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Chair: David Janicke 
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Youth engage in a variety of weight control behaviors (WCBs) that may be 

categorized as healthy or unhealthy. Unhealthy weight control behaviors (UWCBs) are 

associated with weight gain, eating disorders, and poor psychological well-being. In 

order to inform clinical assessment and interventions, it is important to gain a better 

understanding of socioenvironmental factors associated with youth engagement in 

WCBs. Therefore, the current study aims to identify the healthy and unhealthy WCBs 

that are most prevalent among youth, how often youth engage in each WCB, how 

aware parents are of their children’s use of WCBs, and whether supporter groups 

(parents, siblings, and peers) engaging in WCBs or encouraging youth to engage in 

WCBs influence how frequently youth engage in WCBs. Participants were 216 youth, 

ages 10-17 years, and their caregivers recruited from a pediatric clinic. Results 

indicated that overweight and obese youth were more likely to engage in both healthy 

and unhealthy WCBs. Caregivers reported youth engaged in fewer healthy and 

unhealthy WCBs than youth themselves reported. Parent engagement in both healthy 

and unhealthy WCBs significantly predicted youth healthy and unhealthy WCB 

frequency, respectively. Parents encouraging youth to engage in HWCBs significantly 
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predicted youth HWCB frequency, however, this association was not significant for 

UWCBs. Results indicate parents play a significant role in influencing child engagement 

in WCBs, particularly for healthy WCBs, through behaviors and encouragement; this 

has important implications for parent involvement in healthy lifestyle interventions for 

pediatric obesity. 
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CHAPTER 1 
INTRODUCTION 

The extent and negative health consequences of the pediatric obesity epidemic 

are well-documented. Nearly a third of children and adolescents aged 6 to 19 in the 

United States are overweight or obese (Ogden, Carroll, Kit, & Flegal, 2012). Obesity in 

children and adolescents is associated with increased risk for health problems such as 

hypertension, type II diabetes, joint and bone problems, and obesity in adulthood 

(Freedman, Khan, Dietz, Srinivasan, & Berenson, 2001; Raj, 2012). Overweight and 

obese (OV/OB) youth are more likely to report psychosocial problems such as 

depression, low self-esteem, and body image dissatisfaction (Strauss & Pollack, 2003; 

Wardle & Cooke, 2005). In addition, overweight in adolescence has been shown to 

predict lower levels of socioeconomic attainment in adulthood (Gortmaker, Must, Perrin, 

Sobol, & Dietz, 1993). Given the negative health and psychosocial outcomes associated 

with pediatric obesity, the development of obesity prevention and treatment programs, 

as well as learning more about factors that impact weight gain and weight loss, remain 

public health priorities.   

Healthy and Unhealthy Weight Control Behaviors 

According to the Youth Risk Behavior Survey, a national survey of health-risk 

behaviors among high school students, 59.3% of females and 30.5% of males reported 

they were trying to lose weight (Eaton et al., 2010). A large school-based study found 

that 46% of girls and 31% of boys reported dieting in the past year (Dianne Neumark-

Sztainer et al., 2012).  OV/OB youth are often encouraged to lose weight by their 

pediatricians, parents, and peers (Barlow, Trowbridge, Klish, & Dietz, 2002; M. McCabe 

& Ricciardelli, 2001; Wertheim, Mee, & Paxton, 1999). Children and adolescents 
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attempting to lose weight or maintain their current weight may adopt a variety of weight 

management strategies, often without clinical guidance.  Some of these behaviors are 

considered healthy-weight control behaviors (HWCBs) such as engaging in 

recommended levels of physical activity, decreasing fat and sugar intake, eating more 

fruits and vegetables, and limiting portion sizes.  However, a number of strategies are 

considered unhealthy. Unhealthy weight control behaviors (UWCBs) include strategies 

such as skipping meals, using laxatives or diet pills, fasting, or vomiting. Both healthy 

and unhealthy weight control behaviors are prevalent among youth. In one school-

based survey, 85% of girls and 70%  boys reported engaging in at least one HWCB, 

while 57% of girls and 33% of boys reported they had engaged in at least one UWCB in 

the past year (Dianne Neumark-Sztainer, Story, Hannan, Perry, & Irving, 2002). 

OV/OB youth are more likely to engage in UWCBs than healthy-weight youth (K. 

Boutelle, Neumark-Sztainer, Story, & Resnick, 2002; Eisenberg, Neumark-Sztainer, 

Story, & Perry, 2005) and girls are more likely to report engaging in UWCBs than boys 

(Neumark-Stzainer et. al, 2007). Longitudinal studies indicate UWCBs are largely 

ineffective for maintaining weight loss (Field et al., 2003; Haines & Neumark-Sztainer, 

2006) and may even lead to future weight gain (D. R. Neumark-Sztainer et al., 2007). In 

addition, youth who engage in unhealthy weight loss methods are less likely to consume 

nutritious foods and are more likely to engage in other health-risk behaviors such as 

substance use, eating disorders, and unsafe sexual practices  (Dianne Neumark-

Sztainer, Story, & French, 1996; Story, Neumark-Sztainer, Sherwood, Stang, & Murray, 

1998). Moreover, youth who engage in UWCB are more likely to continue engaging in 

UWCBs into adulthood and are more likely to adapt future disordered eating attitudes 
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and behaviors, such as binging and purging (Dianne Neumark-Sztainer, Wall, Larson, 

Eisenberg, & Loth, 2011; D. R. Neumark-Sztainer et al., 2007). Given the potentially 

serious consequences of UWCBs, researchers have begun to identify psychosocial 

factors related to youth engagement in UWCBs. Understanding these factors will help to 

better inform interventions aimed at providing skills for healthful weight management 

and decreasing instances of UWCB among youth. 

HWCBs, the frequency with which children and adolescents engage in them, and 

their subsequent effects, have not received the same amount of attention in the 

literature as UWCBs. This is somewhat surprising, given that HWCBs such as 

exercising and decreasing fat intake are associated with positive weight-loss and 

maintenance outcomes (Klem, 2000). One retrospective study found adolescents who 

successfully lost weight were more likely to report they had engaged in HWCBs than 

adolescents who did not achieve or maintain weight loss (K. N. Boutelle, Libbey, 

Neumark-Sztainer, & Story, 2009). Despite the potential benefits for weight loss, 

healthy-weight youth tend to report engaging in regular physical activity and healthy 

eating patterns more often than their OV/OB peers (K. Boutelle et al., 2002). In addition, 

girls are more likely to engage in HWCBs than boys among healthy-weight and 

overweight groups (Quick, Loth, MacLehose, Linde, & Neumark-Sztainer, 2013). While 

researchers have begun to characterize those who engage in HWCBs, little is 

understood about how often youth engage in these behaviors or which psychosocial 

factors are related to youth engagement in HWCBs. 

While researchers have documented the prevalence of healthy and unhealthy 

weight control behaviors among youth, much less is known about how often youth 
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engage in individual weight control behaviors. Paxton and colleagues found that youth 

who engaged in severe dieting, characterized by frequent use of weight control methods 

such as food restriction, were more likely to develop an eating disorder than those who 

did not diet or dieted at a moderate level (Patton, Selzer, Coffey, Carlin, & Wolfe, 1999). 

In addition, research has shown that how often one engages in certain HWCBs, such as 

physical activity, is a better indicator of healthier weight status than simply endorsing 

one has engaged in that behavior at all (K. Boutelle et al., 2002; Veloso, Matos, 

Carvalho, & Diniz, 2012). Given our limited understanding of how frequently youth are 

engaging in both healthy and unhealthy weight control behaviors, the present study 

aims to assess how often youth engage in each healthy and unhealthy weight control 

behaviors.  

Parent Influence 

Researchers have begun to examine specific psychosocial factors related to 

youth engagement in healthy and unhealthy weight control behaviors. Among these 

factors, parent dieting and parental encouragement to diet are two of the most well-

documented predictors of youth dieting and use of weight control behaviors. Parents 

may influence adolescent eating attitudes and behaviors through their own eating 

behaviors, which they model, or by explicitly encouraging their children to diet 

(Fulkerson et al., 2002). Parent dieting, as reported by parents and perceived by youth, 

has been shown to predict both healthy and unhealthy weight control behaviors in 

children (Helene Keery, Marla E Eisenberg, Kerri Boutelle, Dianne Neumark-Sztainer, & 

Mary Story, 2006; D. R. Neumark-Sztainer et al., 2007; Wertheim et al., 1999). It is 

important to distinguish here that the majority of the literature on parent dieting 

assessed only whether or not parents dieted, rather than parent engagement in unique 
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healthy and unhealthy weight control behaviors. The limited research examining how 

parent engagement in specific weight control behaviors relates to youth weight control 

behaviors is equivocal. Benedikt and colleagues (1998) found adolescent daughters 

were more likely to engage in fasting and skipping meals if their mothers also reported 

engaging in those same behaviors. In contrast, Cromley and colleagues (2010) found 

that parent engagement in at least one UWCB did not significantly predict youth 

engagement in UWCBs, however, parent engagement in other dietary changes such as 

Atkins or South Beach Diet was significantly associated with adolescent engagement in 

one or more UWCB.  

