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1 | INTRODUCTION

Body norms are the sociocultural values that deem cer-
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Abstract

Objective: The aim of this study was to investigate the relationship between
media, body norms, and body image among the Qom, a market-integrating
indigenous population in Argentina that has historically idealized larger body
sizes.

Methods: With men and women (n = 87), we measured frequency of media/
technology use through a Likert-type questionnaire. Using the Stunkard
Figure Rating Scale, we asked participants to select the most healthy and ideal
body size for their gender, as well as their own body size. We calculated body
dissatisfaction as the difference between ideal and own body size. We con-
ducted semi-structured interviews to describe the role of media in body norms
and body image.

Results: Media exposure was not significantly associated with perceptions of
the “healthiest” or most “ideal” body sizes, nor body dissatisfaction. Men and
women perceived categorically “middle-range” body sizes as both healthy and
ideal, differing from a similar study in 2010, where larger bodies were favored.
Interviews revealed that: media is not recognized as affecting body norms and
body image, but is conceptually associated with cultural loss (Theme 1); a
“dual stigma” of fatness and thinness is perpetuated by peers, family, and
healthcare providers (Theme 2); and body acceptance is highly valued
(Theme 3).

Conclusion: In this context, while some body norms have changed over time,
the impact of media on body norms and image may be secondary to influences
from individuals’ social networks, and may be occluded by norms favoring

body acceptance.

attractive or unattractive, or in need to be changed
(Hardin et al., 2018; McCullough & Hardin, 2013). His-
torically and cross-culturally, large bodies were valorized

tain body sizes as healthy or unhealthy, good or bad, or  as symbols of beauty and health (Brown &
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Konner, 1987). For example, fatness in women has been
viewed in many cultures as signifying health, beauty,
marriageability, and motherhood. In early 20th century
Fellahin Egyptian society, heavier women were viewed
as better able to provide warmth for children
(Ammar, 1954). In traditional Papua New Guinean soci-
ety, fatness in men was associated with wealth and pros-
perity, which was embodied by political leaders known
as “Big Men” (Strathern, 1971). In late 19th century
Europe and the United States, bodies that were “plump”
were socially and culturally associated with health,
beauty, wealth, and prosperity (Hutson, 2017). While
bodies can be described in terms of size and shape, in this
paper, we focus on body size, using the terms “fatness,”
“heaviness” and “largeness” interchangeably.

Along with rising obesity prevalence (Prentice, 2006),
industrialization and economic modernization are often
accompanied by a growing idealization of thinness,
increasing body dissatisfaction, negative body image, and
growing perceptions that fatness is representative of poor
health, unattractiveness, and laziness (Brewis et al., 2011;
Brewis et al., 2018; Brewis & Wutich, 2012). In the 1910s,
corresponding with changing lifestyles, economic mod-
ernization, and growing skepticism of “overabundance”
(Schwartz, 1986), U.S. body norms began to transition
from idealizing plump bodies to stigmatizing fatness as
medical and social problems that required solving
(Hutson, 2017). Changes in body norms also accompany
urbanization. For example, among the Bamileke in
Cameroon, an ethnic group with high rates of rural-
urban migration, bodies that were, by Western biomedi-
cal standards, “overweight” were considered normal and
healthy, yet women idealized body sizes that were thin-
ner than their own (Cohen et al., 2013). Among both
urban Ghanian and Senegalese women, overweight (but
not obesity) was widely viewed as the most socially desir-
able body size (Appiah et al, 2016; Holdsworth
et al., 2004), yet urban Senegalese women of higher socio-
economic status preferred thinner body sizes
(Holdsworth et al., 2004). Less is known about how body
norms and body image are formed in indigenous popula-
tions in Latin America, who in recent years have experi-
enced rapid nutritional transitions, economic change,
and increasingly higher rates of high body fat
(Montenegro & Stephens, 2006).

As body norms change globally, it is important to
note that norms designating a “healthy” body sometimes
diverge from norms of “ideal” or “attractive” bodies. With
the spread of global public health interventions targeting
obesity, strict definitions of a healthy body may exist
alongside or interact with somewhat different concep-
tions of which body sizes are “attractive” or “ideal.” In an
illustrative example, Yates-Doerr's ethnography of

highland Guatemala showed that while women were
aware of and upheld arbitrary clinical definitions of a
healthy body (e.g., a “normal” body mass index [BMI]),
there still existed more traditional norms of “attractive”
bodies upheld mainly by older women that emphasized
fuller figures adorned with elaborate, handmade clothing
as the standard of feminine bodily beauty (Yates-
Doerr, 2015, p. 85-89). The divergence of healthy and
ideal body norms and individual's lived experiences may
lead to what some term “psychological ambivalence,” or
a conflict between what is recognized as the” healthy”
standard of body size (e.g., clinical definitions of BMI
and the negative evaluation of fatness) and what is felt
to be ideal, attractive, beautiful or socially-desirable
(Hardin et al., 2018; Maio et al., 2007). In this study, we
investigate body norms across these two dimensions --
“healthy” and “ideal.”

Body image refers to a mental representation of the
size, shape, and form of the body (Slade, 1988).
According to the sociocultural model of body image (the
“Tri-Partite Model”), large-scale sociocultural factors
shape body norms, which are transmitted through socio-
cultural agents, such as media, peers, and family
(Tiggemann, 2012). These ideals are internalized by indi-
viduals, such that differences between idealized body
sizes and self-perceived body size lead to body dissatisfac-
tion (Tiggemann, 2012 p. 12-18; Thompson et al., 1999).
Media exposure is thought to be a key agent of the socio-
cultural model. With extensively edited imagery, Western
media portrays thin bodies as healthy and beautiful,
while designating fatness as unhealthy and unattractive
(Sepulveda & Calado, 2012). In addition to older media,
such as television, newer social media platforms are peer-
based and highly interactive, allowing users to feature
idealized versions of themselves. As such, the newer plat-
forms may accelerate or intensify the internalization of
thin idealism and negative body image (Cohen &
Blaszczynski, 2015; Fardouly & Vartanian, 2016;
Perloff, 2014). In line with the sociocultural model, social
media use in populations across the U.S. and Europe is
linked to body dissatisfaction and preferences for thin-
ness, especially among women (Fardouly &
Vartanian, 2016; Hogue & Mills, 2019; Manago
et al.,, 2015; Perloff, 2014; Saiphoo & Vahedi, 2019;
Tiggemann, 2014). However, these effect sizes tend to be
small.

