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RESUMO 

Introdução: Exposição à violência interpessoal e isolamento social são comuns na 

adolescência e podem estar associados à adoção de práticas não saudáveis relacionadas 

ao peso. Entretanto, faltam estudos que identifiquem associações conjuntas entre 

diferentes formas de violência e do isolamento social com essas práticas, em ambos os 

sexos. Objetivos: Descrever as prevalências de violência interpessoal (violência física 

familiar, bullying), isolamento social e práticas não saudáveis relacionadas ao peso em 

adolescentes brasileiros, de acordo com o sexo; Avaliar a associação entre violência 

interpessoal (violência física familiar, bullying) e isolamento social com a adoção de 

práticas não saudáveis relacionadas ao peso em adolescentes brasileiros, de acordo com 

o sexo. Métodos: Dados da Pesquisa Nacional de Saúde do Escolar (2015) foram 

utilizados, com amostra representativa de estudantes do 9º ano de escolas públicas e 

privadas. A violência interpessoal (violência física familiar, bullying relacionado ao 

corpo e por outros motivos) sofrida no último mês à pesquisa, e o isolamento social 

foram as exposições. E as práticas não saudáveis em relação ao peso (induzir 

vômito/tomar laxante; tomar qualquer medicação, produto ou fórmula para perder ou 

ganhar peso/massa muscular sem acompanhamento médico) foram os desfechos. Para 

obtenção dos odds ratios (OR) foram realizados modelos de regressão logística simples 

e múltipla, estratificados por sexo e ajustados para variáveis de confusão. Resultados: 

Pouco mais da metade dos adolescentes era do sexo feminino (51,3%), sendo a maioria 

com idade entre 11 e 15 anos (89%), de cor autodeclarada parda (43%) ou branca 

(36,1%) e filhos de mães com ensino fundamental incompleto (33,9%) e ensino médio 

completo (30,9%). As meninas apresentaram maiores prevalências de violência física 

familiar (15,1%), bullying devido à aparência do corpo (7,8%), isolamento social 

(28,7%) e indução de vômito/uso de laxante (7,5%); enquanto que bullying por outros 

motivos (39,9%) e uso de qualquer medicação, produto ou fórmula para perda (6,8%) e 

ganho de peso/massa muscular (8,6%) foram mais frequentes entre os meninos. Todas 

as exposições se associaram à maior adoção de práticas não saudáveis relacionadas ao 

peso. Meninas vítimas de bullying relacionado ao corpo tiveram maior probabilidade de 

induzir o vômito/usar laxante (OR2,29 IC95% 1,87-2,81), usar qualquer medicação, 

produto ou fórmula para perda (OR1,92 IC95% 1,50-2,46) e ganho de peso/massa 

muscular (OR1,51 IC95% 1,17-1,93), sendo essa associação mais forte do que com o 

bullying por outros motivos. Meninos vítimas de violência física familiar apresentaram 

quase o dobro da probabilidade para práticas não saudáveis, comparados às meninas. 

Conclusão: Tanto a violência interpessoal (violência física familiar e bullying) quanto o 

isolamento social, se associaram à maior adoção de práticas não saudáveis relacionadas 

ao peso em adolescentes brasileiros. 

Palavras-chave: violência doméstica, bullying, isolamento social, transtornos 

alimentares, adolescente. 

 

 

 

 

 

 



ABSTRACT 

Introduction: Exposure to interpersonal violence and social isolation are common in 

adolescence and may be associated with unhealthy weight control practices. However, 

there is a lack of studies that identify joint associations between different forms of 

violence and social isolation with unhealthy weight control practices, in both sexes. 

Objective: To describe the prevalence of interpersonal violence (family physical 

violence, bullying), social isolation and unhealthy weight control practices in Brazilian 

adolescents, according to gender; To evaluate the association between interpersonal 

violence (family physical violence, bullying), social isolation and unhealthy weight 

control practices. Methods: We used data from the National School Health Survey 

(2015), with a representative sample of 9th grade students from public and private 

schools. The exposures were interpersonal violence (family physical violence, bullying 

based on body appearance and other reasons) suffered during the last month of the 

study, and social isolation; the outcomes were unhealthy weight control practices, such 

as self-induced vomiting/taking laxatives, taking any diet pills, powders, or liquids to 

lose or gaining weight/muscle mass without a doctor’s advice. We performed simple 

and multiple logistic regression models, stratified by sex and adjusted for confounding 

variables, to obtain the odds ratios (OR). Results: A little more than half of the 

adolescents were female (51.3%), the majority of them were aged between 11 and 15 

years (89%), with a self-declared Brown color (43%) or White (36.1%) and children of 

mothers with incomplete middle education (33.9%) and complete high school (30.9%). 

The girls had higher prevalence of family physical violence (15.1%), bullying based on 

body appearance (7.8%), social isolation (28.7%) and induction of vomiting/laxative 

use (7.5%); while bullying for other reasons (39.9%) and use of any diet pills, powders, 

or liquids for loss (6.8%) and weight gain/muscle mass (8.6%) were more frequent 

among boys. All exposures were associated with greater adoption of unhealthy weight 

control practices. Girls who were victims of bullying based on body appearance were 

more likely to induce vomiting/take laxatives (OR2,29 95%CI 1,87-2,81), to take any 

diet pills, powders, or liquids for loss (OR1,92 95%CI 1,50-2,46) and gain of 

weight/muscle mass (OR1,51 95%CI 1,17-1,93), being this association stronger than 

with bullying for other reasons. Boys victims of family physical violence were almost 

twice as likely to adopt unhealthy practices, compared to girls. Conclusion: 

Interpersonal violence (family physical violence and bullying), as well as social 

isolation, were associated with unhealthy weight control practices among Brazilian 

adolescents. 

Keywords: domestic violence, bullying, social isolation, eating disorders, adolescent.  
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1. INTRODUÇÃO 

Anualmente, são registrados no mundo mais de 1,3 milhão de óbitos decorrentes 

de violência, sendo a quarta principal causa de morte entre indivíduos de 15 a 44 anos 

de idade (WHO, 2014). Alguns dados epidemiológicos destacam que, desde 2007, a 

região da América Latina e do Caribe é a única que apresentou um aumento (embora 

pequeno) nas taxas de homicídios entre adolescentes de 10 a 19 anos (UNICEF, 2017). 

No Brasil, desde a década de 80, violência e lesões têm sido causas relevantes de 

morbidade e mortalidade, compreendendo 12,5% de todas as mortes em 2007, 

predominantemente entre jovens do sexo masculino (REICHENHEIM et al., 2011). 