Parents may also influence their children’s behaviors by communicating 

particular attitudes or expectations about weight-loss and weight-related behaviors to 

their children. Both parent weight concern (i.e. parents expressing concern about their 

children’s weight status) as well as parental encouragement to diet (i.e. parents directly 

encouraging/instructing their child to temporarily change their eating habits for the 

purpose of weight loss) have been found to predict UWCBs among youth (Armstrong & 

Janicke, 2012; Linde, Wall, Haines, & Neumark-Sztainer, 2009). However, to our 

knowledge, the impact of parents telling their children to engage in specific weight 

control behaviors, rather than broadly telling their children to diet, has not been studied. 

Given our limited understanding of how parent engagement in specific behaviors as well 

as parent encouragement to engage in specific behaviors impacts youth behaviors, the 

present study aims to examine whether youth engagement in healthy or UWCBs is 

associated with youth perception of 1) parents engaging in various healthy and 
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unhealthy weight control behaviors and 2) parents instructing youth to engage in health 

and/or unhealthy weight control behaviors.  

Sibling and Peer Influence 

Research examining relationships between family variables and weight-related 

behaviors has extended to incorporate sibling attitudes and behaviors.  The present 

literature pertaining to the relationship between sibling dieting and youth engagement in 

UWCBs is somewhat mixed. In a study of sister-pairs, sisters were correlated on bulimic 

behaviors and dietary restriction (Coomber & King, 2008). In contrast, one of the few 

studies examining sibling influence as perceived by boys found that sibling comments 

about eating or body shape did not significantly predict boys’ changing their eating 

patterns in order to lose weight  (Ricciardelli, McCabe, & Banfield, 2000). Therefore, 

sibling influence via encouragement or modeling of UWCBs may vary based on the 

target child’s sex. Certain healthy sibling behaviors are positively associated with youth 

HWCBs. Sallis and colleagues (2000) found that male physical activity was significantly 

related to sibling physical activity. Increasing healthy food intake and decreasing 

unhealthy food intake by siblings was associated with improved nutritional intake among 

youth (Cislak, Safron, Pratt, Gaspar, & Luszczynska, 2012; van der Horst et al., 2007). 

Taken together, the literature suggests that siblings may positively impact youth weight 

control behaviors by engaging in healthy behaviors themselves; however, siblings may 

not have a significant influence on youth UWCBs. The present study will examine 

whether youth perception of siblings engaging in healthy and unhealthy weight control 

behaviors impacts their own behaviors. In addition, sibling influence on youth weight 

control behaviors via direct encouragement to engage in various weight control 

behaviors will be examined. 
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Peers appear to be an important sociocultural determinant in the development of 

body-image concerns and eating behaviors among youth. Adolescent perceptions about 

their friends’ weight-related attitudes and behaviors predicted dieting and UWCBs 

among youth (M. P. McCabe & Ricciardelli, 2005). The relationship between peer 

weight-related talk and dieting behaviors in girls is particularly well-established, perhaps 

because girls are more likely to report discussing weight loss and thinness with peers 

than boys (Dianne Neumark-Sztainer, Story, Falkner, Beuhring, & Resnick, 1999). Both 

peer teasing about weight status and peer encouragement to diet have been shown to 

significantly predict dieting in girls (Lieberman, Gauvin, Bukowski, & White, 2001). 

Vincent and McCabe (Vincent & McCabe, 2000) found peer discussion about weight 

loss significantly predicted bulimic tendencies, extreme weight loss, and binge eating 

among boys. To our knowledge, no studies have assessed whether peers encourage 

youth to engage in specific weight control strategies, and if they do, how this type of 

encouragement impacts youth behavior. Youth perception of which behaviors their 

peers engage may also be an important predictor of youth weight control behaviors. The 

present study will examine how youth perception of peers engaging in various weight 

control behaviors is related to their own engagement in weight control behaviors. In 

addition, we will examine whether youth are more likely to engage in weight control 

behaviors if their peers encourage them to do so. 

Study Purpose 

Research has established that UWCBs are prevalent among youth, and these 

behaviors have been linked to adverse physical and mental health outcomes. 

Alternatively, HWCBs have been shown to predict weight loss and have been 

associated with improved health and psychosocial well-being (K. N. Boutelle et al., 
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2009).  The present study aims to address some of the current gaps in this body of 

literature. First, while past research has largely reported on youth engagement in 

UWCB, the present study will examine the prevalence of a number of unique HWCBs, 

in addition to UWCBs. Second, little is known about how often youth engage in various 

weight control strategies (both healthy and unhealthy). Therefore, a plausible next step 

is to examine how often youth engage in these specific weight loss behaviors. Third, 

caregiver reports are often not obtained, particularly among school-based samples 

which make up the majority of the literature on youth weight control behaviors. 

However, as parents play an influential role in helping youth make lifestyle changes, it is 

important to assess their awareness of their children’s’ behaviors. Therefore, the current 

study will include caregiver reports in addition to youth reports. Finally, researchers 

have identified various psychosocial factors that influence youth weight-related attitudes 

and behaviors. In particular, youth perception of their parents and friends dieting has 

been shown to significantly predict youth dieting. However, little research has focused 

on whether youth perception of various supporter groups (parents, siblings, and peers) 

engaging in specific weight control strategies predicts how frequently youth engage in 

weight control behaviors.  In addition, encouragement to diet by supporter groups has 

been shown to significantly predict youth dieting; however, little is known about whether 

supporter groups encouraging youth to engage in specific weight control behaviors 

predicts youth WCB frequency. The current study will assess which unique behaviors 

youth perceive their parents, siblings, and peers engaging in as well as which unique 

behaviors these supporter groups are encouraging them to engage predict youth WCB 

frequency.   
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Aims and Hypotheses 

Prevalence and Frequency of Youth Healthy and Unhealthy Weight Control 
Behaviors  

Aim 1: Identify what percentage of youth in the sample engaged in each WCB in 

the past year in order to lose weight as well as the mean number of unique healthy and 

unhealthy weight control behaviors youth engaged in in the past year, according to 

youth self-report and caregiver report. Examine item-level and mean differences across 

sex and weight status groups. Examine differences between youth and caregiver 

reports. Hypothesis 1.1: Girls and OV/OB youth will be more likely to engage in healthy 

and unhealthy weight control behaviors, according to youth and caregiver report. 

Hypothesis 1.2: Youth will report engaging in a greater number of UWCBs than 

caregivers report. 

Aim 2:  Identify how often youth engage in each individual WCB over the past 

year. Hypothesis 2.1: Youth will report they engaged in HWCBs more often (i.e. every 

day or a few times per week) than UWCB. 

Psychosocial Predictors of Youth WCB Frequency 

Aim 3: Identify whether youth perception of caregiver, sibling, and peer engagement in 

healthy and unhealthy weight control behaviors predicts how frequently youth engage in 

weight control behaviors.  Hypothesis 3.1: Youth-perceived caregiver and sibling 

engagement in HWCBs, but not peer engagement, will be positively associated with 

youth HWCB frequency.  Hypothesis 3.2: Youth-perceived caregiver engagement and 

peer engagement in UWCBs, but not sibling engagement, will by positively associated 

with youth UWCB frequency.  
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Aim 4: Identify whether youth-perceived encouragement from caregivers, siblings, and 

peers to engage in weight control behaviors is associated with youth WCB frequency. 

Hypothesis 4.1: Youth-perceived caregiver and peer encouragement to engage in 

HWCBs will be positively associated with youth HWCB frequency.  Hypothesis 4.2: 

Youth-perceived caregiver and peer encouragement to engage in UWCBs will be 

positively associated with youth UWCB frequency. 
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CHAPTER 2 
METHODS 

Participants  

Participants were 219 youth, ages 10-17 years old, and their caregivers attending 

an outpatient pediatric medical clinic for a well-check or an acute care appointment. 

Eligible youth and their caregivers were approached and asked to participate in a study 

examining weight control behaviors in youth. Informed consent was obtained from 

interested parents and assent from interested youth. Questionnaires were completed by 

caregivers and youth participants and families were compensated with a $5 gift card for 

their participation. Youth were eligible if they were between 10 and 17 years of age, 

were fluent in English, and were accompanied to an appointment at the pediatric clinic 

by an English-speaking parent or legal guardian. Exclusion criteria included having 

been diagnosed with short stature, having been diagnosed as intellectually disables or 

with a psychotic disorder. Data were collected between January 2011 and May 2013. 

Procedures followed were in accordance with the University of Florida Institutional 

Review Board. 

