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Abstract
Objective: The purpose of this study was to investigate attitude to body image and compare sex and body mass index differences in body perception among 
schoolchildren of 7-10 grades in Lithuania. 

Method: Data was obtained from 3248 adolescents (mean age = 14.83 (SD = 1.28), 49.5% male) who fully completed self-report questionnaires. Participants were 
grouped and subsequently analyzed according to their body mass index and sex. 

Results: Tendencies among males and females were analyzed. Overall 39.6% of the female and 11.8% of male adolescents wanted a thinner body. More females than 
males replied that they have tried dieting, wished to become thinner, were afraid of becoming fat or even of gaining a small amount of weight and felt not able to 
control their eating. However, more males answered exercising to control weight, consuming large amounts of food at once and inducing vomiting after meal. 

Discussion: Findings suggest the importance of addressing aspects of negative body image, associated with different BMI categories, gender differences and disordered 
eating behavior in clinical settings and public health policies.
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Perception of body image and tendencies of eating be-
havior among adolescents 

Nowadays conducted studies often show that adolescents’ body 
image is distorted [1,2]. Teenagers, especially females, are increasingly 
getting more and more anxious about their constitution with their 
concerns culminating in weight-control behavior modifications. 
Throughout history and cultures changing beauty concept with people 
who are willing or forcifully coerced into applying measures needed to 
achieve ‘ideal‘ figure, which range from self-denied body of ascetic to 
much more curvy body desired in the times of hardship [3] finally body 
image is seemingly stopped by embodiment of Barbie and Ken. It is the 
message that ‘thin is good’ and ‘fat is bad’ which deviates people from 
normalised view of eating behaviour and body image. 

Body image notion is defined as body shape, weight and other 
appearance-related attributes or as perception of information about 
inner self. Body image depicts accuracy of body perception and degree 
of satisfaction or dissatisfaction with it [4]. With body image able to 
affect social relationships and cognitive processes [5,6] and therefore 
to influence subsequent life it is important to find the prevalence 
and nature of weight-control measures and body image’s perception, 
especially among young people. 

Adolescence is a critical period of life with dramatic body changes 
[7]. Now when more and more people think that person is beautiful, 
attractive and healthy only if he/she is slender and being fat is considered 
abominable causing fear of becoming overweight, adolescents begin to 
think that normal puberty is uniform with loss of weight control - in 
their view teenagers with normal feminine/ masculine body shape are 
obese, ugly, lazy loser’s incapable of self-control. Body dissatisfaction 
leads to negative health consequences, increased risk of obesity and 
usage of inappropriate methods of weight control [8].

The purpose of this study was to investigate attitude to body image 
and compare sex and BMI differences in body perception among 
schoolchildren of 7-10 grades in Lithuania.

Methods
Study design and population

Data come from large adolescent health research, a study of 
demographic factors, weight status, weight control behaviors, body 
image, strengths and difficulties, help-seeking and risk behaviors, 
bullying, overall health and related factors among adolescents, which 
was conducted during 2012 spring in Lithuania. The sample included 
44 public middle and high schools in four randomly selected geographic 
regions of Lithuania (all schools from 3 municipalities: Kaišiadorys, 
Kelmė and Molėtai, 2 schools from Vilnius District municipality and 
1 school from Vilnius City municipality). All pupils of 7-10 grades in 
every school were interviewed.  Administrational judgement towards 
the aims and intentions of the study was positive and all originally 
selected schools agreed to participate. Procedure of investigation 
was organized and conducted smoothly. Anonymous questionnaire 
was completed by 3858 participants, of whose 610 were excluded for 
missing height, weight, sex data and unanswered body image-related 
question. Of the included 3248 respondents, whose mean age was 14.83 
(SD = 1.28), 1608 (49.5%) were males and 1640 (50.5%) were females. 
Respectively there were 758, 781, 916, 792 participants from Year 7, 8, 
9, 10. This study extracted responses to the 11 questions directly related 
to body image.
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Measures

Body mass index: Adolescents were asked to estimate their current 
weight and height. Previous research has verified that self-reports of 
height and weight are significantly correlated with objective measures 
[9]. Using formula (weight in kilograms divided by the height in meters 
squared), BMI score was calculated. BMI values were divided into the 
three categories and analyzed under their category: ‘Underweight’ 
(BMI < 18.5), ‘Normal’ (BMI = 18.5-24.9), ‘Overweight’ (BMI > 25).

