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Body dissatisfaction in adolescents: a longitudinal study
Insatisfação corporal em adolescentes: uma investigação longitudinal
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Abstract
Background: Evidence has shown that the prevalence of body dissatisfaction in youth has been increasing in recent years and it seems that adolescence is the 
main culprit. Objective: This study assessed body dissatisfaction in adolescents over one year. Methods: A total of 358 adolescents of both genders aged 11 to 
14 years were investigated on three occasions (T1, T2, and T3). The investigation included collecting their height and weight for calculating body mass index 
(BMI) and administrating the Body Shape Questionnaire (BSQ). Results: The prevalences of body dissatisfaction in males and females differed significantly. 
Over time, dissatisfaction increased gradually in females and decreased in males (p < 0.05): females were more dissatisfied on T3 than on T1 and T2 (F = 
9.71; p = 0.001) while males were more dissatisfied on T1 than in T2 and T3 (F = 12.55; p = 0.001). The scores between occasions T1, T2, and T3 also differed. 
Discussion: Over a period of one year, body dissatisfaction increased in females and decreased in males. Health-promoting programs for school children 
should be implemented during the school year.
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Resumo
Contexto: Evidências demonstram que a prevalência de insatisfação corporal entre jovens tem aumentado nos últimos anos. Parece que o período da adolescência 
é o principal precursor para esse aumento. Objetivo: Avaliar a insatisfação corporal em adolescentes ao longo de um ano. Métodos: A investigação foi desenvol-
vida em três momentos (T1, T2 e T3). Participaram 358 adolescentes, de ambos os sexos, com idade entre 11 e 14 anos. Utilizou-se o Body Shape Questionnaire 
(BSQ) e peso e estatura foram mensurados para o cálculo do índice de massa corporal (IMC). Resultados: A prevalência de insatisfação corporal diferiu entre 
os sexos, com aumento gradativo em meninas e diminuição em meninos em função do tempo (T1, T2 e T3) (p < 0,05). Ademais, os escores diferiram segundo 
T1, T2 e T3. No sexo feminino, em T3, as meninas depreciaram o corpo quando comparadas a T1 e T2 (F = 9,71; p = 0,001), e de forma oposta entre os meninos 
evidenciou-se maior insatisfação em T1 em relação a T2 e T3 (F = 12,55; p = 0,001). Conclusão: Concluiu-se que a insatisfação corporal aumentou ao longo de um 
ano em meninas, enquanto em meninos houve diminuição. Sugere-se a implementação de programas de promoção da saúde para escolares durante o ano letivo.

Fortes LS, et al. / Rev Psiq Clín. 2013;40(5):167-71

Palavras-chave: Imagem corporal, adolescentes, insatisfação corporal.

Address correspondence to: Leonardo de Sousa Fortes. Rua Guaçui, 525/202 – São Mateus – 36025-190 – Juiz de Fora, MG, Brasil. E-mail: leodesousafortes@hotmail.com

Introduction

Body image is a multifaceted construct that involves biological, 
psychological, and social aspects1. According to Fitzsimmons-Craft 
et al.2, thoughts, feelings, and behaviors towards the body encompass 
the body image phenomenon. Hence, body dissatisfaction is part of 
the attitude associated with body image and involves disdain for one’s 
own weight and appearance3,4. There is evidence that females tend 
to be more dissatisfied with their bodies than males5-7. Additionally, 
studies show a high prevalence of body dissatisfaction among ado-
lescents3,4,8, which may be called “normative discontent” with one’s 
own weight and body shape/appearance. 

Adolescence is the period between ages 10 and 19 years6,7. It is one 
of the most critical development phases, characterized by physical9, 
psychological, and social10 instabilities. One of the main challenges 
individuals face during this period is self-acceptance, when they be-
gin to take responsibility for their actions, make choices, make deci-
sions, and assume responsibilities. Furthermore, the body undergoes 
many morphological changes regulated by the maturation process11, 
namely: increase of the lean mass in boys, increase of the fat mass 

in girls, and accelerated growth in boys and girls9,12. These physical 
changes may directly influence the individual’s mental image, which 
may have a positive or negative repercussion on body dissatisfaction, 
and possibly trigger aggravating factors at the end of this process. 