Dentre as formas de agressão existentes, a violência interpessoal é aquela infligida por 

qualquer meio, na intenção de ferir ou matar outra pessoa (UNICEF, 2017). Esse tipo de 

violência pode ocorrer entre familiares (maus-tratos contra crianças e idosos), parceiros 

íntimos (violência sexual, principalmente contra mulheres) e amigos (violência juvenil, 

incluindo violência associada a gangues e bullying), bem como entre conhecidos e 

desconhecidos (KRUG et al., 2002).  

A vitimização por violência interpessoal pode ser considerada um fator de risco 

para o desenvolvimento de transtornos alimentares (LEE; VAILLANCOURT, 2018; 

LIBBEY et al., 2008; NORMAN et al., 2012). Um recente estudo, que avaliou vários 

tipos de trauma interpessoal (abuso físico, abuso sexual, bullying, violência familiar e 

morte/perda significativa) em uma amostra de adolescentes em tratamento de 

transtornos alimentares, encontrou associação significativa entre exposição ao trauma ao 

longo da vida e diagnóstico de bulimia. Com isso, é importante considerar que o 

tratamento desses pacientes precisa ser diferente daqueles que não possuem um 

histórico de exposição à violência interpessoal, sendo mais abrangente (levando em 

conta os diferentes tipos de trauma) e possibilitando assim uma recuperação mais 

efetiva do transtorno alimentar (HICKS WHITE; PRATT; COTTRILL, 2018).  

Apesar disso, grande parte dos estudos que avalia a associação entre violência 

interpessoal e transtornos alimentares se concentra em abordar somente um tipo de 

violência, de forma isolada (BRADY, 2008; ENGSTRÖM; NORRING, 2002; GROFF 

STEPHENS; WILKE, 2016). Dessa forma, não é possível identificar o impacto 

conjunto de diferentes tipos de violência na realização de práticas não saudáveis 

relacionadas ao peso, já que se sabe que essas violências estão, na maioria das vezes, 

inter-relacionadas (WHO, 2002b). Além disso, nesses estudos, o isolamento social não é 
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explorado juntamente à violência interpessoal, o que poderia colaborar para uma 

avaliação mais ampla da análise de associação com as práticas não saudáveis, já que é 

notória a relação entre ser intimidado por bullying e sentir-se sozinho ou com poucos 

amigos (PRADO; PEREIRA, 2008; UNESCO, 2017). Por fim, existem estudos que não 

observaram associações entre isolamento social e transtornos alimentares (KIRSCH et 

al., 2016), o que sugere a necessidade de mais estudos que possam produzir evidência 

sobre o tema. 

Até onde se sabe, este é o primeiro estudo realizado no Brasil, com uma amostra 

representativa de adolescentes, que avaliou a associação entre a violência de forma mais 

ampla e o isolamento social com a adoção de práticas não saudáveis relacionadas ao 

peso. Além disso, as análises foram estratificadas por sexo, com o intuito de identificar 

diferenças na magnitude de associação de cada tipo de violência e do isolamento social 

em função do sexo do adolescente. Dessa forma, é possível planejar ações de prevenção 

e cuidado mais amplas e que compreendam melhor o papel das diversas formas de 

violência interpessoal no possível desenvolvimento de transtornos alimentares (HICKS 

WHITE; PRATT; COTTRILL, 2018; WHO, 2002b). Finalmente, avaliando as causas 

da vitimização por bullying, será possível identificar a probabilidade para a adoção de 

práticas não saudáveis relacionadas ao peso, dependendo do motivo pelo qual esse tipo 

de vitimização foi sofrido pelos adolescentes. 
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2. FUNDAMENTAÇÃO TEÓRICA 

2.1 Violência: conceito e tipologia 

A violência é caracterizada como um fenômeno extremamente complexo, 

presente em todo o mundo. Seu conceito é frequentemente influenciado pelas diversas 

culturas, passando por processos de revisão concomitantes à evolução dos valores e 

normas sociais dentro de uma sociedade (WHO, 2002a). Ela pode ser definida como “o 

uso intencional de força física ou poder, real ou como ameaça contra si próprio, outra 

pessoa, um grupo ou uma comunidade, que resulte ou tem grande probabilidade de 

resultar em ferimentos, morte, danos psicológicos, desenvolvimento prejudicado ou 

privação.” (WHO, 1996). 

A violência pode ser dividida em três categorias, relacionadas às características 

de quem comete a agressão. A violência autodirigida inclui pensamentos e tentativas de 

suicídio, bem como automutilação. A violência coletiva indica suas possíveis causas 

(social, política ou econômica), seja quando cometida por grupos maiores de indivíduos 

ou por estados, como crimes de ódio realizados por grupos organizados, atos terroristas, 

guerras e conflitos. Já a violência interpessoal é dividida em violência familiar e por 

parceiros íntimos (ocorrida com mais frequência em casa) e violência comunitária, que 

ocorre geralmente fora de casa entre pessoas que podem ou não se conhecer. Entre 

adolescentes, a violência entre pares como, por exemplo, o bullying, é uma importante 

forma de violência comunitária (WHO, 2002a).  

A violência familiar pode ser categorizada em abuso físico, definido por atos de 

intimidação capazes de causar danos físicos reais na vítima; abuso sexual, em que o 

agressor a violenta sexualmente; abuso emocional, em que são feitas agressões que 

afetam sua saúde emocional e desenvolvimento, como ameaças, intimidações e 

comentários de rejeição; e negligência, que está mais relacionada à falha dos pais em 

fornecer boas condições de saúde, educação, alimentação, abrigo e segurança aos filhos 

adolescentes (KRUG et al., 2002). Já a violência entre pares como, por exemplo, o 

bullying, é uma importante forma de violência comunitária entre os adolescentes 

(WHO, 2002a). 

Muitas vezes as diferentes formas de violência estão inter-relacionadas. Vítimas 

de traumas e abusos durante a infância têm maiores chances de se envolverem em atos 

violentos na juventude (FOX et al., 2015), e sofrer abuso sexual na infância pode ser um 

fator de risco para comportamentos suicidas na adolescência e na vida adulta 
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(O’BRIEN; SHER, 2013). Compreender essa relação pode auxiliar e aumentar as 

possibilidades de prevenção da violência, como um todo (WHO, 2002b).  

2.2 Violência interpessoal: epidemiologia 

Dados recentes sobre a prevalência de violência interpessoal têm sido 

apresentados pela literatura. Desde o ano 2000, cerca de seis milhões de pessoas 

morreram em todo o mundo vítimas de violência interpessoal. Quando não leva ao 

óbito, a violência interpessoal traz às vitimas consequências de saúde físicas, mentais e 

comportamentais, como lesões, fraturas, queimaduras, consumo de álcool e drogas, 

depressão, ansiedade, distúrbios alimentares e do sono, pensamento suicida e 

dificuldades de relacionamento (USP, 2015). 

