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Abstract
Objective: To describe and comparematernal perception and the self-perception of children/adolescents of their

nutritional status, identifying factors associated with incorrect perceptions.

Methods: Cross-sectional study carried out in Salvador, BA, Brazil with 1,741 students aged 6 to 19 years,

classified according to body mass index (BMI) percentiles as underweight (BMI < p5), well-nourished (p5 ≤ BMI <

p85), at risk of overweight (p85 ≤ BMI < p95) or overweight (BMI ≥ p95). Students and their mothers answered

questions onperception ofweight, patterns of physical exercise anddieting. Bymeansofmultivariate analysis, factors

associated with incorrect maternal and self- perceptions were analyzed.

Results: Self-perceptions were correct in 64.7% of cases and 75.3% of maternal perceptions were correct. The

principal factor associated with incorrect self-perception was age between 6 and 9 years (OR = 1.59; 95%CI

1.15-2.20). Among girls, being overweight and practicing physical exercise were characteristics associated with

better perception. For boys, the presence of overweight resulted in an increased risk of incorrect self-perception.

Amongmothers, having an overweight child (OR = 3.02; 95%CI 2.05-4.46) and a child aged from 6 to 9 years (OR =

1.88; 95%CI 1.28-2.76) were associated with incorrect perception.

Conclusions: A failure to correctly perceive weight was very frequent among children and their mothers,

especiallywhen childrenwere overweight. These factors could represent obstacles to correctly recognizing nutritional

abnormalities.
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Introduction

Childhood obesity, already endemic in developed

countries, has been increasing rapidly in developing

countries.1-3 In Brazil, while there are regional differences,

the increase in the number of overweight children and

adolescents is well-established.1,2,4 In the Northeast region,

in 1989, the prevalence of obese children under 5 years old

was 2.5%, becoming 4.5% by 1996.2 Among adolescents,

the prevalence of overweight and obesity reaches 12.1 and

10.8% in theSoutheast andNortheast regions, respectively.1

Excessive weight is related to seriousmetabolic changes,

such as hyperinsulinemia and peripheral insulin resistance,

increased cardiovascular risk, orthopedic complications and

psychosocial disorders, which affect quality of health as early

as during childhood, resulting in an increase in diseases and

morbidity factors among adolescents and adults.2-6

Furthermore, a high bodymass index (BMI) during childhood

and adolescence increases the chances of this obesity being

continued into adulthood, and this risk increases according to

the severity and duration of the obesity.5,7

Therefore, recognition by parents and/or healthcare

providers of the problem in childhood is something that

should be encouraged, since treatment of childhood obesity

is very often neglected by families and doctors.5,8,9 On the

other hand, parents tend to only consider overweight a

problem when there is some type of compromise involved,

particularly to physical activity,10 although they do associate

obesity with increased risk of diseases and dysfunctions.11

Programs for early intervention in pediatric obesity

depend on parents’ participation and, in the first instance, on

their capacity to correctly recognize the nutritional condition

of their children.10,12 Furthermore, the construction of

feedinghabits andpatterns of physical activity in childrenand

adolescents, which is the primary target of childhood obesity

treatment, suffers significant influence from the family

environment and parents’ attitudes.4,10

Correct perception by the family and the child or

adolescent themselves in relation to overweightmay bewhat

is required for them to seek specialist professional help and to

comply with the treatment proposed. For this reason, this

study was carried out with the objective of describing and

comparing maternal perceptions and those of the

children/adolescents themselves of their nutritional status

with relation to their classification by BMI, identifying factors

associated with erroneous perceptions, among children and

adolescents of higher socioeconomic status in Salvador,

Bahia, Brazil.

Methods

This was a cross-sectional study with non-random

sampling, carried out between June and November 2002 at

four private primary and secondary schools in the city of

Salvador, BA, Brazil, attended by middle class and upper

middle class children. A research team (one pediatrician,

three nutritionists and four nutrition students) assessed the

nutritional status of 2,216 students aged from 6 to 19 years,

employing BMI values as the diagnostic criterion. The values

described byMust et al.13 were adopted, which are separated

by sex and age,with cutoff points defined at the 5th, 85th and

95th percentiles delineating four groups: below the 5th

percentile, underweight; between the 5th percentile and the

85th percentile, well-nourished; between the 85th and 95th

percentiles, risk of overweight; above the 95th percentile,

overweight.14

At each of the schools parents or guardians were given a

free and informed consent form and their children were only

included in the study once consent had been granted. All

participants were weighed using a SECA 100 digital balance,

accurate to 100 g, with a 150 kg capacity and duly calibrated

by a specialized company according to criteria defined by the

National Institute of Metrology, Standardization and

Industrial Quality (INMETRO - National Institute of

Metrology, Standardization and Industrial Quality). Height

was measured using a SECA 208 portable stadiometer,

accurate to 0.1 cm and with a 200 cm capacity.

