
Assessing Experiences of Weight

Stigma and Disordered Eating Among

New England-based and Latinx

Young People

Citation
Cory, Hannah Jane.  2021.  Assessing Experiences of Weight Stigma and Disordered Eating
Among New England-based and Latinx Young People.  Doctoral dissertation, Harvard
University Graduate School of Arts and Sciences.

Link
https://nrs.harvard.edu/URN-3:HUL.INSTREPOS:37370114

Terms of use
This article was downloaded from Harvard University’s DASH repository, and is made
available under the terms and conditions applicable to Other Posted Material (LAA), as set
forth at
https://harvardwiki.atlassian.net/wiki/external/NGY5NDE4ZjgzNTc5NDQzMGIzZWZhMGFlOWI2M2EwYTg

Accessibility
https://accessibility.huit.harvard.edu/digital-accessibility-policy

Share Your Story
The Harvard community has made this article openly available.
Please share how this access benefits you. Submit a story

https://dash.harvard.edu/submit-story?publicationId=f11984c0-b2f1-48b4-9489-ccdf40160606


 
 

 0 



 
 

 i 

Title Pag

ASSESSING EXPERIENCES OF 
WEIGHT STIGMA AND DISORDERED 

EATING AMONG NEW ENGLAND-
BASED & LATINX YOUNG PEOPLE 

A DISSERTATION 

Hannah Cory 
Harvard TH Chan School of Public Health 

Population Health Sciences, Department of Nutrition  

JUNE 3, 2021 



 
 

 ii 

© 2021 by Hannah Cory  
All rights reserved. 

 

Copyright



 
 

 
iii 

Hannah Cory 
Dissertation Advisor: Josiemer Mattei 

Abstract 
 
 

Assessing Experiences of Weight Stigma and Disordered Eating Among New England-Based 
and Latinx Young People 

Background:  

Experiencing weight stigma and discrimination has significant impacts on our long-term 

health. Understanding exposure over the life course, especially during childhood and 

adolescence, are crucial to unravel how these experiences impact health outcomes. When weight 

stigma intersects with other marginalized identities (i.e. race/ethnicity, gender identity etc), it 

may create unique experiences that amplify negative physical and psychological impacts. While 

racial/ethnic differences in weight stigma have been explored in adult populations, less in known 

about these experiences for young people. These experiences may drive maladaptive coping, 

such as disordered eating behavior (DEB). DEB has historically been a research topic focused on 

white, affluent young women; however, growing evidence shows that minority young people of 

all genders are engaging in similar, if not higher, rates of DEB. A clear picture of who is 

experiencing weight stigma and DEB, as well as how these experiences differ by gender and 

race/ethnicity is critical to understand health inequities, as well as illuminate modifiable areas for 

intervention and prevention.  

Objectives:  

(1) Identify how being exposed to a weight-centric environment impacts eating behaviors 

and self-reported health in adolescents, with an emphasis on Latinx young people.  

(2) Quantify these relationships as well as explore previously unidentified differences in 

experiences for Latinx young people.  
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Methods:  

(i) A cross-sectional analysis using data from Project VIVA, a New England-based 

cohort of over 2,000 mother-child dyads, analyzes the association between weight talk (a 

measure of how often young people receive comments about their weight from various social 

sources) and DEB (binging, loss of control eating, and unhealthy weight control behaviors), 

controlling for known confounders, such as bullying and healthy eating, and testing for effect 

modification by gender and weight status.  

(ii) A cross-sectional analysis using data from SOL Youth, a nationwide multi-site study 

of cardiometabolic risk among US Hispanic/Latino children, to examine the association between 

internalization of thin ideals, as measured by the Social Attitudes Toward Appearance 

Questionnaire, and binge eating, purging, and dieting, controlling for known confounders and 

testing for effect modification by gender, weight status and acculturation status. 

(iii) Peso y Cuerpo (PyC), a project of qualitative interviews with 15-20 Latinx young 

people aged 12-18y in the Boston Metro area to explore experiences of attitudes toward body 

weight and shape within their culture, as well as experiences of weight stigma.  

Results:  

Preliminary results indicate that both increased experiences of weight talk in Project 

VIVA and internalization of the thin ideal in SOL Youth are significantly associated with DEB, 

even after controlling for known confounders. Among adolescents in Project VIVA and SOL, the 

observed association between the exposure of interest and different forms of DEB was not 

significantly modified by any of the tested variables. Qualitative findings from Peso y Cuerpo, 

however, indicate more pressure on female Latinx young people around body shape and higher 

internalization of thin ideals for US-born Latinx young people. Emerging themes from the 
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qualitative interviews were tensions between health and body positivity and the perception that 

weight comments from family demonstrate love and/or encouragement, whereas those from 

peers and extended family are received as bullying or criticism. 

