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Satisfaction with body weight among adolescents 
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population-based study
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Josiemer MatteiV
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INTRODUCTION
The prevalence of obesity among children is 5.0% (107.7  million) and 12.0% among adults 
(603.7 million), according to a study conducted in 195 countries. Between 1990 and 2015, most 
nations experienced continuous increases in prevalence.1 In 2010, overweight and obesity were 
estimated to contribute 3.4 million deaths, 3.8% of disability-adjusted life-years and 3.9% of 
years of life lost among adults worldwide.2

In Brazil, the projections of overweight and obesity are of particular concern. In the adult 
population (≥ 18 years), the prevalence of overweight increased from 30.9% to 33.2% and obe-
sity from 11.9% to 17.5%, from 2006 to 2013, which reflected an average annual increases of 
2.3% and 5.6% in the respective prevalences.3 Among Brazilian adolescents aged 10 to 19 years, 
in 2008/2009, 20.5% were classified as overweight and 4.9% as obese.4 A study on adolescents 
aged 13 to 17 years found that 23.7% and 7.8% were classified as overweight and obese, respec-
tively, in 2015.5 In addition, it has been estimated that by 2022, 13.8% of boys and 7.8% of girls 
in Brazil will be classified as obese.6 

The Brazilian government has continuously monitored the trends of overweight and obesity 
and has developed strategies to reduce the increasing prevalence, such as encouraging breast-
feeding, promoting physical activity, supplying healthy foods in the school environment, regu-
lating food advertising aimed at children and adolescents and restricting the marketing of food 
products high in salt, sugar and unhealthy fats.6 Given the reported increases in obesity among 
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ABSTRACT
BACKGROUND: Individuals who are overweight or obese often underestimate their size, and they are less 
likely to consider their weight status to be a health problem and consequently to make lifestyle changes.
OBJECTIVES: To estimate the proportion of satisfaction with weight among adolescents classified as over-
weight/obese, according to sociodemographic factors, morbidities and health-related behaviors. 
DESIGN AND SETTING: Cross-sectional population-based study conducted among adolescents aged 10 
to 19 years in the city of Campinas (SP), Brazil.
METHODS: The sample (n = 217) included participants with self-reported weight and height who 
were classified as overweight or obese, based on body mass index (BMI) according to age-specif-
ic cutoff points recommended by the World Health Organization. Participants whose answer to the 
question: “Would you like to gain or lose weight?” was “no” (i.e. no change) were deemed to be satisfied 
with their body weight. Odds ratios and 95% confidence intervals (95% CI) were calculated using lo-
gistic regression. 
RESULTS: The proportions of the respondents who were satisfied with their weight were 75.8% (95% 
CI: 65.3-83.9) among the overweight adolescents and 24.2% (95% CI: 16.1-34.7) among the obese adoles-
cents (P < 0.01). Satisfaction was lower among individuals aged 15 to 19 years (versus 10 to 14 years), those 
born outside of Campinas (versus in Campinas), those with ≥ 8 household appliances (versus < 8), and 
those reporting ≥ two health complaints (versus none). 
CONCLUSIONS: More than half of the overweight adolescents and almost a quarter of the obese ado-
lescents were satisfied with their weight. These results support the need for strategies for healthy weight 
management among Brazilian adolescents.
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Brazilians, these government-sponsored strategies are possibly 
not having much effect with regard to reducing excess weight in 
the population. 

It is common for adolescents to have distorted body percep-
tions.7 They experience multiple physical, emotional and sociocul-
tural influences that can affect self-perception of body image, thus 
causing dissatisfaction and even a distorted view of the body’s own 
shape.8 According to the National School Health Survey (PeNSE 
2015), approximately 20.0% of adolescents (13 to 17 years old) 
perceived themselves to be fat or very fat.5 Another study revealed 
that 13.5% of boys who were overweight or obese wanted to gain 
weight, probably with the expectation of gaining muscle mass. 
Among girls, there was greater dissatisfaction with overweight 
and obesity.9

Individuals who are overweight or obese tend to distort their 
weight perception, often through underestimating the size of 
certain body parts. They are less likely to consider their weight 
status to be a health problem and consequently to make lifestyle 
changes.7,10 Additionally, distorted body perceptions are more 
often present among people who experienced gain of weight later 
in life than among those that have been obese since childhood.7 
Studies that evaluate weight satisfaction among adolescents who 
are overweight/obese are rare, and it is important to identify the 
epidemiological profile of this group in order to develop health 
promotion actions.