Measurements were taken in triplicate, and the mean of the

three was used to calculate BMI, using the formula weight

(kg)/ height2 (m).

Before the anthropometric measurements were taken,

each student was requested to reply to a questionnaire,

based on earlier studies,15,16 and containing the following

questions: (1) What do you think about your weight? (2)

What do you think about the amount of food you eat? (3)

What do you think of the quality of your food? (4) Are you on a

diet to try and lose weight? and (5) Do you do physical

exercise? The questionnaire was completed in a separate

roomwith one of themembers of the research teamavailable

to clear up any doubts, although this person was not allowed

to interfere with replies, as had been explained previously.

Only the student who was completing the questionnaire was

allowed to be in the room with the researcher so that their

answers would not be influenced by other children. Possible

replieswere normal, too heavy or too light for the question on

weight perception; too little, enough or too much for the

question on the quantity of food eaten habitually; good,

normal or poor with relation to the quality of food; and yes or

no for the last two questions on dieting and physical exercise.

The option “don’t know” was also available for all questions

andwas ignored in analyses. Physical exercisewas quantified

in numbers of hours/week and described according to the

type of activity (football, capoeira, swimming, etc.).
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The same questions, with the necessary adaptations and

additions of questions relating to family history of diabetes,

cardiovascular disease and obesity, were sent to the

students' mothers.

The replies to the questionnaires were compared with

nutritional status classified by BMI, assessing the perception

of the students themselves and their mothers. Excessive

weight was defined as BMI ≥ the 85th percentile. Age was

categorized into two groups: children (6 to 9 years) and

adolescents (10 to 19 years). The unweighted kappa index

and linear-weighted kappa were used to assess agreement

between students and their mothers in relation to their

perceptions of overweight. Chi-square was used to assess

differences in proportions. Descriptive measurements were

employed, followed by bivariate analysis of the students’

self-perception and their mothers’ perception (dependent

variables), defined as correct or incorrect, and sex, age

group, excessive weight, dieting and physical exercise

(independent variables). Family history of obesity was also

included in the analysis of maternal perceptions as an

independent variable. The crude odds ratio (OR) was

adjusted using backward stepwise logistic regression

analysis, for all variables, with only those variables with p <

0.05 remaining in the final model, since this was the figure

chosen to define statistical significance. As a result of the

influence of gender on the explanatory variables employed, a

model of self-perception by sex was constructed. Analyses

were performed using SPSS version 9.0 for Windows. The

studywas approved by the Research Ethics Committee at the

Professor Edgar Santos University Hospital at the

Universidade Federal da Bahia (UFBA).

Results

Of a total of 2,730 students enrolled at the four schools,

2,216 (81.2%) students were authorized to undergo

nutritional assessment and did so. Of this total, 370 (16.7%)

students did not complete the questionnaire and 105 (4.7%)

replied with the “don’t know” option when asked about their

own weight and were excluded. Therefore, 1,741 (78.6%)

questionnaires were considered valid. When those who

replied to the questionnaire were compared with those who

didn’t, greater losses were observed among the boys (18 vs.

14.5%; p=0.023), children (30.3 vs. 14.3%; p<0.001) and

overweight students (20.4 vs. 13.7%; p = 0.001).

Distributionby sexdemonstrated that therewasagreater

participation of females, making up 54% of the sample. Age

varied from 6 to 19 years, with a mean of 13.15 years

(standard deviation: 2.32) andmedian of 13 years. A total of

169 children (9.7%) and 1,572 adolescents were studied,

with 1,080 of these being in early adolescence (10 to 14

years), 466 inmidadolescence (15 to17years) and26 in final

adolescence (18 to 19 years).