Conclusion:  

Comments on body weight and internalization of the thin ideal are both associated with 

increased binge and restrictive disordered eating among adolescents. These results help to 

identify the drivers of disordered eating in adolescent young people, especially Latinx young 

people, within the context of the US society’s weight ideals. Future research should account for 

these culturally-specific concepts and recognize the deleterious effects of focusing on body 

weight for young people.  
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Introduction 

 

Experiencing weight stigma has significant impacts on health.1–5 Understanding exposure over 

the life course, especially during childhood and adolescence, is crucial to unravel how these 

experiences impact health both in one’s youth and long-term.6,7 Weight stigma is defined as “the 

social devaluation and denigration of people perceived to carry excess weight [that] leads to 

prejudice, negative stereotyping and discrimination”. 8 Stigmatizing weight attitudes are a 

product of societal systems that center preoccupation with an ideal body type and weight status, 

irrespective of health, conferring status to those fitting within socially constructed boundaries of 

body acceptability. One cause of these attitudes is the weight-centric health paradigm that 

emphasizes weight and weight loss when defining health and well-being.5  

 

As of 2019, one in three adolescents (ages 10-17) in the US are categorized as having high 

weight status (i.e. “overweight”, “obesity”)9 and are thus at especially high risk of experiencing 

weight stigma.10,11 Weight stigma is a growing field of inquiry, but the majority of analyses 

amongst young people focus on interpersonal and direct forms of weight stigma, such as bullying 

or teasing, and do not capture more structural and indirect forms.7,11–14 Understanding these 

aspects of weight stigma can better help to measure its impact on health, especially in 

populations that may be less likely to experience stereotypical, overt forms of weight stigma, 

such as racial/ethnic minorities, those considered within weight norms and males.15,16  

 

One indirect and subtle form of weight stigma is the prevalence of a phenomena known as 

“weight talk”, interactions in which one or multiple participants remark upon their own and/or 
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others’ weight statuses. 17–19 Weight talk, by definition, is not inherently negative or positive, but 

is believed to serve as a proxy for pervasive weight stigma and has been linked with adverse 

health behaviors in adolescent populations, such as overeating. 18,20–24 This makes it a prime 

candidate to investigate as a potential source of subtle weight stigma in relation to disordered 

eating behaviors. Thin ideal internalization is another potential proxy for experiencing a weight-

centric environment, as higher thin ideal internalization is associated with higher exposure of 

weight stigma.25–27 Both weight talk and thin ideal internalization offer insight into the broader 

impacts of weight attitudes that prioritize and affirm thinness, but may not explicitly or directly 

express anti-fat bias.  

 

Due to a dearth of data and measures, few studies have examined how experiences of weight- 

stigma may intersect with marginalized identities to create unique exposures.15,28–32 For many 

years “cultural buffering” was thought to insulate young people of color from the body 

dissatisfaction and disordered eating behavior (e.g., binge eating, unhealthy weight control 

practices) driven by societal pressures to achieve the thin ideal.29,33,34 However, recent qualitative 

work has deconstructed this theory and highlighted different, but salient, body dissatisfaction and 

stigmatization experiences.29,33–35 These differences may be the result of intersecting forms of 

oppression that create unique experiences of stigma and thus unique health outcomes.15,36,37 This 

link has been especially understudied amongst Hispanic/Latino (hereafter referred to as Latinx to 

recognize encompassing ethnicities and genders) young people.  

 

Alongside growing concerns of the impacts of weight stigma is a rise in disordered eating 

behaviors (DEB), which has been increasingly documented in diverse countries and cultures 
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worldwide.38–45 Disordered eating behaviors encompasses a range of eating behaviors, usually 

related to binging, restricting or purging foods, that may or may not warrant eating disorder 

diagnosis, but have negative health effects.46 In the United States (US), Latinx populations have 

documented increasing trends of binge eating disorders, loss of control, and bulimia nervosa.47–49 

Lifetime prevalence of bulimia is around 1.5% and binge eating disorder is around 2% amongst 

Latinx populations in the US, which is comparable to rates found in non-Hispanic white 

populations.49  Data from the National Comorbidity Survey Replication Adolescent Supplement 

(NCS-A) survey shows similar trends in higher DEB for Hispanic adolescents, compared to non-

Hispanic white adolescents.48 However, more recent sources suggest discrepant prevalence. Data 

from the 2013-2015 Youth Risk Behavior Surveillance System (YRBSS) showed that among US 

high school students, 10.3% of Latinx females reported engaging in purging behaviors (vomiting 

and laxative use) compared to 6.1% of non-Hispanic females.50 Further, Latinas had excess risk 

of all disordered eating and especially purging behaviors compared to Latinx boys and White and 

Black peers of either gender.51 Further work is needed to understand Latinx young people’s 

experiences of disordered eating and weight attitudes.  