OBJECTIVE
The objective of this study was to estimate the proportion of sat-
isfaction with weight among adolescents classified as overweight 
or obese according to sociodemographic factors, morbidities and 
health-related behaviors. 

METHODS 
Study population
Data from a cross-sectional population-based health survey 
known as ISACamp were used. In this survey, information from 
non-institutionalized individuals residing in the urban area of 
Campinas, Brazil, were collected. This area has a population 
of more than one million inhabitants, living within 100 kilome-
ters from the state capital of São Paulo, Brazil. The data were col-
lected from February 2008 to April 2009.

The sample of the survey was recruited by means of probabi-
listic sampling procedures, using cluster sampling, in two stages: 
census tract and household. In the first stage, 50 census tracts were 
drawn, with probability proportional to the number of house-
holds. The census tracts of the Brazilian Institute for Geography 
and Statistics (Instituto Brasileiro de Geografia e Estatística, IBGE) 
were used, based on the 2000 census. The households of the selected 
census tracts were visited to obtain an up-to-date list of addresses, 

considering the length of time that had elapsed since the last cen-
sus (which was in the year 2000). In the second stage, households 
were randomly selected.

The survey population consisted of three age domains: ado-
lescents (10 to 19 years), adults (20 to 59 years) and elderly people 
(60 years or over). Only adolescents were analyzed in this study. 
The sample size was 1,000 people in each age domain, consider-
ing the following: maximum variability for the frequency of the 
events studied (P = 0.50); 95% confidence intervals (z = 1.96); 
sampling error between 4% and 5%; and design effect equal to 2. 
The response rate was taken to be 80% and, therefore, the sample 
size was corrected to 1,250. To achieve the desired sample size, 
2,150, 700 and 3,900 households were drawn for interviews with 
adolescents, adults and elderly people, respectively. 

Data were collected through a survey structured into 14 the-
matic blocks, which had been tested in a pilot study. The survey 
was applied by trained and supervised interviewers. The thematic 
block on food habits contained questions regarding weight and 
height (self-reported), practices used for weight loss and frequency 
of food consumption. 

This study was conducted in accordance with the guidelines laid 
down in the Declaration of Helsinki and all procedures involving 
research study participants were approved by the Research Ethics 
Committee of Universidade Estadual de Campinas (UNICAMP) 
on January 13, 2015 under protocol number 931.774. Written 
informed consent was obtained from all subjects.

Study variables
Satisfaction with body weight was the dependent variable and 
was assessed through the question “Would you like to gain or lose 
weight?”, with three answer options: “no” (i.e. no change); “yes, I’d 
like to lose weight”; and “yes, I’d like to gain weight”. If the partic-
ipants answered “yes” to this question, they were then asked how 
much they would like to weigh. If they wanted to lose weight, 
they were asked whether they were undertaking any practices to 
lose weight, and if so, this was probed using a list of practices. 

The independent variables that were assessed included demo-
graphic and socioeconomic characteristics, health-related behav-
iors and morbidities. 

The sociodemographic characteristics selected were sex, ado-
lescent age group (categorized as 10-14 years versus 15-19 years), 
place of birth (Campinas versus other city/state), per capita house-
hold income (in monthly minimum wages), education level of 
household head (in years of schooling), number of appliances in 
the household (out of a total of 15 items) and having health insur-
ance (yes or no). 

Health-related behaviors included food consumption, weight 
loss practices and physical activity. The participants’ weekly con-
sumption of fruits, vegetables and soft drinks was assessed from 
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a simple food frequency questionnaire, in which the following 
responses were possible: “every day”; “four to six days a week”; 
“one to three days a week”; “less than once a week”; or “less than 
once a month”. These were then grouped into “≥ 4 times a week” 
versus “< 4 times a week”. The respondents were asked whether 
they did any practices to lose weight (yes or no), and if so, what 
practices were followed, from among these options: “careful about 
food intake”; “diet”; or “exercise, sports or walking”. Their leisure 
physical activity practices were investigated. Adolescents aged 
10-17 years who practiced at least 60 minutes of physical activ-
ity per day, at least five days a week, were classified as “active”. 
Adolescents aged 18-19 years who performed at least 150 minutes 
per week, for three days, were also classified as “active”. These age 
classifications for physical activity levels followed the definitions of 
the World Health Organization. Adolescents who practiced phys-
ical activity at lower levels than recommended were classified as 
“insufficiently active”. Those who did not do any kind of physical 
activity were classified as “inactive”.11 

The participants were asked to self-report any chronic diseases 
that had been diagnosed by a physician or other health professional. 
These could include hypertension, diabetes, cancer, arthritis, oste-
oporosis, asthma, heart disease, cancer, tendonitis and circulation 
problems. Likewise, they were asked about any health complaints 
such as headache/migraine, allergy, emotional problems, dizzi-
ness/vertigo, insomnia and back pain. 