The nutritional classification of students revealed that 70

(4.0%) students were underweight, 1,374 (78.9%) were

well-nourished, 207 (11.9%) were at risk of overweight and

90 (5.2%) were overweight. Self perception was correct,

irrespective of nutritional classification, in 1,128 students

(64.8%), while 292 (16.8%) overestimated their ownweight

and 321 students (18.4%) underestimated their own weight

in relation to their classification according to BMI (Table 1).

Of 468 students who thought their weight was excessive,

271 (57.9%) were overestimating their weight and 79.7% of

these were female (p < 0.001). Erroneous self-perception

amongstudents diagnosedasoverweightwaspredominantly

present among the boys (p < 0.001). The same was true of

students who underestimated their own weight (p < 0.001).

A total of 838 mothers returned their questionnaires

(37.8% of the 2,216 sent out). The majority of students

returned with authorization, but without the questionnaire

filled out. Of those that did respond, 11 were discarded

because they had unanswered questions or answered with

“don’t know”, making a total of 827 valid questionnaires.

Nutritional classification of these students demonstrated that

35 (4.2%) were underweight, 640 (77.4%) were

well-nourished, 101 (12.2%) were at risk of overweight and

51 (6.2%) were overweight. Comparison of mothers who

replied with those who didn’t revealed greater losses among

mothers of boys (67.4vs.57.5%;p<0.001) andadolescents

(66.6 vs. 28.0%; p<0.001), but did not detect differences in

terms of the presence of overweight (64.8 vs. 62.2%; p =

0.326). In relation to perceived nutritional status, 623

mothers (75.3%) had the correct opinion of their child’s

weight, 52 (6.3%) overestimated it and 152 (18.4%)

underestimated their child’s true weight (Table 1).

Thebivariate analysis (Table2)detected that childrenand

girls were most likely to have an incorrect self-perception. In

the adjustedmodel, the associationwasmaintained between

incorrect self-perception andbeing between6and9years old

(adjusted OR = 1.59; 95%CI 1.15-2.20). Female sex and

physical exercise had opposite tendencies, increasing and

reducing self-perception error, respectively.

In the analysis of factors associated with incorrect

self-perception among the boys and girls, the opposite

association was observed for each sex, with a positive

association between being overweight and having an

incorrect perception among males (OR = 1.96; 95%CI

1.37-2.81) and a negative association among females (OR =

0.30; 95%CI 0.18-0.50). The reverse was observed for

dieting (Table 3).

With relation to mothers’ perceptions of the students’

weight (Table 4), the bivariate analysis indicated a positive

association between incorrect maternal perception and

children aged from 6 to 9 years (OR = 2.23; 95%CI

Perception of nutritional status in schoolchildren – Boa-Sorte N et al. Jornal de Pediatria - Vol. 83, No.4, 2007 351



1.56-3.19) and between incorrect maternal perception and

overweight (OR = 3.32; 95%CI 2.29-4.82). When adjusted

for the remaining variables in the model, the association was

maintained for both variables, with the presence of

overweight being the principal characteristic associated with

incorrect perception after adjustments (adjusted OR = 3.02;

95%CI 2.05-4.46).

Discussion

Theprevalence of overweight andobesity among children

in Salvador has been described before and was observed to

bemore frequent among students fromprivate schools and in

association with higher incomes.17 This was the reason for

choosing private schools students as the subjects of this

study. Although the sample was obtained by convenience,

which is a limitation to extrapolation of the results, the rates

of risk of overweight (11.2%) and overweight (5.4%) are

compatiblewith other studies undertaken inBrazil of samples

with similar characteristics,1,17,18 which reinforces a

tendency that has been identified on a worldwide level: the

increase in overweight and obesity during childhood and

adolescence.1,3,19,20

The use of questionnaires to measure the self-perception

of weight of children and adolescents and of parents with

respect to their children, has already been described in other

studies, many of which used questions similar to those used

here.10,16,21 Among the students, global agreement between

self-perception and diagnosis based on BMI was 64.7%, with

the rate of correct perceptions being similar for underweight,

well-nourished and overweight students. This finding was

compatible with results found by another similar study

carried out in Brazil.22

Among the overweight students, 31.6% said they had

normal weight/ the greatmajority of whomweremale. There

was also a significant proportion of boys among those who

underestimated their weight. In the multivariate analysis of

factors associated with incorrect perception, the presence of

overweight had opposite influence for the two sexes, being a

characteristic associated with incorrect perception among

males and with correct perception among females.