In populations experiencing economic modernization,
media exposure is thought to play a critical role in
shaping body norms and negative body image
(Fardouly & Vartanian, 2016; Swami, 2015). In a large
cross-cultural survey, exposure to global media was asso-
ciated with preferences for thinner bodies and body dis-
satisfaction (Swami et al., 2010). In Nicaragua, television
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consumption better predicted women's thin idealism
than levels of acculturation, food security, education, and
income (Boothroyd et al., 2016). After Fiji's national
introduction of television in the 1990s, rural Fijian girls
adopted thin idealism and demonstrated the beginnings
of weight preoccupation, weight control behaviors, and
body disparagement (Becker, 2004; Becker et al., 2002,
2005). Participants discussed how they idealized televi-
sion characters as role models for body size and felt pres-
sured to undergo weight control regimes after viewing
advertisements for exercise equipment. In some cases,
participants expressed these sentiments without explicitly
acknowledging an effect of media (Becker, 2004).

On the other hand, others suggest that media-
projected thin idealism is not universally adopted, but
instead rejected or sometimes re-interpreted based on
cultural context (Anderson-Fye, 2011; Hardin
et al., 2018). In urbanizing San Andres, Belize, despite
increased exposure to U.S. media, adolescent girls “fil-
tered out” media-portrayed messages of thin idealism
through an ethos of body acceptance and preferences for
a more full “Coca-Cola” body shape (Anderson-
Fye, 2004). Ethnographic work in the Pacific Islands,
where fat bodies are traditionally valued, revealed that
media exposure was only one of a host of factors
influencing body norms (e.g., public health interventions
targeting obesity). As a result, body norms encompassed
both fat and thin idealism and often contradicted each
other (Hardin et al., 2018). While previous studies have
investigated effects of older media (e.g., television), little
research has examined how contemporary media
(e.g., social media) impacts body norms and body image.
Research investigating this contemporary media land-
scape (including both social media and conventional
media) is particularly lacking in populations outside of
the Western and industrialized world (Perloff, 2014).
Both body norms, particularly weight-related stigma, and
body image are integral to both metabolic and mental
health (Brewis, 2014; Gillen & Markey, 2015; Schwartz &
Brownell, 2004). Thus, understanding how contemporary
media exposure affects locally held body norms and indi-
vidually held body image is an important step in develop-
ing culturally appropriate interventions addressing the
health risks of obesity and body-image-related mental
health disturbances in marginalized and economically
transitioning populations.

To address this knowledge gap, this mixed-methods
study examines the relationships between media expo-
sure, body norms, and body image among the Qom. The
Qom are an indigenous population residing in the Gran
Chaco region in northern Argentina. Traditionally, the
Qom have been semi-nomadic hunter-gatherers
(Valeggia & Tola, 1999). However, in the past century,

the Qom have transitioned to a more sedentary lifestyle,
calorically dense diets, and have experienced significantly
higher rates of obesity and metabolic disease, as well as
social injustice and discrimination, than in years past
(Lagranja et al., 2015; Valeggia et al., 2010). At present,
the Qom live in varying levels of acculturation across
rural, peri-urban, and urban centers in Argentina, with
communities situated in urban and peri-urban centers
living more sedentary lifestyles and relying more on gov-
ernment subsidies and short-term labor (Valeggia
et al., 2010). Historically, the Qom have preferred heavier
bodies as symbols of beauty and health (Valeggia, ethno-
graphic observation).

The present study focuses on NamQom, a peri-urban,
market-integrating Qom community located near the
provincial capital city of Formosa, Argentina. As citizens
of Argentina, the community members of NamQom have
free access to healthcare at the village medical clinic and
at the hospital in nearby Formosa. Community members
in NamQom engage with both Western biomedical and
traditional forms of healing (de Bourmont et al., 2020).
The community members of NamQom largely live below
the poverty line, and household incomes are reliant on
government subsidies and the sale of handmade goods
(Valeggia & Tola, 1999). Overweight and obesity are
highly prevalent in the community. In 2004, 58% of
women and 37% of men were overweight and/or obese
by World Health Organization BMI standards (>25 kg/
m?; WHO, 2000). By 2010, these values increased to 76%
and 63% (Lagranja et al., 2015). A 2010 cross-sectional
study investigating perceptions of body size suggested
that older Qom women residing in NamQom perceive
overweight bodies as healthy, while younger women per-
ceive thinner bodies as healthy; the study also found that
men prefer clinically “normal”-BMI body sizes (Daiy
et al., 2019).

We propose the hypothesis that exposure to media
influences body image and body norms through internal-
ization of what is portrayed as ideal and/or healthy. We
expect that due to extensive market integration in the
past decade and the recent global advent of social media
platforms (e.g., Facebook, Instagram), perceptions of the
healthiest body held by the Qom have shifted to favor
thinner bodies since 2010, when previous data were col-
lected (Daiy et al., 2019). We predict that greater media
and technology engagement will be associated with per-
ceptions that thin bodies are ideal and healthy, as well as
greater body dissatisfaction. We assess how these percep-
tions differ by age and gender. To further understand the
relationship between body size preferences and media
use, we employ semi-structured interviews to describe
participants’ perspectives on media, body norms, and
body image.
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2 | METHODS

This study was conducted from June to August 2019
among Qom men, women, and adolescents ages 15-
70 years in NamQom. We visited the homes of potential
participants, explained the study in detail, and gave infor-
mational sheets to interested parties. Recruitment was
carried out through snowball sampling, where we asked
participants if they knew of anyone who would be inter-
ested in participating and following-up with potential
participants accordingly. The researchers then returned
several days to a week later to obtain verbal consent and
assent (for participants under 18 years) for study partici-
pation, as written consent is not culturally appropriate in
this context. This research protocol was approved by the
Yale University Ethics Committee (#2000025431).

Data were collected at participants’ homes. Using a
portable scale and stadiometer, we measured participant
height (m) and weight (kg) three times each, then calcu-
lated the mean value. We calculated BMI (kg/mz) and
categorized participants’ weight status as underweight
(<19.99 kg/m®), “normal” weight (20.00-24.99 kg/m?),
overweight (25-29.99 kg/m?), and obese (>30.00 kg/m?)
in reference to standards by the World Health Organiza-
tion (2000). To measure participants’ frequency of media
exposure, we administered an 18-item Likert-type ques-
tionnaire (Cronbach'’s alpha = 0.70), which asked partici-
pants to recall whether they (or a family member) owned
certain devices and social media accounts, whether they
actively used these devices and accounts, and, if so, how
frequently they used them. The 18-item Likert-type ques-
tionnaire was piloted in the field with test participants
and subsequently modified for cultural appropriateness
and content validity. We asked about both social media
sites (e.g., Facebook) and devices (e.g., cell phones).