 

This dissertation aims to first identify how being exposed to a weight-centric environment 

impacts eating behaviors amongst young people, especially for Latinx young people. Secondly, it 

aims to quantify these relationships as well as explore previously unidentified differences in 

experiences based on gender and race/ethnicity. Thirdly, it aims to qualitatively explore how 

Latinx young people experience attitudes toward body weight and shape within their culture and 

society. The following chapters will expand upon these three projects: 
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Paper 1: Associations of Exposure to Weight Talk with Disordered Eating Behaviors in Early 

Teens 

A cross-sectional analysis using data from Project VIVA, a New England-based cohort of over 

2,000 mother-child dyads, that analyzes the association between weight talk (a measure of how 

often youth receive comments about their weight from various social sources) and DEB (binging, 

loss of control eating, and unhealthy weight control behaviors), controlling for known 

confounders, such as bullying and healthy eating, and testing for effect modification by gender 

and weight status.  

 

Paper 2: Associations of Thin Ideal Internalization with Disordered Eating Behaviors in Latinx 

Young People 

A cross-sectional analysis using data from SOL Youth, a multisite study of cardiometabolic risk 

among US Hispanic/Latino young people ages 8-16 years old, that examines the association 

between internalization of thin ideals, as measured by the Social Attitudes Toward Appearance 

Questionnaire, and DEB (binge eating, purging, and dieting), controlling for known confounders 

and testing for effect modification by gender, weight status and acculturation status. 

 

Paper 3: A qualitative examination of body weight and shape attitudes and stigma amongst 

Latinx young people in the Metro-Boston area 

Peso y Cuerpo (PyC), a project of qualitative interviews with thirteen Latinx young people aged 

11-18y in the Boston Metro area exploring their meaning-making1 of attitudes toward body 

weight and shape within their culture and society.  

                                                        
1 That is: the process of how one construes, understands or makes sense of life events, relationships and self.   
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Together, these three papers make important contributions to two major gaps in the literature on 

weight stigma among adolescents: by assessing how indirect forms of weight stigma affect 

adolescents through weight talk and thin ideal internalization; and by exploring how experiences 

of attitudes around body weight and shape affect Latinx young people. This research helps to 

expand definitions of weight stigma and illuminate how best to measure and capture these 

experiences in Latinx young people, a population typically underrepresented in such work.    
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Associations of Exposure to Weight Talk with Disordered Eating Behaviors in Early Teens 

 

Authors: Hannah Cory, Erica Kenney, S. Bryn Austin, Emily Oken, Josiemer Mattei 
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Abstract 

 

Objectives: To examine the association between exposure to weight talk and disordered eating 

behaviors amongst young people. 

Methods: In Project Viva, 1,023 young people (ages 12-14 years) reported experiences of 

weight talk, defined as receiving comments about one’s weight, from six different social sources 

(other and same gendered peers, siblings, mother, father and teachers/coaches). Weight talk was 

classified as weight talk or no weight talk from each social source, by total number of sources (0-

6), and average overall score across sources (0 “never” – 4 “always”). At the same timepoint, 

participants reported overeating without loss of control, overeating with loss of control eating, 

and unhealthy weight control behaviors. We assessed associations of weight talk with each 

disordered eating behavior using multivariable logistic models adjusted for known confounders.  

Results: Most (52%) participants reported at least one social source of weight talk. Overall, a 

higher average score and higher number of sources of weight talk were associated with higher 

odds of all disordered eating behaviors [OR range = 2.05 to 2.41 greater odds per unit increase of 

average score and OR range = 1.29 to 1.44 greater odds for each additional source of weight 

talk]. This relationship was not modified by weight status or gender, except for a stronger 

association between weighted average score of weight talk and unhealthy weight control 

behavior for those assigned female at birth. Weight talk from peers was significantly associated 

with higher odds of all disordered eating behaviors [ORs range =1.59 to 3.78]. Compared to no 

weight talk those exposed to weight talk from a family member or teacher/coach had higher odds 

of reporting unhealthy weight control behaviors [ORs range = 1.68 to 2.78]. Weight talk from a 

sibling or father was associated with overeating without loss of control [OR = 2.75 (95% CI: 
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1.47, 5.07) and OR = 2.72 (95% CI: 1.41, 5.25), respectively]. Weight talk was weakly 

associated with overeating with loss of control eating from both mother [OR = 2.29 (95% CI: 

1.16, 4.53)] and father [OR = 2.28 (95% CI 1.11, 4.68].  

Conclusion: Experiencing weight-related comments may negatively impact eating behaviors 

amongst early teens. 
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Introduction 

Adolescence is a sensitive period for both psychosocial and eating behavior development, thus 

experiences of stigma in this time period can be especially impactful.52–55  Weight stigma refers 

to the act – or perception of – being mistreated, devalued or negatively stereotyped due to one’s 

weight as part of a weight-centric culture.4,5,56,57 Studies have shown that experiencing weight 

stigma negatively impacts health, including leading to disordered eating behaviors, such as 

restrictive unhealthy weight control behaviors and overeating.1,3,64–69,8,22,58–63 Moreover, simply 

experiencing “weight labeling”, that is being told that one is “too fat” or “overweight”, 

regardless of whether weight-related bullying, teasing, or stigma are experienced, has been 

associated with increased disordered eating and, counterintuitively, greater weight gain for 

young people.70–72 Young people in the United States face many potential sources of weight 

stigma that assign their bodies value, which has the potential to greatly inform their health 

behaviors and outcomes. 