Entre os adolescentes, os indivíduos de 15 a 19 anos são mais vulneráveis do que 

aqueles entre 10 e 14 anos, sendo três vezes mais propensos a morrer em decorrência de 

um ato violento. Quase metade dos homicídios de adolescentes entre 10 e 19 anos 

ocorre em países na América Latina e no Caribe, com destaque para Venezuela, 

Honduras, Colômbia, El Salvador e Brasil (UNICEF, 2017).  

No Brasil, os maus-tratos contra crianças e adolescentes são considerados um 

problema de saúde pública, sendo que a prevalência média de abuso físico (segundo 

estudos de base populacional publicados no país entre 1995 e 2010) foi de 15,7%, sendo 

maior comparado a outros países do continente, como Chile (4%) e EUA (4,9%) 

(REICHENHEIM et al., 2011). Há cerca de três décadas, a violência familiar tem sido 

estudada e considerada como parte de um contexto que afeta o comportamento das 

vítimas, que tendo feito parte de situações de abandono e opressão até os 18 anos de 

idade, se tornam pais que tendem a repetir e perpetrar este tipo de violência contra seus 

filhos (FERREIRA, 2002), que provavelmente se tornam vítimas-agressoras ao se 

envolverem em condutas agressivas na escola (BALDRY, 2003; SCHWARTTZ et al, 

1997). Além disso, os maus-tratos na família geram traumas físicos e psicológicos que 

podem interferir em longo prazo na integração social das vítimas (MINAYO, 2002; 

SILVA et al, 2002), levando ao isolamento (PRADO; PEREIRA, 2008) e a dificuldades 

de relacionamento com outras pessoas (RIGGS, 2010). 

Com relação ao bullying no Brasil, 43% dos alunos de 11 a 12 anos de idade 

relataram ter sido provocados, ameaçados, isolados, atingidos ou obrigados a fazer 

coisas que não queriam, no mês anterior a uma pesquisa realizada em 2013 (UNICEF, 

2017). Esse tipo de violência se dá pelo desequilíbrio de poder (real ou percebido) 
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existente entre agressor e vítima, que se sente vulnerável e incapaz de se defender diante 

de um comportamento intencional e repetitivo de agressão (OLWEUS, 1993). Pode ser 

dos tipos físico (bater, chutar, arranhar, beliscar, etc.), verbal (insultos, provocações, 

ameaças, etc.), relacional (disseminação de rumores, exclusão) ou online 

(cyberbullying) (UN SPECIAL REPRESENTATIVE OF THE SECRETARY, 2018).  

Aqueles que sofrem esse tipo de violência podem ter, futuramente, consequências 

negativas para a saúde como dificuldades interpessoais, depressão, ansiedade, solidão, 

baixa autoestima e pensamentos suicidas (UNESCO, 2017). 

2.3 Práticas não saudáveis relacionadas ao peso e sua relação com transtornos 

alimentares 

Práticas não saudáveis relacionadas ao peso, como por exemplo, “pular” 

refeições, realizar jejum, consumir bebidas energéticas, induzir o vômito, usar pílulas 

dietéticas, laxantes e diuréticos sem prescrição médica, podem ser consideradas como 

fator de risco intermediário entre a alimentação restritiva e o diagnóstico clínico de 

transtornos alimentares (FORMAN-HOFFMAN, 2004; FERRARO; PATTERSON; 

CHAPUT, 2015).  

Muitos adolescentes, mesmo não preenchendo todos os critérios para o 

verdadeiro diagnóstico de um transtorno alimentar, adotam essas práticas somadas a 

outros comportamentos de risco à saúde, o que pode levar a um desequilíbrio 

eletrolítico e a outras manifestações físicas, com o possível desenvolvimento de 

anorexia nervosa e bulimia (HALEY; HEDBERG; LEMAN, 2010). 

As práticas não saudáveis relacionadas ao peso consideradas para esse estudo 

foram indução do vômito/uso de laxante e uso de qualquer medicação, produto ou 

fórmula para perda ou ganho de peso/massa muscular sem acompanhamento médico.  

 

2.4 Violência interpessoal, práticas não saudáveis relacionadas ao peso e transtorno 

alimentar 

Dentre os fatores de risco para a adoção de práticas não saudáveis em relação ao 

peso e o desenvolvimento de transtornos alimentares destaca-se a violência interpessoal, 

mais especificamente a violência familiar (CASLINI et al., 2016) e a vitimização por 

bullying (COPELAND et al., 2015). Isso se explica, possivelmente, pelo 

desenvolvimento de ansiedade e depressão pelas vítimas, que utilizam práticas não 
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saudáveis relacionadas ao peso (uso de laxantes, indução de vômito e uso de 

medicamentos para perda ou ganho de peso) como forma de controlar e regular esses 

sentimentos (BRADY, 2008; FARROW; FOX, 2011).   

É importante considerar que essa associação varia de acordo com o sexo do 

adolescente, já que meninos parecem apresentar, de forma mais expressiva, 

comportamentos não saudáveis relacionados ao peso devido à vitimização por violência 

familiar (abuso físico grave) (HELWEG-LARSEN; FREDERIKSEN; LARSEN, 2011; 

LANDSTEDT; GILLANDER GÅDIN, 2011); e meninas apresentam mais esses 

comportamentos como consequência da vitimização por bullying (MELTZER et al., 

2003), especificamente relacionado ao corpo (LAMPARD et al., 2014; MENZEL et al., 

2010).   

De modo geral, a aparência física é uma característica que contribui com a 

vitimização por bullying entre adolescentes, principalmente quando relacionada ao peso 

corporal (UNESCO, 2017). A magreza, assim como o sobrepeso e a obesidade, se 

associam a esse tipo de violência (PELLS; PORTELA; REVOLLO, 2016; AZEREDO 

et al., 2015). Ademais, quando se percebem acima do peso, meninas são mais propensas 

a realizarem práticas não saudáveis de perda de peso, como jejum, alimentação 

restritiva, “pular” refeições e fazer uso de suplementos alimentares (SOM; 

MUKHOPADHYAY, 2015), enquanto os meninos tendem a realizar práticas para a 

melhoria muscular, como fazer uso de esteroides e de suplementos proteicos 

(EISENBERG; WALL; NEUMARK-SZTAINER, 2012).  

