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Abstract - Aims: The objective was to estimate the prevalence and the factors of behaviors of provocation and con-
trol of the weight associated with dissatisfaction with the body image among adolescents. Methods: Cross-sectional 
study with 580 adolescents (11 to 17 years old) from Criciúma, Brazil. The body image was evaluated by the silhouettes 
scale and the behaviors of provocation and weight control by questionnaires. A multinomial logistic regression was 
used (p ≤ 0.05). Results: Of the total number of adolescents, 48.6% were dissatisfied with being overweight (male 
47.9%, female 49.3%) and 22.9% dissatisfied with thinness (male 23.8%, female 22.1%). Male adolescents who were 
dissatisfied with being overweight were more likely to be joked and laughed at because of their appearance and lower 
chances of being nicknames due to their size or body weight, while those who were unsatisfied with being thin were 
more likely to joke and laughter because of the appearance, compared to satisfied. Female adolescents who were dis-
satisfied with being overweight were more likely to be laughed at because they were uncoordinated and without food for 
24 h, while those who were unsatisfied with being thin were less likely to be joking and laughing because of their 
appearance and higher chances to be the targets of laughter because they are uncoordinated, compared to those that are 
satisfied. Conclusion: The dissatisfaction with body image was associated with different behaviors of provocation and 
weight control according to sex.  
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Introduction 
Body image can be understood as the relationship between 
body and cognitive processes as individual beliefs, values, 
and attitudes1. Individuals with body image disorders may 
be dissatisfied with their body image due to overweight or 
thinness2. Body image perception is preponderant in ado-
lescent self-acceptance, as body image dissatisfaction can 
generate inappropriate attitudes that compromise health 
and adequate growth3. Studies in Brazil have identified a 
high prevalence of body image dissatisfaction among ado-
lescents, ranging from 60.4 to 64.2%, in which different 
perceptions were observed between sexes (boys: 54.5%, 
girls: 65.7%), and body image dissatisfaction was present 
even in adolescents with adequate body mass index (BMI) 
(61.5%)1,3,4, demonstrating that other factors may inter-
fere with body image not only body weight perception. 

The growing urbanization process was responsible 
for changes in the lifestyle of adolescents, such as a pre-
ference for sedentary activities and inadequate eating 
habits, which favored the emergence of obesity and other 
chronic noncommunicable diseases, generating excessive 
concern with physical appearance4. In Brazil, the “nutri-
tional transition” generated an increase in BMI, which 

does not comply with the culturally established difficult- 
to-obtain beauty pattern5,6. In general, girls desire leaner 
bodies, whereas boys desire stronger and more muscular 
bodies7,8, which are stereotyped by the high influence of 
media and social networks9. 

In addition to body image perception, other factors 
such as bullying were associated with body image dis-
satisfaction among adolescents10. Teasing, considered a 
normal part of adolescents' development, may become 
chronic or considered an act of bullying, physical, verbal 
and relational harassment, which undermine the psycho-
social health and general well-being of adolescents10,11. 
Victims of bullying are generally identified as more fragile 
and perceive themselves as body image dissatisfied12. On 
the other hand, the opposite relationship has also been 
reported in the literature, that is, young people dissatisfied 
with their body image, either due to overweight or thin-
ness, were also exposed to bullying, so that the further 
away from the desired body size, the higher the risk of 
exposure10. 

Another fact associated with body image dissatisfac-
tion was behaviors related to weight control13. Behaviors 
such as over-exercising to lose weight, eating less or fre-
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quently eating low-fat foods, fasting for 24 h or more, tak-
ing diet pills, vomiting or taking laxatives to lose or gain 
weight were more common in adolescents dissatisfied 
with their body image, both for those dissatisfied due to 
overweight and those due to thinness13,14. These behaviors 
related to exaggerated body weight control are considered 
to be harmful to health and cause chronic physical and 
psychological problems, as adolescents usually do not 
undergo any professional follow-up13. 

Given that body image dissatisfaction may impact 
the physical and mental health of adolescents and that fac-
tors such as bullying-related provocations and weight- 
control behaviors are more frequent in young people dis-
satisfied with their body image, research on this subject 
may be useful for health and education professionals who 
work with adolescents in order to guide, prevent and 
rethink the relationship that adolescents have with their 
own body. Based on the above, the aims of the study were: 
1) to estimate the prevalence of body image dissatisfaction 
among adolescents; 2) to verify the association between 
body image dissatisfaction and provocative behaviors 
among adolescents (making jokes or laughing at their 
appearance, laugher for being uncoordinated and giving 
nicknames about their size/body weight) and weight con-
trol (maintaining a balanced diet, how to describe body-
weight, took any initiative to change weight, practiced 
physical exercise to change weight, fasted for 24 h and 
vomited/took laxatives to lose weight). 