Measures 

Anthropometric Information 

Youth height and weight were obtained by medical staff during their routine 

medical exam. Height and weight were copied from the medical record or were 

communicated to the research study team by a member of the medical staff. BMI z-

score was calculated using the norms provided by the Centers for Disease Control and 

Prevention (Kuczmarski et al., 2000).  Caregiver BMI was calculated from caregiver-

reported height and weight. 
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Weight Control Behaviors Questionnaire: Youth Report 

The questionnaire assesses eight HWCBs (e.g. exercising, drinking more water, 

eating fewer high fat foods) and 10 UWCBs (e.g. fasting, taking diet pills, taking 

laxatives). The questionnaire was modified for the present study from a measure 

developed by Neumark-Sztainer and colleagues and used in Project Eating and Activity 

in Teens (Project EAT) (2002). Youth indicated whether or not they had engaged in 

each of the 18 weight control behaviors in the past year. “Yes” responses were summed 

for both healthy and unhealthy weight control behaviors to obtain the total score for 

each category.  Similar scales have been used to assess weight control behaviors in 

youth and have shown good internal consistency (α = .70) (H. Keery, M. E. Eisenberg, 

K. Boutelle, D. Neumark-Sztainer, & M. Story, 2006). Internal consistency in the current 

sample was adequate; Cronbach’s α = .70 for unhealthy weight control behaviors and 

Cronbach’s α = .85 for healthy-weight control behaviors. 

While previous versions of the weight control behaviors questionnaire assessed 

only whether or not youth engaged in each behavior in the past year, we added a 

follow-up question to each item to assess how frequently participants engaged in the 

weight control behaviors. If a behavior was endorsed as “yes”, the respondent was then 

asked to indicate how often they engaged in that behavior by choosing one of the 

following responses from a 5-point Likert scale: One time, a few times per year, a few 

times per month, a few times per week, or every day. Internal consistency in the current 

sample was adequate; Cronbach’s α = .86 for HWCBs and Cronbach’s α = .63 for 

UWCBs. Two scores, one for overall HWCB frequency and the other for UWCB 

frequency, were calculated for each youth participant by summing responses on the 
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frequency measure for healthy and unhealthy weight control behaviors.  Higher scores 

represented more frequent engagement in weight control behaviors. 

Youth Perception of Parent, Peer, and Sibling Engagement and Encouragement 

On a separate measure, for each of the 18 weight control behaviors assessed in 

the first measure listed above, youth were asked to indicate if “parents, siblings, or 

friends do the behavior to lose weight.” Participants were asked to provide a separate 

response with regard to parents, siblings, and friends. Responses were summed to 

create six separate variables: (1) youth perception of parent use of HWCBs, (2) youth 

perception of parent use of UWCBs, (3) youth perception of sibling use of HWCBs, (4) 

youth perception of sibling use of UWCBs, (5) youth perception of peer use of HWCBs, 

and (6) youth perception of peer use of UWCBs.  

Youth were also asked to indicate whether “parents, siblings, or friends tell [them] 

to do these behaviors to lose weight.” In other words, do these individuals encourage 

them to engage in any specific weight control behaviors? Once again, participants were 

asked to provide a separate response with regard to parents, siblings, and friends for 

each behavior. Responses were summed to create six separate variables: (1) parent 

encouragement of youth HWCBs, (2) parent encouragement of youth UWCBs, (3) 

sibling encouragement of youth HWCBs, (4) sibling encouragement of youth UWCBs, 

(5) peer encouragement of youth HWCBs, and (6) peer encouragement of youth 

UWCBs.  

Weight Control Behaviors Questionnaire: Caregiver Report 

Caregivers reported whether or not youth had engaged in each of the 18 weight 

control behaviors in the past year. “Yes” responses were summed for both healthy and 

unhealthy weight control behaviors to obtain the total score for each category. Internal 
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consistency was strong for HWCBs (Crohnbach’s α = .90) and low for UWCBs 

(Crohnbach’s α=.67).  

Demographic Information 

Caregivers provided demographic information including youth race, annual 

household income, caregiver race, occupation, level of education, marital status, and 

the number of adults and youth in the home. 

Statistical Analyses 

Analyses were conducted with SPSS, version 16.0. Descriptive statistics were 

used to describe sample characteristics. 

For Aim 1, independent samples t-tests were used to examine significant 

differences between the mean number of healthy and unhealthy weight control 

behaviors endorsed across sex and weight status groups (e.g. obese vs healthy-weight 

youth) for both youth and caregiver reports. Pearson product moment correlations were 

used to examine the relationships between youth age and the mean number of healthy 

and unhealthy WCBs endorsed as well as the relationships between youth race and the 

mean number of healthy and unhealthy weight control behaviors endorsed. Lastly, 

independent samples t-tests were used to compare significant differences between the 

mean number of weight control behaviors reported by youth versus caregivers for 

healthy and unhealthy behaviors.  

For Aim 2, each individual weight control behavior item, frequency statistics were 

generated to examine how many youth endorsed each response value on the 5-point 

Likert “how often” scale. 

For Aim 3, a series of hierarchical linear regressions were conducted to examine 

factors predicting youth weight control behaviors. Pearson’s product moment correlation 
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coefficients were generated to examine associations between youth weight control 

behavior frequency and demographic variables (youth sex, age, race, and BMI z-score). 

Demographic variables significantly related to outcome variables were entered in Block 

1 as covariates in subsequent regressions.  

A hierarchical linear regression was conducted to examine whether youth 

perception of parent, sibling, and peer engagement in HWCBs was associated with 

youth self-reported frequency of HWCBs. Variables were entered into blocks to assess 

the contribution of successive predictors after controlling for previously entered 

variables. Covariates were entered into Block 1 and youth perception of parent, sibling 

and peer engagement in HWCBs were simultaneously entered into Block 2. The 

outcome was youth-reported frequency of HWCBs. 

Next, a hierarchical multiple linear regression was conducted to examine whether 

youth perception of parent, sibling, and peer engagement in UWCBs predicted youth 

self-reported frequency of UWCBs. Covariates entered into Block 1, while youth 

perception of parent, sibling and peer engagement in UWCBs were simultaneously 

entered into Block 2. 

For Aim 4, a hierarchical multiple linear regression was conducted to examine 

whether youth perception of parent, sibling, and peer encouragement to engage in 

HWCBs was associated with youth self-reported frequency of HWCBs. Any qualifying 

demographic control variables were entered into Block 1 and youth perception of 

parent, sibling, and peer engagement in HWCBs were entered simultaneously into 

Block 2.   
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Finally, a regression was conducted to examine whether youth perception of 

parent, sibling, and peer encouragement to engage in UWCBs predicted youth self-

reported UWCB frequency. Covariates were entered into Block 1 and encouragement to 

engage in UWCBs by parents, siblings, and peers were entered into Block 2. 
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CHAPTER 3 
RESULTS 

Sample Descriptive Statistics 

Descriptive statistics are displayed in Table 3-1. Participants were 219 youth-

caregiver dyads. Youth were 10-17 years old (M=13.00, SD=2.08) and slightly more 

than half the youth participants were female (52.1%, n=114). Over half (55%) of 

participants were African American and about a third (32%) were Caucasian. Based on 

BMI z-score, about 6% (n=12) of youth participants were underweight, roughly half 

(48%, n=106) were healthy weight, 15% (n=33) were overweight (>+1SD), and nearly a 

third (31%, n=68) were obese (>+2SD) (Table 3-2). Parent descriptive statistics are 

provided in Table 3-3. The majority of caregivers who participated were mothers (81%). 

The median household income reported was less than $19,000 (42%) and the 

preponderance of caregivers (79%) reported an annual household income of less than 

$40,000.  

Pearson’s product moment correlation coefficients were generated to examine 

associations between youth weight control behavior frequency and demographic 

variables (youth sex, age, race, and BMI z-score) (Tables 3-4 and 3-5). A statistically 

significant relationship was found between youth sex and youth HWCB frequency 

[r=.168, p=.018], such that female youth engaged in more HWCBs over the past year 

than males (Table 3-4). Demographic variables did not significantly correlate with youth 

UWCB frequency (Table 3-5). 

Finally, Pearson’s product moment correlation coefficients were generated to 

examine associations between youth age and the average number of healthy and 

unhealthy weight control behaviors endorsed. No significant correlations were detected. 



 

 27  

Aim 1 

Aim 1: Identify what percentage of youth in the sample engaged in each healthy 

and UWCB according to youth and caregiver reports and examine differences across 

sex and weight status. Compare differences between youth and caregiver reports.   

79% of girls (n=90) and 67.6% (n=71) of boys reported they had engaged in at 

least one HWCB in the past year. According to caregiver report, 62.3% (n=71) of girls 

and 49.5% (n=52) of boys engaged in one or more HWCBs in the past year. Overall, 

fewer youth endorsed engaging in one or more UWCBs at least once in the past year 

(43.9% girls, n=51; 39.1% boys, n=41) compared to the number of youth who endorsed 

engaging in one or more HWCBs. Caregivers reported 44.7% (n=51) of girls and 27.6% 

(n=29) of boys engaged in one or more UWCB in the past year.  

The numbers and percentages of youth who endorsed engaging in each unique 

HWCB at least once in the past year in order to lose weight are reported in Table 3-6. 