Body image. 11 questions related to body image (items in tables 
1-3) were included with liable responses ranging from ‘Not true’, 
‘Somewhat true’ to ‘Certainly true’.

Analysis

Data were analyzed using software Statistical Package for Social 
Sciences (SPSS) version 20.0. The descriptive analysis included 
absolute numbers and percentages or means for all study variables. 
In the following analyses, a p < 0.05 value was considered statistically 
significant for two-tailed tests. 

Results
Overall BMI mean was 20.23 ± 2.98, for males 19.94 ± 2.88 and 

for females 20.53 ± 3.04 (p < 0.001). Table 1 lists distribution of the 

responses to the questions among males and females. There were no 
statistically significant differences in the responses about drug use for 
weight control (p = 0.099) and weight loss because of inappropriate 
nutrition (p = 0.085). However, more females replied that they have 
tried dieting, wished to become thinner, were afraid of becoming fat or 
even of gaining a small amount of weight and felt not able to control 
their eating. 28.4% of females and 16.2% of males didn’t feel satisfied 
with their body. On the other hand, answers of males showed that they 
were more prone to use exercises as weight control measure, consume 
large amounts of food at once and induce vomiting after meal.

Of all participants 874 (26.9%) were underweight, 2184 (67.2%) of 
normal weight and 190 (5.8%) overweight. Table 2 shows distribution 
of the responses to the questions according to three groups, created 
by grouping BMI values by their distribution to the BMI categories. 
Generally increasing BMI category resulted in firmer agreement with 
statement.

In Table 3 responses to the questions were divided into three 
groups: underweight, of normal BMI and overweight. The dominating 
tendency was similar to the results presented in Tables 1-2. However, 
males were more inclined to exercise (22.9% for males versus 9.8% for 
females), to use drugs for weight-control or induce vomiting after meal 
in only underweight group. In normal BMI group, significantly more 
males allowed themselves to eat large amount of food at one sitting. 
Overweight children were less afraid of getting fat then other groups.

Total % (N) Females, % (N) Males, % (N)

Items Not true Somewhat 
true

Certainly 
true Not true Somewhat 

true
Certainly 

true Not true Somewhat 
true

Certainly 
true p

I would like to be thinner 51.4 (1670) 22.8 (740) 25.8 (838) 33.3 (546) 27.1 (445) 39.6 (649) 69.9 (1124) 18.3 (295) 11.8 (189) <0.001
I exercise a lot to avoid gaining weight 48.3 (1569) 35.9 (1165) 15.8 (514) 48.8 (801) 38.5 (632) 12.6 (207) 47.8 (768) 33.1 (533) 19.1 (307) <0.001
I have been on a diet 75.3 (2447) 10.5 (342) 14.1 (459) 62.7 (1028) 15.1 (248) 22.2 (364) 88.2 (1419) 5.8 (94) 5.9 (95) <0.001
I am afraid of getting fat 49 (1593) 25 (812) 26 (843) 31.8 (522) 29.6 (485) 38.6 (633) 66.6 (1071) 20.3 (327) 13.1 (210) <0.001
I have lost weight considerably over a short 
period of time due to not eating properly 86.3 (2804) 9.5 (307) 4.2 (137) 86.1 (1412) 9 (147) 4.9 (81) 86.6 (1392) 10 (160) 3.5 (56) 0.085