Apparently the increase in body fat observed in girls during 
adolescence9 goes against the sociocultural idealization of the body, 
which recommends thinness. On the other hand, the physical 
changes promoted by the maturation process in boys, such as the 
increase in lean mass and decrease in body fat, are in agreement 
with the idealized body type13. Nonetheless, regardless of body 
appearance, adolescents are prone to internalize the ideal body 
advertised by the contemporary culture14,15. Adolescents may the-
refore be more susceptible to the internalization of an ideal body, 
resulting in body dissatisfaction3,16. Yet, longitudinal studies are 
needed that focus on specific characteristics, such as disdain for 
weight and appearance. 

Few studies with a longitudinal design have been carried out so 
far. Helfert and Warschburger3 found that body dissatisfaction in 
adolescents increased over a period of one year but this finding was 
not corroborated by Gondoli et al.4. This last study included only 
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females. It seems that males have not been studied as often. The 
present study seems to be the first in Brazil that investigates body 
dissatisfaction over time in males and females. Thus, the objective of 
the present study was to compare body dissatisfaction in adolescents 
over a period of one year. 

Methods 

This school-based longitudinal study was done during 2011 in the 
city of Juiz de Fora/MG and included adolescents aged 11 to 14 years 
of both genders. 

Sampling

According to information provided by the Department of Education 
of Juiz de Fora (www.pjf.mg.gov.br/se), the number of adolescents 
aged 11 to 14 years enrolled in the municipal schools of the abo-
vementioned city in 2010 was approximately 30,000. Calculation 
of sample size considered the following criteria recommended by 
Alves et al.17: 25% prevalence of body dissatisfaction according to 
Miranda et al.5, Mousa et al.18, and Helfert and Warchsburger3, 95% 
confidence, 5% sampling error, and 1.2 for the study design. There-
fore, a representative sample of the target population should have at 
least 285 school children. 

The proportional sample was stratified according to the geo-
graphic location of the schools in the municipality of Juiz de Fora 
(north, south, and center) and the type of administration (public 
or private), followed by distribution in the elementary school. 
The participants were selected by two-phase random sampling. 
First, schools were selected in each region, then students in each 
school. The schools were selected from a list provided by the 
statistics division of the Department of Education of the State of 
Minas Gerais. The final sample came from six different locations 
(schools) and consisted of adolescents who attended school on 
the sampling day. 

Only adolescents enrolled in elementary schools of the city of 
Juiz de Fora/MG in 2011 and whose guardians signed a free and 
informed consent form were included in the study. 

A total of 730 students were included in the study but later, 372 
were excluded because they did not answer all the questions in the 
questionnaire, did not participate in the anthropometric assessment 
on all three study occasions, or were absent on any of the study oc-
casions. On occasion 1 (T1), 330 boys and 400 girls were assessed. 
On occasion 2 (T2), 177 adolescents (105 girls and 72 boys) were 
lost. Finally, on occasion 3 (T3), 195 students were excluded, 113 
girls and 82 boys. 

Instruments

Body Shape Questionnaire (BSQ)

The BSQ is a self-administered questionnaire with 34 questions 
and Likert-type answers ranging from 1 (never) to 6 (always). It 
attempts to assess how often an adolescent is concerned and/or 
dissatisfied with his or her weight and body, that is, presenting body 
dissatisfaction. Higher scores indicate greater dissatisfaction. The 
total score is classified as follows: < 80 = free from body dissatis-
faction; ≥ 80 and < 110 = mild dissatisfaction; ≥ 110 and < 140 = 
moderate dissatisfaction; and ≥ 140 = severe dissatisfaction. This 
questionnaire has been validated for Brazilian adolescents19 and 
has good psychometric properties. The internal consistency for 
the present sample was determined by calculating the Cronbach’s 
alpha, which ranged from 0.86 to 0.92 for both genders on all 
study occasions. 

The BSQ was analyzed according to two criteria: normal (free 
from, mild, moderate, and severe body dissatisfaction) and grouped 
classifications (satisfied and dissatisfied). For the latter, the classifica-
tions mild, moderate, and severe body dissatisfaction were grouped 
as “dissatisfied” as done in other studies10,20.