2.5 Isolamento social: definição e consequências 

O isolamento social é caracterizado pela dificuldade em estabelecer e manter a 

qualidade das relações sociais, levando o adolescente a ter amizades que podem 

prejudicar sua saúde emocional, comportamental e cognitiva (NICHOLSON JR., 2009; 

HAWKLEY; CACIOPPO, 2003). Ele pode ser mensurado através da quantidade de 

amigos e do sentimento percebido de solidão (FRIEDLER; CRAPSER; 

MCCULLOUGH, 2015). No Brasil, 15,8% dos adolescentes referiram se sentir 

sozinhos e cerca de 20% reportaram ter poucos amigos, sendo as meninas as mais 

afetadas (SANTOS et al., 2015).  

A adolescência é uma fase em que o indivíduo precisa de maior apoio e atenção 

daqueles que estão a sua volta, principalmente de seus colegas (RAY, 2012). Quando 

isso não acontece, os adolescentes podem apresentar dificuldade para dormir, tristeza, 
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ansiedade, pensamentos de suicídio (MAHFOUD et al, 2010; RUDATSIKIRA et al, 

2007), maior desenvolvimento, morbidade e mortalidade por doenças crônico-

degenerativas na idade adulta (CASPI et al., 2006), bem como transtornos alimentares e 

distúrbios emocionais (AIMÉ et al., 2008; BODELL et al., 2011). 

2.6 Isolamento social, práticas não saudáveis relacionadas ao peso e transtorno 

alimentar 

O isolamento social em adolescentes, caracterizado pela solidão e pela baixa 

qualidade das amizades, também pode ser considerado um fator de risco para o 

desenvolvimento de transtornos alimentares (LASGAARD et al., 2011; MASON et al., 

2016). Essa associação pode ser explicada pela diminuição da capacidade do indivíduo 

em regular seu comportamento alimentar devido à solidão, levando-o assim à 

compulsão alimentar (HAWKLEY; CACIOPPO, 2010). 

Sendo o apoio social algo muito importante para todos os indivíduos (BODELL 

et al., 2011), a baixa qualidade e quantidade das amizades tem sido considerada como 

fator de risco para a presença de mau-humor, depressão e baixa autoestima, levando 

potencialmente o adolescente à insatisfação corporal e ao desenvolvimento de 

transtornos alimentares (SHARPE et al., 2014). Indivíduos socialmente isolados 

também tendem a desenvolver comportamentos alimentares inadequados na tentativa de 

serem mais aceitos e valorizados pela modificação do seu peso corporal (GERNER; 

WILSON, 2005).  

Diante disso, é importante avaliar como diferentes tipos de violência interpessoal 

e o isolamento social se associam à maior adoção de práticas não saudáveis relacionadas 

ao peso, indicativas do possível desenvolvimento de transtornos alimentares na 

população adolescente brasileira.  
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3. OBJETIVOS 

3.1 Objetivo Geral 

Avaliar a associação da violência interpessoal e do isolamento social com as práticas 

não saudáveis relacionadas ao peso em adolescentes brasileiros. 

3.2 Objetivos Específicos 

Caracterizar a amostra com base nas variáveis sociodemográficas (sexo, idade, cor da 

pele e escolaridade materna); 

Descrever as prevalências de violência interpessoal (violência física familiar, bullying), 

isolamento social e práticas não saudáveis relacionadas ao peso em adolescentes 

brasileiros, de acordo com o sexo; 

Avaliar a associação entre violência interpessoal (violência física familiar, bullying) e 

isolamento social com a adoção de práticas não saudáveis relacionadas ao peso em 

adolescentes brasileiros, de acordo com o sexo. 
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Abstract 

Objective: To evaluate the association between interpersonal violence, social isolation 

and unhealthy weight control practices. Methods: We used data from the National 

School Health Survey (PeNSE, 2015), with a representative sample of 9th grade 

Brazilian adolescents from public and private schools (n = 102,072). The exposures 

were interpersonal violence (family physical violence, bullying based on body 

appearance and other reasons) suffered during the last month of the study, and social 

isolation. The outcomes were unhealthy weight control practices (self-induced 

vomiting/taking laxatives, taking any diet pills, powders, or liquids to lose or gaining 

weight without a doctor’s advice). To obtain the odds ratios (OR), we performed 

simple and multiple logistic regression models, stratified by sex and adjusted for 

confounding variables. Results: Family physical violence and social isolation were 

associated with greater adoption of unhealthy weight control practices, for both sexes. 

Boys victims of family physical violence were almost twice as likely to be unhealthy 

compared to girls. Girls who were victims of body-related bullying were more likely to 

induce vomiting/use laxative (OR2.29 IC95% 1.87-2.81), use any diet pills, powders, 

or liquids for loss (OR 1.92 95% CI 1.50 -2.46) and weight gain / muscle mass 

(OR1.51 IC95% 1.17-1.93), being this association stronger than with bullying for other 

reasons. Conclusion: Interpersonal violence (family physical violence and bullying) 

and social isolation were associated with a higher occurrence of unhealthy weight 

control practices, such as inducing vomit/taking laxatives and taking any any diet pills, 

powders, or liquids to lose or gain weight/muscle mass.  

 

Keywords: domestic violence, bullying, social isolation, eating disorders, adolescent. 
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1.1 Introduction 

Unhealthy weight control practices, such as self-induced vomiting, taking 

laxatives and medications for weight control, are common in adolescence (Utter et al., 

2012; Laakso, Hakko, Räsänen & Riala, 2013) and indicate the development of eating 

disorders (Allen, Byrne, La Puma, McLean & Davis, 2008). These disorders are 

among the major chronic diseases that affect adolescents (Gonzalez, Kohn, & Clarke, 

2007) and their prevalence ranges from 0.1% (anorexia) to 1.16% (bulimia) in Latin 

America (Kolar, Rodriguez, Chams, & Hoek, 2016). In Brazil, about 9% of 

adolescents perform at least one practice of inducing vomit/taking laxatives or 

medications to lose weight and 6% take medications to gain weight (Claro, Santos, & 

Oliveira-Campos, 2014). 

In adolescence, these practices are due to physiological, physical, emotional 

and psychological changes that contribute to the development of a negative body 

image (Ackard & Peterson, 2001; Patton & Viner, 2007) and, consequently to weight 

control problems (Neumark-Sztainer et al., 2007). Such practices are more frequent 

among girls (Neumark-Sztainer et al., 2002), and their possible consequences are 

disproportionate weight gain, followed by obesity (Neumark-Sztainer et al., 2007), 

depression (Stice & Bearman, 2001), and eating disorders (Neumark-Sztainer et al., 

2007). 