The greatest underestimation and positive association

found between being overweight and incorrect self-

perception among the boys reinforces the stereotype that the

Table 1 - Comparison of agreement between mothers and their children in relation to weight perception with nutritional
classification according to body mass index (Salvador, Brazil, 2002)

Classification by BMI

Underweight
n (%)

Well-nourished
n (%)

Overweight*
n (%)

Total

Self-perception of student’s weight†

Too light 47 (67.1) 221 (16.1) 6 (2.0) 274

Normal 21 (30.0) 884 (64.3) 94 (31.6) 999

Too heavy 02 (2.9) 269 (19.6) 197 (66.3) 468

Total 70 (100.0) 1,374 (100.0) 297 (100.0) 1,741

Maternal perception of student’s weight‡

Too light 23 (65.7) 83 (13.0) 00 (0.0) 106

Normal 11 (31.4) 517 (80.8) 69 (45.4) 597

Too heavy 01 (2.9) 40 (6.2) 83 (54.6) 124

Total 35 (100.0) 640 (100.0) 152 (100.0) 827

BMI = body mass index.
* Includes students classified as at risk of being overweight and as overweight.
† Global agreement=64.7%; kappa=0.289 (95%CI 0.245-0.332); linear-weighted kappa=0.330 (95%CI 0.292-0.369); p<0.001.
‡ Global agreement =75.3%; kappa=0.396 (95%CI 0.328-0.463); linear-weighted kappa=0.434 (95%CI 0.372-0.497); p<0.001.
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model of the “ideal of body and of masculinity is a body

inflated with muscles,” which is a risk factor for anabolic

steroid use.23 Among the girls, thinness is considered the

ideal for social acceptance and success, gaining prominence

in the media,24-26 which also explains the association

observed between dieting and incorrect body self-

perception. Furthermore, several different studies have

reported that it is girls who most often use diets with

nutritional restrictions in order to achieve a “slender

body”
24,27-29

and they are also more likely to feel fat or be

unsatisfiedwith their bodies, evenwhen not overweight.26,29

This behavior associated with female sex, also

demonstrated in other studies carried out bin Brazil,24,29

helps to explain the tendency to an association between

female sex and greater frequency of incorrect self-perception

of weight (OR =1.22; 95%CI 1.00-1.49) identified in our

study, since a major percentage of well-nourished students

though they were overweight and dieted, irrespective of

whether or not they were overweight.

Despite the relationship between female sex and more

frequent errors in self-perception of weight, the only variable

that still exhibited a positive association with incorrect

self-perception after adjustment for all of the variables was

age from 6 to 9 years (adjusted OR = 1.59; 95%CI

1.15-2.20). In a study carried out with children aged 8 to 11

years, Pinheiro & Giugliani26 demonstrated that there is a

robust association between feeling fat and the perceived

expectation of parentswith relation to theweight of the child.

In our study, the mothers’ opinions about their children were

much more incorrect about children aged 6 to 9 years, which

could be reflected in the children’s self-perception of their

nutritional status.

In the model broken down by sex, physical exercise was

maintained as a marker associated with correct

Table 2 - Variables associated with incorrect self-perception of weight in 1,741 private school students
(Salvador, Brazil, 2002)

Bivariate analysis Logistic regression

Variables OR 95%CI OR 95%CI

Sex

Female 1.25 1.02-1.52 1.22 1.00-1.49

Male 1

Age (years)

6-9 (child) 1.49 1.08-2.06 1.59 1.15-2.20

10-19 (adolescent) 1

Overweight (BMI ≥ p85)*

Yes 0.92 0.71-1.20

No 1

Dieting?*

Yes 0.98 0.72-1.34

No 1

Physical exercise?

Yes 0.84 0.68-1.03 0.81 0.66-1.00

No 1

95%CI = 95% confidence interval; BMI = body mass index; OR = odds ratio.
* Variables excluded from the final model, backward stepwise procedure.
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self-perception among females. Despite the practice of

physical exercisebeingmore commonamong theboys,24,30 a

finding also observed in our study, among girls these

practices are generally associated with concern about the

body.23 Furthermore, dieting ismore commonamongwomen

as a response to incorrect perceptions of their nutritional

status,23,27,28 which is an association that was also observed

in this study.