Eating Attitudes Test (EAT-26)

EAT-26 was used for assessing eating disorder symptoms. This is 
another self-administered questionnaire with 26 questions and 
Likert-type answers as follows: (0 = never, almost never, or occasio-
nally; 1 = sometimes; 2 = often; 3 = always). The score for question 
25 is inverted. These questions are distributed into three subscales, 
as follows: 1) diet – pathological rejection of high-calorie foods and 
concern with body appearance; 2) bulimia and concern with foo-
ds – involves binge eating followed by vomiting to lose or control 
body weight; and 3) self-control – can control food intake and assess 
environmental and social promoters of food intake. A score equal to 
or greater than 20 indicates a risky behavior that may trigger eating 
disorders. Considering that the participants with eating disorder 
symptoms could affect the present findings, the EAT-26 was included 
as a covariate in data analysis. The present study used the EAT-26 
versions that had been validated for Brazilian adolescents. The ver-
sion for females20 was translated and back translated, obtaining a 
Cronbach’s alpha of 0.82, so its use is recommended for studies with 
similar samples. The version for males21 presented a Cronbach’s alpha 
of 0.88 and was analyzed for construct validity and reproducibility, 
obtaining satisfactory results for factor analysis and test-retest. In 
order to verify if EAT-26 was appropriate for the present sample, its 
internal consistency was calculated, resulting in Cronbach’s alphas 
of 0.89 for females and 0.86 for males. 

Brazilian Economic Classification Criterion (BECC)

The socioeconomic level of the participants was determined by the 
BECC, developed by the Brazilian Association of Survey Companies 
(ABEP)22. The BECC estimates the purchasing power of indivi-
duals and families living in urban areas, not their social class. This 
instrument investigates the number of comfort items, such as car, 
refrigerator, bathroom, and television set, among others, in a hou-
sehold. Greater scores indicate greater purchasing power. Since some 
studies showed that socioeconomic level influences body image23,24, 
the present study chose to include BECC scores as a covariate in the 
statistical analyses. 

Anthropometric assessment

The anthropometric data was collected by a single, trained indi-
vidual. Body weight was determined by a portable digital scale  
(Tanita) with a capacity of 200 kg and accuracy of 0.1 kg. Height 
was determined by a portable stadiometer (Welmy) with a length of  
220 cm and accuracy of 0.1 cm as recommended by the International 
Society for the Advancement of Kinanthropometry25. Body mass 
index was determined by dividing body weight by the square of the 
height (BMI = kg/m2). Due to reliability criteria, the BMI curve was 
calculated for age as done by other studies5,7 to verify if the results 
would coincide. The results did not indicate statistical differences in 
any of the study stages. 

Procedures

The principals of five private and five public schools, totaling ten 
schools, were invited to participate in the study after being informed 
of the study objectives and procedures. However, only six, three from 
private and three from public schools, agreed to participate. The 
students of these schools were then informed of the objectives and 
procedures of the study and those who agreed to participate were 
given one week to obtain written consent from their guardians, who 
then signed the free and informed consent form. 

Each study occasion was further subdivided into another two 
occasions. On the first occasion, the students answered the BSQ 
and a qualitative questionnaire that collected their demographic 
data (age and gender). Groups of students were approached by a 
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single researcher who standardized the verbal explanations to avoid 
intra-researcher interferences.

Once the questionnaires were filled out, the students were taken 
to another room in their physical education uniforms and barefoot 
to collect anthropometric data. Only one student at a time could 
enter the assessment area. These procedures were repeated three 
times throughout 2011, at four-month intervals (February, T1; June, 
T2; October, T3). 

This study was approved by the Human Research Ethics Com-
mittee from the Federal University of Juiz de Fora under protocol 
number 2282.022.2011 as determined by Law 196/96 issued by the 
National Health Council. 

Statistical analysis

The study variables were described as central tendency (mean) and 
dispersion (standard deviation and frequency) measures. The Pearson’s 
chi-square test for one variable was used for comparing the prevalences 
of body dissatisfaction over time (T1, T2, and T3). Two-way repeated-
-measures analysis of variance (sex x time) using age, EAT-26, BECC 
and BMI as covariates was used for comparing the BSQ scores; then 
age, EAT-26, and BECC were used for comparing BMI on all occa-
sions (T1, T2, and T3) and sex. The Bonferroni correction was used 
for identifying the differences. The Student’s t-test for independent 
samples was used for comparing, at T1, the main study variables (age, 
BSQ, and BMI) of adolescents who participated in all study occasions 
with those of adolescents excluded on T2 and T3. The data was treated 
by the software SPSS 17.0 with a significance level of 5%. 

Results

A total of 358 adolescents, 186 females and 172 males, participated 
on all study occasions. Table 1 shows their mean age, weight, height, 
BMI, and percentage of body fat. 