 

Given the prevailing weight-centric health paradigm in the United States (US), as well globally, 

young people are likely to engage in conversations around weight with other individuals in their 

lives.5,73 A 2018 study in the Project Eating and Activity over Time (EAT) cohort, a large, 

ethnically diverse, Minnesota-based longitudinal study of teen and young adult eating behaviors, 

suggested these interactions are common, with 30% of children reporting being talked to about 

their weight and 25% being talked to about dieting by their parents.74 A related study in the same 

cohort also found these interactions have long-term negative effects on psychological health and 

health behaviors into adulthood.75  
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The link between exposure to weight stigma and discrimination and disordered eating has been 

explored in adolescents.19,54,76–78 however, past analyses have focused on direct and overt forms 

of stigmatization and discrimination. Weight stigma and discrimination are generally defined as 

either teasing or specifically negative comments with limited analyses considering the impact of 

value-neutral or positive comments on development of disordered eating. 79–84 While positive 

comments may be well-intentioned, they have the potential to reinforce weight stigmatizing 

beliefs and can have impacts on mental health and behaviors similar to negative comments, 

especially if they imply that one’s previous appearance or potential future appearance was/is 

undesirable.85 Studies have also shown that positive weight and shape-related comments are 

more prevalent than negative comments.86,87 Positive appearance-related comments, including 

comments on weight, have also been associated with more negative outcomes amongst Black 

and Latina young women compared to white young women.88 These findings highlight that past 

analyses focusing exclusively on negative comments may have failed to capture unique and 

prevalent impacts, especially in Black and Latinx populations. 

 

The existing literature about comments on one’s weight or “weight talk” in young people as a 

form of weight stigmatization and discrimination has primarily focused on parents (most often 

mothers) as the source of weight talk. These studies show that parental discussion of weight and 

comments on a child’s weight can have negative physical and mental health impacts, especially 

the development of eating disorders.6,21,96,83,89–95 The broader literature on associations between 

weight stigma, including weight talk, and eating behaviors has also been focused on white 

populations or white-Black differences with limited research having representative data on Asian 
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and Latinx populations.63,80 Studies have also predominantly focused on those who identify as 

female, with associations amongst male-identifying young people not adequately explored.71,78,97    

 

Another inconsistency in the literature is how the concept of weight talk is measured. Weight 

talk is often defined as encouraging dieting/weight loss or a parent’s discussion of their own 

weight status, however, weight talk can also simply mean any discussion of weight, regardless of 

intent.19,89,90,92,94,96 There is emerging evidence that discussion of weight can impact disordered 

eating behaviors, regardless of whether it is perceived as positive or negative.19,62,98,99 

Theoretically, overemphasis on weight, interpersonally and/or culturally, may generate 

disordered eating behaviors, which has the potential to impact long-term disease risk. Regardless 

of weight status, young people situated in a weight-centric environment are more likely to 

receive comments about their weight, which can impact their eating behaviors, regardless of 

intent.5,100 Prior analyses have rarely considered the impact of being talked to about one’s 

weight, especially in regards to comments that might be perceived as value-neutral or 

positive.18,19,22,24,74,99  

 

Weight talk, as a measure of how often young people receive comments about their own weight, 

can serve as a reflection of how much exposure to a weight-centric sociocultural environment 

they experience.25,101 This more broad construct may help to capture talk about a young person’s 

weight regardless of whether it involves explicit weight loss encouragement, which is a novel 

perspective from existing literature, especially as it is more likely to capture the experiences of 

minority and male-gendered young people.15,33,88,102  
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The directed acyclic 

graph model (Figure 1.1) 

represents the 

hypothesized links 

between weight talk and 

disordered eating 

behaviors, accounting for 

confounding (C), effect 

measure modifying 

(EMM) and mediating 

(MED) variables. This 

model assumes a sequential 

process from exposure to 

weight talk to body 

dissatisfaction and/or disordered eating behaviors. For clarity, it does not include arrows 

acknowledging the cyclical feedback between binging and restrictive eating behavior, as well as 

between those behaviors and body dissatisfaction,8 that can only be adequately captured with 

longitudinal data. The dotted lines represent the hypothesized link between weight talk and 

disordered eating behaviors which will be tested in this analysis.  While literature supports the 

hypothesized link between weight talk, as a measure of positive, value-neutral and negative 

weight comments, and disordered eating behavior18,79,103–105, further analyses are necessary to 

understand whether weight talk is associated with disordered eating behaviors, independent of 

other social determinants of health, like socioeconomic status, weight status and gender.  