While a higher percentage of females than males reported engaging in each of the 

HWCBs, the difference only reached statistical significance for the following behaviors: 

exercised [X2 (1, N = 219) = 7.89, p=.005], ate more fruits and veggies [X2 (1, N = 219) 

= 4.64, p=.041], drank more water [X2 (1, N = 219) = 4.83, p=.028], and ate less high fat 

foods [X2 (1, N = 219) = 6.03, p=.014]. Females reported they engaged in a greater 

number of total HWCBs in the past year, on average, compared to the average number 

reported by males, and this difference reached significance [M=3.48 (2.5) vs M= 2.56 

(2.5); p<.001].  

Table 3-7 shows the numbers and percentages of caregivers who reported youth 

engaged in each HWCB at least once in the past year in order to lose weight. 

Caregivers reported that females were more likely to engage in each of the various 
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HWCBs compared to males. However, the difference only reached significance for the 

following behaviors: ate more fruits and veggies [X2 (1, N = 219) = 7.15, p=.008], drank 

less soda or sugar sweetened beverages [X2 (1, N = 219) = 8.81, p=.028], ate less high 

fat foods [X2 (1, N = 219) = 9.47, p=.002],and cut out carbs [X2 (1, N = 219) = 4.27, 

p=.039]. Similar to the youth report, caregivers reported that, on average, females 

engaged in a greater number of total HWCBs at least once in the past year than the 

overall average they reported about males [M=2.42 (2.5) vs M=1.71(2.4); p=0.32].  The 

mean numbers of healthy and unhealthy weight control behaviors youth engaged in at 

least once in the past year, as reported by youth and by their caregivers, are shown in 

Table 3-8. Comparing the average number of HWCBs reported by youth and the 

average reported by caregivers, youth reported they engaged in significantly more 

HWCBs than caregivers reported about their youth [M=2.98 (2.59) vs M=2.37 (2.81), 

p<.005]. 

The numbers and percentages of youth who endorsed engaging in each UWCB 

at least once in the past year in order to lose weight are reported in Table 3-9. 

According to youth report, females were more likely to endorse each UWCB compared 

to males, except for “used a food substitute.”  However, differences between males and 

females on individual items did not reach significance. Similarly, the difference between 

the average number of total unique UWCB females reported they engaged in at least 

once during the past year in order to lose weight compared to the average number 

reported by males did not reach significance [M=1.12 (1.61) vs. M=0.80 (1.22); p>.05]. 

Taken together, youth were more likely to report they had engaged in healthy-weight 



 

 29  

control behaviors compared to UWCBs in the past year [M=3.04(2.59) vs M=.97 (1.44); 

p<.05] (Table 3-6).   

Table 3-10 depicts the numbers and percentages of caregivers who reported 

youth engaged in each UWCB at least once in the past year in order to lose weight. 

Caregivers reported significantly more females ate very little food at least once in the 

past year in order to lose weight compared to the number of males who engaged in this 

behavior [X2 (1, N = 219) = 15.81, p<.005]; however, differences between males and 

females according to caregiver report did not reach significance on any other individual 

item. Caregivers reported females overall engaged in a significantly greater number of 

HWCBs in the past year compared to males [M=2.42 (2.5) vs M=1.71(2.4); p=.032].  

Consistent with youth report, caregivers also reported youth engaged in significantly 

fewer unique UWCBs, on average, compared to HWCBs [M=.80 (1.41) vs M=2.37 

(2.81); p<.05] (Table 3-8).  Comparing youth versus caregiver report of UWCB, while 

youth did report they engaged in more UWCBs than caregivers reported about youth, 

the difference between the means of youth and caregiver reports was not significant 

[M=.97 (1.44) vs. M=.80 (1.41), p>.05] (Table 3-8). 

Table 3-11 depicts the mean numbers of total healthy and unhealthy weight 

control behaviors youth engaged in at least once in the past year, according to youth 

and caregiver report, for underweight, healthy weight, overweight, and obese youth. 

There was a significant difference between the mean number of HWCBs endorsed by 

overweight youth compared to healthy-weight youth [M=3.52 (2.37) vs M=1.78 (2.09); 

p<.001]; and a significant difference between the mean number of HWCBs endorsed by 

obese youth compared to healthy-weight youth [M=3.52 (2.37) vs M=4.88 (2.32); 
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p=<.001]. The difference between the number of HWCBS endorsed by obese youth 

versus overweight youth was not significant [M=4.88(2.32) vs M=3.52(2.37); p>.05]. For 

UWCBs, there were significant differences between the mean number of UWCBs 

reported by obese youth compared to healthy-weight youth [M=1.81(1.64) vs 

M=.42(1.03); p<.001] and for obese youth compared to overweight youth [M=1.81(1.64) 

vs M=.91(1.35); p=.008]. 

According to caregivers, the difference between the mean number of HWCBs 

endorsed by overweight youth compared to healthy-weight youth was not significant 

[M=2.21 (2.7) vs M=1.36 (2.26); p>.05]; however, the difference between the mean 

number of HWCBs reported by obese youth compared to healthy-weight youth was 

significant [M=4.23(2.78) vs M=1.36(2.26); p=.001]. Caregivers reported obese youth 

engaged in a significantly greater number of HWCBs in the past year compared to 

overweight youth [M= 4.22(2.78) vs M=2.21(2.74); p=.001]. Turning to UWCBs, 

caregivers did not report overweight youth engaged in significantly more UWCBs 

compared to healthy-weight youth [M=.73(1.31) vs M=.48(1.14); p<.05]. Caregivers did 

report obese youth engaged in significantly more UWCBs compared to healthy-weight 

youth [M=1.38(1.63) vs M=.47(1.14); p<.001] and compared to overweight youth 

[M=1.38(1.63) vs M=.73(1.31); p<.05]. 

Aim 2 

Aim 2: Identify how often youth engaged in each healthy and unhealthy WCB in 

the past year. 

Youth who reported they had engaged in a behavior in order to lose weight  in 

the past year were asked to report how frequently they had engaged in that behavior on 

a 5-point Likert scale, ranging from “a few times in the past year” to “every day.” The 
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numbers and percentages of youth who endorsed each response are depicted in Tables 

3-12 (HWCB) and 3-13 (UWCB). Based on visual inspection of responses, youth were 

more likely to report they had engaged in HWCBs “every day” or “a few times per week” 

in order to lose weight compared to UWCBs. The following items had the highest 

percentage of youth who indicated they engaged in the behavior “every day” or “a few 

times per week”: (1) Nearly 40% of youth reported exercising a few times per week or 

every day in order to lose weight during the past year; (2) 30% of youth reported 

drinking more water “a few times per week” or “every day” in order to lose weight; and 

(3) 33% of youth reported they ate more fruits and vegetables “every day” or “a few 

times per week” during the past year. For UWCBs, 10% of youth reported they skipped 

breakfast either “every day” or “a few days per week” in order to lose weight during the 

past year, 11% of youth reported they ate very little “a few days per week” and 5% 

reported they engaged in this behavior “every day” in order to lose weight. Of all the 

UWCBs assessed, smoking cigarettes, vomiting, and using diuretics were least 

prevalent; and youth who did endorse these behaviors only reported they had engaged 

in the behavior “one time” during the past year in order to lose weight. 

Aim 3 

Aim 3: Identify whether youth perception of caregiver, sibling, and peer 

engagement in healthy and unhealthy weight control behaviors predicts youth weight 

control behavior frequency. 

Table 3-14 provides descriptive statistics for youth perception of parent, sibling, 

and peer engagement in weight control behaviors. Table 3-15 shows how youth-

perceived engagement in weight control behaviors by parents, siblings, and peers 

predicts youth WCB frequency for both healthy and unhealthy behaviors.  In Model 1 
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(HWCBs), child sex was entered into Block 1 of the regression and youth perception of 

parent, sibling, and peer engagement in HWCBs were entered into Block 2. Model 1 

was significant (F=15.084, p=<.001, R 2=.236). Parent engagement in healthy-weight 

control behaviors significantly predicted the frequency with which youth engaged in 

HWCBs [B=1.39, p=.001). 

 In Model 2 (UWCBs), child sex and child age were entered into Block 1 of the 

regression and youth perception of parent, sibling, and peer engagement in UWCB 

were entered into Block 2. Model 2 was significant (F=5.79, p<.001, R 2=.123); only 

parent engagement in UWCBs significantly predicted the frequency with which youth 

engaged in UWCBs (B=.772, p=.023). 

Aim 4 

Aim 4: Identify whether youth-perceived encouragement from caregivers, 

siblings, and peers to engage in weight control behaviors is associated with WCB 

frequency in youth. 