On T1, there were 400 females and 330 males stratified according 
to age as follows: 182 (100 females and 82 males) adolescents aged 13 
years and 183 (100 females and 83 males) adolescents aged 14 years. 

On T2, there was a sample loss of 177 adolescents (105 females and 
72 males) aged as follows: 139 (74 females and 65 males) aged 11 years; 
139 (79 females and 60 males) aged 12 years; 156 (82 females and 74 
males) aged 13 years; and 119 (60 females and 59 males) aged 14 years.

Finally, on T3, there was another sample loss of 195 adolescents 
(113 females and 82 males). The age distribution was as follows: 
101 (55 females and 46 males) aged 11 years; 90 (52 females and 38 
males) aged 12 years; 102 (45 females and 47 males) aged 13 years; 
and 65 (34 females and 41 males) aged 14 years.

Because of the relatively large sample loss on T2 and T3, we 
chose to compare the T1 data of the adolescents who were excluded 
from the study with those of adolescents who participated on all 
three occasions. In this sense, the results for females did not differ 
significantly according to age (F = 1.45; t = 0.36; p = 0.71), BSQ 
score (F = 0.83; t = 0.51; p = 0.52), and BMI (F = 1.09; t = 0.48; p 
= 0.40). Likewise, the independent Student’s t-test for males did 
not find significant differences for age (F = 0.93; t = 0.21; p = 0.86), 
BSQ score (F = 1.17; t = 0.74; p = 0.38), and BMI (F = 0.88; t = 
0.60; p = 0.54).

Table 2 shows the minimum and maximum values of the 
anthropometric variables as a function of time. The dispersions 
of these variables changed on all occasions (T1, T2, and T3) for 
both sexes. 

Table 3 shows BSQ classifications according to occasion (T1, 
T2, and T3) and sex. The BSQ classification “free from body 
dissatisfaction” (X² = 7.39; p = 0.01) in females differed signi-
ficantly from the classifications “mild body dissatisfaction” (X² 
= 4.47; p = 0.03) and “severe body dissatisfaction” (X² = 6.02; p 
=0.01) as a function of occasion. These findings indicated that 
the prevalence of individuals “free from body dissatisfaction” 
decreased over one year. On the other hand, the results indicate 
an increase in the prevalence of the other BSQ classifications, 
that is, mild, moderate, and severe. All male BSQ classifications 
differed significantly (“free from body dissatisfaction” – X² = 
25.96; p = 0.001; “mild body dissatisfaction” – X² = 15.61; p = 
0.01; “moderate body dissatisfaction” – X² = 10.77; p = 0.001; 
and “severe body dissatisfaction” – X² = 8.13; p = 0.01). Hence, 
contrary to females, the prevalence of males “free from body 
dissatisfaction” increased over the study one-year period, while 
the prevalences of the other classifications (mild, moderate, and 
severe body dissatisfaction) decreased. 

Table 3 shows how body dissatisfaction varied over time. The 
frequency of females with body dissatisfaction increased over time 
(X² = 13.13; p = 0.01) but not in males, which decreased over time 
(X² = 49.33; p = 0.001).

Table 1. Sociodemographic and anthropometric data according to sex and occasion (T1, T2, and T3) – Juiz de Fora, 2011
Variable Sex

Female Male
T1 T2 T3 T1 T2 T3

M SD M SD M SD M SD M SD M SD
Age (years) 12.4 1.53 12.5 1.56 12.7 1.60 12.5 1.51 12.6 1.54 12.7 1.69
Weight (kg) 48.8 11.6 47.9 11.5 48.9 12.2 48.2 11.2 48.7 11.7 49.9 11.1
Height (m) 1.55 0.86 1.55 0.88 1.55 0.70 1.56 1.05 1.56 0.9 1.56 0.9
BMI (kg/m²) 20.0 3.76 19.8 3.67 20.1 4.15 19.6 3.48 20.0 3.92 20.2 3.80

T1: occasion 1; T2: occasion 2; T3: occasion 3; BMI: body mass index; M: mean; SD: standard deviation.