Methods 

Population and sample 
This is a cross-sectional epidemiological study 

approved by the Ethics Committee on Research with 
Human Beings of the “Extremo Sul Catarinense” Uni-
versity (protocol No. 1.125.725, June 26, 2015), which 
integrates the research titled “Association between health 
status, risk behavior and level of physical activity of 
schoolchildren from public and private schools in the 
municipality of Criciúma � SC”. Adolescents who parti-
cipated in the research signed the Assent Form and par-
ents/guardians signed the Free and Informed Consent 
Form (TCLE). 

The population of this study was composed of 
17,000 schoolchildren from public and private schools, 
enrolled from the 5th grade of elementary school to the 3rd 

year of high school in the municipality of Criciúma, Santa 
Catarina, Brazil. In order to calculate the sample size of 
the macroproject, overweight, low levels of physical 
activity and low levels of aerobic fitness were considered 
as the main outcomes. Considering previous publications 
in the municipality under study15,16, the prevalence of 
these outcomes was 30% (overweight) or 70% (low levels 
of physical activity and low levels of aerobic fitness). This 

prevalence has the same effect in terms of information for 
the sample size calculation17. A 95% confidence level, the 
estimated error of five percentage points, design effect of 
1.5, and increase of 20% for eventual losses and refusals 
were adopted. Considering these parameters, a sample of 
570 adolescents was estimated. 

Data collection was performed in the second half of 
2015. Questionnaires were administered in the classroom, 
without the presence of teachers. The team of evaluators 
participated in previous training to standardize data col-
lection procedures. The following inclusion criteria were 
used: a) adolescents in the age group from 11 to 17 years; 
b) absence of health problems that prevented them from 
performing physical and anthropometric tests. Adoles-
cents who refused to participate in the research and those 
who did not return the TCLE signed by the parents/guar-
dians were considered denials. Adolescents who did not 
fill out any of the questionnaire questions were considered 
losses (Figure 1). 

Dependent variable 
Body image was assessed using the scale of silhou-

ettes of Stunkard, Sorenson, and Schulsinger18 validated 
for the Brazilian population as previously described2. The 
instrument is formed by nine figures of body silhouettes 
for each sex, presented sequentially, in which silhouette 
number one1 represents extreme thinness, while silhouette 
number nine9 represents severe obesity. Adolescents were 
questioned as to which of the figures best represented their 
current physical shape (Real Silhouette - RS) and later 
which of the figures represented the physical form in 
which they would like to appear (Ideal Silhouette - IS). To 
determine body image dissatisfaction, the difference 
between RS and IS (RS - IS) was mathematically verified. 
The results could range from -8 to +8, where the higher 
the results (positive or negative), the farther adolescents 
were from the silhouette they would like to have. Thus, 
adolescents with negative results were considered as “dis-
satisfied due to thinness”, positive as “dissatisfied due to 
overweight”, and adolescents with scores equal to zero 
represented “satisfied” with body image. 

Independent variables 
The independent variables of the present study were: 

teasing behaviors among adolescents (making jokes or 
laughing at their appearance, laugher for being uncoordi-
nated and giving nicknames about their size/body weight) 
and weight control (maintaining a balanced diet, how to 
describe body weight, took any initiative to change 
weight, practiced physical exercise to change weight, fas-
ted for 24 h and vomited/took laxatives to lose weight). 
All variables were collected through self-administered 
questionnaires. 

Teasing behavior among adolescents was measured 
through the Child-Adolescent Teasing Scale (CATS)11, 
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which aims to identify adolescents at risk of bullying. So, 
variable ‘made a joke or laughed at your appearance’ was 
assessed by the question: “Have people ever made a joke 
or laughed at you because of your appearance?”. Variable 
‘laughed for being uncoordinated’ was evaluated by ques-
tion: “Have people ever made a joke and laughed at you 
for being uncoordinated?”. Finally, the variable ‘nickname 
for size/weight’ was evaluated by the question ‘Have peo-
ple ever given you a nickname that refers to your size or 
weight?’. For these questions, the answer options were: 1) 
never; 2) almost never; 3) sometimes; 4) almost always; 5) 
frequently. Answers were categorized as “no” (options 1 
and 2) and “yes” (options 3, 4, and 5). 

Regarding variables weight control behaviors, a 
balanced diet was collected using a question that inte-
grates the Fantastic Lifestyle questionnaire19) translated 
and validated for the Brazilian population20. The question 
used was “Do you eat a balanced diet?” Answer options: 
1) almost never; 2) rarely; 3) sometimes; 4) with relative 
frequency; 5) almost always. Answers were categorized as 
“no” (options 1 and 2) and “yes” (options 3, 4, and 5). 