Among the risk factors for eating disorders are media influence and poor social 

interaction with colleagues, which reinforce the internalization of an ideal of thinness 

(Field, Camargo, Taylor, Berkey, & Colditz, 1999), a concern with weight (Keel & 

Forney, 2013), and family disunity (Nagata, Garber, Tabler, Murray, & Bibbins-

Domingo, 2018). The adoption of unhealthy weight control practices also varies 

according to gender, as girls aim more often to lose weight (Som & Mukhopadhyay, 

2015), and boys, to gain muscles (Murray, Accurso, Griffiths, & Nagata, 2018). 

Some studies have shown that having suffered some type of interpersonal 

violence, such as family violence (Brady, 2008) or victimization by bullying (Striegel-

Moore, Dohm, Pike, Wilfley, & Fairburn, 2002; Engström & Norring, 2002), is 

associated with the adoption of unhealthy weight control practices and eating disorders. 

In addition, some studies have associated social isolation with these disorders (Bodell, 

Smith, Holm-Denoma, Gordon, & Joiner, 2011; Sarmento, Schoen-Ferreira, Medeiros, 

& Cintra, 2010), while other studies have not observed this association (Sharpe, 

Schober, Treasure, & Schmidt, 2014; Kirsch, Shapiro, Conley, & Heinrichs, 2016). 
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Despite the already known relationship between exposure to violence and 

development of eating disorders, little information is available in the literature on 

how specific types of interpersonal violence could trigger such disorders. To date, 

most studies have assessed each type of interpersonal violence (individually) 

associated with unhealthy weight control practices, hindering the identification of 

joint associations between different forms of violence and social isolation in these 

practices in the same population. Recently, only one study (Hicks White, Pratt & 

Cottrill, 2018) associated different types of trauma and eating disorders with a small 

sample of adolescents in treatment of anorexia, bulimia or another eating disorder. In 

addition, those studies have not assessed these associations according to gender, 

which is important to identify the different impacts of each type of violence in male 

and female adolescents.  

To our knowledge, this is the first study in Brazil with a representative sample 

of adolescents that assesses violence more broadly, observing different types of 

violence in the same population. Thus, greater comparability of several unhealthy 

weight control practices is possible, depending on the type of violence suffered and 

social isolation by adolescents. Moreover, it enables the planning of broader 

prevention and care actions and promotes a better understanding of several forms of 

interpersonal violence and eating disorders for both boys and girls. Therefore, the 

present study aimed to evaluate the association between interpersonal violence, social 

isolation and unhealthy weight control practices.  

1.2 Methods 

 
Study population, sampling and data collection 

This study used data collected by the National School Health Survey (PeNSE), 

which was held between April and September 2015. PeNSE’s main goal was to assess 

the risk and protective factors for adolescent health by providing current information 

about the distribution of these factors to the Surveillance System of Risk Factors of 

Non-communicable Chronic Diseases of the Brazilian Ministry of Health. The survey 

used data from the 9th grade students of elementary school of representative (urban 

and rural) public and private schools of Brazil.  

The sampling strategy was in conglomerate with stratification and multistage 

selection. The sampling strata were each of the 26 capitals, plus the Federal District 

(DF); the 26 geographic strata grouped the other municipalities, representing each of 
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the Federation Units (excluding capitals), with a total of 53 strata. The primary 

sampling units (PSU) were schools, and the secondary sampling units (SSU) were the 

classes, with an independent sample of students in each stratum. Schools were 

selected based on their size (total number of 9th-year groups at school), as the 

selection of classes in each school was carried out at random, selecting two classes in 

schools with three or more classes, and one class in schools with up to two classes. 

All students of the selected classes were invited to take part in the study and, 

accepting the invitation, signed the Informed Consent Term (TCLE). 

The self-administered questionnaire was available via smartphone and was based 

on questionnaires from the Global School-based Student Health Survey (GSHS), 

developed by the World Health Organization (WHO, 2004).  

From the total number of 9th-year students present on the day of the survey 

(n=120,122), 102,301 answered the electronic questionnaire, of which 229 did not 

report their gender and, therefore, were excluded from the analysis (response rate of 

82.2%). The results relate to the data of 102,072 students from 3,040 schools across the 

country. More details on the sampling process are available on PeNSE’s report (IBGE, 

2016).  

Evaluation of interpersonal violence and social isolation - independent variables 

Interpersonal violence was assessed through the following aspects: having been 

assaulted by a family member and having suffered bullying (based on body appearance 

and other reasons). Physical aggression by a family member was assessed through the 

question: “During the past 30 days, how many times have you been physically assaulted 

by an adult of your family?”. We considered to be victims of family physical violence 

those who answered at least once in the past 30 days.  

Victimization by verbal bullying was assessed through the question: “During the 

past 30 days, how often have you been mocked, teased, called names or intimidated by 

one of your schoolmates so much that you were 

hurt/annoyed/upset/offended/ashamed?” (not at all, rarely, sometimes, most of the time 

or always). We considered victims of bullying those students who answered one of the 

last three possible answers (sometimes, most of the time or always). Later, the victims 

were questioned about the reason/cause that would have led to this kind of violence, and 

the possible answers were categorized in “no bullying”, “bullying based on body 
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appearance” and “bullying for other reasons” (color/race, religion, facial appearance, 

sexual orientation, region of origin, other reasons/causes). 

Social isolation was assessed by two indicators, which were grouped into 

amount of friends and perceived feeling of loneliness (Friedler, Crapser & McCullough, 

2015). The following questions were used: “How many close friends do you have?” 

(none, one, two, three or more friends) and “During the past 12 months, how often did 

you feel lonely?” (never, rarely, sometimes, most of the time, always). We considered 

socially isolated those students who answered having none or up to one close friend and 

those who answered feeling lonely most of the time or always.  

Description of dependent variables 

 
Unhealthy weight control practices 

To assess the unhealthy practices carried by adolescents, we considered the 

affirmative answers to the following questions for the past 30 days: “Did you vomit 

or take laxatives to lose weight or to keep from gaining weight?” (yes or no); “Did 

you take any diet pills, powders, or liquids without a doctor’s advice to lose weight or 

to keep from gaining weight?” (yes or no); “Did you take any pills, powders, or 

liquids without a doctor’s advice to gain weight/muscle mass?” (yes or no). 

 

Confounding variables 

We considered the following variables to adjust the association analyses: gender 

(female, male); age (11-15, 16-19); race/color (white, black, asian, brown or mixed-

race, native Brazilian indian), mother’s schooling (incomplete middle school, complete 

middle school, complete high school, complete higher education) and administrative 

status of the school (public or private). 

Statistical Analysis 

We carried out all analyses considering the sample design and weighting of 

the survey, in order to represent the population of 9th grade Brazilian students.  