For the purposes of analysis, we later condensed the
18-item questionnaire into a 13-item dataset (Cronbach's
alpha = 0.70) representing how frequently the individual
participant actively used each site or device. We used the
following 7-point scale: “1” or “Not applicable or never,”
“2” or “With less frequency,” “3” or “Every couple of
weeks,” “4” or “1-2 days per week,” “5” or “3-5 days per
week,” “6” or “Once a day,” and “7” or “Many times per
day.” If a participant did not have access to a media plat-
form/device, or said they never used it, then we catego-
rized the response as “1” or “N/A or Never.” Participants
who used a social media platform or device, but were
unable to recall how frequently they wused it
(i.e., responded “I don't know”; n = 3), were assigned the
central value of “4.”

Body norms were operationalized as perceptions of
the healthiest and most ideal body. We used the Stunkard
Image Scale (Stunkard, 2000), which contains

9 silhouettes with different body sizes (Supplementary
Figure 1). While previous studies using the Stunkard
scale have defined each score as a different BMI category
(e.g., Jackson et al., 2014; Maupin & Hruschka, 2014), we
report our results in terms of ranges of silhouette num-
bers, instead of specific BMI categories. The scale was
gender-specific, such that men and women were asked to
select silhouettes based on their identified gender. The
scale has been previously validated in a similar popula-
tion in rural Guatemala (Maupin & Hruschka, 2014). We
asked participants to choose what they perceived as
(1) the healthiest body size (HBS) (2) the “ideal” body size
(IBS), and (3) their own, or current, body size (CBS). We
operationalized the concept of body image quantitatively
as body dissatisfaction and calculated body dissatisfaction
(BD) as the absolute difference between IBS and CBS.

We conducted and recorded a semi-structured inter-
view with participants in Spanish. Using a pre-defined
series of questions, we asked them to elaborate on how
they engage with media, their perceptions of their own
body size and health, and how they perceived the role of
media in influencing body image. We also asked follow-
up questions when necessary. The full questionnaire and
interview agenda are available in the online supplemen-
tary material.

2.1 | Quantitative analyses

A total of 88 individuals participated in this study. Partic-
ipants with missing data (n = 1) were removed from the
dataset, leaving a final sample size of n = 87 (n = 23 men
and n = 64 women). BD was divided into three groups:
IBS < CBS (participants selected smaller ideal body sizes
than their current size), IBS > CBS (participants selected
larger body sizes than their current size), and IBS = CBS
(ideal and current body size were identical). To deter-
mine the relationships between age, gender, BMI, and
body size preferences and body dissatisfaction (IBS, HBS,
BD), we conducted Spearman's rho correlation tests, Chi-
Square tests, and t-tests between relevant variables. Age
was divided into categories for purposes of comparison
(<=20 years, 21-40 years, 41+ years).

To identify the latent variables underlying partici-
pants’ self-reported media and device usage, we con-
ducted an exploratory factor analysis using the 13-item
condensed dataset with frequency of site/device usage,
using principal axis factoring, quartimax rotation, and
scree plots to extract factors. We determined the main
media and technology variables contributing to each fac-
tor by retaining variables with a correlation coefficient of
>0.4 with the latent factor. We also calculated the mean
of factor score for each variable (Factors 1, 2, and 3).
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To assess whether media and technology use pre-
dicted body size preferences, we ran separate multiple
linear regression models with the extracted factors pre-
dicting IBS, HBS, and BD, while including age, BMI, and
gender as covariates. Lastly, we compared this dataset
with Stunkard scale data from 2010, in which we asked
participants in this population to choose the “healthiest”
body size for their own gender. We compared the
responses between the two time points using an unpaired
t-test. A one-way analysis of covariance (ANCOVA) was
conducted to assess differences between 2010 and 2019
HBS while controlling for age, gender, and BMI. We used
SPSS v. 26 to conduct all statistical analyses.

2.2 | Qualitative analyses

All audiotaped interviews were transcribed and trans-
lated (n = 55; 40 women, 15 men). The sample of 55 inter-
views was a convenience sample: interviews that we did
not record based on participant's requests, audiotaped
interviews with poor audio quality (such that the inter-
view responses were not transcribable), and interviews
with missing audio files were excluded from analyses
(n = 33). We employed inductive thematic analysis in
examining semi-structured interview transcripts. Using
open coding and frequent crosschecking, two researchers
developed a preliminary codebook from the first 10 tran-
scripts. The two researchers then coded all interview
transcripts with the preliminary codebook. In consulta-
tion with a third researcher, the two researchers then cre-
ated a codebook by collapsing, removing, and grouping
categories until saturation was reached. All three
researchers identified themes by clustering codes with
similar underlying topics, then reviewing potential
themes against the dataset. All qualitative data manage-
ment and coding was completed in NVivo (QSR
International, 2020).

3 | RESULTS

3.1 | Quantitative results

Most participants (74%; n = 64) were women. The mean
overall age was 31.9 (x 1.5) years (Table 1). Most partici-
pants had overweight or obesity, with a mean body mass
index (BMI) in the upper range of the overweight cate-
gory (mean BMI [SD]: 29.7 kg/m? [6.0]; Table 1). While
we measured media use individually, we note that some
participants  reported  sharing certain  devices
(e.g., televisions) with their family members (Daiy, ethno-
graphic observation). Participants’ measured BMI was

TABLE 1 Descriptive statistics
N (%)
Gender
Men 23 (26.4%)
Women 64 (73.6%)
Age
< = 20 years 18 (20.7%)
21-40 years 44 (50.6%)
41+ years 25 (28.7)
BMI Category (kg/m?)
Underweight 8 (2.9%)
Normal 57 (20.9%)
Overweight 85 (31.1%)
Obese 123 (45.1%)
Body dissatisfaction
Ideal < Current Body Size 56 (52.9%)
Ideal > Current Body Size 20 (23.0%)
No dissatisfaction (IBS = CBS) 21 (24.1%)
Mean (SD)
Age 31.9 (13.4)
Height (m) 1.6 (0.1)
Weight (kg) 76.8 (17)
BMI (kg/m?) 29.7 (6.0)
Stunkard Silhouette: HBS 41(1.1)
Stunkard Silhouette: IBS 3.9(0.9)
Stunkard Silhouette: CBS 4.7 (1.6)