I am not happy with my body 48.1 (1563) 29.5 (959) 22.4 (726) 36.9 (605) 34.7 (569) 28.4 (466) 59.6 (958) 24.3 (390) 16.2 (260) <0.001
It terrifies me if I gain even a little weight 74.1 (2408) 16.1 (523) 9.8 (317) 61.9 (1015) 22.6 (370) 15.5 (255) 86.6 (1393) 9.5 (153) 3.9 (62) <0.001
I am not always able to control my eating 44.1 (1431) 32.5 (1431) 23.5 (762) 34.9 (572) 36.4 (597) 28.7 (471) 53.4 (859) 28.5 (458) 18.1 (291) <0.001
I devour large amounts of food at one time 55.3 (1796) 29 (941) 15.7 (511) 60.3 (989) 27 (443) 12.7 (208) 50.2 (807) 31 (498) 18.8 (303) <0.001
I have wilfully vomited after having eaten 88.7 (2880) 5.8 (190) 5.5 (178) 91.5 (1500) 3.7 (61) 4.8 (79) 85.8 (1380) 8 (129) 6.2 (99) <0.001
I have used pharmaceuticals to control my 
weight (appetite restricting drugs, laxatives or 
diuretics)

94.3 (3064) 3 (98) 2.6 (86) 94.9 (1557) 2.4 (39) 2.7 (44) 93.7 (1507) 3.7 (59) 2.6 (42) 0.099

N = number of participants.

Table 1. Distribution of the responses to the questions among males and females.

Underweight, % (N) Normal, % (N) Overweight, % (N)

Items Not true Somewhat 
true

Certainly 
true Not true Somewhat 

true
Certainly 

true Not true Somewhat 
true

Certainly 
true p

I would like to be thinner 69.1 (604) 17.6 (154) 13.3 (116) 46.7 (1019) 24.2 (528) 29.2 (637) 24.7 (47) 30.5 (58) 44.7 (85) <0.001
I exercise a lot to avoid gaining weight 57.2 (500) 27.7 (242) 15.1 (132) 45.3 (990) 38.6 (844) 16 (350) 41.6 (79) 41.6 (79) 16.8 (32) <0.001
I have been on a diet 82.6 (722) 6.8 (59) 10.6 (93) 73.6 (1607) 11.3 (247) 15.1 (330) 62.1 (118) 18.9 (36) 18.9 (36) <0.001
I am afraid of getting fat 54.3 (475) 23.7 (207) 22 (192) 47.3 (1033) 24.7 (539) 28 (612) 44.7 (85) 34.7 (66) 20.5 (39) <0.001
I have lost weight considerably over a short period of 
time due to not eating properly 85.7 (749) 9.8 (86) 4.5 (39) 86.2 (1883) 9.5 (208) 4.3 (93) 90.5 (172) 6.8 (13) 2.6 (5) 0.522

I am not happy with my body 54 (472) 37.3 (239) 18.6 (163) 46.6 (1018) 30.1 (657) 23.3 (509) 38.4 (73) 33.2 (63) 28.4 (54) <0.001
It terrifies me if I gain even a little weight 81.4 (711) 11.2 (98) 7.4 (65) 72.5 (1584) 17.4 (380) 10.1 (220) 59.5 (113) 23.7 (45) 16.8 (32) <0.001
I am not always able to control my eating 47.8 (418) 31.9 (279) 20.3 (279) 42.9 (938) 31.7 (693) 25.3 (553) 39.5 (75) 43.7 (83) 16.8 (32) <0.001
I devour large amounts of food at one time 61 (533) 23.3 (204) 15.7 (137) 52.3 (1142) 31.5 (688) 16.2 (354) 63.7 (121) 25.8 (49) 10.5 (20) <0.001
I have wilfully vomited after having eaten 86.4 (755) 7 (61) 6.6 (58) 89.9 (1964) 5.1 (112) 4.9 (108) 84.7 (161) 8.9 (17) 6.3 (12) 0.02
I have used pharmaceuticals to control my weight 
(appetite restricting drugs, laxatives or diuretics) 95.5 (835) 2.1 (18) 2.4 (21) 94.6 (2065) 3.2 (70) 2.2 (49) 86.3 (164) 5.3 (10) 8.4 (16) <0.001

N = number of participants.

Table 2. Distribution of the responses to the questions among underweight, normal and overweight.