Variables ‘how do you describe your body weight’, 
‘have you taken any initiative to change your body-
weight’, ‘have you practiced physical exercise to change 
weight’, ‘fasted for 24 h’ and ‘vomited/took laxatives to 
lose weight’ were collected through the Youth Risk Beha-

Figure 1 - Flowchart of the sampling process adopted in the present study. 
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vior Surveillance Questionnaire (YRBSS), elaborated by 
Eaton21 and translated and validated for Brazil22. Body 
weight description was evaluated by the question “How do 
you describe your bodyweight?” Answer options: 1) far 
below what I expect; 2) a little below what I expect; 3) the 
expected weight, 4) a little above what I expect, 5) much 
higher than I expect.) Answers were categorized as 
“underweight” (options 1 and 2), “ideal weight” (options 
3) and “overweight” (options 4 and 5). Variable on the 
weight-change initiative was evaluated using the question 
“Have you taken any initiative to change your body 
weight?” Answer options: 1) to lose bodyweight; 2) to 
gain bodyweight; 3) to maintain bodyweight; 4) I did not 
try any initiative to change my body weight). For the ana-
lyses, each response option was considered as a category. 

The practice of physical exercise to change weight 
was collected through the question “During the past 
30 days, did you do any type of physical exercise to lose 
body weight or not to increase body weight?” Answer 
options: 1) no; 2) yes. Variable fasting for 24 h was asses-
sed by the question “During the past 30 days, did you fast 
for 24 h or more to lose body weight or not to increase 
body weight?” Answer options: 1) no; 2) yes. Finally, 
variable vomiting / taking laxatives to lose weight was 
evaluated by the question “During the last 30 days, did 
you vomit or take laxatives to lose body weight or not to 
increase body weight?” Answer options: 1) no; 2) yes. 

Age (full years) and sex (boys and girls) were col-
lected using a questionnaire and used as a characterization 
and stratification variable, respectively. 

Statistical analysis 
First, descriptive analysis of data (frequency dis-

tribution) and exclusion of observations with missings 
were carried out, ensuring that models contained the same 
number of observations. All analyses were stratified 
according to sex. To estimate differences in the prevalence 
of body image dissatisfaction according to independent 
variables, the chi-square test of heterogeneity was applied. 
Subsequently, multinominal logistic regression was used 
to verify associations between body image (reference 
category = satisfied) with behavioral variables and atti-
tudes for weight control, with odds ratio (OR) estimation, 
and 95% confidence interval (95% CI). In the adjusted 
analysis, all covariables were inserted into the model 
(making jokes or laughing at their appearance, laugher for 
being uncoordinated and giving nicknames about their 
size/body weight, maintaining a balanced diet, how to 
describe body weight, took any initiative to change 
weight, practiced physical exercise to change weight, fas-
ted for 24 h and vomited / took laxatives to lose weight), 
regardless of p-value in the crude analysis, remaining in 
the final model only variables with p-value ≤ 0.20, 
according to the backward method. Analyses were per-
formed in the Statistical Package for the Social Sciences 

software (IBM SPSS Statistics, Chicago, USA), version 
22.0, with the significance level set at 5%. 

Results 
A total of 580 adolescents with mean age of 14 years 

participated in the study - boys (11 years = 60; 12 years = 26; 
13 years = 39; 14 years = 28; 15 years = 51; 16 years = 45; 
17 years = 33); girls (11 years = 56; 12 years = 31; 13 years = 
32; 14 years = 34; 15 years = 47; 16 years = 61; 17 years = 
37). Data not shown in Tables / Figures), the majority girls 
(51.4%). Of the total number of adolescents, 282 (48.6%) 
were dissatisfied with their body image due to overweight 
and 133 (22.9%) due to thinness. Among boys, 135 (47.9%) 
were dissatisfied due to overweight and 67 (23.8%) due to 
thinness. Among girls, 147 (49.3%) were dissatisfied due to 
overweight and 66 (22.1%) due to thinness. Girls who 
reported fasting for 24 h had higher prevalence of dis-
satisfaction due to thinness (p <0.01) (Table 1). 

For boys, in the crude analysis, none of the behavioral 
factors or attitudes was associated with body image dis-
satisfaction. However, the adjusted analysis showed that 
adolescents who were dissatisfied due to overweight pre-
sented a higher odds ratio (OR: 3.00, 95% CI: 1.17-7.67) 
for being the target of joking and laughing due to their 
appearance when compared with those satisfied with their 
body image. In addition, boys dissatisfied due to over-
weight had a lower odds ratio (OR: 0.35, 95% CI: 0.15- 
0.82) for receiving nicknames due to their body size or 
body weight when compared with adolescents satisfied 
with their image body. Boys dissatisfied due to thinness had 
a higher odds ratio (OR: 2.84, 95% CI: 1.04-7.79) for being 
the target of jokes and laugher about their appearance com-
pared with those satisfied with their body image (Table 2). 