strongly positively correlated with their selected body size
(CBS; Spearman's rho = 0.725; p = .000), suggesting that
the Stunkard scale has reliability in this population.
Participants most often used cell phones, television,
WhatsApp, and Facebook, and less frequently used other
tablets, Snapchat, dating applications, Twitter and Insta-
gram (Figure 1). Exploratory factor analysis yielded three
factors: “basic media/device repertoire”, including cell-
phones, WhatsApp, Facebook, Google, and YouTube
(Factor 1); “youth-associated” platforms and devices,
including tablets, Snapchat, dating applications/websites
(Factor 2); and “text and image-based social media,”
including Twitter and Instagram (Factor 3). The media
sites and devices in Factors 2 (tablets, Snapchat, and dat-
ing applications) and 3 (Twitter, Instagram) were much
less often used than those of Factor 1 (cell phones, Face-
book, WhatsApp, Google and YouTube; Supplementary
Table 1). There were no statistically significant correla-
tions between gender and Factor 1, 2, or 3 scores
(Table 3). However, age was moderately and negatively
associated with mean Factor 1 score (Spearman's
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Tablet
Twitter
Snapchat
Computer
Instagram
Google
YouTube
Facebook
‘WhatsApp
Cell phone

Television

FIGURE 1
of use for media sites and

Mean frequency

devices (measured on a scale of
1-7)

rho = —0.484; p = .000; Table 3), indicating that the
younger participants more frequently used media (partic-
ularly, the repertoire of cell phones, WhatsApp, Face-
book, Google and YouTube) than older participants.

The analyses indicate that “middle-range” body sizes
(Stunkard scores 4-6) are favored as healthy and ideal.
Most men (78%) and women (72%) selected “middle-
range” body sizes as the healthiest body size (mean HBS
[SD] = 4.1 [1.1]; Table 1). A small portion of men (22%)
and women (23%) selected a body size at the lower end of
the scale (silhouettes 1-3) as the healthiest. In contrast,
only 5% of women, and no men selected a heavier body
size at the higher end of the scale (silhouettes 7-9) as the
healthiest. In terms of ideal body size, 76% of all partici-
pants selected “middle-range” body sizes (silhouettes 4-
6), while 24% selected leaner (silhouettes 1-3), and no
participants chose heavier sizes at the end of the scale
(silhouettes 7-9) as ideal (mean IBS [SD] = 3.9 [0.9]); this
pattern did not differ appreciably by gender. Approxi-
mately half of the participants (52%) selected smaller
ideal body sizes than their current size, while fewer par-
ticipants selected ideal bodies that were either larger
(23%) or the same size (25%) as their own (Table 2A).
Age, gender, and BMI were not meaningfully associated
with HBS or IBS by Spearman's rho correlations
(Table 3). There were no statistically significant differ-
ences in mean HBS and mean IBS by gender (t-tests;
mean difference HBS = — 0.038, p = .883 [95% CL
—0.549, 0.473]; mean difference IBS = —0.103, p = .640
[95% CI: —0.537, 0.332]). Similarly, body dissatisfaction
did not differ meaningfully by gender (Pearson Chi-
Square = 0.330; p = .848) nor age groups (Pearson Chi-
Square = 5.587; p = .061).

TABLE 2A  Multiple linear regression predicting IBS

Unstandardized coefficients

Model* B SE t p

Age —0.001 0.010 —0.065 .948
Gender 0.095 0.231 0.413 .681
BMI 0.004 0.019 0.229 .819
Factor 1 0.105 0.067 1.565 122
Factor 2 —0.073 0.140 —0.520 .604
Factor 3 —0.044 0.096 —0.464 .644

“Dependent variable: Ideal body size (IBS).

The frequency of media use was not associated with
body size preferences according to multiple linear regres-
sion models. Media engagement (Factors 1, 2, and 3) was
not significantly associated with IBS, HBS, and absolute
body dissatisfaction when adjusting for BMI, gender, and
age (Tables 2A-2C). Only Factor 1 showed a possibly
meaningful association with HBS. However, this associa-
tion disappeared after adjusting for Factor 2, Factor
3, BMI, gender, and age.

Perceptions of the healthiest body were more strongly
associated with thinness in the present study (conducted
in 2019), as compared to 2010. The 2010 sample and 2019
sample had similar distributions of BMI (in 2010, mean
BMI of 29.5 kg/m? [95% CI: 28.8, 30.2 kg/m?]); in 2019,
29.7 kg/m? [95% CI: 28.4, 30.9 kg/m?]. The 2010 sample
was more gender-balanced (51% women and 49% men)
than the 2019 sample (74% women and 26% men), and
had a slightly older age demographic (2010 mean
[SD] = 37.6 [12.9] years; 2019 mean [SD] = 31.8 [13.4]
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years in 2019; p = .000). Perceptions of the healthiest
body differed between 2019 and 2010: participants in the
2019 sample selected a thinner HBS (2010 mean
[SD] = 5.121 [1.818]; 2019 mean [SD] = 4.115 [1.050];
mean difference = 1.006 [95% CI. 0.603, 1.409]) as

TABLE 2B  Multiple linear regression predicting HBS

Unstandardized coefficients

Model® B SE t p

Age —0.001 0.010 —0.065  .948
Gender 0.095 0.231 0.413 .681
BMI 0.004 0.019 0.229 .819
Factor 1 0.105 0.067 1.565 122
Factor 2 —0.073 0.140 —0.520 .604
Factor 3 —0.044 0.096 —0.464 .644

#Dependent variable: Healthy body size (HBS).

TABLE 2C Multiple linear regression predicting absolute body
dissatisfaction (IBS-CBS)

Unstandardized coefficients

Model® B SE t p

Age 0.012 0.012 1.105 313
Gender —0.063 0.296 —0.211  .833
BMI 0.073 0.024 3.054 .003
Factor 1 —0.063 0.86 —0.729 468
Factor 2 —0.234 0.180 —1.300 197
Factor 3 0.207 0.123 1.693 .094

“Dependent variable: Absolute body dissatisfaction (IBS-CBS).

compared to participants in the 2010 sample (Cohen's
d = 1.666; p = .000; Figure 2). While controlling for age,
gender and BMI, there was a small statistically significant
effect of Year (2010, 2019) on HBS (F [1, 355] = 40.0;
p = .000; partial Eta squared = 0.101), indicating that
Year explained a small part of the variance in HBS
(10.1%), irrespective of the differences in the distributions
of age, gender, and BMI between the 2010 and 2019
groups.

3.2 | Qualitative results

Three themes emerged from the interviews: media as an
agent of cultural loss (Theme 1), a dual stigmatization of
fat and thin bodies (Theme 2), and the valuation of body
acceptance as a necessary, lifelong process (Theme 3).