Figure 1.1. Conceptual model of relationship between weight 
talk and disordered eating behaviors 

C 

Weight 
Talk 

EMM 

MED 
Overeating w/o loss of control 
Overeating w/ loss of control 
Unhealthy weight control 

Confounding |  Diet quality 
Bullying 
exposure 
Food insecurity 
Maternal age 
Participant age 
Maternal 
education 

Effect Measure | 
Modification  

Gender 
Weight Status 
Race/ethnicity 

Mediation          |  Body dissatisfaction 
Mood/affect 
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To test the associations between weight talk and disordered eating, we used cross-sectional 

observational data from young people aged 12-14 years. We aimed to estimate the association 

between weight talk from distinct sources, as well as the intensity and frequency of weight talk, 

and disordered eating behaviors. Our hypothesis was that greater exposure to weight talk from 

varied social sources would be associated with overeating without loss of control, overeating 

with loss of control, and unhealthy weight control behaviors with variation in magnitude of the 

relationship based on social source categories. We hypothesized that the strongest association 

would be between parental weight talk and disordered eating behaviors.  We also hypothesized 

there would be effect modification of these associations by gender and weight status with 

stronger associations for females and those labeled “obese” or “overweight”. 

 

Methods 

Participants/Study Design 

This study analyzed data from participants of Project Viva, a cohort of mothers and their children 

recruited during early pregnancy in eastern Massachusetts from Atrius Harvard Vanguard 

Medical Associates (Eastern Massachusetts). The background measures and design of Project 

Viva have been described in detail elsewhere.106 Of the 2,128 live infants delivered between 

1999-2002 that were originally enrolled, 1,113 provided data at the early teen (12-14 years of 

age) time point (52.3%). We were interested in studying this life stage because of the confluence 

of marked physiologic and psychologic changes occurring at that time for the majority of 

adolescents107. At the age of 12-14 years, participants took part in an early teen visit where each 

participating adolescent and their parent/parental surrogate were asked to complete a self-
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administered questionnaire that contained questions about the adolescent’s dietary behaviors and 

physical and psychosocial development.  We excluded participants (n=90) who lacked data on 

overeating, loss of control, unhealthy weight control and/or weight talk; those with missing data 

were not found to be significantly different based on key demographic characteristics (race, 

maternal education, BMI, household income). The final sample size for this study was 1,023 

young people (48.1% of the original sample and 91.2% of those with an early teen visit). The 

study was reviewed and approved by the institutional review board of each institution involved 

in the study and participants and their parents provided informed assent and consent, 

respectively.   

 

Exposure Measurement: 

Weight Talk Assessment: The primary exposure of interest was weight talk. This construct was 

measured by asking the young person participant to self-report “In the past year, how often have 

the following people made a comment about your weight”. The question asked if the comments 

were given by peers of the same or other gender (i.e.: for a male participant the question asks: 

girls or other boys, separately), parent (mother or father, separately), sibling (brother or sister 

combined), or school-based authority figure (coach or teacher, combined). The options for 

frequency of comments about their weight were “never”, “rarely”, “sometimes”, “often” or 

“always” in the past year. We categorized participants who answered “rarely”, “sometimes”, 

“often”, or “always” as having experienced weight talk by that social source. Those who reported 

“never” were categorized as not having experienced weight talk by that social source. We also 

created categories of no, low and high weight talk to explore associations with intensity by social 

source. We coded participants who answered “often” or “always” to this question as being 
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exposed to “high” weight talk; participants who answered “rarely” or “sometimes” to this 

question as exposed to “low” weight talk; those who answered “never” as “no” weight talk. 

These classifications of binary and three-level weight talk were chosen to be consistent with 

previous research focusing on adolescent populations, though exact phrasing of 

questions/categories has varied in different studies.18,19,21,24,74,108  

 

To capture intensity and frequency of weight talk, we also operationalized weight talk by total 

number of sources of weight talk and overall weighted average score. The total number of 

sources that a participant reported making comments about their weight more than “never” were 

summed creating a range of 0-6 total sources of weight talk (Cronbach’s α = 0.77). Each source 

of weight talk in the past year was scored from 0 “never” to 4 “always”, then the scores from 

each source were summed and divided by the total number of possible sources (to account for 

those participants that selected “doesn’t apply to me” or did not select a score for a source) to 

create a weighted average score of 0-4 (Cronbach’s α = 0.79).  

 

Outcome Measurements: 

Our primary outcomes of interest were self-reported disordered eating behaviors defined as a) 

overeating without loss of control and b) overeating with loss of control and c) unhealthy weight 

control behaviors.  