For girls' adolescents, the crude analysis identified 
that adolescents dissatisfied due to thinness presented 
higher odds ratio (OR: 2.54; 95% CI: 1.58-4.09) for being 
the target of jokes and laughter because of their appear-
ance when compared with satisfied ones. In addition, those 
dissatisfied due to overweight were more likely to fasting 
for 24 h when compared with those satisfied with their 
body image. In the adjusted analysis, adolescents dis-
satisfied due to overweight were more likely to be the tar-
get of laugher because they were uncoordinated (OR: 
3.21, 95% CI: 1.01-10.20) and for fasting for 24 h (OR: 
9.86; 95% CI: 2.04-47.69) when compared with those 
satisfied with their body image. Girls dissatisfied due to 
thinness were less likely of being the target of laughter 
because of their appearance (OR: 0.27; 95% CI: 0.07- 
0.97). On the other hand, adolescents dissatisfied due to 
thinning were more likely of being the target of laughter 
because they were uncoordinated (OR: 5.42, 95% CI: 
1.43-20.61), compared with those satisfied with their body 
image (Table 3). 
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Discussion 

The main findings of this study were: 1) approxi-
mately one in two boys were dissatisfied due to over-
weight, while one in four were dissatisfied due to 
thinness; 2) approximately one in two girls adolescents 

were dissatisfied due to overweight, while one in five 
were dissatisfied due to thinness; 3) boys dissatisfied 
due to overweight and those dissatisfied due to thin-
ness were more likely to be the target of jokes about 
their appearance, and those who were dissatisfied due 
to overweight were less likely to receive nicknames 

Table 1 - Sample distribution according to body image, stratified by sex, of adolescents enrolled in schools in the municipality of Criciúma, Santa Cata-
rina, Brazil.  

Variables Boys Body image (n=282) p Girls Body image (n=298) p  

Satisfied n 
(%) 

Dissatisfied due to 
overweight n (%) 

Dissatisfied due to 
thinness n (%)  

Satisfied n 
(%) 

Dissatisfied due to 
overweight n (%) 

Dissatisfied due to 
thinness n (%)  

Total (n=580) 80 (28.4) 135 (47.9) 67 (23.8)  85 (28.5) 147 (49.3) 66 (22.1)  

Jokes or laughter 
about appearance    

0.09    0.27 

No 68 (30.7) 106 (48.0) 47 (21.3)  71 (29.0) 116 (47.3) 58 (23.7)  

Yes 12 (19.7) 29 (47.5) 20 (32.8)  14 (26.4) 31 (58.5) 08 (15.1)  

Laughter at being 
uncoordinated    

0.26    0.08 

No 71 (29.1) 119 (48.8) 54 (22.1)  80 (30.8) 124 (47.7) 56 (21.5)  

Yes 09 (23.7) 16 (42.1) 13 (34.2)  05 (13.2) 23 (60.5) 10 (26.3)  

Nickname for size / 
weight    

0.07    0.47 

No 59 (27.6) 110 (51.4) 45 (21.0)  67 (27.8) 123 (51.0) 51 (21.2)  

Yes 21 (30.8) 25 (36.8) 22 (32.4)  18 (31.6) 24 (42.1) 15 (26.3)  

Balanced diet    0.71    0.99 

No 43 (29.2) 67 (45.6) 37 (25.2)  44 (28.4) 77 (49.7) 34 (21.9)  

Yes 37 (27.4) 68 (50.4) 30 (22.2)  41 (28.6) 70 (49.0) 32 (22.4)  

Body weight descrip-
tion    

0.95    0.56 

Underweight 16 (27.6) 28 (48.3) 14 (24.1)  12 (21.0) 33 (57.9) 12 (21.1)  

Ideal weight 37 (28.7) 64 (49.6) 28 (21.7)  33 (32.3) 48 (47.1) 21 (20.6)  

Overweight 27 (28.4) 43 (45.3) 25 (26.3)  40 (28.8) 66 (47.5) 33 (23.7)  

Initiative to change 
weight    

0.51    0.52 

Lose weight 29 (31.1) 38 (40.9) 26 (28.0)  44 (30.7) 68 (47.6) 31 (21.7)  

Gain weight 17 (31.5) 28 (51.9) 09 (16.7)  13 (27.6) 21 (44.7) 13 (27.7)  

Maintain weight 13 (21.3) 34 (55.7) 14 (23.0)  10 (24.4) 19 (46.3) 12 (29.3)  

I did not take any initia-
tive 

21 (28.4) 35 (47.3) 18 (24.3)  18 (26.9) 39 (58.2) 10 (14.9)  

Physical exercise to 
change weight    

0.84    0.71 

No 55 (29.4) 89 (47.6) 43 (23.0)  51 (27.1) 96 (51.1) 41 (21.8)  

Yes 25 (26.3) 46 (48.4) 24 (25.3)  34 (30.9) 51 (46.4) 25 (22.7)  