3.3 | Theme 1: Media and cultural loss

Many participants described social media platforms, tele-
vision, and cell phones as powerful tools to connect with
friends, family, and the outside world. Cell phones (often
purchased at the city of Formosa and refilled with weekly
data packages) and popular applications such as Face-
book and WhatsApp were used to share public posts and
stories, communicate with friends and family, coordinate
events such as church gatherings and rugby matches, and
to keep in touch with local, national, and global events.
Television was used to watch Argentine and international
television programming and films. Popular shows and
films included telenovelas (soap operas) and U.S. action
franchises, such as Fast and Furious. Photo- or video-

TABLE 3 Spearman's rho correlations between participant characteristics, media and technology use, and body size perceptions
Factor Factor Factor Healthy Ideal Own
Age Gender BMI 1 2 3 body size body size body size
Age — —0.129 0.495 —0.484 —0.170 —0.313 —0.170 —0.031 0.298
Gender — 0.021 —0.085 —0.146 —0.075 —0.038 0.066 0.075
BMI — —0.133 —0.125 —0.146 —0.052 0.062 0.725
Factor 1 — 0.266 0.433 0.216 0.166 0.038
Factor 2 — 0.375 0.131 —0.019 —0.113
Factor 3 — 0.199 0.057 —0.006
Healthy Body Size — 0.256 —0.002
(HBS)
Ideal Body Size — 0.127

Own Body Size

The color of each cell responds to the magnitude of the effect size, or the strength of the association between two variables as measured by Spearman's rho.
White represents no association (rho < 0.100); light gray represents a small association (0.100-0.290), gray represents a medium-sized association (0.300-0.490)
and dark gray represents a large association (rho > = 0.500). Correlations in bold are statistically significant (p = .05).
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based applications such as Instagram were less widely
used, except for YouTube.

Importantly, participants rarely explicitly or implicitly
noted any impact of media on local body norms or how
they felt about their body size. Few participants explicitly
acknowledged the relationships between media and body
image in interviews, even when prompted. However,
many participants expressed concerns about how cell
phones and television led people to isolate themselves
from the wider community. Participants discussed how
cell phones and television led to disconnection from
friends and family, as people “imprisoned” themselves
with their devices:

“For me, it [social media] changes the culture a little
bit. It's not like before, where I go there to someone's house...
social media occupies them, that's all. My sister never visits
us [anymore], she messages us, but she never visits us. She
goes to work, she is not there all day, she goes to school,
and all that, and then there is no more time to talk to her,
and so we only message. Only Sundays are free.” (Woman,
51 years).

“My daughter, who has a cell phone, hides things from
me, through Facebook, through the computer. [She] calls
anyone, but she doesn't tell me.”(Woman, 33 years).

“..what made me go crazy was the TV. I didn't go out
[...] I imprisoned myself with it.” (Man, 26).

For many participants, these negative effects of media
related to senses of loss of what participants considered
cultural values and identity:

“It depends a lot on which one [which media type], but
it is harmful, really harmful. I traveled to those [other

Qom] communities in the region, and they have lost their
values. When CDs and music videos started being released,
there was an incredible change in these [Qom] communi-
ties, a lot of bad things. When the CDs started circulating, 1
visited my home community one time, and I felt an awful
slump in my mood” (Man, 49 years).

“Through social media, a lot of customs are lost.
Almost nobody talks as much, they almost don't get
together as much, that is, they stay alone with those tech-
nologies.” (Woman, 20 years).

In summary, participants viewed media as having a
complex impact on everyday life: while media was seen
as a valuable tool for communication with others and the
world within and outside NamQom, participants also
viewed media as an agent that created feelings of discon-
nection and distraction. For some participants, these feel-
ings evoked a sense of cultural loss-a loss of community
values, togetherness (e.g., long social visits with neigh-
bors), and general cultural identity. Media was not associ-
ated, semiotically, with ideas about body size or how
people felt about their bodies.

3.4 | Theme 2: Dual stigma

Interviews revealed body norms that were characterized
by a dual stigmatization of “excessive” thinness and fat-
ness as indicative of poor health. Thinness was stigma-
tized as a symbol of ill health and physical weakness.
Similarly, individuals with excessive fatness were viewed
as having ill health, being weak, “heavy,” and lacking
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strength to complete daily activities. Participants dis-
cussed wishing to or having attempted to lose or gain
weight to obtain a size that was neither too thin nor too
heavy. Contrary to our hypothesis, participants did not
directly attribute these body norms to media sources.
Instead, these body norms were sustained and transmit-
ted through various non-media sociocultural agents.
Among these agents, peers and family strongly influ-
enced how individuals perceived what was a “good” body
size and how they perceived their own bodies. In one
interview, a woman described both concerns about other
community members’ opinions of her body size and her
own concerns about her husband's body size:

“I feel good like this. I am good how I am. After, if you
get skinny, they start to say that you are sick.

Interviewer: Do you think that the people that are really
skinny are skinny because they are sick, or can people be
skinny and be healthy?

That they are sick, because you notice the people that
are sick. Fat people do not have strength either. See, my
husband is fat sometimes. It hurts me how he is.”
(Woman, 24 years).

Interactions with healthcare workers at the local
clinic (located within NamQom) also shape these body
norms and stigma. Interactions with healthcare profes-
sionals were often accompanied by anti-fat attitudes that
were rooted in Western biomedical conceptions that
bodily appearance is something to be worked on and
“achieved” (Becker, 2004). For example, one participant
reported feeling comfortable with her body, but also
accepted her doctor's recommendations that revolved
around fitting a rigid BMI standard:

Interviewer: “How do you feel about your body?”

“I don't have anything to complain about [laughs].
Nothing more than that the doctor told me to go to the
nutritionist. I have to lose weight. The doctor already told
me that for my height, I need to have an adequate weight. I
am conscious of that.” (Woman, 26 years).

In short, interviews revealed that participants
believed in the existence of a “right size” that was not
consistent with either Western ideals of thinness or a tra-
ditional preference for fatness. This perception that there
is a “right” body size seemed to exist alongside a dual
stigmatization, where people perceived fatness and thin-
ness to be equally unhealthy and “bad.” This dual stigma
and belief in the “right size” was perpetuated by social
relationships, including peers, family, and healthcare
workers.