Nutritional status was evaluated using body mass index (BMI), 
defined as weight (kg)/height2 (m). This was calculated from self-re-
ported weight and height and was classified according to World 
Health Organization age-specific BMI cutoff points: underweight 
BMI < 3rd percentile; normal weight BMI ≥ 3rd percentile and ≤ 
85th percentile; overweight BMI > 85th percentile and ≤ 97th per-
centile; and obese BMI > 97th percentile.12 

Statistical analysis
This analysis only included adolescents aged 10 to 19 years of 
both sexes with self-reported weight and height and who were 
classified as overweight or obese. Among the selected households 
in which adolescents were present, 14.8% were not included 
because the resident was absent or refused to provide informa-
tion. Out of the 955 adolescents identified from the households 
that had been drawn, 31 refused to participate. Self-reported 
weight and height data were collected in relation to 820 individ-
uals. Among these, 217 were classified as overweight (16.2%) or 
obese (10.2%) and were included in this analysis. 

The proportion of the adolescents who were satisfied with their 
body weight according to the independent variables was estimated. 
Differences according to categories were tested using Pearson’s chi-
square test, considering a significance level of 5%. Odds ratios and 
95% confidence intervals (95% CI) were calculated using logistic 

regression. The sociodemographic and morbidity variables with P 
< 0.20 in the bivariate analysis were added to the model and those 
that continued to present P < 0.05 were kept in the final model.

The interview data were entered into a database that had been 
prepared in the EpiData 3.1 software (EpiData Association, Odense, 
Denmark). The statistical analyses were done in the Stata 11.0 soft-
ware (Stata Corp., College Station, USA), in the survey module, 
which allows analysis of complex sample data.

RESULTS 
Body weight satisfaction was higher among younger adolescents 
aged 10 to 14 years (84.3%), individuals who reported not hav-
ing any chronic disease (91.3%), those without health complaints 
(53.1%) and those classified as overweight (75.8%). Greater desire 
to lose weight was noted among adolescents who had ≥  8 appli-
ances in their home (57.3% among those with 8-15 appliances 
and 33.9% among those with 16 or more), compared with those 
with < 8 appliances (8.8%) (P < 0.01) (Table 1). 

Trying to lose weight was significantly associated with weight 
satisfaction/dissatisfaction (P < 0.01), such that more dissatisfied 
adolescents reported trying to lose weight. More than half of the 
dissatisfied adolescents (56.0%) practiced physical activity, almost 
a quarter were dieting (22.9%) and more than 60% reported eating 
raw vegetables more frequently (Table 2). 

Lower odds regarding satisfaction with excess weight were 
found among older adolescents (15 to 19 years old), participants 
born in another town or state, those in the segments that had the 
highest per capita household income (≥ 1.5 monthly minimum 
wages), those with higher numbers of appliances in the household 
(eight or more), those who reported having one or more chronic 
diseases and those who reported having two or more health prob-
lems (Table 3). 

The final logistic regression model showed lower satisfaction 
with weight among adolescents aged 15 to 19 years old, participants 
who were born outside Campinas, those who had more appliances 
in the household and those who mentioned having two or more 
health complaints (Table 4). 

DISCUSSION
The present study found that 75.8% of the adolescents who were 
overweight and 24.2% who were obese were satisfied with their 
weight. Mäkinen et al.13 reported that 27.5% of their sample of 
adolescents presenting overweight/obesity were satisfied with 
their weight. Among these adolescents, 20.5% were girls (versus 
79.5% who felt that they had excess weight) and 32.4% were boys 
(versus 66.6% who felt that they had excess weight and 1.0% who 
felt that they were underweight). 