Table 3-16 describes how many behaviors youth reported parents, siblings, or 

peers encouraged them to engage in. Their responses for each supporter group 

(parents, siblings, and peers) were summed separately across all HWCBs (range of 0-

8) and all UWCBs (range 0-10). Table 3-17 describes how perceived encouragement 

from parents, siblings, and peers to engage in weight control behaviors predicts youth 

frequency of weight control behaviors, both healthy and unhealthy.  In Model 3 

(HWCBs), child sex was entered in Block 1, and youth perceived parent, sibling, and 

peer encouragement to engage in HWCBs were entered into Block 2. Model 3 was 

significant [F=7.025, p<.001, R 2=.405) and parent encouragement of HWCB 

significantly predicted youth HWCB frequency (B=2.357, p=.001). In Model 4, child sex 
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and age were entered into Block 1 and parent, sibling, and peer encouragement to 

engage in UWCBs were entered into Block 2. The overall model was significant 

[F=3.95, p=.002, R 2=.088); however, only child gender significantly predicted youth 

UWCB frequency (B=1.229, p<.05), such that girls were more likely to report engaging 

in UWCB more frequently. Perceived encouragement to engage in UWCBs by parents, 

siblings, and peers were not significant predictors of youth UWCB frequency.   
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Table 3-1. Youth Demographic Characteristics 

 

N M SD % 

Youth Age 219 13.00 2.08  

Youth Gender     

Female 114   52.1 

Male 105   47.9 

Youth Race/Ethnicity     

African American 120   54.8 

Caucasian 71   32.4 

Hispanic 8   3.7 

Asian 1   .5 

Bi-racial 10   4.6 

Other 7   3.2 

Missing 2   0.9 
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Table 3-2. Youth Weight Status 

 N % N % N % 

Weight Status Female Male Total 

Underweight 4 3.5 8 7.6 12 5.5 

Healthy weight 52 45.6 54 51.4 106 48.4 

Overweight 21 18.4 12 11.4 33 15.0 

Obese 37 32.5 31 29.3 68 31.1 
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Table 3-3. Parent Demographic Characteristics 
 
 
  

 N % 

Total 223  

Relationship to Youth   
 

Mother 178 81.3 
 

Father 18 6.4 

Step-mother 1 0.5 

Step-father 4 1.8 

Grandparent 9 4.1 

Other legal guardian 13 5.9 

Weight Status   

Underweight or healthy weight 25 11.4 

Overweight 51 23.3 

Obese 54 54.3 

Family Income 24 89.0 

Below $19,999 92 42.0 

$20,000-$39,999 81 37.0 

$40,000-$59,999 28 12.8 

$60,000-$79,999 7 3.1 

Above $80,000  5 2.2 

Missing 6 2.7 
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Table 3-4. Pearson correlations among demographics and variables of interest - HWCB 

Variables 

Youth 
HWCB 

frequency 
Parent 

engagement 
Sibling 

engagement 
Peer 

engagement 
Parent 

encourage 
Sibling 

encourage 
Peer 

encourage 

Youth Age .011 -.014 .063 .149* .030 .033 .072 

Youth Sex .168* .188 .065 .075 .204 .123 .018 

Youth 
Race .027 .007 .029 .058 .018 -.040 .115 

Youth BMI 
z-score -.127 -.029 .018 -.006 -.101 -.020 -.092 

* Correlation is significant at the .05 level (2-tailed) 
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Table 3-5. Pearson correlations among demographics and variables of interest - UWCB 

Variables 

Youth 
UWCB 

frequency 
Parent 

engagement 
Sibling 

engagement 
Peer 

engagement 
Parent 

encourage 
Sibling 

encourage 
Peer 

encourage 

Youth Age .054 -.007 .169* .187** .018 .040 .119 

Youth Sex .117 .079 .065 .144* .030 .054 .043 

Youth Race -.024 -.049 -.015 -.045 -.030 -.068 -.016 

Youth BMI z-

score 
-.116 -.112 -.115 .032 -.082 -.056 -.050 

* Correlation is significant at the .05 level (2-tailed) 
**Correlation is significant at the .01 level (2-tailed)
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Table 3-6. Youth Report of HWCB Ever in Past Year 

 

N % N % 

 Girls N=114 Boys N=105 

Exercised 81 71.1% 55 52.4% a 

Ate more fruits and veggies 59 51.8% 40 38.1% a 

Drank less soda or SSB 52 45.6% 32 30.5% 

Ate fewer sweets 51 44.7% 33 31.4% 

Drank more water 50 43.9% 32 30.5% a 

Ate less high fat food 47 41.2% 36 34.3% a 

Drank more low fat milk 41 36.0% 33 31.4% 

Cut out carbs 16 14.0% 8 7.6% 

Mean # HWCB  M(SD) 3.48 (2.50) 2.56 (2.50) d 

aChi square test, difference is significant at the .05 level 
bChi square test, difference is significant at the .005 level 
c Independent samples t-test, difference is significant at the .05 level 
dIndependent samples t-test, difference is significant at the .005 level 
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Table 3-7. Caregiver Report of Youth HWCB Ever in Past Year 

 N % N % 

 Girls N=114 Boys N=105 

Exercised 47 42.2% 39 37.1% 

Ate more fruits and veggies 45 39.5% 23 21.9% a 

Ate fewer sweets 41 36.0% 28 26.7% 

Drank more water 40 35.1% 26 24.8% 

Drank less soda or SSB 40 35.1% 22 21.0% a 

Drank more low fat milk 38 33.3% 27 25.7% 

Ate less high fat foods 37 32.5% 23 21.9% b 

Cut out carbs 27 23.7% 14 13.3% a 

Mean # HWCB endorsed 2.76 (2.87) 1.92 (2.63) c 
a = Chi square test, difference is significant at the .05 level 
b = Chi square test, difference is significant at the .005 level 
c= Independent samples t-test, difference is significant at the .05 level 
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Table 3-8. Descriptive statistics of youth behavior frequency   

Variable 
Mean SD 

Actual 

Min-Max 

Poss. 

Min-Max 

Healthy WCB 

# Items endorsed – youth report 3.04 2.59 0-8 0-8 

# Items endorsed – caregiver report 2.37 2.81 0-8 0-8 

Unhealthy WCB 

# Items endorsed – youth report 0.97 1.44 0-7 0-10 

# Items endorsed – caregiver report 0.80 1.41 0-7 0-10 
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Table 3-9. Youth Report of UWCB Ever in Past Year 

 N % N % 

 Girls N=114 Boys N=105 

Ate very little food 36 31.6% 24 22.9% 

Skipped meals 32 28.1% 19 18.1% 

Skipped breakfast 26 22.8% 15 14.3% 

Fasted 11 9.6% 9 8.6% 

Used food substitute 10 8.8% 19 9.5% 

Used a laxative 5 4.4% 4 3% 

Took diet pills 4 3.5% 2 1.9% 

Vomited 2 1.8% 1 1% 

Smoked cigarettes 1 0.9% 0 0 

Used diuretics 0 0 0 0 

Mean # UWCB  M (SD) 1.12 (1.61) 0.80 (1.22) 
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Table 3-10. Caregiver Report of Youth Engagement in UWCB Ever in Past Year 

 

N % N % 

 

Girls N=114 Boys N=105 

Ate very little food 33 28.9% 8 7.6% a 

Skipped meals 19 16.7% 4 3.8% 

Skipped breakfast 14 12.3% 7 6.7% 

Fasted 7 6.1% 2 1.9% 

Used food substitute 5 4.4% 3 2.9% 

Used a laxative 2 1.8% 3 2.9% 

Took diet pills 1 0.9% 0 0 

Vomited 0 0 0 0 

Smoked cigarettes 1 .9% 0 0 

Used diuretics 0 0 1 1.0% 

Mean # UWCB  M (SD) .728 (1.34) .276 (0.93) c 
a = Chi square test, p<.05 
b = Chi square test, p<.005 
c= Independent samples t-test, p<.05 
d=Independent samples t-test, p<.005 
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Table 3-11. Mean Number of Unique Healthy and Unhealthy Weight Control Behaviors Used in Past Year by Weight 
Status 

Weight status Underweight Healthy weight Overweight Obese 

Total 12 5.5% 106 49.7% 33 15.3% 68 31.5% 

Child Report 

HWCB Mean (SD) 1.58 (1.83) 1.82 (2.09) 3.73 (2.43)** 4.47 (2.28)** 

UWCB Mean (SD) .83 (1.64) .44 (1.02) .91 (1.35) 1.84 (2.0)** 

Caregiver Report 

HWCB Mean (SD) 1.33 (2.50) 1.37 (2.26) 2.21 (.48) 4.23 (2.78)** 

UWCB Mean (SD) .67 (1.72) .47 (1.14) .73 (1.31) (1.63)* 

*Independent samples t-test with healthy-weight as reference group, difference significant at the .05 level (2-tailed) 
** Independent samples t-test with healthy-weight as reference group, difference significant at the .005 level (2-tailed 
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 Table 3-12. Number of youth endorsing each response category for “How often?” HWCB

 
Never One time 

A few times 
per year 

A few times 
per month 

A few times 
per week Every day 

 N % N % N % N % N % N % 

Exercised  90 41.1 4 1.8 10 4.6 28 12.8 57 26.0 30 13.7 

Ate more fruits and 

vegetables 
126 57.5 5 2.3 6 2.7 10 4.6 41 18.7 31 14.2 

Drank more water  142 64.8 3 1.4 3 1.4 5 2.3 15 6.8 51 23.3 

Ate fewer sweets  136 62.1 5 2.3 7 3.2 15 6.8 38 17.4 18 8.2 

Drank more low-fat milk  148 67.6 6 2.7 0 0.0 10 4.6 15 6.8 40 18.3 

Ate less high fat foods 137 62.6 5 2.3 8 3.7 17 7.8 45 20.5 7 3.2 

Drank less soda or SSB 148 67.6 4 1.8 6 2.7 15 6.8 28 12.8 18 8.2 

Cut out carbohydrates 196 89.5 3 1.4 1 0.5 9 4.1 7 3.2 3 1.4 
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Table 3-13. Number of youth endorsing each response category for “How often?” UWCB 