 

Overeating with and without loss of control: Overeating was assessed with a question adapted 

from the Questionnaire on Eating and Weight Patterns-Revised (QEWP-R), a self-report measure 

that differentiates between individuals who engage in clinical and non-clinical binge eating.109 
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Participants were asked to self-report whether in the last 12 months they had “eaten so much 

food in a short period of time that [they] would be embarrassed if others saw [them]” (yes/no) as 

a measure of binge eating (test-retest reliability=92%).110 Participants were also asked to self-

report whether while eating large amounts of food in a short period of time (based on their own 

self-assessment) in the last 12 months “did [they] feel out of control, like [they] couldn’t stop 

eating even if [they] wanted to stop” (yes/no) to assess loss of control (test-retest reliability = 

84%).110 This question was adapted from the Project Eating and Activity over Time (EAT) 

Survey to assess teen eating patterns.111,112 Those answering “yes” to the first question 

(overeating), but “no” to the second question (loss of control) were categorized as engaging in 

“overeating without loss of control”. Those who responding “yes” to both questions were 

categorized as engaging in “overeating with loss of control”. 

   

Unhealthy weight control behaviors: Unhealthy weight control behaviors (UWCB) included 

specific behaviors that are not typically recommended for weight management and were assessed 

with the question: “In the past year, have you done any of the following things in order to lose 

weight or keep from gaining weight?” Options included healthful behaviors, such as “eat more 

fruit and vegetables”, as well as disordered behaviors.  We categorized the following behavior 

options as unhealthy weight control behaviors: (1) not eat for a day or more, (2) ate very little 

food and (3) skipped meals. These behaviors were chosen based on the September 2016 

Pediatrics Clinical Report “Preventing Eating Disorders and Obesity in Adolescents”, which 

identified dieting and skipping meals as not recommended for adolescent populations.113 Those 

reporting engaging in 1 or more behaviors were categorized as having UWCB and coded as a 1. 

Those reporting no UWCB were coded as a 0. Categories were chosen based on definitions of 
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restrictive unhealthy weight control behaviors from Project EAT cohort analyses, as those 

exhibiting 1 or more UWCB are at markedly increased risk of developing a restrictive eating 

disorder (e.g., anorexia nervosa).114  

 

Covariate assessment: 

Demographic measurements: At the early teen interview, information was collected by 

questionnaire from the mother about household income. Participant’s age was documented by 

research assistants. Upon enrollment in the study maternal age and educational attainment were 

documented. Parents reported child’s race/ethnicity (categories: White, Black, Hispanic, Asian, 

more than 1 race) in early childhood.  We used biological sex ascertained from hospital delivery 

records as a proxy for gender (e.g. the gendered experiences young people may have related to 

eating and weight). 

 

Weight Status: 

Height and weight were measured at the early teen timepoint using calibrated stadiometer and an 

electronic scale; age/sex-specific BMI percentiles were calculated using national reference 

data. BMI calculations and the definitions of “obesity” (>95th percentile), “overweight” (> 85th 

percentile), “underweight” (<15th percentile), and “normal weight” for biological sex and age 

were consistent with Centers for Disease Control and Prevention guidelines.115,116 BMI was then 

used to create the variable weight status defined as having a BMI above or below the 85th 

percentile (i.e. labeled “obese” or “overweight” vs not). 

 

Bullying Exposure:  
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Bullying has been consistently associated with both weight-related comments11,14,29,117 and 

increased risk of disordered eating in adolescents.65,118,119 Participants were asked one general 

question about bullying; “How often do other kids pick on you? (Being picked on includes being 

teased, threatened, hit, kicked, or excluded by another student or group of students)”. Response 

options for the question were “never”, “rarely”, “sometimes”, “often”, “always”.  Categories 

were recoded as no bullying involvement (report never or rarely) or bullying involvement (report 

sometimes, often or always). These categorizations are based on previous work of weight stigma 

in which bullying was not the primary exposure or outcome, principally from studies in Project 

EAT, which closely approximate the bullying measures of this questionnaire.11,14,17,118,120  

 

Diet Quality: The quality of the food a young person consumes is likely to impact whether they 

are talked to about their weight, especially in peer settings, such as cafeterias where diet quality 

for overweight children is a common sources of teasing.121,122 Diet quality is also impacted by 

engaging in disordered eating.123–125 Dietary intake was recorded using a Prime-Screen 

composed of an 18-item Food Frequency Questionnaire (FFQ) with questions regarding weekly 

consumption of specific food groups, such as frequency of eating breakfast, servings per day of 

fruits and vegetables, whole grains, dairy, lean, red or processed meat, snacks and sugar-

sweetened beverages (soda/fruit drinks). The Prime-Screen has not been validated in adolescents; 

in adults, the average correlation with estimates from a full FFQ over 18 food groups was 0.6.106 

The reported dietary intake was used to inform the Youth Healthy Eating Index, a summary 

measure of diet for adolescents. The YHEI scale is based on types of food categories consumed 

(whole grains, vegetables, dairy etc.), but also incorporates behavioral factors, such as taking a 

multivitamin, frequency of eating breakfast and fried food intake.126 This measure has previously 
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been adapted for use in Project Viva cohort analyses by Cespedes et al in 2016.127 This analysis 

uses the same 0-95 point theoretical range described by Cespedes et al in the Supporting 