3.5 | Theme 3: Body acceptance

This theme outlines the lifelong process of body accep-
tance that was discussed by many participants. When

asked about how they felt about their body, many partici-
pants described feeling or aspiring to a peaceful relation-
ship with one's body size, where the body was not
actively liked, disliked, nor ignored in a neutral manner;
here, we refer to this as body acceptance. Body accep-
tance was rooted in the idea that physical bodies were
key parts of the whole self, and that learning to love one-
self (physical body and all) was a lifelong process that
required active work and learning. Pentecostal evangeli-
cal Christianity is widely practiced in NamQom, and for
many participants, the process of body acceptance was
tied to religious beliefs (“the body is a gift from God”).
While participants reported that sometimes they felt dis-
satisfied with their body, the body was a “God-given” gift
that should and could be accepted in its entirety:

“God made me like this, and I have to accept how I
am.” (Woman, 56 years).

Interviewer: “How do you feel about your body size? Do
you like it or dislike it?”

“Yes, why wouldn't I like it? [laughs]. Those of us from
the church, we are taught like that, to love our body, our-
selves, and care for ourselves. See, some don't want to be
like that, they want to change.” (Man, 41 years).

Participants discussed how they often experienced
challenges to their body esteem and body acceptance in
their daily life, sometimes-through pressures from teasing
and joking from peers and family. These challenges could
be overcome by learning over time to accept one's body
and actively creating a more positive state of mind. One
woman explained that while she sometimes did not like
her body size, she acknowledged that body acceptance
was a sometimes-wavering process, and felt that she
could accept her body with the right mindset.

“A lot of times, I've wanted to be more fat like my sis-
ters [...] I want to have a more shapely body, is all [...] I
received a lot of bullying, in school that is, they made fun of
me. And I felt bad. And now I almost don't care what they
say. Sometimes I am fine with my body. The most impor-
tant thing is what one thinks, that is what I am confirming
now.” (Woman, 20 years).

In short, participants in this study practiced and val-
ued body acceptance. In some cases, these ideas of body
acceptance were rooted in Christian beliefs.

3.6 | Gender and age differences

Few gender- and age-based differences were present
based on most of the extracted themes. Men (n = 15) and
women (n = 40), as well as older (over 30 years [n = 29])
and younger (under 30 years [n = 26]) generations, all
held similar perceptions regarding how media and digital
technologies resulted in cultural change in NamQom
(Theme 1). These demographic groups also similarly
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reported on and expressed the stigmatizing ideas of fat-
ness and thinness, and were concerned with achieving
the “right” size (Theme 2). However, there were gender-
and age-based differences in how body image was
shaped, and how body acceptance was approached. Com-
pared to men, women's body image, satisfaction, and
desire to lose or gain weight was molded by commentary
from peers and family-often friends at school or in the
neighborhood, and mothers and sisters-that critiqued
women's sizes and shapes, and pressured women to
achieve a certain body size. Men, on the other hand,
rarely mentioned the pressures of peers and were con-
cerned about their weight when they felt uncomfortable
or unable to complete physical activities. In one represen-
tative example of women's perceptions, a participant
discussed how her mother and sister critiqued her post-
childbirth weight gain, which, in combination with her
own discomfort, motivated her to manage her weight:

“[...] After she [my daughter] was born, I began to gain
weight. I felt that I was very fat, and my mom and sister
told me [that]. I began to take care of myself, to have my
body be in total movement. I drank water constantly, and I
didn't want to eat at times.” (Woman, 23 years).

As compared to young people, older adults did not
evaluate their body size in terms of community opinions
and gossip and were happy to accept their bodies (which
they viewed as extensions of themselves) as constructed
and given by God. Two examples are shown below:

“I understood that God created me like this. Why
would I get sad? One day, I understood that the Creator,
created people pretty and ugly.” (Woman, 53 years).

I am not thinking that it is what God wants, if I gain
weight or do not gain weight. The important thing is that
my health is always good. (Woman, 42).

Another older man described how he felt his body
size could be subject to judgment by others, but that due
to his age, he did not concern himself about this:

“There are times that another person doesn't like you
for [the size of] your belly and such, and you cannot take it
[the weight] off. I would like to have a good body, to not
have the stomach, but now, with my age, what can I do?”
(Man, 58 years).

In summary, compared to men, women appeared par-
ticularly susceptible to negative body image induced by
members of the surrounding community. Older genera-
tions were less subject to community pressures to modify
their body size.

4 | DISCUSSION

Among the Qom, a market-integrating indigenous popu-
lation in northern Argentina, media exposure does not

seem to be strongly associated with perceptions of the
healthiest or most ideal body size, nor body dissatisfac-
tion. Our results contradict the notion that media expo-
sure is a universal influence on body norms and body
image (Swami, 2015). We offer potential explanations:
peers, family, and healthcare providers may override or
connect with the effects of media on changing body
norms in this context, and the cultural valuation of body
acceptance may protect individuals from media-projected
thin idealism. This suggests that media exposure may not
directly impact body norms and image, and may be sec-
ondary to or even occluded by influences from social rela-
tionships, including peers, family, and healthcare
providers. Through a mixed-methods design and a focus
on a population in transition, this study brings new
understanding to the phenomenon of changing body
norms and body images within economically transition-
ing populations.

Body norms changed over time to disfavor extremes
in this context: “middle-range” body sizes (silhouettes 4-
6) were perceived as ideal and healthy. Healthy body per-
ceptions appear to have shifted quickly-over the course
of 9 years—-to favor these “middle-range” sizes, while both
fatness and thinness were assigned negative connota-
tions. The rapid pace of this body norm shift aligns with
findings in other settings. In Samoa, over the course of
roughly two decades (1995-2018), one study showed that
the range of body sizes considered “normal” had nar-
rowed, with decreased tolerance for extremes; in addi-
tion, the percentage of women preferring body sizes
smaller than their own perceived size increased consider-
ably over time, from 49% to 83% between the 1995 and
2018 groups (To et al., 2020).