 
Never One time 

A few times 
per year 

A few times 
per month 

A few times 
per week Every day 

 N % N % N % N % N % N % 

Ate very little food 160 73.1 10 4.6 4 1.8 11 5.0 24 11.0 10 4.6 

Skipped meals  169 77.2 11 5.0 7 3.2 13 5.9 11 5.0 8 3.7 

Skipped breakfast 178 81.3 6 2.7 4 1.8 9 4.1 8 3.7 14 6.4 

Used food substitute 199 90.9 6 2.7 3 1.4 2 0.9 4 1.8 5 2.3 

Fasted 200 91.3 8 3.7 3 1.4 2 0.9 4 1.8 2 0.9 

Used a laxative 211 96.3 2 0.9 1 0.5 2 0.9 0 0.0 3 1.4 

Took diet pills 213 97.3 3 1.4 1 0.5 1 0.5 1 0.5 1 0.5 

Smoked cigarettes 218 99.5 1 0.5 0 0.0 0 0.0 0 0.0 0 0.0 

Vomited 216 98.6 3 1.4 0 0.0 0 0.0 0 0.0 0 0.0 

Used diuretics 218 99.5 1 0.5 0 0.0 0 0.0 0 0.0 0 0.0 
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Table 3-14. Youth-perceived engagement in WCBs by parents, siblings, peers 

 
  

Variable Mean SD 
Actual 
Min-Max 

Poss. 
Min-Max 

N (%) Youth 
endorsed at 
least one 

Parent engagement HWCB 3.12 2.76 0-8 0-8 154 (70.6%) 

Sibling engagement HWCB 1.65 2.29 0-8 0-8 103 (47.2%) 

Peer engagement HWCB 1.90 2.34 0-8 0-8 121 (55.5%) 

Parent engagement UWCB .86 1.65 0-10 0-10 79 (36.2%) 

Sibling engagement UWCB .49 1.14 0-10 0-10 53 (24.3%) 

Peer engagement UWCB 1.31 2.33 0-10 0-10 83 (38.1%) 
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Table 3-15. How perceived engagement by supporter groups predicts youth WCB 
frequency  

*= p<.05 
**=p<.01 
 
  

 

B SE p R2 p F 

Model 1 Predictors of HWCB    .236 .000** 15.084 

Child sex 1.872 .000 .171    

Parent engagement in HWCB 1.391 .000 .001**    

Sibling engagement in HWCB .681 -.003 .093    

Peer engagement in HWCB .406 -.001 .224    

Model 2 Predictors of UWCB    .123 .000* 5.790 

Child sex .985 -.037 .090    

Child age .115 .009 .472    

Parent engagement in UWCB .772 .032 .023*    

Sibling engagement in UWCB .528 -.016 .069    

Peer engagement in UWCB .020 -.007 .899    



 

 49  

Table 3-16. Youth-perceived encouragement by parents, siblings, peers 

 
  

Variable Mean SD 

Actual 

Min-Max 

Poss. 

Min-Max 

N(%) Youth 

endorsed 

one or more 

Parent encouragement HWCB 2.08 2.71 0-8 0-8 101 (46.3%) 

Sibling encouragement HWCB .78 1.73 0-8 0-8 56 (25.7%) 

Peer encouragement HWCB .90 1.80 0-8 0-8 65 (29.8%) 

Parent encouragement UWCB .39 1.32 0-10 0-10 34 (15.6%) 

Sibling encouragement UWCB .25 .99 0-10 0-10 28 (12.8%) 

Peer encouragement UWCB .54 1.66 0-10 0-10 40 (18.3%) 
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Table 3-17. How perceived encouragement by supporter groups predicts youth WCB 
frequency 

 
B SE p R2 p F 

Model 3 Predictors of HWCB    .405 .000** 7.025 

Child sex 1.069 1.216 .381    

Parent encourage HWCB 2.357 .262 .001**    

Sibling encourage HWCB -.285 .532 .581    

Peer encourage HWCB .740 .410 .074    

Model 4 Predictors of UWCB    .088 .002** 3.95 

Child age .103 .143 .291    

Child sex 1.229 .590 .043*    

Parent encourage UWCB .621 .629 .267    

Sibling encourage UWCB -.274 .825 .729    

Peer encourage UWCB .470 .324 .126    

*= p<.05 
**=p<.01 
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CHAPTER 4 
DISCUSSION 

This study is unique in that it reported on weight control behavior prevalence for 

unhealthy and healthy weight control behaviors based on both youth and caregiver 

reports. In addition, this is one of the only studies to assess how often youth engaged in 

each individual weight control behavior over the past year. Furthermore, this study is 

novel in that it assesses how youth perception of supporter groups engaging in distinct 

healthy and unhealthy behaviors and encouraging youth to engage in distinct behaviors 

impacts youth weight control behavior frequency.    

Prevalence of Weight Control Behaviors 

Overall, 79% of girls and 67% of boys in the current sample reported they had 

engaged in at least one HWCB in the past year in order to lose weight. Caregivers 

reported 62% of girls and 50% of boys engaged in at least one HWCB in the past year 

in order to lose weight. These figures are slightly lower than percentages of youth who 

endorsed at least one HWCB among population-based youth-report samples from 1999 

(83% of girls and 75% of boys) and 2010 (87% of girls and 83% of boys)  (Dianne 

Neumark-Sztainer et al., 2012). Differences in HWCB prevalence might be explained by 

the racial composition of the current sample. Previous research found that Caucasian 

girls were significantly more likely to endorse HWCBs than African American girls, and, 

similarly, Caucasian boys were significantly more likely to endorse they engaged in 

almost every HWCB (except exercised) in the past year compared to African American 

boys (Dianne Neumark-Sztainer, Croll, et al., 2002). Given that the current sample was 

comprised of 55% African Americans and less than 33% Caucasians, this may explain 
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why the current sample reported lower HWCB prevalence compared to previous 

samples.  

With regard to UWCBs, previous research from the Project-EAT study found 58% 

of girls and 40% of boys engaged in at least one UWCB in the past year (Croll, 

Neumark-Sztainer, Story, & Ireland, 2002). A lower percentage of girls (44%) in the 

current study reported they had engaged in one or more UWCBs in the past year, while 

the percentage of males (39%) who endorsed engaging in one or more UWCB in the 

past year was comparable to findings from Project-EAT. Caregivers reported 45% of 

girls and 28% of boys engaged in at least one UWCB in the past year. While UWCB 

prevalence rates in the current study are lower compared to original findings from the 

Project-EAT study, it is possible that the current findings support a broader trend of 

significant decreases in UWCB prevalence, particularly among girls. Project-EAT 

recently repeated their survey with 2,793 middle and high school participants and found 

50% of girls had engaged in at least one UWCB in the past year, compared to 59% in 

1999 (Croll et al., 2002; Dianne Neumark-Sztainer, Story, et al., 2002). Similarly, the 

2011 Youth Risk Behavior Survey (YRBS) revealed significant decreases since 1991 in 

UWCB prevalence, particularly among girls, although fewer weight control behaviors 

were assessed compared to the present study (Centers for Disease Control and 

Prevention, 2011). A decrease in UWCB prevalence has positive implications for 

reductions in disordered eating and pediatric obesity.  

Girls engaged in significantly more HWCBs in the past year than boys, according 

to both youth and caregiver report. This finding extends previous knowledge about 

youth engagement in HWCBs, since previous research compared HWCB differences by 
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weight status, but not sex (K. Boutelle et al., 2002). According to caregiver report, girls 

in the present study engaged in a significantly greater number of unique HWCBs at 

least once in the past year than boys. Turning to UWCB, according to youth report, the 

difference between the average number of unique UWCBs girls reported they engaged 

in at least once in the past year compared to the average number of unique UWCBs 

that boys engaged in at least once in the past year was not significant. Similarly, the 

percentage of girls who engaged in at least one UWCB in the past year (44%) was not 

significantly different from the percentage of males (39%) who engaged in at least one 

UWCB [χ² (1, N = 219) = .384, p >.05]. This finding contrasts previous research, which 

found significantly more girls reported they engaged in one or more UWCBs than boys  

(Dianne Neumark-Sztainer et al., 1999; Vander Wal, 2012). Differences between the 

current findings and previous research may be considered, again, in the context of the 

racial composition of the current sample. Previous research found that African American 

boys were more likely to report they had engaged in every UWCB assessed, except for 

smoked cigarettes and used laxatives, compared to Caucasian boys. In contrast, there 

were no significant differences between the percentage African American versus 

Caucasian girls who endorsed each UWCB, except on one item, eating very little food, 

which was endorsed by a greater percentage of African American girls (Dianne 

Neumark-Sztainer, Croll, et al., 2002). Therefore, the higher prevalence of African 

Americans in the current sample may help explain why the difference between the 

number of UWCBs endorsed by girls versus boys was not significant.  