Information Table S.127   

 

Mood/affect: At the early teen visit, participants self-reported mood/affect, which is quantified 

by frequency of seven self-reported depressive symptoms in the past year, an abbreviated 

assessment based on the Children’s Depression Index, a reliable and valid measurement of 

depressive symptoms in young people.128,129 Questions included: (1) hopefulness about the 

future, (2) having less energy than usual, (3) feeling “down in the dumps” or depressed, (4) 

feeling worthless, having trouble concentrating and having trouble enjoying usually enjoyable 

activities. For each item, frequency of these sentiments (“never”, “rarely”, “sometimes”, “often” 

or “always”) was given a score of 0-4 respectively and summed for each of the six feelings for a 

score of between 0-24 with higher scores indicating more severe pathology. Due to concerns that 

mood/affect might serve as a mediator, as well as a confounder, models were run with and 

without mood/affect variables to assess impact. Mood consistently changed estimates >10%, 

indicating it is an important covariate of the relationship between all three disordered eating 

outcomes and all weight talk sources. Mood was not included in the final analysis due to the 

theoretical assumption that it was a mediator of the relationship between weight talk and DEB 

and the lack of longitudinal data necessary to test it as a mediator.   

 

Statistical Analysis 

Data were analyzed using the SAS System (Version 9.4, Cary, NC). Shapiro–Wilk tests were 

conducted, in conjunction with distribution plots and summary statistics, to examine the 
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normality of the distribution of continuous variables. Differences in characteristics by weight 

talk category were analyzed using independent two sample t-tests for normally distributed 

continuous variables, nonparametric Wilcoxon rank–sum tests for non-normally distributed 

variables, or chi-square or nonparametric Fisher’s exact tests for categorical variables.  

 

For each measure of weight talk (by source - binary, by source – three-level, frequency and 

intensity), we conducted four separate multivariable logistic analyses.  All models controlled for 

diet quality, bullying involvement, maternal age, participant age, maternal education, household 

income, race/ethnicity, gender and weight status.  We first analyzed a binary outcome of 

unhealthy weight control behaviors (UWCB or no UWCB); then a binary outcome of overeating 

without loss of control (‘overeating without loss of control eating’ vs. ‘no overeating’) and then a 

two-level outcome of overeating with loss of control (‘overeating with loss of control’ vs. ‘no 

overeating’). We selected this approach as it is appropriate for analysis of cross-sectional data 

with binary outcomes.130 We then conducted secondary analyses to examine potential effect 

modification in stratified analyses by race/ethnicity, gender, and weight status category. To test if 

the association of weight talk with disordered eating varied according to weight status, gender 

and/or race/ethnicity, we created interaction terms between weight talk and these 3 variables and 

re-ran all aggregate score weight talk models including interaction terms for each. Reported p 

values were two-sided, and p<0.05 were considered significant for all tests.  

  

Results 

The majority of participants reported household incomes of over $100,000 per year (62.5%) and 

were white (66.0%). The majority also have a mother with at least some college education or 
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higher and the average maternal age at birth was 32.3 (±5.0) years old. Young people who 

identified as Asian/Pacific Islander, Black, Hispanic or More than 1 Race were more likely to be 

in the highest tertile of weight talk compared to white young people. Within those in the highest 

tertile of weight talk, 18.6% of participants reported overeating behaviors (n = 61), 9.28% 

reported loss of control (n = 31) and 29.9% reported unhealthy weight control behaviors (n=99) 

(see Table 1.1). Exposure to weight talk varied by social source ranging from 21.9% of all 

participants reporting high weight talk from siblings to 6.4% reporting high weight talk from a 

teacher or coach. The average number of weight talk sources was 1.28, meaning that, on average, 

participants had at least one person in their life who commented on their weight in the past year. 

The average weighted aggregate score was 0.37 on a 0-4 scale.  

 

Weight talk measured by total number of sources and weighted average score were both 

significantly associated with all disordered eating behaviors (Table 1.2). Every additional source 

of weight talk reported was associated with higher odds of overeating without loss of control 

[1.41 (95% CI 1.18, 1.69), p <0.001], overeating with loss of control [1.44 (95% CI 1.19, 1.74), 

p <0.001] and unhealthy weight control [1.29 (95% CI 1.15, 1.45), p <0.001] behaviors. Every 

point increase in aggregate weight talk score (combining number of sources and frequency) was 

associated with higher odds of overeating without loss of control [2.05 (95% CI 1.33, 3.17), p 

<0.001], overeating with loss of control [2.41 (95% CI 1.53, 3.80), p <0.001] and unhealthy 

weight control [2.05 (95% CI 1.51, 2.80), p <0.001] behaviors. 