Body norms are embedded within local contexts
(Wiley & Cullin, 2020). As such, the widespread prefer-
ence for “middle-range” sizes, as well as the dual stigma
of fatness and thinness observed in this study may be
related to NamQom's social, cultural, ecological, and epi-
demiological context. Body norms have been shown to
correlate with nutritional and disease-related ecological
factors, including food insecurity and infectious disease
burden (Holdsworth et al., 2004; Maupin & Brewis, 2014;
Puoane et al,, 2010). In NamQom, integration into the
market economy and a loss of traditional subsistence
practices has led to rising rates of obesity and metabolic
syndrome (Lagranja et al., 2015). NamQom has also been
subject to pervasive food insecurity, poverty, childhood
stunting, and a high prevalence of gastrointestinal and
respiratory infections, including tuberculosis (Olmedo
et al., 2020; Valeggia & Ellison, 2003; Valeggia &
Tola, 1999). The health clinic in NamQom and its geo-
graphic location at the center of the community may
facilitate frequent contact with healthcare providers
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trained in Western biomedical modes of care, resulting in
widespread ideas about body size that are rooted in some-
what arbitrary clinical standards of “normal” and
“healthy.” The existence of over nutrition alongside food
insecurity and pathogenic burden, as well as the clinic's
presence at the center of the community, may lead to fre-
quent contact with both larger body sizes associated with
cardio metabolic risks and thin body sizes associated with
illness and food insecurity. As a result, bodies at either
extreme are viewed as less healthy and ideal, and even
ascribed negative attributes (e.g., “sickliness”), while
“middle range” body sizes are viewed as healthy, ideal
and the “normal” standard. Similar findings have been
observed elsewhere. For example, in a highland
Guatemalan community, where over- and undernutrition
are equally prevalent, body sizes at either extreme of clin-
ically “normal” bodies are perceived negatively, with
more food-insecure individuals holding less negative per-
ceptions of larger bodies (Maupin et al., 2021). Weight-
based stigma has powerful effects on mental health, risk
of disordered eating, and metabolic disease risk
(Brewis, 2014). Moreover, fat-negative stigma has become
more prevalent worldwide (Brewis & Wutich, 2012).
Food insecurity and other contextual factors have
remained relatively consistent in NamQom during the
2010-2019 period (Valeggia, ethnographic observation);
thus, it remains unclear whether these factors are pri-
mary drivers of the nine-year shift in body norms and
whether these factors would necessarily drive additional
shifts in norms in the future. These contextual factors
may, however, explain other findings, such as the dual
stigma of fatness and thinness. Thus, future metabolic
health interventions and research in this community and
in similar market-integrating contexts should account for
the dual-stigmatization of fatness and thinness.

Although interviews reflected mostly negative percep-
tions about thinness and fatness, body sizes can be
ascribed complex meanings beyond singular and dichoto-
mous “positive” and “negative” connotations. For exam-
ple, among pastors in Samoa, large body size held
meanings of desirable wealth and abundance that
dynamically interacted with meanings of undesirable
illness and corpulence (Hardin, 2015). Additional mixed-
methods and ethnographic research is warranted to
further contextualize body norms in economically transi-
tioning populations such as NamQom to delineate poten-
tially complex meanings of body size.

While we observed a difference in body norms over
9 years, media exposure was not appreciably associated
with body size preferences and body dissatisfaction in
this population. This contrasts to research in Western
populations, where media exposure has been frequently
associated with preferences for thinner bodies,

internalization of the thin ideal, and negative body image
(Fardouly & Vartanian, 2016; Hogue & Mills, 2019;
Manago et al, 2015; Perloff, 2014; Saiphoo &
Vahedi, 2019; Tiggemann, 2014; Barkett et al., 2008).
Even in ethnographic narratives in Western contexts,
media is readily recognized as leading to poor body image
(Paquette & Raine, 2004).

We offer two explanations for this finding. First, other
sociocultural pressures-specifically peers, family, and
healthcare providers-may have more salient impacts on
people's ideas about body size. Similarly, media exposure
may influence individuals indirectly via social networks,
thus “getting in the water” and being transmitted to indi-
viduals by peers and family. The Tri-Partite Model posits
that in addition to media, peers and family are strong
influencers of body norms and body images (Thompson
et al., 1999). Although not measured quantitatively in
this study, interviews revealed that peers and family
member influences shaped participants' ideas about body
size. In Western populations, peer- and family-based teas-
ing, encouragement to diet, and other forms of body dis-
paragement are correlated with higher body
dissatisfaction, particularly among young women
(Kluck, 2010; Menzel et al., 2010). In contrast, in the cul-
tural context of NamQom, peer and family members
upheld both thin idealism/fat negativity and fat idealism/
thin negativity, possibly reflecting the mosaic of body
norms and NamQom's status as a community in transi-
tion. Healthcare providers also appeared to influence
body norms and body image in this setting. The influence
of healthcare providers has been observed in similar con-
texts. For instance, ethnographic work with Mayan
women in Guatemala argues that body norms changed
over time not only through “metrification” (the creation
of a rigid clinical standard), but also by facilitating
notions that emphasize possession and “responsibility”
for the body (Yates-Doerr, 2015). In NamQom, clinic-
based healthcare providers may impose arbitrary clinical
standards of “normal/healthy” body size and a notion of
the body as controllable, possibly leading to internaliza-
tion of thin idealism and resultant body dissatisfaction
(Anderson-Fye, 2011, p. 248). Acting together, the effects
of peers, family, and healthcare providers may influence
body norms and body image independently of or in con-
junction with media, leading to body norms that favor
clinically “normal” sizes and encompass both Western
(fat stigma) and traditional elements (thin stigma).

It is also possible that media influences perceptions of
the body in this context, but does so indirectly through
individuals' social relationships. This has been reported
in previous research: among adolescent girls in Fiji, tele-
vision exposure influenced girls' ideas about their bodies
not only directly, but also by influencing their peers and
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family, who in turn reinforced thin-idealism and habits
of weight management. In this way, media exposure may
influence ideas about body size more indirectly by circu-
lating through individuals' social networks. The Nam-
Qom community has likely experienced increases in
device and media use in the 2010-2019 time period
that have been observed at the national level; for exam-
ple, in Argentina, adult smartphone ownership increased
by 17%, while adult social media use increased by 6%
between 2015 and 2017 alone (Pew Research
Center, 2018). A growing presence of media and digital
technologies in the community and the effects on social
networks may have partly driven the nine-year shift in
healthy body norms and may continue to drive shifts in
the future. Research in similar contexts could incorporate
standardized measurements of peer- and family-related
pressure on body perceptions to further illuminate how
media shapes individuals' ideas about the body indirectly
through social networks (e.g., friend and family dimen-
sions of the Perceived Sociocultural Pressure Scale, [Stice
et al., 1996]).

