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Abstract Adolescents’ body image dissatisfaction has an adverse effect on peer relationships. It may lead to changes in
behaviour (aggressive or passive) and consequently to bullying behaviour. Our aim was to assess the association between
body image dissatisfaction and involvement in bullying and
whether this differs by gender. We used data from the Slovak
part of the 2010 Health Behaviour in School-aged Children
study. The final sample comprised 8050 adolescents aged 11
to 15 years old (mean age 13.57), less than half of whom were
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boys. The association between self-reported body image and
involvement in bullying was determined using multinomial
logistic regression. We found a significant association between body dissatisfaction and involvement in bullying. Adolescents dissatisfied with their bodies because due to feeling
overweight were more likely to become passive or reactive
victims. Self-reported thinness was found to be significantly
associated with bully-victims only in boys.
Conclusion: Adolescent body dissatisfaction is strongly associated with bullying behaviour. Our findings point out the
importance of incorporating at schools different types of intervention programmes supporting positive self-perceptions
of adolescents and reducing bullying behaviour.
What is known:
• Involvement in bullying increases the risk of unhealthy development of
adolescents.
• This study confirms previous evidence that adolescents dissatisfied with
their bodies due to feeling overweight are more likely to be involved in
bullying as passive or reactive victims.
What is new:
• Negative body image because of thinness was found to be associated
with bullying behaviour of adolescents.
• We found gender differences in the relationship between body image
dissatisfaction and bullying behaviour: boys feeling too thin were at
greater risk of becoming a reactive victim.

Keywords Body image . Dissatisfaction . Bullying . Bully .
Victim . Bully-victim
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Introduction
Recent research shows that the experience of bullying perpetration and victimisation is prevalent among the population of
school-aged children, but the prevalence rates differ between
countries [9, 10, 12, 30]. Bullying has been defined as negative physical or verbal actions that have a hostile intent, cause
distress to victims, are repeated over time and involve a power
differential between bullies and their victims [32, 35].
Involvement in bullying during childhood and adolescence
increases the risk of unhealthy development among bullies,
victims and bully-victims [15]. This may concern psychosomatic problems, such as headache, stomach and back aches;
psychological distress, such as depression, bad temper, loneliness [11], depression and suicide ideation [43] or substance
use [31]. Recent research suggests a typology of three categories of adolescents involved in bullying—Bbullies only^,
Bvictims only^ and Bbully-victims^ [41, 44]. Typical victims
are more anxious and insecure than adolescents in general;
they suffer from low self-esteem, and they experience significantly greater levels of depression and suicide ideation [43].
Bullies mostly have an aggressive reaction pattern [5] and
negative attitudes and beliefs about others [8]. A typical
bully-victim holds significantly negative attitudes and beliefs
about himself or herself and others [8]. Overall, adolescents
involved in bullying tend to have lower self-esteem than uninvolved adolescents, which is connected with poor interpersonal relationships and unpopularity in the peer group [24].
Body image dissatisfaction has been found to be strongly
associated with bullying, particularly with victimisation [47],
with bullying perpetration [37] and with an increased risk of
aggression [40]. There is evidence that a preference for being
of Baverage size^ leads to a prejudice against thin and obese
adolescents [18] and to the exclusion of, or aggressive behaviour towards these adolescents. Specifically, body image dissatisfaction is an aspect of being different and standing out.
Sentenac et al. proposed two different hypotheses to explain
why children differing from the general population are
victimised. Firstly, because of the difference in their appearance or behaviours: deviation in physical appearance may be a
reason to be picked on by peers and victimised. Secondly,
psychosocial adjustment may influence the association between differences in appearance and victimisation. Low selfesteem or peer rejection-related concerns may result in exclusion or feelings of being a victim [39].
In 2010, obesity or overweight affected almost 10 % of
school-aged children in Slovakia, and compared with 2005,
the prevalence of childhood overweight doubled [27]. The
association between body dissatisfaction and bullying has
been studied mainly from the perspective of overweight. This
evidence shows that overweight and also subjectively perceived overweight increases the chance of becoming a victim
of bullying [6, 21, 29]. However, evidence on associations
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between self-reported thinness and involvement in bullying
as a victim in adolescence is rather scarce [37, 47].
The weight and shape of the body are valued differently by
boys and girls [1]. Both overweight/obese and underweight
boys are at risk for low self-reported quality of life [4, 23]. Girls
have a tendency to report more negative body image than boys
[46], and girls even in a healthy weight range may become
increasingly at risk for weight and shape concerns potentially
leading to negative body image [7]. This finding is consistent
with the preference for a thin ideal in western European countries. However, the association of gender with negative body
image might be mediated by different factors, e.g. parents’ education, area of residence [46] or emotional symptoms [13].
Therefore, the objective of this study was to examine the
relationship between body dissatisfaction and involvement in
bullying overall and by gender. We expect that adolescents who
are dissatisfied with their body shape both regarding underweight and overweight will be more likely to be involved in
bullying perpetration or victimisation, and furthermore, that in
girls, this tendency will be more pronounced because of their
tendency to report a more negative body image.