Table 2. Anthropometric minimums and maximums over time (T1, T2, and T3) according to sex – Juiz de Fora, 2011
Variable Sex

Female Male
T1 T2 T3 T1 T2 T3

Min Max Min Max Min Max Min Max Min Max Min Max
Weight (kg) 21.7 84.5 23.2 89.0 25.0 93.3 24.6 86.2 28.1 82.7 28.9 83.2
Height (m) 1.24 1.76 1.27 1.80 1.30 1.72 1.28 1.77 1.30 1.78 1.33 1.78
BMI (kg/m²) 12.8 31.8 13.2 32.5 13.1 34.1 13.3 32.8 14.6 32.9 14.2 32.9

T1: occasion 1; T2: occasion 2; T3: occasion 3; BMI: body mass index; Min: minimum; Max: maximum.
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Some of the BSQ scores at T1, T2, and T3 deserve special at-
tention (Table 3): 1) Females liked their bodies more at T1 than at 
T2 and T3 (F = 11.65; p = 0.001); on the other hand, males disliked 
their bodies more at T1 than at T2 and T3 (F = 13.17; p = 0.001).

The Bonferroni correction showed that the BMI of females 
differed significantly between T2 and T3 (F = 4.61; p = 0.03) while 
the BMI of males differed between T1 and T3 (F = 5.95; p = 0.03).

Discussion

The present study found that body dissatisfaction in female adoles-
cents increased over a period of one year while in males it decreased 
over the same period. 

The results also showed that BMI increased over time in both 
sexes. Other studies corroborate this finding9,11. Apparently, BMI 
increases during adolescent because of weight gain, that is, an in-
crease of body fat in females and of lean mass in males7,12. Mirwald 
et al.12 pointed out that body fat increases in female adolescents 
because of menarche and hormonal preparation for reproduc-
tion. On the other hand, Fortes et al.10 and Baxter-Jones et al.11 
emphasize that male adolescents usually gain lean mass during 
adolescence because of an increase in testosterone released by the 
anterior pituitary gland. 

The results showed that body dissatisfaction among female 
adolescents differed on the three study occasions (T1, T2, and T3). 
On T1, T2, and T3, the prevalences of body dissatisfaction increased 
significantly over time, going from 43.3% to 56.7% to 66.5%, respec-
tively. Other studies confirmed this significant increase over time3,4 
but there are no studies in Brazil that can be used for comparison. 
During adolescence, the internalization of an ideally thin body in 
addition to the frequent comparisons of body appearance made by 
society may be the main factors that encourage female adolescents to 
dislike their weight and physical appearance23,25,26. Body dissatisfac-
tion among girls can then be called “normative discontent” because 
of the high prevalence reported by the scientific literature3,4,8. Since 
feelings/thoughts of dislike toward one’s own body are very frequent 
among female youth, weight and body dissatisfaction is one of the 
triggers of abnormal eating behaviors10,17. Furthermore, there is 
evidence that older adolescents have much higher prevalences of 
body dissatisfaction than younger adolescents5,7,28. Perhaps this is 
explained by the increase in BMI that occurs between ages 10 and 

19 years11. Either way, this subject requires further study for better 
scientific clarification. 

Contrary to females, the prevalence of body dissatisfaction 
among males decreased significantly over time, going from 23.9% 
(T1) to 14.6% (T2) to 3.7% (T1). Helfert and Warschburger3 corro-
borate these findings, since the concern with body weight among 
the males in their study decreased over one year. However, these 
results contradict other studies. Gondoli et al.4 and Caqueo-Urizar 
et al.27 estimated that the prevalence of body dissatisfaction during 
puberty may increase in males, just like it does in females. They 
mention the need of longitudinal studies with male samples to better 
clarify this issue. 

Female BSQ scores increased from T1 to T3, confirming other 
studies. Helfert and Warschburger3 found that body dissatisfaction in 
girls aged 11 to 16 years increased over a one-year period. However, 
Gondoli et al.4 did not find changes in body dissatisfaction over a 
three-year period. These discrepancies may stem from the different 
instruments used by these studies. Standardization of the instruments 
that measure adolescents’ concern with their bodies is advisable to 
enable more plausible and reliable comparisons in the future.

In summary, the increase in body dissatisfaction seen in fema-
les during adolescence may be explained by sexual attractiveness. 
According to Rodgers et al.26, the beginning of puberty, which is the 
period from ages 10 to 14 years, is when females start displaying 
interest in males. However, females may feel that they do not meet 
the ideal beauty standards18. Gondoli et al.4 point out that if these girls 
are unable to flirt successfully, they may start to dislike their bodies, 
which may then have a negative impact on their eating behavior in 
an attempt to change their body shape. 