Overweight and obese youth reported they engaged in a significantly greater 

number of HWCBs at least once in the past year compared to healthy-weight youth. 
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Caregivers reported that only obese youth engaged in significantly more HWCBs 

compared to healthy-weight youth. These findings are consistent with past research that 

examined differences in weight control behavior prevalence among adolescents by 

weight status (Dianne Neumark-Sztainer, Story, et al., 2002). However, these findings 

were inconsistent with another study by Boutelle and colleagues (K. Boutelle et al., 

2002), which demonstrated OV/OB youth were less likely to engage in healthy 

behaviors such as exercising and eating more fruits and vegetables than healthy-weight 

peers. Turning to UWCB, both caregivers and youth reported obese youth had engaged 

in more UWCBs than healthy-weight youth; these findings are consistent with previous 

research (K. Boutelle et al., 2002; French, Perry, Leon, & Fulkerson, 1995; D. Neumark-

Sztainer et al., 1997). However, according to both youth and caregiver reports, 

overweight youth in the present study did not report they had engaged in a significantly 

greater average number of UWCBs compared to healthy-weight peers, and these 

findings are in contrast with existing research which demonstrated overweight youth 

differed significantly from healthy-weight peers on UWCB engagement (Dianne 

Neumark-Sztainer, Story, et al., 2002). Overall, the current finding demonstrating obese 

youth engaged in more unique healthy and unhealthy weight control behaviors at least 

once in the past year compared to their healthy-weight peers is not surprising,  given 

that obese youth are more likely to be told they need to lose weight by pediatricians, 

parents, and peers (Barlow et al., 2002; M. P. McCabe & Ricciardelli, 2005), are more 

likely to report dieting (K. Boutelle et al., 2002), and therefore may try a greater variety 

and number of weight loss strategies in order to accomplish that goal.  
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Compared to other youth weight control behavior prevalence studies, this study 

was unique in that it included both caregiver and youth reports of youth behaviors. 

Caregivers reported youth were engaging in fewer healthy and unhealthy weight control 

behaviors compared to youth report. One reason for this discrepancy may be that youth 

over-reported their own use of HWCBs in order to seem more socially desirable. In 

addition, youth (as well as caregivers) may have difficulty recalling all their behaviors 

and how often they engaged in those behaviors over the past year. Future studies 

should assess either a shorter period of time or utilize daily tracking measures in order 

to gain a more accurate understanding of behavior frequency among youth.  

Alternatively, parents may have under-reported youth engagement in weight control 

behaviors if they were ill-informed about their children’s dieting goals and strategies. 

Caregivers who did not live with their child full-time as well as caregivers of older 

adolescents, who are more likely to eat meals away from their family or engage in 

behaviors without their parents’ knowledge, may have contributed to possible 

inaccuracies in reporting.  This finding has important implications for assessment and 

intervention. Clinicians and other medical professionals may gain valuable information 

by asking parents about the behaviors their child has engaged in. In addition, 

interventions should focus on increasing communication between children and their 

parents about weight loss strategies.   

Weight Control Behavior Frequency 

The current study assessed how often youth engaged in each weight control 

behavior and findings for HWCB frequency were somewhat positive, as youth indicated 

they engaged in a number of HWCBs on a regular basis. Close to 40% of youth 

reported exercising at least a few times per week in order to lose or maintain weight. 
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These findings are promising, given that increased exercise levels have been 

associated with successful weight loss and maintenance among adolescents (K. N. 

Boutelle et al., 2009). In addition, youth reported engaging in the following dietary habits 

at least a few times per week in order to control their weight: 33% of youth reported they 

ate more fruits and vegetables, about 30% drank more water, 25% ate fewer sweets, 

and 23% reported they ate fewer high fat foods. Certain dietary changes among youth 

have been associated with positive outcomes in past research; decreasing high fat food 

consumption was associated with successful weight loss among adolescents (K. N. 

Boutelle et al., 2009) and youth who reported eating at least one fruit or vegetable every 

day were more likely to engage in physical activity and were less likely to engage in 

self-induced vomiting or diet pill use (Story et al., 1998).  One consideration regarding 

the interpretation of these results is that youth were asked to report how often they 

engaged in a behavior in order to lose or maintain weight; therefore, youth may have 

engaged in behaviors for reasons other than weight loss (e.g. exercising with a sports 

team) and it is possible that some youth failed to endorse these behavior items due to 

this qualifier.   

Turning to UWCB frequency, nearly a third of youth endorsed skipping meals at 

least a few times per month and one in five reported they ate very little food at least a 

few times per day month in order to lose weight. These findings are concerning, given 

that cycles of restrictive eating occurring at least once a week have been associated 

with future increase in zBMi score and episodes of binge eating among OV/OB youth 

(Field et al., 2003).  In addition, ten percent of youth reported skipping breakfast at least 

a few times a week in order to lose or maintain weight. Given that decreased breakfast 
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consumption has been associated with increased BMI from adolescence to adulthood 

(Niemeier, Raynor, Lloyd-Richardson, Rogers, & Wing, 2006), the current findings 

indicate an area where brief intervention may be helpful. Finally, three participants 

endorsed using laxatives every day and two participants endorsed using diet pills at 

least a few times per week. While most youth did not engage in these behaviors at all, a 

small number engaged in them at potentially dangerous frequencies, and therefore 

asking youth about how often they engage in these behaviors is crucial.  

Psychosocial Predictors of Youth Weight Control Behavior Frequency 

Youth perception of parent engagement in healthy and unhealthy weight control 

behaviors were examined as predictors of youth weight control behavior frequency. 

Parent engagement in both healthy and unhealthy weight control behaviors significantly 

predicted weight control behavior frequency in youth, and the association between 

parent engagement in HWCBs and youth HWCB frequency was particularly strong 

(B=1.391). These findings are not entirely surprising, given that they support the notion 

that parents play a significant role in establishing eating and healthy lifestyle habits in 

their children (Davis et al., 2007). Specifically, maternal dieting has been shown to 

significantly  predict future binge eating and “extreme weight control behaviors” such as 

self-induced vomiting, using laxatives, taking diet pills, and using diuretics among youth 

(Haines & Neumark-Sztainer, 2006; D. R. Neumark-Sztainer et al., 2007). In addition, 

parent engagement in unhealthy weight-loss behaviors such as fasting and skipping 

meals were found to predict those same behaviors among adolescent daughters 

(Benedikt et al., 1998). However, research on the influence of parent behaviors on 

youth behaviors is not uniform. Cromley and colleagues (2010) did not find that parent 

engagement in HWCBs or UWCBs significantly predicted youth weight control 
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behaviors. There are two reasons why the present study may have found different 

results compared to Cromley and colleagues. First, the present study assessed youth 

perception of parent behaviors, instead of parent report. Previous research found youth 

perception of parent behavior is a greater predictor of youth behavior, above parent 

report of their own behaviors (Francis, Hofer, & Birch, 2001); therefore, the current 

study may have been able to better detect youth perceptions which impacted their own 

behaviors.  Second, youth were asked about whether or not their parents engaged in a 

greater number of HWCBs than were assessed by Cromley and colleagues (the current 

study assessed eight HWCBs while past research assessed four). Therefore, it is 

possible that by asking about a greater number of behaviors, the current study was able 

to detect youth-perceived parent behaviors that were more salient in predicting youth 

behavior.   

Parent encouragement to engage in HWCBs significantly predicted youth HWCB 

frequency, however, parent encouragement to engage in UWCB did not significantly 

predict youth UWCB frequency. This finding contrasts past research by Benedikt and 

colleagues (1998), which found parental encouragement to diet significantly predicted 

unhealthy dieting behaviors in girls. It should be noted, however, that previous literature 

asked youth participants whether or not their parents encouraged them to diet. The 

present study is novel in that it assessed whether or not parents encouraged their 

children to engage in each unique weight control behavior rather than assess one 

overarching question about dieting, and therefore findings regarding parental 

encouragement to diet may not be comparable to current findings. By assessing the 

specific behaviors parents encouraged, we were able to discern that encouraging 
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different types of weight control strategies had differing effects on youth behavior, as 

parent encouragement to engage in HWCBs predicted youth HWCB frequency, 

whereas parent encouragement to engage in UWCBs did not significantly predict youth 

WCB frequency.   

To summarize parent influence, parent engagement in HWCBs and 

encouragement of youth to engage in HWCBs both appear to play an important role in 

youth engagement in HWCBs. While past literature focused primarily on demonstrating 

the negative impact parent behaviors and parent diet-related talk may have on youth 

behaviors, the present study extends our knowledge about parent influence, 

demonstrating parent behaviors and parent encouragement have a substantial impact 

on youth engagement in HWCBs. Therefore, the current findings support the 

development of interventions that empower parents to make positive changes to 

support their children’s weight-loss goals and improve lifestyle habits by teaching 

parents to model healthy weight-loss strategies and discuss ways to achieve healthy 

lifestyle changes with their children.  