Material and methods
Sample and procedure
We used data from the Health Behaviour in School-aged Children (HBSC) study conducted in 2010 in Slovakia. To obtain a
representative sample, 134 larger and smaller schools located in
rural as well as in urban areas from all regions of Slovakia were
randomly selected from a list of all eligible schools in Slovakia
obtained from the Slovak Institute of Information and Prognosis for Education and were asked to participate in the study. The
school response rate (RR) was 98.1 %. We obtained data from
8050 adolescents from the fifth to ninth grades of elementary
schools in Slovakia (RR, 79.5 %) in the target group of 11 to
15 years old (mean age 13.57; 48.3 % boys).
The study was approved by the Ethics Committee of the
Medical Faculty at Pavol Jozef Safarik University in Kosice.
Parents were informed about the study via the school administration and could opt out if they disagreed with their child’s
participation. Participation in the study was fully voluntary
and anonymous with no explicit incentives provided for
participation.
Measures
The present study uses HBSC data related to adolescents’
reports of bullying, victimisation and body image.
Bullying The role of the adolescent in bullying was measured
by the revised Olweus Bully/Victim Questionnaire [42]. After
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having read a standard definition of bullying, respondents
were asked about their involvement in bullying—how often
they had bullied others and had been bullied in school during
the last few months. Responses were rated on a five-point
scale (BI haven’t been bullied/bullied other students at school
in the past couple of months^, Bonly once or twice^, Btwo or
three times a month^, Babout once a week^, Bseveral times a
week^). We chose the cut-off point of Btwo or three times a
month^, and we dichotomized the responses to get four categories of bullying behaviour: being a bully, victim, bullyvictim and not involved. This cut-off point indicates Bchronic^
bullying involvement and is widely used in a variety of reports
and peer-review publications at national and cross-national
levels [9, 19, 30].
Body image Body perception was measured using the question: BDo you think your body is… ^ Response categories
were as follows: much too thin, a bit too thin, about the right
size, a bit too fat or much too fat. We categorised responses to
obtain three categories of body image: too thin (much too thin
and a bit too thin), normal weight status (about the right size)
and too fat (bit too fat and much too fat). This item has been
developed by the HBSC consortium; a validation study of this
measure is underway.
Statistical analyses
Firstly, we computed prevalence rates for levels of age, gender
and self-reported body image by roles in bullying. Next, we
assessed the association with bullying involvement of age,
gender and self-reported body image by multinomial logistic
regression, leading to odds ratios (ORs) and 95 % confidence
intervals (CIs). This analysis was done by regressing bullying
involvement separately with each independent variable (crude
associations) and thereafter in a multivariable model that includes all variables contributing to the model with statistical
significance. Third, we analysed the degree to which gender
modified the effect of self-reported body image by adding
their interactions to the multinomial logistic regression model.
Table 1

In addition, we analysed the stratified effect of body image on
bullying behaviour according to gender (Table 3). All data
were analysed using IBM SPSS statistics 20.0 for Windows.

Results
More than 20 % of our sample reported being involved in
bullying. The most prevalent reported role in bullying was
being a bully. Regarding body image, more than half of the
adolescents considered their bodies to be the right size. The
rest of the sample reported dissatisfaction with their figure,
considering their body to be either too thin or too fat. Results
of the descriptive statistics are presented in Table 1. In general,
boys were more likely to be involved in bullying (as bullies,
victims and bully-victims) than girls. The association between
involvement in bullying and age was significant regarding
being a bully and being a victim: the probability of bullying
others increased with age, while the prevalence of reports of
being a victim decreased with age.
The results of the multinomial logistic regression showed
that adolescents who reported dissatisfaction with their body
image (feeling either too thin or too fat) were more likely to
become bully-victims. Being a target of a bullying-victim was
connected with self-reported overweight. Being a bully was
not associated with body image (Table 2). We found a statistically significant interaction between gender and body image
regarding their association with bullying behaviour (Table 2,
bottom row).
We therefore repeated the analyses with stratification
for gender among the bully-victims (Table 3). The association between feeling too thin or too fat with being a
bully-victim was statistically significant. The relationship
of being a bully-victim and self-reported overweight was
significant at the level p<0.001 and the connection with
thinness at p < 0.05. After stratification for gender, the
association between being a bully-victim and selfreported thinness disappeared among girls and became
strongly significant among boys.