The male BSQ scores over time found by the present study 
corroborate those found by other studies3. Body dissatisfaction 
seems to decrease during adolescence among males7,28. Perhaps this 
phenomenon is influenced by the internalization of the muscular 
body commonly desired by boys5,23,24. The increase in lean mass that 
occurs during adolescence in males may be considered a protective 
factor against the development of feelings and thoughts of dislike 
against one’s own body7,29. Nevertheless, some authors emphasize 
that the ideal body may vary according to culture15,23,30-32. So it is 
possible that in some cultures, a gain in muscle mass is not good for 
the body image of male adolescents. 

The change in body dissatisfaction found among boys over a one-
year period may be explained by the instrument used by the present 

Table 3. Distribution of the prevalences (%) of Body Shape Questionnaire (BSQ) classifications and body dissatisfaction, and description of BSQ and BMI 
variables (mean and standard deviation) over time (T1, T2, and T3) according to sex – Juiz de Fora, 2011

Variable Sex
Female Male

T1 T2 T3 T1 T2 T3
Prevalence (%) of the BSQ classifications

Free 58.6b 43.3c 33.5a 76.1b 85.4c 96.3a

Mild 21.2 27.7 33.5a 15.3 11.1c 2.6a

Mod 12.3 15.2 17.3 6.1b 2.6c 1.1a

Sev 7.9b 13.8 15.7a 2.4b 0.9c 0.0a

Prevalence (%) of body dissatisfaction over time
T1b T2c T3a T1b T2c T3a

S D S D S D S D S D S D
GS 58.6 41.4 43.3 56.7 33.5 66.5 58.6 41.4 43.3 56.7 33.5 66.5

BSQ and BMI mean and standard deviation over time
T1 T2 T3 T1 T2 T3

M SD M SD M SD M SD M SD M SD
BSQ 64.5b 2.09 67.2 2.15 75.9a 1.99 61.4b 2.07 52.7c 1.68 47.1a 2.76
BMI 19.8 0.26 19.8 0.35 20.3b 0.38 19.5 0.27 20.0 0.37 20.1a 0.42

BSQ: Body Shape Questionnaire; T1: occasion 1; T2: occasion 2; T3: occasion 3; Mod: moderate; Sev: severe; S: satisfied (BSQ < 80); D: dissatisfied (BSQ ≥ 80); M: mean; SD: standard deviation. 
BMI: body mass index. 
a p < 0.05 regarding T1; b p < 0.05 regarding T2; c p < 0.05 regarding T3.
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study. The BSQ focuses on one’s concern with excess weight and 
dislike of body fat. Males seem to be more concerned with muscles13. 
Hence, the decrease in male adolescents’ concern with adiposity, and 
thus body dissatisfaction, seems notorious. 

Some of the present findings are interesting and original but 
the study has limitations. One of the limitations was the use of 
a self-administered questionnaire. Studies have highlighted that 
youth may not answer questionnaires reliably18. However, Fortes 
and Ferreira7 pointed out that self-administered instruments may be 
considered the gold standard in studies with large samples because 
they are easy to use and inexpensive. The sample loss that occurred 
over the study period may be considered another limitation. These 
losses were due to absences on T2 (152 adolescents) and T3 (173 
adolescents), incomplete anthropometric data (T2 = 6 and T3 = 
10 adolescents), or incomplete questionnaires (T2 = 19 and T3 = 
12 adolescents). This fact may be biased the present results. But 
since the final sample size was still considerably large (larger than a 
representative sample of this specific population would have to be), 
the sample loss may have reduced the information bias that could 
influence the results. Furthermore, not measuring the presence of 
psychiatric symptoms, such as those of depression, may be another 
limitation. Some studies show that psychiatric27 and depression3 
symptoms may affect body dissatisfaction. Finally, this seems to 
be the first study in Brazil that compares body dissatisfaction over 
time in adolescents. 

In conclusion, both body dissatisfaction prevalences and scores 
changed over time for males and females. Females seem to be more 
susceptible to negative feelings towards their bodies during adoles-
cence, while males like their bodies more over time. 

Longitudinal studies on the affective and behavioral variables 
of Brazilian adolescents are recommended. These studies promote 
the advancement of science in this area and allow more appro-
priate interventions to be made on this youth to reduce their body 
dissatisfaction.
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