When we analyzed the losses due to failure of students to

complete thequestionnaires, andbasedon the fact that there

were greater losses among the male sex, children and

students with overweight and, for boys, we found an

association between those two factors and incorrect

self-perception ofweight,we could speculate that the greater

rate of refusal to complete the questionnaire among children

with these characteristics may be attributable to a negative

self-image among overweight students.23 In contrast, the

increased concern among women with weight and body

image, particularly during adolescence,23,29 may explain

their greater compliance.

Nevertheless, the strongest possibility of selection bias is

due to the low numbers of questionnaires sent to students’

homes that were returned. This large number of losses

among thematernal repliesmayhavehadan influence on the

magnitude of the association between incorrect maternal

perception and age group from6 to 9 years, since therewas a

significant predominance of absent replies amongmothers of

adolescents. The anthropometric data collection procedure

adopted may have been the primary cause of losses, since

return of the questionnaire was not made compulsory for

anthropometric measurements to be taken, with only

parental consent being required. Furthermore, the final

resultswereprovided toparentswithout demanding returnof

the questionnaires. Despite these limitations to fieldwork

logistics, we cannot rule out the possibilities that students did

not give theirmothers the questionnaires or that themothers

had no interest in completing them.

Despite these sampling limitations, based on previous

studies, which have demonstrated poorer weight perception

among parents of children,15,16,21 and on the fact that there

were no differences in terms of nutritional status between

students whose mothers did or did not return the

questionnaire, we believe that the association between

overweight children and incorrect maternal perceptions,

after adjustment for other independent variables included in

the multivariate model (adjusted OR = 3.02: 95%CI

2.05-4.46), corroborates the opinion that, in our study

population, this fact was not the result of the losses, but

reflects, in our milieu, a tendency that has already been

identified in other locations.

The tendency to underestimate the weight of children

with overweight or obesity was described in a study of 111

Table 3 - Variables associated with incorrect self-perception of weight in 1,741 private school
students, by sex (Salvador, Brazil, 2002)

Variables OR (adjusted) 95%CI

Male sex

Children (6 to 9 years) 1.62 1.00-2.61

Overweight (yes) 1.96 1.37-2.81

Dieting (yes) 0.35 0.19-0.67

Female sex

Physical activity (yes) 0.69 0.52-0.92

Children (6 to 9 years) 1.81 1.13-2.92

Overweight 0.30 0.18-0.50

Dieting (yes) 1.85 1.23-2.79

95%CI = 95% confidence interval; OR = odds ratio.
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Afro-American children aged 5 to 10 years, where 54% of

mothers had an incorrect perception of their children’s

weights.21 A similar finding was described by Jackson et al.

with themothers of children aged3 to 6 years.16 In this study,

55.3% of the mothers of overweight children did not

recognize that their children had excess weight.

Among the possible causes that could be responsible for

non-recognition of overweight among children’s mothers,

one can cite the belief that a “chubby” child is healthy and

better cared for by its parents. Furthermore, many mothers

believe that, as their children grow, the weight will be better

distributed and the child will not become an obese

adolescent.15

Recognition of overweight by parents is an important step

towards the process of prevention, diagnosis and treatment

of childhood obesity.5,9 Sincemany parents, especially those

with less education, may not recognize the presence of

overweight in their children,10,25 or even associate the

condition with better health, seeking the help of a healthcare

professional may occur late or the parents may not

adequately take part in the treatment prescribed when

overweight is diagnosed.15

Based on these facts and on the findings of this study,

better publicity of the health risks for pediatric patients,

primarily for children with overweight, is needed to raise

parents’ awareness of the condition to enable them to

recognize it. Intervention policies aimed at adults, while both

relevant and necessary, will not alone be enough to result in

control of obesity.

Table 4 - Variables associated with incorrect perception of their child’s weight by the 827 mothers who
responded (Salvador, Brazil, 2002)

Bivariate analysis Logistic regression

Variables OR 95%CI OR 95%CI

Sex*

Female 0.79 0.58-1.09

Male 1

Age (years)

6-9 (child) 2.23 1.56-3.19 1.88 1.28-2.76

10-19 (adolescent) 1

Overweight (BMI ≥ p85)

Yes 3.32 2.29-4.82 3.02 2.05-4.46

No 1

Dieting?*

Yes 0.97 0.58-1.63

No 1

Physical exercise?*

Yes 1.11 0.78-1.57

No 1

Family history of obesity*

Yes 1.24 0.88-1.76

No 1

95%CI = 95% confidence interval; BMI = body mass index; OR = odds ratio.
* Variables excluded from the final model, backward stepwise procedure.