Gender and self-reported body image of the total sample and by involvement in bullying: numbers and percentages
Total sample
N=8050 (100 %)

Gender
Boys
3910 (48.6)
Girls
4132 (51.4)
Self-reported body image
Too thin
1563 (19.6)
Too fat
1901 (23.9)
Normal
4503 (56.5)

Bully
N=767 (9.8 %)

Victim
N=515 (6.6 %)

Bully-victim
N=293 (3.8 %)

Not involved
N=6234 (79.8 %)

454 (12.1)
310 (7.7)

259 (6.9)
255 (6.3)

179 (4.7)
114 (2.8)

2876 (76.3)
3352 (83.2)

139 (18.2)
173 (22.6)
452 (59.2)

99 (19.3)
173 (33.8)
240 (46.9)

64 (22.0)
96 (33.0)
131 (45.0)

1226 (19.8)
1410 (22.8)
3555 (57.4)

Number of missing values: role in bullying N=241 (3 %), gender N=8 (0.1 %) and self-reported body image N=83 (1 %)

0.96 (0.80–1.16)

1 (ref)
0.89 (0.72–1.09)

1 (ref)
1.71 (1.47–1.99)**
1.16 (1.09–1.22)**

NS

1.02 (0.85–1.23)

1 (ref)
0.89 (0.72–1.09)

1 (ref)
1.70 (1.46–1.99)**
1.15 (1.09–1.22)**

1.81 (1.48–2.23)**

1 (ref)
1.19 (0.93–1.52)

1 (ref)
1.18 (0.98–1.41)
0.84 (0.78–0.89)**

NS

1.88 (1.53–2.31)**

1 (ref)
1.21 (0.95–1.54)

1 (ref)
1.25 (1.04–1.50)*
0.83 (0.78–0.89)**

Adjusted OR (95 % CI)

1.84 (1.41–2.42)**

1 (ref)
1.41 (1.04–1.92)*

1 (ref)
1.83 (1.43–2.32)**
0.91 (0.84–1.00)

Crude OR
(95 % CI)

Bully-victim

*p<0.05; **p<0.001

NS not statistically significant at level p<0.05

Differences and overall models which are statistically significant (p<0.05) are in italics. Odds ratios as shown have not been adjusted for the interaction

Too fat
Interaction
Self-reported body image×gender

Normal
Too thin

Gender
Girls
Boys
Age
Self-reported body image

Crude OR
(95 % CI)

Crude OR
(95 % CI)

Adjusted OR (95 % CI)

Victim

Bully

**

1.98 (1.51–2.60)**

1 (ref)
1.43 (1.05–1.95)*

1 (ref)
1.92 (1.51–2.45)**
0.91 (0.84–1.00)

Adjusted OR (95 % CI)

Table 2 The effects of self-reported body image, gender, age and the interaction of gender×body image and age×body image on involvement in bullying among adolescents: ORs and 95 % CIs in
parentheses
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Table 3 Difference between boys and girls in involvement in the role
of bully-victim by self-reported body image, associated ORs and 95 %
CIs
Boys
OR (95 % CI)

Girls
OR (95 % CI)

Self-reported body image
Normal
Too thin

1 (ref)
1.85 (1.27–2.68)**

1 (ref)
0.86 (0.49–1.52)

Too fat

1.96 (1.36–2.84)**

1.88 (1.25–2.82)*

Differences and overall models which are statistically significant
(p<0.05) are in italics
NS not statistically significant at level p<0.05
*p<0.01; **p<0.001