Lesinskiene S (2017) Perception of body image and tendencies of eating behaviour among adolescents

 Volume 1(2): 3-6Health Prim Car, 2017          doi: 10.15761/HPC.1000109

U
nd

er
w

ei
gh

t, 
%

 (N
)

N
or

m
al

, %
 (N

)
O

ve
rw

ei
gh

t, 
%

 (N
)

Fe
m

al
es

M
al

es
Fe

m
al

es
M

al
es

Fe
m

al
es

M
al

es

Ite
m

s
N

ot
 

tru
e

So
m

ew
ha

t 
tru

e
C

er
ta

in
ly

 
tru

e
N

ot
 

tru
e

So
m

ew
ha

t 
tru

e
C

er
ta

in
ly

 
tru

e
p

N
ot

 
tru

e
So

m
ew

ha
t 

tru
e

C
er

ta
in

ly
 

tru
e

N
ot

 
tru

e
So

m
ew

ha
t 

tru
e

C
er

ta
in

ly
 

tru
e

p
N

ot
 

tru
e

So
m

ew
ha

t 
tru

e
C

er
ta

in
ly

 
tru

e
N

ot
 

tru
e

So
m

ew
ha

t 
tru

e
C

er
ta

in
ly

 
tru

e
p

I w
ou

ld
 li

ke
 to

 
be

 th
in

ne
r

59
.8

8 
(3

12
)

21
.8

8 
(1

14
)

18
.2

3 
(9

5)
82

.7
1 

(2
92

)
11

.3
3 

(4
0)

5.
94

 (2
1)

<0
.0

01
21

.5
5 

(2
25

)
29

.9
8 

(3
13

)
48

.4
6 

(5
06

)
69

.6
4 

(7
94

)
18

.8
5 

(2
15

)
11

.4
9 

(1
31

)
<0

.0
01

12
 (9

)
24

 (1
8)

64
 (4

8)
33

.0
4 

(3
8)

34
.7

8 
(4

0)
32

.1
7 

(3
7)

<0
.0

01

I e
xe

rc
is

e 
a 

lo
t 

to
 a

vo
id

 g
ai

ni
ng

 
w

ei
gh

t

58
.3

4 
(3

04
)

31
.8

6 
(1

66
)

9.
78

 (5
1)

55
.5

2 
(1

96
)

21
.5

2 
(7

6)
22

.9
4 

(8
1)

<0
.0

1
44

.1
5 

(4
61

)
41

.6
6 

(4
35

)
14

.1
7 

(1
48

)
46

.4
 

(5
29

)
35

.8
7 

(4
09

)
17

.7
1 

(2
02

)
>0

.0
5

48
 

(3
6)

41
.3

3 
(3

1)
10

.6
6 

(8
)

37
.3

9 
(4

3)
41

.7
3 

(4
8)

20
.8

6 
(2

4)
>0

.0
5

I h
av

e 
be

en
 o

n 
a 

di
et

76
 

(3
96

)
9,

02
 (4

7)
14

,9
7 

(7
8)

92
,3

5 
(3

26
)

3,
39

 (1
2)

4,
24

 (1
5)

<0
.0

01
57

,3
7 

(5
99

)
17

,2
4 

(1
80

)
25

,3
8 

(2
65

)
88

,4
2 

(1
00

8)
5,

87
 (6

7)
5,

7 
(6

5)
<0

.0
01

44
 

(3
3)

28
 (2

1)
28

 (2
1)

73
,9

1 
(8

5)
13

,0
4 

(1
5)

13
,0

4 
(1

5)
<0

.0
01

I a
m

 a
fr

ai
d 

of
 

ge
tti

ng
 fa

t
44

,7
2 

(2
33

)
28

,2
1 

(1
47

)
27

,0
6 

(1
41

)
68

,5
5 

(2
42

)
16

,9
9 

(6
0)

14
,4

4 
(5

1)
<0

.0
01

25
,1

9 
(2

63
)

30
,2

6 
(3

16
)