It was observed in the present study that younger adolescents 
were more satisfied with their weight. This was concordant with 
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other studies in which teenagers with diverse weight status were 
evaluated.14,15 Concern about weight begins at the transition from 
adolescence to adulthood. This may be an appropriate stage for 
interventions focusing on health promotion and healthy eating.5 
A qualitative study conducted among adolescents between 11 and 
15 years of age who were classified as overweight or obese found 
that concern about weight or desire to lose weight began in the 
later phase of adolescence, when these individuals started to fol-
low physical activity and dieting as strategies for weight control.16 

Older adolescents tend to recognize that taking care of weight is a 
personal responsibility, implemented through making food choices 
and doing physical activity, especially at the time of acquiring 
autonomy and independence from parents.16

Being satisfied with body weight can prevent weight gain and 
binge eating. Ricciardelli et al.17 evaluated a group of girls for 
11 years and observed that the young women who were satisfied 
with their bodies were 85% less likely to develop binge eating 
compared to those who were less satisfied.17 A study conducted 
in Minneapolis, United States, followed 376 girls who were classi-
fied as overweight or obese for five years and found that these was 
an association between body satisfaction and lower weight gain.18

In our data, females showed higher weight dissatisfaction 
than males: 64.1% versus 35.9%, although this difference was not 
statistically significant. This result agrees with the findings from 
a report on adolescents in the 9th grade of elementary school that 
showed that there was twice as much body dissatisfaction (23.3%) 

Table 1. Proportions of satisfaction/dissatisfaction with weight among adolescents aged 10 to 19 years who were overweight or obese, 
according to sociodemographic and morbidity factors and nutritional status. ISACamp health survey, 2008/2009

n
% (95% CI)

P-value*
Satisfied

Wished to gain 
weight

Wished to lose 
weight

Sex
Male 127 64.1 (54.7-72.5) 72.4 (20.0-96.5) 55.4 (45.4-64.9)

0.34
Female 90 35.9 (27.5-45.3) 27.6 (3.5-80.0) 44.6 (35.1-54.6)

Age (years)
10 to 14 147 84.3 (74.3-90.9) 75.9 (23.0-97.1) 57.5 (48.2-66.2)

< 0.01
15 to 19 70 15.7 (9.1-25.7) 24.1 (2.9-76.9) 42.5 (33.7-51.7)

Place of birth
Campinas 173 87.7 (76.2-94.1) 75.9 (23.0-97.1) 74.7 (61.9-84.2)

0.09
Other town/state 44 12.3 (5.9-23.8) 24.1 (2.9-76.9) 25.3 (15.8-38.1)

Per capita income (monthly minimum wages)
< 0.5 58 32.5 (22.8-44.0) 24.1 (2.9-76.9) 23.0 (15.8-32.1)

0.15≥ 0.5 to < 1.5 111 52.4 (41.9-62.7) 24.1 (2.9-76.9) 50.2 (38.3-62.0)
≥ 1.5 48 15.0 (7.9-26.7) 51.7 (12.3-89.1) 26.8 (18.1-37.9)

Schooling of head of household (years)
0 to 7 79 32.7 (19.2-49.8) 24.1 (2.9-76.9) 38.4 (28.0-50.0)

0.66
8 or more 136 67.3 (50.2-80.8) 75.9 (23.0-97.1) 61.6 (50.0-72.0)

Number of appliances in the home
0 to 7 42 35.8 (21.6-53.0) 0.0 8.8 (3.8-19.2)

< 0.018 to 15 115 45.2 (31.4-59.7) 48.3 (10.8-87.7) 57.3 (47.4-66.6)
16 or more 60 19.0 (9.6-34.1) 51.7 (12.3-89.1) 33.9 (23.5-46.1)

Health insurance
Yes 77 28.9 (18.7-41.9) 24.1 (2.9-76.9) 42.7 (28.3-58.3)

0.18
No 137 71.1 (58.1-81.3) 75.9 (23.0-97.1) 57.3 (41.6-71.7)

Number of chronic diseases
0 175 91.3 (81.4-96.2) 75.9 (23.0-97.1) 75.7 (67.0-82.7)

0.02
1 or more 39 8.7 (3.8-18.6) 24.1 (2.9-77.0) 24.3 (17.3-33.0)

Number of health complaints 
0 89 53.1 (40.3-65.5) 0.0 34.5 (27.0-42.8)

< 0.011 61 37.0 (27.7-47.5) 75.9 (23.0-97.1) 21.3 (14.8-29.7)
2 or more 67 9.8 (4.8-19.0) 24.1 (2.9-76.9) 44.2 (35.3-53.5)

BMI (kg/m2)
Overweight 133 75.8 (65.3-83.9) 100.0** 51.5 (43.8-59.1)