Fasting for 24 h    0.80    <0.01 

No 07 (25.0) 13 (46.4) 08 (28.6)  12 (52.2) 04 (17.4) 07 (30.4)  

Yes 73 (28.8) 122 (48.0) 59 (23.2)  73 (26.5) 143 (52.0) 59 (21.5)  

Vomiting / taking 
laxatives to lose 
weight    

0.56    0.55 

No 78 (28.8) 128 (47.2) 65 (24.0)  81 (28.3) 141 (49.1) 65 (22.6)  

Yes 02 (18.2) 07 (63.6) 02 (18.2)  04 (36.4) 06 (54.5) 01 (9.1)   
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due to their body shape when compared to those satis-
fied with their body image; 4) girls dissatisfied due to 
overweight were more likely of being the target of 
laugher because they were uncoordinated and those 
who fasted for 24 h, while those dissatisfied due to 

thinness were less likely of being the target of jokes 
and laugher because of their appearance and greater 
chances of being the target of laugher because they are 
uncoordinated when compared with those satisfied with 
their body image. 

Table 2 - Crude and adjusted multinomial logistic regression analysis between body image and behaviors and attitudes for weight control in boys from the 
municipality of Criciúma, Santa Catarina, Brazil.  

Boys (n 282) 

Dissatisfied due to overweight Dissatisfied due to thinness 

Variables OR Crude analysis 
(95% CI) 

p OR Adjusted analy-
sis * (95% CI) 

p OR Crude analysis 
(95% CI) 

p OR Adjusted ana-
lysis* (95% CI) 

p 

Jokes or laugher at 
appearance   

0.09   0.04   0.09   0.04 

No 1   1   1   1   

Yes 1.35 (0.67-2.72)  3.00 (1.17-7.67)  0.70 (0.27-1.78)  2.84 (1.04-7.79)  

Laugher for being unco-
ordinated   

0.28   0.86   0.28   0.86 

No 1   1   1   1   

Yes 1.06 (0.44-2.53)  1.00 (0.36-2.78)  1.90 (0.76-4.77)  1.29 (0.44-3.80)  

Nickname for size / 
weight   

0.07   0.03   0.07   0.59 

No 1   1   1   1   

Yes 0.64 (0.33-1.24)  0.35 (0.15-0.82)  1.37 (0.67-2.80)  0.78 (0.31-1.93)  

Balanced diet   0.71   0.72   0.71   0.72 

No 1   1   1   1   

Yes 0.85 (0.49-1.48)  0.88 (0.50-1.55)  1.06 (0.55-2.04)  1.12 (0.58-2.18)  

Body weight description   0.95   0.96   0.95   0.96 

Ideal weight  1   1   1   1   

Overweight 0.92 (0.49-1.73)  1.05 (0.48-2.29)  1.22 (0.59-2.55)  1.12 (0.45-2.75)  

Underweight  1.01 (0.48-2.11)  1.31 (0.57-2.98)  1.15 (0.48-2.76)  1.40 (0.53-3.66)  

Initiative to change 
weight   

0.48   0.47   0.48   0.47 

No initiative  1   1   1   1   

Lose weight 0.79 (0.38-1.62)  0.76 (0.36-1.59)  1.05 (0.46-2.38)  0.93 (0.40-2.14)  

Gain weight 0.99 (0.44-2.22)  0.96 (0.42-2.19)  0.62 (0.22-1.72)  0.60 (0.21-1.69)  

Maintain weight 1.56 (0.68-3.62)  1.66 (0.71-3.88)  1.26 (0.47-3.36)  1.26 (0.47-3.41)  

Physical exercise to 
change weight   

0.83   0.89      0.89 

No 1   1   1   1   

Yes 1.14 (0.63-2.05)  1.17 (0.61-2.25)  1.22 (0.68-2.44)  1.12 (0.53-2.38)  

Fasting for 24 h   0.80   0.95   0.80   0.95 

No 1   1   1   1   

Yes 0.90 (0.34-2.36)  0.94 (0.32-2.77)  0.71 (0.24-2.06)  0.82 (0.25-2.69)  

Vomiting / taking laxa-
tives to lose weight   

0.55   0.64   0.55   0.64 

No 1   1   1   1   

Yes 2.13 (0.43-10.53)  1.80 (0.33-9.69)  1.20 (0.16-8.76)  0.91 (0.12-7.12)   
OR - Odds Ratio; 95% CI - Confidence Interval; * : Analysis adjusted by all covariates. Final models composed of variables: jokes or laugher about 
appearance and nickname regarding size / weight; reference category = satisfied with body image.  
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In the present study, almost half of the boys were dis-
satisfied due to overweight. A study conducted in 2008 with 
Brazilian adolescents from the regions of Santa Catarina 
and Rio Grande do Sul found a prevalence of 20% of dis-
satisfaction due to overweight among boys. This difference 
between studies possibly occurred due to the period in 

which studies were carried out (2008 and 2015), since, in 
recent years, adolescents have changed their lifestyle, espe-
cially in relation to inadequate eating habits and greater 
exposure to sedentary activities4. These changes have led to 
the growing increase in body weight and increased vulne-
rability to obesity-related problems in this population. 