Discussion
The aim of the present study was to examine the relationship
between a negative body image and involvement in bullying
as well as the gender differences in this relationship. We found
that adolescents reporting a negative body image—those who
consider themselves to be too fat—were more likely to be
victims and bully-victims. Self-reported thinness was associated with being a bully-victim only in boys. Contrary to our
expectations, we found no association between negative body
image and bullying others.
Previous research has documented well the vulnerability of
adolescents reporting overweight, obesity, [6, 14, 21, 29] or
feelings of overweight [39, 47] to becoming victims of bullying, which is in line with our results. Low self-esteem and the
different appearance of these adolescents can lead to their
becoming easy targets for the aggressive behaviour of others
or feelings of being a victim [39]. Furthermore, we found that
adolescents with a negative body image due to feeling too fat
were found to be significantly more frequently bully-victims.
In other words, these adolescents were more vulnerable to
becoming victims and bullies than adolescents with a positive
body image. The mixed effect of the different appearance, low
self-esteem and social dysfunction of these adolescents may
result in these adolescents becoming a bully-victim.
Self-reported thinness was related to a greater risk of becoming a bully-victim among boys, while this relationship
was not significant among girls. To our knowledge, there is
no previous evidence about the association between selfreported thinness and aggressive behaviour. An explanation
for our finding may be the current ideal of a thin female and a
muscular male [28]. This may be summarised like this: that
thinness among boys indicates weakness, while girls are under
the pressure of the slim ideal [6]. In line with this, boys dissatisfied with their bodies because of thinness are more vulnerable to suffering from mental and behavioural problems,
leading to aggressive behaviour. In connection with their
physical weakness the likelihood of becoming the target of

bullying increases, and they are at risk of entering into the
category of bully-victims.
The current study also showed that adolescents involved in
bullying as bullies do not report a negative body image nor
were gender differences found, which is in accordance with
previous evidence. Bullies were found to have a lower level of
psychosomatic problems [20] and higher self-esteem than other adolescents involved in bullying [3, 22, 34, 36]. In addition,
recent finding suggests that bullies rate themselves as having a
better physical appearance [34]. On the other hand, it has been
well documented that bullies report higher rates of psychosocial problems [2, 16, 26] and lower self-esteem [38] than uninvolved adolescents. Apparently, previous evidence about
the psychosocial characteristics of bullies is not consistent.
Pollastri et al. suggest that these inconsistencies are due to
the fact that previous classifications also included bullyvictims in to the category of bullies, whereas these have a
different psychosocial background than bullies [36].
Strengths and limitation
The major strengths of our study are that it concerns a large
and representative sample of Slovak adolescents aged 11 to
15 years and has a high response rate. In addition, we used
frequently applied measures for bullying, e.g. in the HBSC
survey and in a variety of reports and peer-review publications
at national and cross-national levels [6, 9, 19, 30].
A limitation is the cross-sectional design, which limits the
potential for making causal inferences. A second limitation of
our study is the use of self-report measures for assessing bullying behaviour. The question for assessing body image has
not yet been validated. Its validity should be confirmed in
future research.
Implications
Our results imply that bullying prevention and intervention
programmes at schools should also address body image. The
target group should include all adolescents, not only those
who are dissatisfied with their body image. Media literacy
interventions may be useful tools for protecting young girls
and boys from body dissatisfaction [17]. In synergy with other
types of intervention, we could decrease the prevalence of
body dissatisfaction-related problems among adolescence.
By decreasing the prevalence of bullying based on body
dissatisfaction, it is possible to reduce the likelihood of various
consequences of this type of aggressive behaviour: psychosomatic problems; psychological distress; risk behaviours, such
as aggression, violence or substance use; serious anti-social
problems in adolescence [33] or becoming mothers in adolescence among girls [25].
Our findings need confirmation, preferably in research that
assesses bullying behaviour via techniques such as peer
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nominations for bullying and victimisation [45]. It should focus on the identification of specific forms of weight-based
bullying, taking into account the self-esteem of adolescents
in order to help school staff and parents to reveal bullying in
an early stage and intervene in an appropriate way. To disentangle causality, we need future longitudinal research or trend
analyses on the relations between bullying behaviour and
body dissatisfaction.

Conclusion
To sum up, our study shows an association between body
dissatisfaction and involvement in bullying. Self-reported
feelings of overweight were found to be strongly connected
with involvement in bullying as a victim and bully-victim
among boys and girls. Gender differences emerged in the
bully-victim category; boys feeling too thin were more likely
to become bully-victims, unlike girls. Since negative body
image and bullying are frequent among adolescents, further
research is necessary to investigate the causal mechanism.
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