First, we described the sample (total and per gender) to obtain the percentages 

of students and their respective confidence intervals (95% CI) for socio-demographic 

characteristics, interpersonal violence, social isolation and unhealthy weight control 

practices.  

Most variables presented less than 1% of missing data, except for “maternal 
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educational level”, which had 25% of missing data (n = 25.434). To have a complete 

set of data, multiple imputation was performed by chained equations for the variable 

“maternal educational level”, as described by Azeredo et al. (2015a). The imputed 

data showed satisfactory statistical reproducibility according to the Monte Carlo error 

analysis (Royston & White, 2011). Therefore, we present the results considering the 

set of imputed data.  

We obtained crude odds ratios in the association analyses of each variable 

(interpersonal violence, social isolation) and the outcomes (unhealthy weight control 

practices) by simple logistic regression. Later, through multiple logistic regression, 

the associations were adjusted for sociodemographic variables in a single model to 

obtain the adjusted odds ratios.  

At last, we assessed whether the associations of interest differed according to 

gender based on the analysis of interaction, which was statistically significant. Thus, 

we present all results stratified by gender. For all statistical tests, we considered 

significance for p-values below 0.05. All statistical analyses were performed using 

the software Stata SE version 13.0 (StataCorp, 2013). 

 

Ethical aspects 

The 2015 PeNSE project was approved by the National Commission of Ethics in 

Research (Conep), of the National Health Council (CNS), through the Opinion Conep n. 

1,006,467, dated March 30, 2015. Data are available on IBGE’s website (Brazilian 

Institute of Geography and Statistics), without any information that allows the 

identification of students or schools. 

 

 

 

 

 

 

 



28 
 

1.3 Results 

Adolescents showed a similar distribution regarding sex (51.5% females), 

aged between 11 and 15 years (89.0%); most of them self-declared to be brown or 

mixed-race (43%) and white (36%) and children of mothers with incomplete middle 

school (33.9%) and complete high school (30.9%) (Table A1). 

Regarding interpersonal violence, family physical violence (15.1%) and 

bullying based on body appearance (7.8%) were more frequent in females, whereas 

bullying for other reasons was more prevalent in males (39.9%). A higher percentage 

of girls presented social isolation (28.7%) (Table A1). 

With respect to unhealthy weight control practices, inducing vomit/taking 

laxatives (7.5%) was more frequent in females, and taking any diet pills, powders, or 

liquids to lose (6.8%) and gain weight/muscle mass (8.6%) in males (Table A1).  

In the adjusted logistic regression models, girls and boys who reported being 

victims of family physical violence and who felt socially isolated had higher 

probability to adopt unhealthy weight control practices. In males, the magnitude of 

the association between family physical violence and all outcomes was higher (Table 

A2).  

The association between victimization by bullying and unhealthy weight 

control practices only happened in females. Girls victims of bullying based on body 

appearance and other reasons presented higher probability to induce vomit/take 

laxatives, take any diet pills, powders, or liquids to lose or gain weight/muscle mass 

without a doctor’s advice (Table A2).  
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1.4 Discussion 

Our results showed that exposure to family physical violence and social isolation 

were associated with unhealthy weight control practices, for both genders. However, 

suffering bullying based on body appearance and for other reasons was associated with 

these practices only in females. For the same outcome, the association with bullying 

based on body appearance had greater magnitude. In addition, boys physically assaulted 

by a family member almost doubled the probability to induce vomit/take laxatives, take 

any diet pills, powders, or liquids to lose or gain weight/muscle mass compared to girls.  

Some studies also showed positive associations between interpersonal 

violence, social isolation and practices that indicate eating disorders (Bodell, Smith, 

Holm-Denoma, Gordon, & Joiner, 2011; Lee & Vaillancourt, 2018; Libbey, Story, 

Neumark-Sztainer, & Boutelle, 2008; Brady, 2008); however, each study analyzed 

only one indicator of interpersonal violence or social isolation associated with these 

practices, unlike the present study, which assessed this violence with more indicators. 

This method allowed a higher comparability of the outcome obtained depending on 

the type of violence suffered by adolescents.  

Only a recent study (Hicks White, Pratt & Cottrill, 2018) found a significant 

association between interpersonal violence (physical abuse, sexual abuse, bullying, 

family violence and death/significant loss) throughout life and bulimia, where 

adolescents who had already been diagnosed and were being treated were more likely 

to report exposure to trauma than those with anorexia or a non-specified eating 

disorder.  

Having suffered family physical violence was related to the highest 

probability of adopting unhealthy weight control practices. The literature shows 

associations between physical abuse in childhood and eating disorders (Caslini et al., 

2016; Norman et al., 2012), considering symptoms of depression and anxiety as 

partial mediators of this association (Mitchell & Mazzeo, 2005). A possible 

explanation is that violence results in low self-esteem, which in turn stimulates the 

development of eating disorders and depression (Striegel-Moore, Dohm, Pike, 

Wilfley, & Fairburn, 2002; Dominé, Berchtold, Akré, Michaud, & Suris, 2009). 

Adolescents may also use eating disorders as a maladapted form of emotional 

regulation to control feelings of depression and anxiety due to family violence 

(Brady, 2008). 

Our results also showed that the previous association was stronger in males. 
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This may be due to the level of severity of physical violence suffered by boys, which 

is higher when compared to girls (Landstedt & Gillander Gådin, 2011). And when the 

assault occurs at home, victimization by severe physical violence further impairs 

boys’ mental health, causing anxiety and depression (Helweg-Larsen, Frederiksen, & 

Larsen, 2011), which can lead to eating disorders.  

In our study, social isolation was significantly associated with unhealthy 

weight control practices. It can be classified into objective (numerical lack of social 

contacts) or perceived isolation (loneliness, self-assessment of the quality of social 

relationships) (Friedler, Crapser & McCullough, 2015). The latter is a possible cause 

of the emergence of eating disorders (Levine, 2012; Lasgaard, Goossens, Bramsen, 

Trillingsgaard, & Elklit, 2011; Meyer & Gast, 2008). However, almost all studies to 

date have a cross-sectional design, limiting our understanding on the direction of this 

association. 

Mason & Heron (2016) observed that symptoms of binge eating in people 

aged between 18 and 28 years increased the likelihood for social isolation and low 

number of close friends between 25 and 35 years. Another study (Mason, Heron, 

Braitman, & Lewis, 2016) found that girls who perceived themselves more isolated 

reported higher binge eating. It is possible that adolescents use food to deal with 

loneliness (Mason, Heron, Braitman, & Lewis, 2016) or that loneliness reduce the 

self-regulatory capacity of the feeding behavior (Hawkley & Cacioppo, 2010), which 

lead the individual to overeating.  