Table 3 - Crude and adjusted multinomial logistic regression analysis between body image and behaviors and attitudes for weight control in girls' adoles-
cents from the municipality of Criciúma, Santa Catarina, Brazil.  

Girls (n 298) 

Dissatisfied due to overweight Dissatisfied due to thinness  

Variables OR Crude analy-
sis (95% CI) 

p OR Adjusted analy-
sis * (95% CI) 

p OR Crude analy-
sis (95% CI) 

p OR Adjusted analy-
sis * (95% CI) 

p 

Jokes or laugher at 
appearance   

0.25   0.65   <0.01   0.02 

No 1   1   1   1   

Yes 1.55 (0.74-3.24)  1.24 (0.48-3.24)  2.54 (1.58-4.09)  0.27 (0.07-0.97)  

Laughed for being 
uncoordinated   

0.06   0.03   0.06   0.03 

No 1   1   1   1   

Yes 2.97 (1.08-8.12)  3.21 (1.01-10.20)  2.86 (0.93-8.81)  5.42 (1.43-20.61)  

Nickname for size / 
weight   

0.46   0.05   0.46   0.05 

No 1   1   1   1   

Yes 0.73 (0.37-1.43)  0.50 (0.21-1.18)  1.09 (0.50-2.38)  1.44 (0.56-3.70)  

Balanced diet   0.99   0.99   0.99   0.99 

No 1   1   1   1   

Yes 1.02 (0.60-1.75)  0.99 (0.56-1.75) 0.97 0.99 (0.52-1.88)  1.04 (0.53-2.04)  

Body weight descrip-
tion   

0.55   0.25   0.55   0.25 

Ideal weight  1   1   1   1   

Overweight 1.13 (0.63-2.05)  1.14 (0.55-2.31)  1.29 (0.63-2.65)  1.46 (0.63-3.41)  

Underweight  1.89 (0.85-4.19)  2.56 (1.02-6.42)  1.57 (0.60-4.14)  1.55 (0.52-4.67)  

Initiative to change 
weight             

No initiative  1  0.51 1  0.42 1  0.51 1  0.42 

Lose weight 0.33 (0.36-1.40)  0.67 (0.33-1.37)  0.60 (0.52-3.12)  1.18 (0.46-3.06)  

Gain weight 0.52 (0.31-1.81)  0.71 (0.29-1.77)  0.29 (0.60-5.35)  1.69 (0.55-5.18)  

Maintain weight 0.79 (0.34-2.26)  0.85 (0.32-2.22)  0.19 (0.69-6.76)  2.42 (0.76-7.80)  

Physical exercise to 
change weight   

0.71   0.79   0.71   0.79 

No 1   1   1   1   

Yes 0.80 (0.46-1.38)  0.82 (0.43-1.57)  0.91 (0.47-1.77)  0.99 (0.47-2.07)  

Fasting for 24 h   <0.01   <0.01   0.96   0.95 

No 1   1   1   1   

Yes 5.88 (1.83-18.86)  9.86 (2.04-47.69)  1.39 (0.51-3.74)  0.96 (0.32-2.90)  

Vomiting / taking laxa-
tives to lose weight   

0.49   0.07   0.49   0.07 

No 1   1   1   1   

Yes 0.86 (0.24-3.14)  3.78 (0.58-24.57)  0.31 (0.03-2.85)  0.28 (0.03-3.10)   
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One in four boys were dissatisfied due to thinness in 
the present study. A similar result was identified in a study 
with rural and urban adolescents from Santa Catarina, 
Brazil, where 26.4% of adolescents who wanted stronger 
bodies were dissatisfied due to thinness1. Body image dis-
satisfaction among boys may be related to the constant 
desire to increase muscle mass and strength, attributes that 
are directly associated with peer acceptance and accep-
tance in sports practice23. In adolescence, sports are seen 
as competition with peers and show who is the “best” or 
"the strongest" or “the most athletic”24. This competition 
represents survival among boys and, thus, thinness is con-
sidered a synonym of weakness and, consequently, pro-
motes body image dissatisfaction24. In addition, 
dissatisfaction due to thinness may be related to the accel-
erated growth of the different body regions that occurs 
more quickly among boys, which generates little sensitiv-
ity in perceiving changes in the dimensions of their own 
body and causes constant changes in body image con-
struction4,7,25. 