< 0.01
Obesity 84 24.2 (16.1-34.7) 0.0 48.5 (40.9-56.2)

n = number of individuals in the unweighted sample; 95% CI = 95% confidence interval; BMI = body mass index.
*P-value from chi-square test; **four overweight adolescents reported that they wished to gain weight.
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among girls than among boys (11.6%), thus suggesting that girls 
were more likely to feel that they had excess weight and that boys 
had a greater desire to acquire a strong and muscular body.5

Social norms tend to value a slim body as an ideal for girls 
and well-defined musculature as an ideal for boys. However, this 
is unrealistic and unreachable for most people.19,20 The media and 
social networks disseminate the idea that slim women and muscu-
lar men represent a benchmark for success, competence and sexual 
attraction.21 On the other hand, people who are considered to be 
overweight or obese are usually stereotyped as lazy and careless 
with their own health.22

Lower body satisfaction can lead to adoption of unhealthy 
behaviors19 and to negative evaluation of health status.23 This was 
noted in our study, since individuals who had two or more health 
complaints had lower body weight satisfaction. It is likely that 
reverse causation may be operating.

In this study, we found that the majority of both satisfied and 
dissatisfied adolescents practiced some level of physical activity 
within the context of leisure. However, only dissatisfied adoles-
cents did something to lose weight, which in most cases consisted 
of exercising. On the other hand, in a prospective study on individ-
uals aged 9 to 14 years who were overweight or obese, the opposite 
was found, i.e. many of them did not practice exercise but, instead, 
did dieting for weight control and nonetheless gained weight.24 
Another study showed that adolescents who were overweight, 

compared with those of healthy weight, presented higher preva-
lences of physical inactivity, eating disorders and health self-as-
sessed as fair or poor; and lower prevalence of dating.14

Another study, also conducted in the United States, revealed 
that adolescents from 11 to 17 years old with higher purchasing 
power were more dissatisfied with weight.25 Similar data were 
found in the present study, through considering the number of 
household appliances to be a proxy for income.

One limitation of this study was its use of a single-item ques-
tion to assess satisfaction with body weight, instead of a scale. 
This study had a cross-sectional design that provided a small-
sized sample of adolescents who were classified as overweight or 
obese, through use of self-reported weight and height measure-
ments. The results from validation studies on weight and height 
have shown that these measurements are influenced by the socio-
demographic and behavioral characteristics of the age group eval-
uated.26,27 Individuals with excess weight, adolescents and females 
tend to underestimate weight. Furthermore, people of short stature, 
females and teenagers tend to overestimate height. These situations 
leads to errors of classification of both weight and height status.28,29 
On the other hand, one study conducted in the city of São Paulo 
(which is near the city of Campinas) found that self-reported mea-
surements showed good validity in relation to measurements that 
were made.30 We analyzed data that had been collected in 2008-
2009 and which formed part of a population-based health survey 

Table 2. Proportions of satisfaction/dissatisfaction with weight among adolescents aged 10 to 19 years who were overweight/obese, 
according to health-related behaviors. ISACamp health survey, 2008/2009

Variables n
% (95% CI)

P-value*
Satisfied Dissatisfied

Leisure physical activity

Active 50 15.9 (8.4-28.0) 27.2 (19.6-36.6)
0.14Insufficiently active 105 58.0 (41.8-72.6) 43.4 (35.4-51.8)

Inactive 62 26.1 (14.7-41.9) 29.3 (21.7-38.4)
Fruit consumption (weekly frequency)

≥ 4 times 111 58.4 (44.9-70.9) 47.0 (36.9-57.3)
0.17

< 4 times 106 41.5 (29.1-55.1) 53.0 (42.7-63.1)
Raw vegetable consumption (weekly frequency)

≥ 4 times 125 53.5 (42.7-64.0) 60.3 (51.6-68.5)
0.97

< 4 times 92 46.5 (36.0-57.3) 39.7 (31.5-48.4)
Soft drink consumption (weekly frequency)

≥ 4 times 95 49.7 (35.7-63.7) 40.3 (32.4-48.8)
0.20

< 4 times 122 50.3 (36.3-64.3) 59.7 (51.2-67.6)
Do you do anything to lose weight?

Yes 53 0.0 39.7 (31.9-48.1)
< 0.01

No 164 100.0** 60.3 (51.9-68.1)
What are you doing?

Dieting 12 0.0 22.9 (13.7-35.7) a
Exercise/sport/walking 30 0.0 56.0 (41.8-69.2)

n = number of individuals in the unweighted sample; 95% CI = 95% confidence interval; % = percentage.
*P-value from chi-square test; **82 adolescents who were satisfied with their excess weight reported that they were not doing anything to lose weight; aIt was 
not possible to calculate the p-value because none of the satisfied adolescents were doing dieting and/or physical activity.
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and that is undertaken periodically, which allows monitoring of 
body weight satisfaction among adolescents.