44
,5

4 
(4

65
)

67
,5

4 
(7

70
)

19
,5

6 
(2

23
)

12
,8

9 
(1

47
)

<0
.0

01
34

,6
6 

(2
6)

29
,3

3 
(2

2)
36

 (2
7)

51
,3

 
(5

9)
38

,2
6 

(4
4)

10
,4

3 
(1

2)
<0

.0
01

I h
av

e 
lo

st
 

w
ei

gh
t 

co
ns

id
er

ab
ly

 
ov

er
 a

 sh
or

t 
pe

rio
d 

of
 ti

m
e 

du
e 

to
 n

ot
 e

at
in

g 
pr

op
er

ly

86
,1

8 
(4

49
)

8,
82

 (4
6)

4,
99

 (2
6)

84
,9

8 
(3

00
)

11
,3

3 
(4

0)
3,

68
 (1

3)
>0

.0
5

85
,4

4 
(8

92
)

9,
29

 (9
7)

5,
26

 (5
5)

86
,9

2 
(9

91
)

9,
73

 (1
11

)
3,

33
 (3

8)
>0

.0
5

94
,6

6 
(7

1)
5,

33
 (4

)
0 

(0
)

87
,8

2 
(1

01
)

7,
82

 (9
)

4,
34

 (5
)

>0
.0

5

I a
m

 n
ot

 h
ap

py
 

w
ith

 m
y 

bo
dy

46
,4

4 
(2

42
)

32
,0

5 
(1

67
)

21
,4

9 
(1

12
)

65
,1

5 
(2

30
)

20
,3

9 
(7

2)
14

,4
4 

(5
1)

<0
.0

01
32

,9
5 

(3
44

)
36

,5
9 

(3
82

)
30

,4
5 

(3
18

)
59

,1
2 

(6
74

)
24

,1
2 

(2
75

)
16

,7
5 

(1
91

)
<0

.0
01

25
,3

3 
(1

9)
26

,6
6 

(2
0)

48
 (3

6)
46

,9
5 

(5
4)

37
,3

9 
(4

3)
15

,6
5 

(1
8)

<0
.0

01

It 
te

rr
ifi

es
 m

e 
if 

I 
ga

in
 e

ve
n 

a 
lit

tle
 

w
ei

gh
t

76
,1

9 
(3

97
)

15
,1

6 
(7

9)
8,

63
 (4

5)
88

,9
5 

(3
14

)
5,

38
 (1

9)
5,

66
 (2

0)
<0

.0
01

56
,1

3 
(5

86
)

25
,6

7 
(2

68
)

18
,1

9 
(1

90
)

87
,5

4 
(9

98
)

9,
82

 (1
12

)
2,

63
 (3

0)
<0

.0
01

42
,6

6 
(3

2)
30

,6
6 

(2
3)

26
,6

6 
(2

0)
70

,4
3 

(8
1)

19
,1

3 
(2

2)
10

,4
3 

(1
2)

<0
.0

01

I a
m

 n
ot

 a
lw

ay
s 

ab
le

 to
 c

on
tro

l 
m

y 
ea

tin
g

43
,5

7 
(2

27
)

33
,9

7 
(1

77
)

22
,4

5 
(1

17
)

54
,1

 
(1

91
)

28
,8

9 
(1

02
)

16
,9

9 
(6

0)
<0

.0
1

30
,8

4 
(3

22
)

36
,7

8 
(3

84
)

32
,3

7 
(3

38
)

54
,0

3 
(6

16
)

27
,1

 (3
09

)
18

,8
5 

(2
15

)
<0

.0
01

30
,6

6 
(2

3)
48

 (3
6)

21
,3

3 
(1

6)
45

,2
1 

(5
2)

40
,8

6 
(4

7)
13

,9
1 

(1
6)

>0
.0

5

I d
ev

ou
r l

ar
ge

 
am

ou
nt

s o
f f

oo
d 

at
 o

ne
 ti

m
e

63
,1

4 
(3

29
)

20
,5

3 
(1

07
)