Only girls victims of bullying based on body appearance and other reasons 

were more likely to adopt the unhealthy practices. According to this result, the 

literature shows that, among adolescents, suffering weight-related bullying is more 

often experienced by girls than by boys, and it is more common with those 

overweighed than those with a healthy weight (Goldfield et al., 2010; Neumark-

Sztainer et al., 2002). This kind of bullying is associated with several unhealthy 

weight control behaviors, such as restrictive diet, fasting, inducing vomit and taking 

laxatives, diuretics and diet pills (Lampard, MacLehose, Eisenberg, Neumark-

Sztainer, & Davison, 2014; Menzel et al., 2010), especially in females. This is 

because girls, by being bullied because of their appearance, are more likely to absorb 

criticism about having the “ideal thin body” compared to boys. That way, they start to 

compare the size and shape of their body with other girls’, which increases their 

concern with body image and leads to eating disorders (Stice, 1998; Fredrickson & 
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Roberts, 1997). 

For the same outcome (inducing vomit/taking laxatives, taking any diet pills, 

powders, or liquids to lose or gain weight/muscle mass), the magnitude of association 

for bullying based on body appearance was higher than for bullying for other reasons. 

Studies have shown that being overweight or underweight is often a characteristic that 

turns adolescents into targets of bullying (UNESCO, 2017). With the development 

and validation of a scale that measures previous experiences of victimization, it was 

possible to conclude that weight-related bullying correlates more strongly with higher 

levels of eating disorders and body dissatisfaction than bullying due to overall 

physical appearance (non-weight characteristics) (Thompson, Fabian, Moulton, Dunn, 

& Altabe, 1991). Therefore, since weight is very important for adolescents to be 

accepted by their peers (Pearce, Boergers, & Prinstein, 2002), they are pressured to 

conform to the “body pattern” imposed by most of their daily colleagues by means of 

unhealthy weight control practices (Rodgers, Paxton, & Chabrol, 2010). 

This study has limitations to be considered. Its cross-sectional design does not 

allow us to infer causality between interpersonal violence, social isolation and 

unhealthy weight control practices. However, regardless of the impossibility of 

establishing causal relationships, recognizing exposures to violence as possible 

markers to the practice of unhealthy weight control behaviors is relevant to public 

health for the development of broader preventive actions (Hicks White, Pratt & 

Cottrill, 2018). It is important to highlight that associations are related only to the 

greater probability of adopting unhealthy weight control behaviors, used in the 

present study as indicators of eating disorders, and it is not possible to extrapolate the 

results directly to the context of previously diagnosed eating disorders. 

Another limitation is related to the use of single questions to measure 

interpersonal violence, social isolation and unhealthy weight control practices instead 

of using validated instruments, which could result in information bias (non-

differential) with an underestimation of the associations found. However, other 

national and international studies have also used similar questions to characterize 

such exposures (Azeredo, Levy, Araya, & Menezes, 2015b; Santos, Hardman, Barros, 

Santos & Barros, 2015) and the outcomes (Becker et al., 2010), allowing the 

comparison of results.  

The question used in this study to characterize one of the unhealthy weight 

control practices (inducing vomit/taking laxatives) is present in validated instruments 



32 
 

that can track eating behaviors in Brazilian adolescents (Bigheti, Santos, Santos, & 

Ribeiro, 2004; Conti, Cordás, & Latorre, 2009; Fortes, Amaral, Almeida, Conti, & 

Ferreira, 2016). This fact suggests that, despite being a single question, it could 

capture cases of increased risk of developing eating disorders. 

The inclusion of only students present in class at the time of application of the 

questionnaire may have generated some selection bias, since adolescents not enrolled 

in regular education could not be represented in this study. In addition, studies show 

that exposure to family physical violence and bullying may lead the victims to miss 

classes (6% and 19.3%, respectively) (Ramirez et al., 2012); thus, some of them may 

not have been included in the analysis, resulting in lower prevalence of violence. 

However, this limitation does not invalidate the results, as the work was carried out 

with a significant sample of adolescents. It is also possible that there are differences 

in relation to teenagers of other age groups not included in this study.  

Despite the limitations, our results are important and have positive points. To 

date, this is the first study in Brazil that assesses more broadly interpersonal violence, 

which together with social isolation are the possible risk factors for unhealthy weight 

control practices. In addition, the questionnaire was answered by the students in 

smartphones, without the need of interview, which increases the reliability of answers 

(Chen et al., 2007; Keski-Rahkonen et al., 2006). 

Another positive point is that considering several types of interpersonal 

violence and social isolation for analysis allowed a more comprehensive assessment 

of the relationship between exposure to violence and greater adoption of unhealthy 

weight control practices, as well as showing the magnitude of the outcomes by sex. 

This approach contributes to the development of broader preventive and treatment 

actions that best understand the trauma and unhealthy weight control practices carried 

by adolescents. Consequently, reversing these practices would be faster and more 

effective (Hicks White, Pratt & Cottrill, 2018). Understanding that these factors affect 

boys and girls differently, and that it may or may not occur at the same time among 

adolescents, would help planning alert and awareness actions for teachers (UNESCO, 

2017) and health professionals (USP, 2015) about the vulnerability of young victims 

of interpersonal violence and social isolation. Finally, assessing bullying related to 

body and other reasons allowed us to understand that, depending on the cause, the 

probability of adopting unhealthy weight control practices increases.  
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1.5 Conclusion 

Adolescents of both sexes, victims of interpersonal violence and socially 

isolated, were more likely to adopt unhealthy weight control practices. In males, 

family physical violence is strongly associated with unhealthy practices, although 

victimization by bullying was not a determinant for these practices. For females, 

victimization by bullying, especially based on body appearance, had an important 

role. Future research is needed to explore the possible causal pathways of the 

relationship between these exposures and unhealthy weight-related practices, as well 

as the potential mediators of these relationships. 
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Table A1. Description of the sample (9th grade students), PeNSE 2015. 