Perception of nutritional status in schoolchildren – Boa-Sorte N et al. Jornal de Pediatria - Vol. 83, No.4, 2007 355



References

1. Abrantes MM, Lamounier JA, Colosimo EA. Prevalência de
sobrepeso e obesidade em crianças e adolescentes das regiões
Sudeste e Nordeste. J Pediatr (Rio J). 2002;78:335-40.

2. Escrivão MA, Oliveira FL, Taddei JA, Lopez FA. Obesidade
exógenana infância enaadolescência. J Pediatr (Rio J). 2000;76
Supl 3:S305-10.

3. Hoffman DJ. Obesity in developing countries: causes and
implications. Food, Nutrition and Agriculture. 2001;28:35-44.

4. Mello ED, Luft VC, Meyer F. Obesidade infantil: como podemos
ser eficazes? J Pediatr (Rio J). 2004;80:173-82.

5. Schonfeld-WardenN,WardenCH. Pediatric obesity. Anoverview
of etiology and treatment. Pediatr Clin North Am.
1997;44:339-61.

6. Ramin A, Rising R, Cedillo M, Lifshitz F. Obesity in Children. In:
Lifshitz F, editor. Pediatric endocrinology. 4th ed. New York:
Marcel Dekker; 2003. p. 823-58.

7. Guo SS, Wu W, Chumlea WC, Roche AF. Predicting overweight
and obesity in adulthood from body mass index values in child-
hood and adolescence. Am J Clin Nutr. 2002;76:653-8.

8. BarlowSE, TrowbridgeFL,KlishWJ,DietzWH.Treatment of child
and adolescent obesity: reports from pediatricians, pediatric
nurse practitioners, and registered dietitians. Pediatrics.
2002;110(1 Pt 2):229-35.

9. Boog MC. Dificuldades encontradas por médicos e enfermeiros
na abordagem de problemas alimentares. Rev Nutr.
1999;12:261-72.

10. Etelson D, Brand DA, Patrick PA, Shirali A. Childhood obesity: do
parents recognize this health risk? Obes Res. 2003;11:1362-8.

11. Davison KK, Birch LL. Weight status, parent reaction, and self-
concept in five-year-old girls. Pediatrics. 2001;107:46-53.

12. Golan M, Weizman A, Apter A, Fainaru M. Parents as the
exclusive agents of change in the treatment of childhood
obesity. Am J Clin Nutr. 1998;67:1130-5.

13. Must A, Dallal GE, Dietz WH. Reference data for obesity: 85th
and 95th percentiles of body mass index (wt/ht2) and triceps
skinfold thickness. Am J Clin Nutr. 1991;53:839-46.

14. US Preventive Services Task Force. Screening and interventions
for overweight in children and adolescents: recommendation
statement. Pediatrics. 2005;116:205-9.

15. Baughcum AE, Chamberlin LA, Deeks CM, Powers SW, Whitaker
RC. Maternal perceptions of overweight preschool children.
Pediatrics. 2000:106;1380-6.

16. Jackson J, Strauss CC, Lee AA, Hunter K. Parents' accuracy in
estimating child weight status. Addict Behav. 1990;15:65-8.

17. Leão LSC, Araújo LMB, Moraes LTL, Assis AM. Prevalência de
obesidade em escolares de Salvador, Bahia. Arq Bras Endocrinol
Metab. 2003;47:151-7.

18. Balaban G, Silva GA. Prevalência de sobrepeso e obesidade em
crianças e adolescentes de uma escola da rede privada de
Recife. J Pediatr (Rio J). 2001;77:96-100.

19. Ogden CL, Flegal KM, Carroll MD, Johnson CL. Prevalence and
trends in overweight among US Children and Adolescents,
1999-2000. JAMA. 2002;288:1728-32.