16
,3

1 
(8

5)
57

,7
9 

(2
04

)
27

,4
7 

(9
7)

14
,7

3 
(5

2)
>0

.0
5

58
,5

2 
(6

11
)

29
,8

8 
(3

12
)

11
,5

9 
(1

21
)

46
,5

7 
(5

31
)

32
,9

8 
(3

76
)

20
,4

3 
(2

33
)

<0
.0

01
65

,3
3 

(4
9)

32
 (2

4)
2,

66
 (2

)
62

,6
 

(7
2)

21
,7

3 
(2

5)
15

,6
5 

(1
8)

>0
.0

5

I h
av

e 
w

ilf
ul

ly
 

vo
m

ite
d 

af
te

r 
ha

vi
ng

 e
at

en

91
,3

6 
(4

76
)

4,
03

 (2
1)

4,
6 

(2
4)

79
,0

3 
(2

79
)

11
,3

3 
(4

0)
9,

63
 (3

4)
<0

.0
01

91
,8

5 
(9

59
)

3,
25

 (3
4)

4,
88

 (5
1)

88
,1

5 
(1

00
5)

6,
84

 (7
8)

5 
(5

7)
>0

.0
5

86
,6

6 
(6

5)
8 

(6
)

5,
33

 (4
)

83
,4

7 
(9

6)
9,

56
 (1

1)
6,

95
 (8

)
>0

.0
5

I h
av

e 
us

ed
 

ph
ar

m
ac

eu
tic

al
s 

to
 c

on
tro

l m
y 

w
ei

gh
t (

ap
pe

tit
e 

re
st

ric
tin

g 
dr

ug
s, 

la
xa

tiv
es

 o
r 

di
ur

et
ic

s)

96
,9

2 
(5

05
)

1,
15

 (6
)

1,
91

 (1
0)

93
,4

8 
(3

30
)

3,
39

 (1
2)

3,
11

 (1
1)

<0
.0

5
94

,9
2 

(9
91

)
2,

77
 (2

9)
2,

29
 (2

4)
94

,2
1 

(1
07

4)
3,

59
 (4

1)
2,

19
 (2

5)
>0

.0
5

81
,3

3 
(6

1)
5,

33
 (4

)
13

,3
3 

(1
0)

89
,5

6 
(1

03
)

5,
21

 (6
)

5,
21

 (6
)

>0
.0

5

N
 =

 n
um

be
r o

f p
ar

tic
ip

an
ts

Ta
bl

e 
3.

 D
is

tri
bu

tio
n 

of
 th

e 
re

sp
on

se
s t

o 
th

e 
qu

es
tio

ns
 a

m
on

g 
un

de
rw

ei
gh

t, 
no

rm
al

 a
nd

 o
ve

rw
ei

gh
t.



Lesinskiene S (2017) Perception of body image and tendencies of eating behaviour among adolescents

 Volume 1(2): 4-6Health Prim Car, 2017          doi: 10.15761/HPC.1000109

Whereas the most significant differences in sex and BMI were 
revealed when grouped according to the answers to the three questions: 
“I would like to be thinner”, “I am afraid of getting fat” and “I am not 
happy with my body” (Figure 1). Responses to these questions were 
further analyzed using multinomial logistic regression method. The 
probability was calculated with which BMI values males and females 
agreed or did not agree with statements “I would like to be thinner”, 
“I am afraid of getting fat” and “I am not happy with my body”. 
Presumptions calculated and presented in Graphs 1-9 show general 
tendency that females were significantly more concerned about their 
body and weight. 

Graphs 1-3 show how BMI was correlated with probability that 
male or female agreed with statement “I would like to be thinner”. The 
probabilities to agree and not to agree with statement ”I would like to 
be thinner” intersected with BMI 19 in females and BMI 27 in males. 

Graphs 4-6 show how BMI was correlated with probability that 
male or female agreed with statement ”I am afraid of getting fat”. The 
probabilities to agree and not to agree with statement. “I am afraid of 
getting fat” intersected with BMI 18 in females and did not intersect in 
males even in whose BMI exceeded 40. In high BMI values probability 
to agree with this statement was 0.7 in females and only 0.35 in males. 