Second, it is possible that the cultural valuation of
body acceptance may have protected individuals against
media-projected thin idealism. While many participants
expressed dissatisfaction with their bodies, the value of
body acceptance was pervasive. This was characterized
by beliefs that the body is “a gift from God” and should
be accepted with time. Because low self-esteem renders
individuals more susceptible to thin ideal internalization
and body dissatisfaction (Perloff, 2014; Stice et al., 1994;
Thompson et al., 1999), a mindset of positive body image
may protect individuals against media-projected thin ide-
alism. Research in other contexts supports this idea: in
San Andres, Belize, adolescent girls navigated Western
thin idealism brought by transnational media with a pro-
tective form of body acceptance, defined by the phrase
“never leave yourself”(Anderson-Fye, 2004). A qualitative
description of body acceptance in Canadian Aboriginal
youth found that body acceptance and body pride were
tied to cultural identity, being healthy and taking care of
oneself, and “being thankful for being Native” (McHugh
et al., 2014). Although not as well-understood as negative
body image, body acceptance and other aspects of posi-
tive body image have been shown to be key preventative
measures against eating disorders (Shaw et al., 2009) and
can help improve metabolic health (Zanon et al., 2016).
Additional qualitative research should focus on the rela-
tionships between body acceptance, body image, and
body norms within populations undergoing sociocultural
and economic change.

Lastly, while we did not observe meaningful relation-
ships between media exposure and body norms and
image, interviews revealed that media acted, more

generally, as an acculturative agent that changed the way
the community interacted, and that resulted in feelings of
cultural loss. Acculturation refers to changes in beliefs,
values, identity, or behaviors that are found in minority
culture individuals (e.g., indigenous), resulting from
extended contact with majority culture individuals (Fox
et al., 2017). Acculturative stress, or the stress resulting
from moving between cultures (Berry et al., 1998),
has been associated (albeit in complex, non-monotonic
ways) with body image concerns, eating disorder
symptomology, and body dissatisfaction in immigrant
populations in the U.S. and industrializing populations
(Ayala et al., 2007; Becker et al, 2007; Joiner &
Kashubeck, 1996; Sussman et al., 2007; Warren &
Rios, 2013). Previous literature documents how within
indigenous communities in North America, feelings of
cultural loss result from daily reminders, including reser-
vation living, a loss of language and traditional family
structure, and a loss of traditional practices (Cromer
et al.,, 2018; Whitbeck et al., 2004). As in many indige-
nous populations worldwide, since the mid-20th century,
the Qom have experienced disruptions to traditional
lifestyles; loss of territory; and forced assimilation into
non-indigenous cultural, political, social, and economic
sectors (Valeggia & Tola, 1999). Combined with the wide-
spread use of media in NamQom, these historical and
ongoing experiences may partly underlie how many par-
ticipants viewed the use of cell phones and social media
platforms as another encroachment on tradition and
community life, such as by leaving everyone distracted by
their devices and replacing cherished social visits with
instant messaging. According to this study's participants,
media also held a positive role in the NamQom commu-
nity, with platforms like WhatsApp and Facebook used
as tools to communicate with friends, family, and other
indigenous communities in the Gran Chaco region.
Although less is known about how media and body
image interact with indigeneity, ethnographic work with
indigenous communities in southwestern Amazonia and
Canada illuminated how social media platforms can be
used as tools of community resilience, political activism,
and cultural preservation (Molyneaux et al., 2014;
Virtanen, 2015). Future research conducted in collabora-
tion with indigenous communities could further explore
how feelings of cultural loss relate to media engagement
and perceptions of the body, as well as how media is uti-
lized to positively influence body image.

41 | Gender and age differences

Gender and age are thought to be strong determinants of
the internalization of body size norms and body image,
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with women and younger generations more often suscep-
tible to media-driven internalization of the thin ideal and
body dissatisfaction (Esnaola et al., 2010; Sepulveda &
Calado, 2012). While body size norms differed by gender
and age in 2010, with older women perceiving categori-
cally overweight bodies as healthiest (Daiy et al., 2019),
in this group, we found no statistical differences between
genders and ages. Despite this, the qualitative interviews
suggested that body norms and body image were inter-
nalized differently based on gender. That Qom women
internalized commentary from peers and family-and
managed their weight accordingly-aligns with research
in Western contexts, where women are more in-tune to
body norms projected by their local social networks than
men (Phares et al., 2004; Stanford & McCabe, 2002). We
also found that compared to younger people, older gener-
ations (men and women alike) more readily internalized
the value of body acceptance. This finding contrasts with
that of Western contexts: for example, research in the
U.S. and Canada indicates that while men become
more accepting of their bodies with age, women persis-
tently hold negative body image, body dissatisfaction,
and engage with weight management behaviors
(Marshall, 2014; Paquette & Raine, 2004). Future health
interventions should account for the susceptibility of
younger generations and women to negative body image.

5 | LIMITATIONS

This study has limitations that warrant addressing. First,
the fact that our sample was not gender-balanced and
biased towards women may have affected our results.
Although we attempted to recruit equivalent numbers of
men and women, men were often away from the home
for work and in general, women were more interested in
participating than men, both of which biased our gender
distribution. The reluctance by men to participate may be
related to gender norms, as both researchers conducting
the interviews were women. Second, this study does not
account for the fact that men's body norms and body
image often exist along different physical dimensions than
women's, such as muscularity. Third, our finding of no
statistical association between frequency of media expo-
sure and body perceptions/body dissatisfaction may be
the result of our small sample size. Fourth, the researchers
who performed data collection were both outsiders to the
community and non-indigenous (except for co-author
PA); this may have shaped how participants responded to
interview questions. Fifth, the functionality of various
social media platforms may play a role in relationships
between media exposure and body norms and image in
this population. Appearance-focused use of social media,
such as viewing photos on Instagram, is associated with
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body image disturbance, while more general media use
has smaller or negligible effects on body image (Cohen
et al., 2017; Saiphoo & Vahedi, 2019). Although our factor
analysis differentiated types of media consumption, asses-
sing the effect of social media functionality was not a cen-
tral hypothesis of our study, and thus, this study may not
have captured the differential impact of separate media
platforms on body image; future research could attempt to
address this question.

6 | CONCLUSION

Through a mixed-methods approach, this study examined
the relationship between media, body image, and body
norms in a market-integrating population in Argentina.
We found that the Qom adhere to both Western and
traditional body norms that includes preferences for
“middle range” body sizes on a silhouette scale and dual
thin-fat stigma, possibly reflecting the community's
market-integrating status. Media exposure did not predict
body size perceptions and body dissatisfaction in this
context, a finding that we attribute to the greater influ-
ence of peers, family, healthcare providers, and the cul-
tural valuation of body acceptance. In all, our results
suggest that media exposure may be a less salient influ-
ence on body norms and body image in populations
undergoing sociocultural and economic transitions, and
that other factors, such as family, peer, and healthcare
provider influences, may play a larger role.
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