20. Livingstone B. Epidemiology of childhood obesity in Europe. Eur
J Pediatr. 2000;159 Suppl 1: S14-34.

21. Young-Hyman D, Herman LJ, Scott DL, Schlundt DG. Care giver
perception of children's obesity-related health risk: a study of
African American families. Obes Res. 2000;8:241-8.

22. Branco LM, Hilário MOE, Cintra IP. Percepção e satisfação
corporal em adolescentes e a relação com seu estado
nutricional. Rev Psiquiatr Clin. 2006;33:292-6.

23. Iriart JAB, Andrade TM. Musculação, uso de esteróides
anabolizantes e percepção de risco entre jovens fisiculturistas
de um bairro popular de Salvador, Bahia, Brasil. Cad Saude
Publica. 2002;18:1379-87.

24. Braggion GF, Matsudo SMM, Matsudo VKR. Consumo alimentar,
atividade física e percepção da aparência corporal em
adolescentes. Rev Bras Ciên Mov Brasilia. 2000;8:15-21.

25. Padgett J, Biro FM. Different shapes in different cultures: body
dissatisfaction, overweight, and obesity in African-American
and Caucasian females. J Pediatr Adolesc Gynecol.
2003;16:349-54.

26. Pinheiro AP, Giugliani ER. Who are the children with adequate
weight who feel fat? J Pediatr (Rio J). 2006;82:232-5.

27. McVey G, Tweed S, Blackmore E. Dieting among preadolescent
and young adolescent females. CMAJ. 2004;170:1559-61.

28. Wong Y, Chen SL, Chan YC, Wang MF, Yamamoto S. Weight
satisfaction and dieting practices among college males in
Taiwan. J Am Coll Nutr. 1999;18:223-8.

29. Nunes MA, Olinto MTA, Barros FC, Camey S. Influ&#xea;ncia da
percep&#xe7;ão do peso e do &#xed;ndice de massa corporal
nos comportamentos alimentares anormais. Rev Bras Psiquiatr.
2001;23:21-7.

30. Costa MCO, Silva MCM, Santos JS, Teles C, Souza KEP, Melo BO.
Estilo de vida de adolescentes: consumo alimentar, de bebida
alcoólica e atividade física em Teixeira de Freitas–Bahia. Rev
Baiana Saúde Pública. 2004;28:151-66.

Correspondence:
Ney Boa-Sorte
Rua Almirante Barroso, 96/301, Edifício Mirante da Paciência,
Rio Vermelho
CEP 41950-350 – Salvador, BA – Brazil
Tel.: +55 (71) 3334.1105
E-mail: neyboasorte@uol.com.br

356 Jornal de Pediatria - Vol. 83, No.4, 2007 Perception of nutritional status in schoolchildren – Boa-Sorte N et al.

www.scielo.br/pdf/jped/v78n4/v78n4a14.pdf
www.scielo.br/pdf/jped/v78n4/v78n4a14.pdf
www.scielo.br/pdf/jped/v78n4/v78n4a14.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14676908
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14676908
http://www.fao.org/DOCREP/003/Y0600M/y0600m05.htm
http://www.fao.org/DOCREP/003/Y0600M/y0600m05.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=15192759
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=15192759
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=9130924
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=9130924
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12198014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12198014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12198014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12094000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12094000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12094000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14627757
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14627757
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=11134433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=11134433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=9625084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=9625084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=9625084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=2008861
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=2008861
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=2008861
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=15995054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=15995054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=15995054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=11099592
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=2316412
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=2316412
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14647598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14647598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14647598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12365956
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12365956
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12365956
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=11011953
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=10832767
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=10832767
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=10832767
http://www.hcnet.usp.br/ipq/revista/vol33/n6/292.html
http://www.hcnet.usp.br/ipq/revista/vol33/n6/292.html
http://www.hcnet.usp.br/ipq/revista/vol33/n6/292.html
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12244371
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12244371
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=12244371
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14642955
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14642955
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=14642955
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=16729150
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=16729150
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=15136549
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=15136549
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=10376777
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=10376777
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=abstract&list_uids=10376777
http://www.scielo.br/scielo.php?script=sci_pdf&pid=S1516-44462001000100006&lng=es&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_pdf&pid=S1516-44462001000100006&lng=es&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_pdf&pid=S1516-44462001000100006&lng=es&nrm=iso&tlng=pt
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=404563&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=404563&indexSearch=ID


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