Figure 1. Response to the study.
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In Graphs 7-9 appeared interesting results about how BMI was 
correlated with probability to agree or not to agree with statement . “I 
am not happy with my body”. Probabilities to agree and not to agree 
with this statement intersected with BMI 21 in females and in females 
dramatically grew with increasing BMI values, on the contrary, in 
males there was no intersection and only slight grow with increasing 
BMI values.

Discussion
Importance to be thinner

Females significantly more expressed their wish to be thinner and 
less considered their weight as optimal. With increasing BMI category, 
there were more adolescents wanting to be thinner (from 1 of 8 to 1 of 
2). Even in lowest BMI category only 2 of 3 adolescents did not want 
to be thinner, with every further BMI category the number of students 
uncertain if they wanted to be thinner was higher. But even in highest 
weight category 1 of 4 adolescents reported that they do not want to 
be thinner. Sex differences were revealed: only small percentage of 
males compared to females wanted to be thinner when underweight 
and in overweight group 1 of 3 males and 2 of 3 females wanted to 
be thinner. In normal BMI category only 1 of 5 females did not want 
and 1 of 2 wanted to be thinner. Females’ attitude to their optimal 
weight was distorted with tendency to wish to be thinner when having 
normal and even low BMI. Study made with sample of 144 German 
females revealed that females would like to be an average of 1.97 BMI 
unit’s thinner [10]. Possibly males were more inclined to consider their 
weight as optimal and did not want to be thinner because of different 
expectations for males and females in society. This statement includes 
only expectations for females and says nothing about males who tend 
to consider muscularity and not thinness as important [11]. However, 
Malaysian data showed that males were more inclined to wish to be 
thinner [12].

Satisfaction with one’s body

Results revealed that females were less satisfied with their bodies 
than males, which is the tendency seen in most countries, except Greece 
[13]. Both females and males expressed most satisfaction with their 
bodies when they were underweighting with dissatisfaction increasing 
with increasing BMI status. Females’ dissatisfaction ascended more 
steeply than males with a notable amount of normal weight or even 
underweight females not considering themselves to be content with 
their body. These results may indicate that males’ satisfaction with their 
bodies did not depend on their weight so tightly as females’ and was 
influenced by other factors. 

Exercise and diet as measures for weight control

More males than females admitted exercising a lot to avoid gaining 
weight. Results show that with every BMI category the number of those 
who exercised increased and the number of those who did not exercise 
decreased. In underweight category males exercised significantly more 
than females. This higher rate of exercise could depict the difference 
between male’s and female’s ideal body image with males preferring 
muscular constitution [14]. Tendency to exercise among underweight 
males may represent dissatisfaction with their weight and shape and 
desire for lean muscular body prominent in Western societies [15]. 

As expected, more females than males admitted of dieting with 
numbers increasing with every category.  It’s alarming that even in 
underweight category 14.9% of all females have been on a diet. This 
could depict that females are very influenced by lean body ideal with 

efforts to control their weight starting even before necessity comes. 
On the other hand, number of males who acknowledged of dieting 
shouldn’t be discarded. It is likely that this number is higher as males 
could consider restriction of their food portions not as a dieting. This 
assumption could suggest a necessity to formulate questions for males 
differently adjusting their attitudes and perceptions regarding body 
shape issues. Separate questionnaires for males and females regarding 
eating behaviour and weight control issues could be elaborated in 
further investigations. 

However, a number of overweight teenagers, especially males, 
denied exercising or dieting. It is therefore important to make plans 
aimed at increasing awareness of their BMI status maintaining subtle 
balance between encouraging healthy weight and persuading to 
undertake harmful weight control measures.