Youth-perceived sibling engagement in weight control behaviors did not 

significantly impact youth weight control behavior frequency. Similarly, youth perception 

of siblings encouraging them to engage in weight control behaviors did not impact how 

frequently they engaged in weight control behaviors.  Given that youth reported their 

siblings engaged in and encouraged lower numbers of behaviors compared to peer and 

parent groups, this finding is not surprising. Future research should address correlates 

of individual weight control behaviors among siblings, as shared behaviors may become 

more apparent in a sample of only sibling pairs. Similar models examining sibling pairs 
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have been used to study bulimic behaviors (Coomber & King, 2008), however, 

correlates of individual weight control behaviors among sibling pairs have not been 

examined.  

Peer engagement in weight control behaviors, as perceived by youth, did not 

significantly predict youth WCB frequency for healthy or unhealthy behaviors.  This 

finding is somewhat surprising, given that peers are thought to play a significant role in 

shaping each other’s behaviors and attitudes towards weight and eating (Paxton, 

Schutz, Wertheim, & Muir, 1999). In one study, peer dieting, as assessed by the 

question “Are your friends dieting?” was found to predict the use of UWCBs among 

youth (D. R. Neumark-Sztainer et al., 2007). However, these differences in findings may 

be due to the fact that the present study assessed the specific weight control behaviors 

youth perceived their peers engaged in, but did not ask about dieting in general. It is 

possible that other behaviors peers engage in, such as weight-related teasing, may be 

more salient predictors of youth dieting behavior (Lieberman et al., 2001; Vincent & 

McCabe, 2000). Similarly, youth perception of peers encouraging them to engage in 

various weight control behaviors did not significantly predict youth weight control 

behavior frequency for healthy or unhealthy behaviors. Other factors not considered in 

the present models may explain the relationship between peer influence and youth 

dieting behaviors; for example, future analyses should examine whether youth with 

lower self-esteem are more likely to be influenced by peers encouraging them to 

engage in various weight control behaviors  

Strengths and Limitations 

 The current study features several strengths. The sample served to expand upon 

the existing WCB literature by including both caregiver and youth reports of individual 
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youth weight control behaviors.  In addition, the present study added a measure of how 

often youth engaged in each behavior in the past year. Turning to the analyses, the 

information gathered pertaining to how often youth engaged in each behavior was used 

to create interval scales of healthy and unhealthy weight control behavior frequency as 

outcome variables in regression analyses.  In contrast to dichotomized outcome 

variables used in previous research (i.e. yes/no engaged in any healthy or unhealthy 

WCB) (Cromley et al., 2010; Wertheim et al., 1999), interval scale analysis allows for all 

participants to contribute to the detection of relationships and improves model power 

(Royston, Altman, & Sauerbrei, 2006).  

The following limitations should be considered in the context of the current study. 

As discussed previously, the self-reported nature of these data are a limitation, as 

adolescents may have over-reported their engagement in HWCBs and underreported 

their engagement in UWCBs in order to appear more desirable. Second, coefficient 

alpha (which takes into account variance attributable to subjects and interaction 

between subjects and items) for the UWCB measure was low (α=.70 for youth report 

and α=.67 for caregiver report), indicating variance in the test may be specific to 

differences between individual items, rather than general and group factors (Cortina, 

1993). The low coefficient alpha is likely due to more than one underlying factor 

structure, and this may be remedied in future analyses by breaking the UWCB scale 

into two groups: extreme UWCB (smoking, using diet pills, taking laxatives, and 

vomiting) and all other UWCBs; similar adjustments were made by other researchers 

(Cromley et al., 2010; Dianne Neumark-Sztainer, Croll, et al., 2002). A third limitation 

relates to the measure used to assess parent, sibling, and peer engagement in weight 
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control behaviors. This measure relied on youth perception of the behaviors of those 

around them, and youth may not have been aware of or recalled every behavior their 

parents, siblings, or peers engaged in. Furthermore, this measure did not assess how 

often supporter groups engaged in weight control behaviors or encouraged youth to 

engage in weight control behaviors, and undetected frequencies of modeling or 

encouragement may have impacted youth behavior frequency. Lastly, the cross-

sectional nature of this study is a limitation. Longitudinal data are needed to examine 

the direction of potential effects of supporter group behaviors and encouragement over 

time; however, the present findings can inform further research and interventions.   

Implications 

Given the pervasiveness of UWCBs among youth and their associated negative 

outcomes, it is important for clinicians to screen for these behaviors. However, health 

care professionals face time constraints and therefore a comprehensive screening may 

not be possible. One implication from the current findings is that clinicians should be 

aware that OV/OB youth and females are more likely to engage in UWCB, therefore 

asking these groups about engagement in UWCBs is particularly important. In addition, 

the findings provide information about which individual behaviors may be more or less 

prevalent among youth and therefore might help the clinician choose a few key 

behaviors to ask about. The following items on the WCB questionnaire were rarely or 

never endorsed: made myself vomit (n=0), smoked cigarettes (n=1), and used diuretics 

(n=0). While it is important for clinicians to ask youth if they are engaging in these 

behaviors, since they are associated with harmful health consequences, clinicians 

should also take the time to ask about those UWCBs that are more prevalent among 

youth, such as eating very little, skipping meals, and fasting. In addition, considering the 
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low agreement between youth and caregiver report detected in this study, clinicians 

should seek caregiver report of youth engagement in various weight control behaviors in 

addition to youth report.  

The current findings serve to extend the existing knowledge of factors associated 

with youth engagement in weight control behaviors that may serve as targets for 

integrated interventions. The present study identified parent engagement in both 

UWCBs and HWCBs as predictors of increased weight control behavior frequency 

among youth. Parent involvement is one important component of family-based 

behavioral treatment programs for pediatric obesity (Whitlock, O'Connor, Williams, Beil, 

& Lutz, 2010). Parents are in a unique position to support their children’s weight control 

efforts through communicating positive health behavior messages and controlling the 

environment in order increase exposure to healthy foods and create opportunities for 

physical activity (Gruber & Haldeman, 2009). Consistent with this theory, interventions 

such as the Positive Parenting Program (Triple P) aim to improve parents’ skills and 

confidence in managing children’s dietary patterns (West, Sanders, Cleghorn, & Davies, 

2010). Parents are taught behavior management skills that include modeling healthy 

eating behaviors such as trying new fruits and vegetables in front of their children and 

decreasing their own unhealthy behaviors, such as skipping breakfast. Triple P was a 

success in that the intervention was associated with significant reductions in child BMI 

z-score as well as increased parent confidence and more consistent parenting 

practices. In order to increase HWCBs, according to the current findings, interventions 

should aim to teach parents how to emphasize healthy behaviors via engaging in these 
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behaviors themselves and encourage youth to engage in healthy behaviors through 

discussions about healthy lifestyle choices.  

Future Directions 

In the future, longitudinal research is necessary to examine whether supporter 

groups modeling particular weight control behaviors or encouraging youth to engage in 

weight control behaviors are salient predictors of youth WCB frequency. Future 

research would benefit from gathering peer and sibling reports of their own behavior in 

order to better understand how supporter groups might influence youth behavior.  

Second, other socio-environmental factors that may predict youth UWCB frequency 

should be explored, given that the present models did not explain much of the variance 

in youth UWCB frequency. One factor that has not yet been considered in the literature 

that may be related to youth engagement in weight control behaviors is how safe youth 

perceive various behaviors to be for weight loss. Third, future analyses should aim to 

compare parent-child agreement about youth engagement in specific behaviors, as this 

may serve to identify which behaviors youth engage in that their parents may be less 

aware of. Lastly, future analyses should examine specific sample characteristics related 

to how often youth engage in individual behaviors. In particular, while the current study 

identified that youth were more likely to engage in healthy behaviors “every day” or “a 

few times per week,” future research should study whether overweight and obese youth 

are as likely to regularly (e.g. every day or a few times per week) engage in various 

weight loss behaviors  compared to healthy-weight peers.   

 In summary, the current study expanded our current understand of factors 

related to youth engagement in healthy and unhealthy weight control behaviors. Girls as 

well as OV/OB youth were more likely to engage in both health and unhealthy weight 
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control behaviors, according to youth and caregiver reports. Caregivers reported youth 

engaged in fewer healthy and unhealthy behaviors compared to youth report, indicating 

both the need for clinicians to gather caregiver report in addition to youth report as well 

as the need for interventions aimed at increasing parent-child communication about 

weight loss behaviors. Parent engagement in both healthy and unhealthy weight control 

behaviors significantly predicted youth healthy and unhealthy weight control behavior 

frequency, respectively, however, peers and sibling engagement did not significantly 

predict youth behavior frequency. Parents encouraging youth to engage in HWCBs 

significantly predicted youth HWCB frequency, however, parents encouraging youth to 

engage in UWCBs did not significantly predict youth UWCB frequency. Neither sibling 

nor peer encouragement to engage in weight control behaviors significantly predicted 

youth WCB frequency. Taken together, parents play a significant role in influencing child 

engagement in weight control behaviors, particularly for healthy WCBs; this has 

important implications for parent involvement in healthy lifestyle interventions for 

pediatric obesity.  
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