Among girls, approximately one in two was dis-
satisfied due to the overweight. Similar results were pre-
sented in other studies in Brazil1,4. The high prevalence of 
body image dissatisfaction due to the overweight in girls 
can also be associated wich changed their lifestyle inap-
propriate eating behaviors and exposure to sedentary 
activities, that are more prevalent in females4. For girls the 
concern with physical appearance, increasingly evident in 
contemporary society, increases social and mediatic pres-
sure, being responsible for the desire to reach a thin sil-
houette, considered ideal body4,26. The distorted view of 
body size leads to distorted behaviors, such as fasting, 
provoking vomiting, use of laxatives and diuretics, as well 
as the feeling of shame from exposing your body, abstain-
ing from leisure practices25. Additionally, the growth 
curves for height and body weight observed in adolescents 
from five Brazilian regions5 were similar or superior to the 
reference physical growth curves proposed by the World 
Health Organization (WHO) and by the Health Centers. 
Disease Control and Prevention (CDC), showing that in 
fact a growing scenario of overweight among Brazilian 
girls, which can potentiate dissatisfaction with being over-
weight and, consequently, harmful health behaviors in the 
search for an increasingly slim body. 

One in four girls presented body image dissatisfac-
tion due to thinness in the present study. A similar result 
was identified in a study carried out with adolescents from 
military schools in the municipality of Fortaleza, Ceará, 
Brazil, in which even adolescents with adequate nutri-
tional status presented body image dissatisfaction due to 
thinness27. The fact that adolescents presented body image 
dissatisfaction due to thinness can be justified by the lower 
body awareness associated with low self-esteem and 
social charges that remain even if they are within cultu-
rally accepted beauty patterns27. 

Regarding teasing attitudes among adolescents, the 
present study observed that boys dissatisfied due to over-
weight and thinness were more likely to be the target of 
jokes and laugher because of their appearance compared 
to those satisfied with their body image. In Slovakia, body 
dissatisfaction among adolescents was directly associated 
with bullying behaviors in peer relationships28. Further-
more, the study reported that those dissatisfied due to 
overweight and thinness were more likely to become bul-
lying passive or reactive victims because they were more 
vulnerable due to different appearances, low self-esteem, 
and social dysfunction which may explain in part the 
results found28. No similar studies found in Brazil. 

Boys dissatisfied due to overweight were less likely 
to receiving nicknames due to their size or body weight 
when compared with those satisfied with their body image 
in the present study. Similar studies were not found in 
Brazil, but a Danish study found that boys aged 11 to 
15 years increased the chances of exposure to bullying, as 
they increased the degree of dissatisfaction with body 
image, both due to the overweight and thinness, when 
compared with boys satisfied with their body image10. In 
addition, boys who consider their body very thin were 
seven times more likely to be exposed to bullying, when 
compared with boys satisfied with their body image, and 
twice more likely when compared with boys dissatisfied 
because they considered their body too fat10. A possible 
explanation for this result is, among boys, the thin body is 
indicative of weakness, while the larger body size is indi-
cative of being physically strong10. Thus, despite being 
dissatisfied with their own body image due to the excess 
weight, possibly the body volume of these adolescents 
inhibits the action of the aggressors. 

In the present study, girls dissatisfied due to the thin-
ness were less likely of being the target of jokes and 
laughter because of their appearance when compared to 
those satisfied with their body image. A study with ado-
lescents from Slovakia found no association between self- 
reported thinness and being a victim of bullying among 
girls28. The result of the present study can be explained by 
the cultural and historical change in the girls' beauty pat-
tern, that leaner bodies must come to be considered the 
social pattern, and such pattern is stimulated and trans-
mitted by the media and social networks7,29. In this sense, 
girls dissatisfied due to the thinness do not seem to suffer 
bullying from their peers and such dissatisfaction leads to 
an incessant search more perfect bodies, according to 
standards set by current society. Thus, dissatisfaction with 
thinness may be associated with or desire to increase mus-
cle mass or volume in some specific region of the body24. 

In addition, girls dissatisfied due to overweight and 
thinness were more likely to be the target of laugher 
because they were uncoordinated when compared to those 
satisfied with their body image. A study with adolescents 
from the Rio Grande do Sul, Brazil, highlighted that bul-
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lying in relation to body shape, either due to overweight or 
thinness, considered outside the beauty patterns, occurs 
mainly during Physical Education classes and school 
recess, and occurs in a verbal way and by means of exclu-
sions30. Thus, bullying victims seek isolation by remain-
ing mainly in sedentary behaviors and physical inactivity, 
so that they become less active and consequently have 
fewer motor experiences, which leads to a higher level of 
incoordination, becoming a target for aggressors30,31. 

Regarding behaviors for body weight change, girls 
dissatisfied due to overweight were more likely to fasting 
for 24 h when compared with adolescents satisfied with 
their body image. This result is three times higher than that 
found in a study with a sample of students aged 15- 
19 years in a survey conducted in Brazil13, possibly due to 
age differences. Fasting for 24 h or more is more frequent 
in girls and may be associated with cultural and historical 
influences, which connect with beauty standards of a lean 
body29. 