The fear of getting fat and the fear of gaining even a little 
weight

Results of our study showed that females more than males were 
inclined to be afraid of getting fat. 1/3 of females and 2/3 of males 
were not afraid of getting fat. But 2/5 of females and only 1/8 of males 
were afraid of getting fat. In normal BMI category, there were more 
adolescents fearful of getting fat than in underweight, but in overweight 
category the number of adolescents fearful of getting fat was even lower 
than in underweight category.  Supposedly overweight adolescents are 
more inclined to accept their weight or on the contrary they do not 
want to admit their fear of getting fat. 

16% of females compared to 4% of males tended to be terrified 
if they gained even a little weight. This is quite low result compared 
to Japanese study which revealed that 79% of 17-year-old females 
be afraid of weight gain [16]. In our study, with every BMI category 
the number of adolescents who were not terrified by gaining a little 
weight decreased and number of those who were terrified increased. In 
underweight category 9% of females and 6% of males were terrified by 
gaining even a little weight and in normal BMI category 18% of females 
and 3% of males were terrified. In overweight category 43% of females 
and 70% of males were not terrified by gaining even a little weight and 
27% of females and 10% of males were afraid. 

Vomiting and pharmaceuticals as a measure for weight 
control

Males had a higher prevalence of self-induced vomiting than 
females with peaks in underweight and overweight categories. This 
finding is repeated in Liou, et al. study [17], however other studies 
found that females’ rate exceeded males’ [18,19]. In any case, it’s very 
alarming that even 5.5% of all in our study included adolescents were 
involved in such a harmful behaviour. It’s also worth to mention 
that 2.6% of our participants have used pharmaceuticals to control 
weight (appetite restricting drugs, laxatives or diuretics), however, no 
significant differences were found between drug-use habits and gender 
or BMI status.

Eating control

Results of our study revealed that 29% of females and 18% of 
males felt like they were not always able to control their eating. This 
can be explained with higher peer pressure for females to control their 
eating and as a result female who eats normally may see herself as 
having no control of her eating. The number of adolescents who did 
not agree that they are not always able to control their eating increased 
with BMI category. The highest percent of adolescents who were not 
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always able to control their eating was in normal BMI category and in 
overweight category the percent was lowest. In underweight category 
44% of females and 54% of males were able to control their eating and 
23% of females and 17% of males were not. In normal BMI category 
31% of females and 54% of males were able to control their eating and 
32% of females and 19% of males were not. In overweight group, no 
differences were noticed. Due to lack of data about tendencies of eating 
control in general population it is hard to make further comparisons 
with other studies.

Devouring large amounts of food at one time

More males than females admitted consuming large amounts of 
food at once. This finding is consisted with data seen in other studies 
[20,21].  Results were especially pronounced in normal-weight males. 
This outcome could be explained by females’ tendency to restrict their 
portions seeking to match their food intake because of need for social 
acceptance, which is behaviour not evidenced in male participants 
(especially in normal-weight males) [22] possibly pointing to males’ 
greater caloric need [23], their more lax relationship with food, 
including feeling less guilty when devouring large amounts of food and 
perhaps even overeating on purpose to gain extra weight seeking to 
increase muscularity [24].

Study limits

The current survey was based on self-reported weight and height 
assessments, which can be seen as limitation and might translate into 
a lower level of accuracy but this way long procedures of height and 
weight measurements were avoided saving money, time and human 
resources. Moreover, results weren’t analyzed comparing town and 
rural areas or home/ family environment aspects, which could be 
subjects for further investigation.

Conclusion
This study revealed that a great number of teenagers in 

Lithuania had unreasonably negative view of their body image. Their 
dissatisfaction was dependant on reported body mass index and gender 
with comparable number of both females and males using measures for 
weight-control which varied from more usual means such as diets or 
exercises to more sinister measures like pharmaceuticals and vomiting. 
Females were prone to criticise their constitution undertaking 
measures for weight-control even when underweight. However, even 
when taking in regard that males’ situation was comparatively better 
than females’, number of males, who had negative view of body image 
and controlled their weight, was found to be no longer negligibly 
small. These findings about perception of body image and tendencies 
of eating behaviour among adolescents should necessitate the need for 
further education directed at general practitioners, doctors from other 
specialties and mental health professionals.
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