported engaging in such exercise on all seven
days. Similarly, 43.3% reported no muscle-strengthening or toning exercise during the previous
week, and only 3.8% reported doing such exercises on all seven days. More than half of
participants (51.2%) reported no exercise aimed at toning a specific body part to improve

appearance.

Sleep patterns were more favourable than exercise patterns. Overall, 27.1% of participants reported
getting enough sleep to feel rested on all seven days, while 11.7% reported not getting enough

sleep on any day during the previous week (Table 6).

Table 6: Weekly physical activity and rest behaviour in the preceding seven days

Discussion

The prevalence of body image dissatisfaction in this study (48.33%) is consistent with the broad
global range reported among girls and young women, and closely resembles findings from some
African university settings (10). These findings are similar to those from Sudan and Uganda
(18,25). It can be stated that the body weight image dissatisfaction among Rwandan female
students is neither negligible nor exceptional; rather, it reflects a pattern observed across university

populations in which objective weight, perceived weight, and sociocultural ideals interact.

A notable contribution of this study is its demonstration of the bidirectional nature of
dissatisfaction. While 27.92% desired to lose weight, 20.42% desired to gain weight. This differs
from many Western and Asian settings, where dissatisfaction among female students is often
dominated by the desire for thinness (15). The finding aligns more closely with African evidence
showing that larger or curvier body sizes may be valued in some contexts because they can
symbolise health, maturity, fertility, prosperity or social desirability (17). At the same time, the
presence of a substantial group desiring thinness suggests that Rwandan female students may be
negotiating both traditional body-size values and globalised thin or fit body ideals transmitted

through the media, peer networks, and urban lifestyles.

The strong association between actual BMI and satisfaction was expected and agrees with previous

studies showing lower satisfaction among individuals whose BMI falls outside the normal range

12



(26,27). However, the association between perceived weight and satisfaction was even more
conceptually important. Students who perceived themselves as overweight overwhelmingly
desired weight loss, while those who perceived themselves as underweight mostly desired weight
gain. This provides evidence that subjective body weight perception may be a more immediate
driver of dissatisfaction and weight-control behaviour than measured BMI alone. For campus
health interventions, this means BMI screening without discussion of self-perception may miss
students with normal weight who remain dissatisfied or students who are underweight who desire

weight gain through unsafe approaches.

The findings on perceptions on body weight show that students were generally well informed about
healthy eating and exercise. However, the gap between knowledge and self-regulation was
substantial: many students reported difficulty maintaining desired weight, resisting foods
associated with weight gain, and maintaining a positive body attitude when exposed to unrealistic
media imagery. This pattern is consistent with sociocultural models of body image, in which health
knowledge alone may be insufficient when students are exposed to appearance comparison, peer
expectations and emotionally driven eating cues (28,29). The reported difficulty with media
images is particularly relevant in the digital era, as comparisons of appearance on social media

have been associated with body dissatisfaction and a drive for thinness (29,30).

Weight control practices in this study were less harmful than those reported in several international
and regional studies. The study findings contradict those from South Africa where it was
established that female university students commonly used healthy methods but also reported
unhealthy and extreme practices, including fasting, laxatives and self-induced vomiting (19). The
use of dieting and other weight-related behaviours even among students with normal BMI have
been reported elsewhere (31,32). The lower number of students who reported using unhealthy
and extreme practices (which include fasting, laxatives and self-induced vomiting) could be due
to genuine lower use of extreme methods. This could also be explained by reduced access to such
products, lower social acceptability, socioeconomic reasons or underreporting due to social
desirability bias (33). Therefore, the low prevalence of harmful practices should be interpreted

cautiously but remains encouraging from a public health perspective.

The discrepancy between self-perceived activity status and reported weekly exercise deserves

attention. Although three-quarters of participants did not consider themselves as sedentary, 40.4%
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reported no vigorous or moderate exercise during the previous week, and 43.3% reported no
muscle-strengthening activity. This may reflect optimism bias, misunderstanding of what
constitutes sufficient physical activity, academic time pressure, limited access to recreational
spaces or competing responsibilities (34,35). Similar patterns have been reported in student
populations in which body image and lifestyle behaviours were found to be connected but not
always aligned (36). Physical activity promotion should therefore move beyond general advice
and include practical scheduling, peer-based activities, safe spaces for women, and non-
stigmatising messaging that emphasises strength, health, and well-being rather than appearance

alone (37).

Strengths and limitations

This study has several strengths. It used measured height and weight rather than relying only on
self-reported anthropometry, reducing misclassification of BMI. It also assessed actual BMI,
perceived weight status, silhouette-based satisfaction, weight-related perceptions and weight
control practices in the same sample, allowing a more integrated understanding of body weight
experiences among Rwandan female students. Proportionate stratified random sampling improved
campus coverage across schools, and the focus on both desire to lose and desire to gain weight is

important for African contexts where body ideals may not be limited to thinness.

Several limitations should be considered. The cross-sectional design prevents causal inference;
therefore, observed associations cannot establish whether BMI or perceived weight caused
dissatisfaction or whether dissatisfaction influenced weight control practices. Although
participants were randomly selected within strata, non-response replacement may still have
introduced some selection bias if replacement students differed systematically from initially
selected students. The study was conducted on one campus and included only female students,
limiting generalizability to male students, other University of Rwanda campuses and other
universities. Self-reported perceptions and practices may be affected by recall bias and social
desirability bias, especially for sensitive behaviors such as diet pills, laxatives, binge eating or
sedentary behavior. The Stunkard Figure Rating Scale is practical and widely used, but its
silhouettes were developed outside Rwanda and may not fully capture local body-shape
preferences or body-part concerns. The study did not measure waist circumference, body

composition, eating disorder symptoms, self-esteem, anxiety, depression, family history, genetic
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predisposition, household background, food security or detailed social media exposure; residual
confounding from these unmeasured factors is possible. These limitations should guide cautious

interpretation and future research design.

Implications for practice, policy and research

The findings support the need for culturally sensitive student wellness programs at the University
of Rwanda. Such programs should avoid weight stigma and recognise both types of dissatisfaction:
the desire to be thinner and the desire to be larger. Interventions should integrate body image
literacy, media literacy, practical nutrition education, physical activity promotion, emotional
coping skills, and referral pathways for students experiencing severe distress or engaging in
potentially harmful practices. University health services could use brief screening questions about
body satisfaction and weight practices during wellness activities, especially for first-year students,
who may be more vulnerable during the transition to campus life. Future studies should use
longitudinal and mixed-methods designs, include male students and multiple universities, and
incorporate validated measures of mental health, eating-disorder risk, social media exposure, food

security, family influences, and objective physical activity.

Conclusions

Body weight dissatisfaction is an important concern among young women at the University of
Rwanda, reflecting both a desire for thinness and a desire for a larger body size. The findings
suggest that body image is shaped not only by measured and perceived weight status, but also by
the wider academic and social environment. Although awareness of healthy eating and exercise
was generally high, this knowledge did not consistently translate into sustained weight-
management behaviours or regular physical activity. University-based responses should therefore
move beyond information provision alone. Culturally appropriate interventions should integrate
body image counselling, media literacy, behavioural self-regulation, and accessible opportunities
for physical activity, while promoting healthy weight management without reinforcing unrealistic
body ideals. Future research should examine the social, cultural, and psychological mechanisms
underlying body dissatisfaction and evaluate the effectiveness of tailored campus-based

interventions.
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