The identification of the prevalence of body image 
dissatisfaction (both due to overweight and thinness) and 
the association with teasing behaviors and body weight 
control in adolescents of both sexes are strengths of this 
study. The different factors investigated in a single analy-
sis model and the representative sample of adolescents 
from the municipality of Criciúma, southern Brazil, is also 
considered a strong point of the study. Most studies found 
did not investigate the association between teasing and 
weight control variables, which may change the results. 
Aspects of weight control such as cessation of eating and 
taking weight-loss medications are related to eating dis-
orders that can be potentialized with their bullying. 

This study presents limitations: 1) the cross-sec-
tional design that does not allow cause and effect relation-
ship; 2) the lack of information about sexual maturation, 
age control and economic conditions of participants that 
influenced body image; 3) the use of subjective measures 
such as questionnaires may present memory bias; 4) the 
figures of silhouettes that, although widely used in litera-
ture, do not differ among age groups during adolescence, 
and are formed by two-dimensional figures in black and 
white scale; 5) the question that defined the “exercise to 
change weight” variable did not investigate whether ado-
lescents who exercised to increase body weight; 6) the 
variable question “fasting for 24 h” did not identify who 
would like to increase body weight to increase muscle 
mass or another component of body composition; 7) the 
question “During the past 30 days, did you do any kind of 
physical exercise to lose body weight or not to increase 
body weight?” did not ask about adolescents who exer-
cised to increase body weight; 8) the question “During the 
past 30 days, did you fast for 24 h or more to lose body 
weight or not to increase body weight?” did not ask those 
who increased their caloric intake, made use of supple-
ments and / or dietary supplements. 

It could be concluded that more than half of adoles-
cents of both sexes are dissatisfied with their body image, 
mainly due to overweight. For boys, those dissatisfied due 
to overweight and to thinness were associated with being 
the target of jokes and laugher, and those dissatisfied due 
to overweight were more likely of receiving nicknames 
due to size or body weight. For girls, factors associated 
with being overweight were the reasons that they were tar-
gets of laughter because they were uncoordinated and fas-
ted for 24 h, while those who were unsatisfied due to 
thinness were associated with laughter because they were 
uncoordinated and were likely of being the target of jokes 
and laughter due to their appearance. Thus, the results can 
be used to monitor the subgroups with greater chances of 
dissatisfaction with body image, with the objective of 
directing strategies intervention in the school environ-
ment, in an attempt to provide a follow-up for these ado-
lescents, counting on the integrated action of the sectors of 
the health and education. 

Practical applications 
Based on the results of the present study high pre-

valence of body image dissatisfaction and the association 
with provocative behaviors and body weight control in 
adolescents of both sexes, help school health professionals 
to identify subgroups with greater susceptibility of being 
dissatisfied with excess weight and thinness, which is 
important because these extremes are directly associated 
with mental illness and eating disorders such as bulimia, 
anorexia and vigorexia. Also, our findings contribute to 
adolescents, as a co-responsible for their health, to under-
stand the elements that can generate dissatisfaction with 
their own body, so they may feel motivated to have atti-
tudes to prevent eating disorders. 

According to the Program for International Student 
Assessment (PISA)31 in Brazil, 17.5% of adolescents 
claim they suffered some form of bullying “a few times a 
month”; 7.8% said they were excluded by colleagues; 
9.3%, to be joked; 4.1%, to be threatened; 3.2%, pushed 
and physically assaulted. In addition, another 5.3% said 
colleagues often pick up and destroy their stuff and 7.9% 
are rumored to be malicious. Based on the students' 
reports, 9% were classified in the study as frequent victims 
of bullying, that means, they are at the top of the indicator 
of aggression and more exposed to this situation, which 
can lead these adolescents to suicidal thoughts and atti-
tudes inside or outside of the school environment. Thus, it 
is emerging that the responsible parts of the scholar's 
health such as the school, family context, philanthropic 
organizations, health, and education organs and the ado-
lescent himself, seek help and training to deal with. 

Additionally, body image is a multifactorial con-
struct and therefore should be understood as such. PISA32. 
Also, it showed that parents and teachers represent an 
important role in student well-being, and whose students 
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who have parents interested in school activities are less 
likely to feel alone in school and less likely to be dis-
satisfied with life. In addition, students who receive sup-
port and support from classroom teachers are more likely 
to feel they belong to the school than those who do not. 
Thus, educational management government agencies, 
school itself and adolescent health surveillance agencies 
should invest in multicomponent actions, based on theore-
tical models of behavior change, which may reflect greater 
satisfaction with body image, containing elements how: 
healthy weight control; healthy eating practice; increased 
level of physical activity; fight against bullying; specia-
lized support for cases of depression and suicidal 
thoughts; excessive media exposure; among other aspects 
may be related body image dissatisfaction. 
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