 

 

Female % (95% CI) 

51.3% 

Male % (95% CI) 

48.7% 

Total % 

(95% CI) 

Sociodemographic variables    

Age (years)    

11-15   91.1 (90.4 - 91.7) 86.9 (86.2 - 87.6) 89.0 (88.4 - 89.6) 

16-19 8.9 (8.3 - 9.6) 13.1 (12.4 - 13.8) 11.0 (10.4 - 11.5) 

Race/color    

White 35.0 (33.8 - 36.2) 37.4 (36.2 - 38.5) 36.1 (35.1 - 37.2) 

Black 11.3 (10.7 - 12.0) 15.5 (14.8 - 16.3) 13.4 (12.9 - 13.9) 

Asian 4.6 (4.3 - 5.0) 3.6 (3.3 - 3.9) 4.1 (3.9 - 4.4) 

Brown or mixed-race 46.0 (44.9 - 4.1) 39.9 (38.9 - 41.0) 43.0 (42.2 - 43.9) 

Native Brazilian indian 3.0 (2.7 - 3.3) 3.6 (3.3 - 3.9) 3.3 (3.1 - 3.5) 

Maternal educational level    

Incomplete middle school 35.9 (34.6 - 37.1) 31.7 (30.5 - 33.0) 33.9 (32.8 - 34.9) 

Complete middle school 16.9 (16.1 - 17.7) 17.4 (16.6 - 18.2) 17.1 (16.5 - 17.7) 

Complete high school 30.2 (29.2 - 31.3) 31.5 (30.5 - 32.5) 30.9 (30.0 - 31.7) 

Complete higher education 17.0 (15.8 - 18.3) 19.4 (18.0 - 20.8) 18.1 (16.9 - 19.4) 

Interpersonal violence    

Family physical violence    

No 84.9 (84.2 - 85.5) 86.2 (85.5 - 86.7) 85.5 (85.0 - 85.9) 

Yes 15.1 (14.5 - 15.7) 13.8 (13.2 - 14.4) 14.5 (14.0 - 15.0) 

Bullying    

No 54.6 (53.7 - 55.4) 53.6 (52.6 - 54.6) 54.1 (53.4 - 54.8) 

Body appearance 7.8 (7.4 - 8.2) 6.5 (6.1 - 6.9) 7.1 (6.8 - 7.5) 

Other reasons 37.6 (36.8 - 38.4) 39.9 (39.0 - 40.8) 38.7 (38.1 - 39.3) 

Social isolation    

No 71.3 (70.5 - 72.0) 81.7 (80.9 - 82.4) 76.3 (75.8 - 76.9) 

Yes 28.7 (27.9 - 29.5) 18.3 (17.6 - 19.0) 23.6 (23.0 - 24.2) 

Unhealthy weight control practices    

Self-induced vomiting/taking laxatives    

No 92.5 (92.0 - 92.9) 93.5 (93.0 - 94.0) 93.0 (92.7 - 93.3) 

Yes 7.5 (7.1 - 8.0) 6.5 (6.0 - 7.0) 7.0 (6.7 - 7.3) 

Taking any diet pills, powders, or liquids to lose 

weight 

   

No 94.8 (94.4 - 95.1) 93.2 (92.6 - 93.6) 94.0 (93.7 - 94.3) 

Yes 5.2 (4.9 - 5.6) 6.8 (6.4 - 7.3) 6.0 (5.7 - 6.3) 

Taking any diet pills, powders, or liquids to gain 

weight/muscle mass 

   

No 94.4 (94.0 - 94.7) 91.4 (90.8 - 91.9) 92.9 (92.5 - 93.3) 

Yes 5.6 (5.2 - 6.0) 8.6 (8.1 - 9.2) 7.1 (6.7 - 7.4) 
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Table A2. Odds ratio (OR) for association between interpersonal violence, social isolation and unhealthy weight control practices 

(PeNSE 2015), according to gender. 

 

Unhealthy weight control practices 

Self-induced vomiting/taking laxatives 

 
Female Male 

Interpersonal violence Crude OR (95% CI) *Adjusted OR (95% CI) Crude OR (95% CI) *Adjusted OR (95% CI) 

Family physical violence 
    

No 1 1 1 1 

Yes 2.90 (2.55 - 3.29) 2.22 (1.89 - 2.60) 5.21 (4.56 - 5.95) 4.55 (3.92 - 5.28) 

Bullying 
    

No 1 1 1 1 

Body appearance 2.58 (2.15 - 3.09) 2.29 (1.87 - 2.81) 1.12 (0.85 - 1.48) 0.72 (0.54 - 0.96) 

Other reasons 1.56 (1.38 - 1.75) 1.32 (1.14 - 1.52) 1.34 (1.19 - 1.52) 1.18 (1.00 - 1.38) 

Social isolation 
    

No 1 1 1 1 

Yes 2.53 (2.26 - 2.83) 2.12 (1.85 - 2.42) 1.60 (1.39 - 1.83) 1.34 (1.11 - 1.63) 

 

Taking any diet pills, powders, or liquids to lose weight 

Interpersonal violence Crude OR (95% CI) *Adjusted OR (95% CI) Crude OR (95% CI) *Adjusted OR (95% CI) 

Family physical violence 
    

No 1 1 1 1 

Yes 2.73 (2.35 - 3.18) 2.24 (1.86 - 2.69) 5.07 (4.40 - 5.84) 4.83 (4.06 - 5.76) 

Bullying 
    

No 1 1 1 1 

Body appearance 2.20 (1.79 - 2.69) 1.92 (1.50 - 2.46) 1.57 (1.18 - 2.08) 1.16 (0.84 - 1.59) 

Other reasons 1.55 (1.32 - 1.83) 1.38 (1.15 - 1.65) 1.29 (1.12 - 1.47) 1.14 (0.96 - 1.36) 

Social isolation 
    

No 1 1 1 1 

Yes 1.97 (1.73 - 2.25) 1.68 (1.42 - 1.99) 1.62 (1.38 - 1.91) 1.37 (1.12 - 1.68) 

 

Taking any diet pills, powders, or liquids to gain weight/muscle mass 

Interpersonal violence Crude OR (95% CI) *Adjusted OR (95% CI) Crude OR (95% CI) *Adjusted OR (95% CI) 

Family physical violence 
    

No 1 1 1 1 

Yes 2.72 (2.34 - 3.16) 2.31 (1.90 - 2.81) 4.40 (3.85 - 5.03) 4.09 (3.50 - 4.78) 

Bullying 
    

No 1 1 1 1 

Body appearance 1.80 (1.46 - 2.21) 1.51 (1.17 - 1.93) 1.11 (0.87 - 1.42) 0.85 (0.63 - 1.15) 

Other reasons 1.41 (1.19 - 1.67) 1.26 (1.04 - 1.51) 1.17 (1.04 - 1.31) 0.97 (0.84 - 1.13) 

Social isolation 
    

No 1 1 1 1 

Yes 1.48 (1.29 - 1.69) 1.28 (1.08 - 1.50) 1.64 (1.44 - 1.87) 1.30 (1.09 - 1.55) 

*adjusted by sociodemographic variables (age, race/color and maternal educational level) and administrative status of school. 
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