Hardly any studies13,14,18 have evaluated weight satisfaction 
among adolescents who are overweight or obese. Hence, more are 
needed, in order to make important contributions towards com-
bating this growing epidemic and improving the quality of life of 
this population. Measures need to be taken in order to address the 
duality that exists between young people who are not concerned 
about their weight, and therefore do not take healthy actions and 
may develop future health problems, and those who are overly 
worried about their weight and take inappropriate measures or 
develop eating disorders.

CONCLUSION
This study aimed to depict the extent of satisfaction with 
weight among a representative sample of adolescents in a large 
Brazilian city. We found that more than half of these adolescents 
who were  overweight and almost a quarter of those who were 
obese were satisfied with their weight. None of the adolescents 
who were satisfied with regard to their excess weight were fol-
lowing any practices aimed towards losing weight. A lower like-
lihood of satisfaction with body weight was noted among older 
adolescents (15 to 19 years), adolescents who were natives of 
other towns or states, those of higher socioeconomic level and 
those who mentioned more health complaints. These results 

Table 3. Proportions of satisfaction with weight among adolescents who were overweight or obese, according to sociodemographic 
factors and morbidities. ISACamp health survey 2008/2009

Variables n
Satisfied

% (95% CI)
P-value* OR (95% CI)

Sex

Male 127 64.1 (54.7-72.5)
0.15

1

Female 90 35.9 (27.5-45.3) 0.7 (0.4-1.1)

Age (years)

10 to 14 147 84.3 (74.3-90.9)
< 0.01

1

15 to 19 70 15.7 (9.1-25.7) 0.2 (0.1-0.5)

Place of birth

Campinas 173 87.7 (76.2-94.1)
0.03

1

Other town/state 44 12.3 (5.9-23.8) 0.4 (0.2-0.9)

Per capita income (monthly minimum wages)

< 0.5 58 32.5 (22.8-44.0)

0.08

1

≥ 0.5 to < 1.5 111 52.4 (41.9-62.7) 0.7 (0.4-1.5)

≥ 1.5 48 15.0 (7.9-26.7) 0.4 (0.2-0.9)

Schooling of head of household (years)

0 to 7 79 32.7 (19.2-49.8)
0.51

1

8 or more 136 67.3 (50.2-80.8) 1.3 (0.6-2.6)

Number of appliances in the home

0 to 7 42 35.8 (21.6-53.0)

< 0.01

1

8 to 15 115 45.2 (31.4-59.7) 0.2 (0.1-0.5)

16 or more 60 19.0 (9.6-34.1) 0.1 (0.04-0.4)

Health insurance

Yes 77 28.9 (18.7-41.9)
0.11

1

No 137 71.1 (58.1-81.3) 1.8 (0.9-3.7)

Number of chronic diseases

0 175 91.3 (81.4-96.2)
< 0.01

1

1 or more 39 8.7 (3.8-18.6) 0.3 (0.1-0.7)

Number of health complaints 

0 89 53.1 (40.3-65.5)

< 0.01

1

1 61 37.0 (27.7-47.5) 1.0 (0.5-2.0)

2 or more 67 9.8 (4.8-19.0) 0.1 (0.06-0.3)

n = number of individuals in the unweighted sample; 95% CI = 95% confidence interval; OR = odds ratio; % = percentage.
*P-value from chi-square test.
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Variables OR 95% CI P-value*

Sex
Male 1
Female 0.71 0.4-1.3 0.24

Age (years)
10 to 14 1
15 to 19 0.21 0.1-0.5 < 0.01

Place of birth
Campinas 1
Other town/state 0.23 0.1-0.7 0.01

Number of appliances in the home
0 to 7 1 1
8 to 15 0.14 0.05-0.4 < 0.01
16 or more 0.10 0.03-0.3 < 0.01

Number of health complaints 
0 1 1
1 1.18 0.5-2.8 0.71
2 or more 0.16 0.05-0.5 < 0.01

Table 4. Final logistic regression model for satisfaction with 
weight among overweight/obese adolescents. ISACamp 
health survey 2008/2009

OR = odds ratio; 95% CI = 95% confidence interval; % = percentage.
*P-value from chi-square test, adjusted according to all variables in this table.

confirm that there is a need for strategies that would promote 
weight control and healthy lifestyle habits.
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