 

The relationships between aggregate weight talk score and disordered eating behaviors were not 

found to be significantly modified by weight status or gender, with the exception of unhealthy  
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Table 1.1: Participant Characteristics in Project Viva by Weight Talk tertile (n = 1,023) 
Characteristic Mean (SD) or % 
 Lowest 

(n = 498) 
Middle 

(n = 225) 
Highest 

(n = 330) 
Participant Age (y)** 13.1 (0.83) 13.3 (0.96) 13.3 (0.98) 
Gender (% female) 48.0 56.2 47.8 
Maternal Age 32.4 (4.87) 32.4 (4.99) 31.9 (4.89) 
Maternal Education*    

≤ High School/GED 6.65 9.68 6.55 
Some College 17.8 24.0 25.9 

College Degree 36.7 37.3 36.9 
≥ Graduate Degree 38.8 29.0 30.7 

Race/Ethnicity*    
Asian/Pacific Islander 2.36 4.15 4.12 

Black 12.2 16.1 17.9 
Hispanic 3.22 4.60 6.53 

More Than 1 Race 8.80 11.5 13.7 
White 73.2 63.1 57.7 

Weight Status**  
(% ≥ 85th Percentile Body Mass Index) 23.6 34.6 47.4 

Youth Healthy Eating Index**    
1st quintile (0-45.30) 19.7 19.8 20.3 

2nd quintile (45.34-51.09) 15.0 23.5 25.1 
3rd quintile (51.15-56.07) 21.6 16.6 21.3 
4th quintile (56.08-63.99) 20.1 20.7 18.9 

5th quintile (64.00-95) 23.6 19.4 14.4 
Bullying Exposure**    

Bullying (sometimes, often or always) 2.36 5.53 14.4 
Annual Household Income*    

≤ $40,000 per year 7.14 9.0 13.7 
$40,001 to $70,000 8.71 19.0 11.9 

$70,001 to $100,000 15.4 14.7 13.4 
$100,001 to $150,000 25.9 23.2 25.3 

≥ $150,000 42.9 34.1 35.7 
Overeating without loss of control 3.00 10.1 18.6 

Without loss of control** 1.28 6.91 9.28 
With loss of control** 1.71 3.23 9.28 

Unhealthy Weight Control** 8.78 18.4 29.9 
    
*p < 0.05; **p < 0.01 
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Table 1.2: Odds ratio (95% CI) of disordered eating behaviors according to average score and total number 
of sources of weight talk in adolescents in the Project Viva cohort☨ 
  
 Average Score Across Sources Total Number of Sources 

Outcomes OR 95%CI p OR 95%CI p 

Overeating w/o  
Loss of Control 2.05 1.33, 3.17 <0.001 1.41 1.18, 1.69 <0.001 

Overeating w/ 
Loss of Control 2.41 1.53, 3.80 <0.001 1.44 1.19, 1.74 <0.001 

Unhealthy Weight 
Control 2.05 1.51, 2.80 <0.001 1.29 1.15, 1.45 <0.001 

 

☨All models adjusted for youth healthy eating index, bullying, participant age, maternal education and household income, 

race/ethnicity, gender, and BMI category
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weight control behavior, which showed higher odds for girls compared to boys (p = 0.02). Due to 

a lack of adequate racial/ethnic diversity in our sample, we were not able to complete the effect 

modification analysis by race/ethnicity.  

 

Weight talk from other and same gender peers was positively associated with all three disordered 

eating behavior outcomes in fully adjusted models (Table 1.3). Compared to no weight talk, 

those exposed to any weight talk from same gender peers had statistically significantly higher 

odds of engaging in overeating without loss of control [2.52 (95% CI 1.37, 4.66), p= 0.003] or 

overeating with loss of control [3.78 (95%CI 1.90, 7.52), p < 0.001] or UWCB [1.59 (95%CI 

1.07, 2.36), p = 0.02]. Compared to no weight talk, those exposed to any weight talk from other 

gender peers had statistically significant higher odds for engaging in overeating without loss of 

control [2.23 (95% CI 1.08, 4.60), p=0.03] or overeating with loss of control [3.35 (1.57, 7.11), p 

= 0.002] or UWCB [1.84 (95% CI 1.14, 2.97), p = 0.013] after controlling for confounders.  

 

Associations between overeating with and without loss of control and weight talk from family 

members sources were mixed. Compared to no weight talk, those exposed to weight talk 

had significantly higher odds for overeating without loss of control from a sibling [2.73 (95% CI 

1.47, 5.07), p = 0.001] and a father [2.72 (95% CI 1.41, 5.25), p = 0.003]; it was not associated 

with weight talk from a mother. Weight talk from a sibling was not statistically significantly 

associated with overeating with loss of control, while weight talk from a father [2.28 (95% CI 

1.11, 4.68), p = 0.03] and mother [2.29 (95% CI 1.16, 4.53), p = 0.02] were weakly associated 

with overeating with loss of control.  
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Table 1.3: Odds ratio (95% CI) of overeating, loss of control eating and unhealthy weight control according to the presence of any 
weight talk by social source in adolescents in the Project Viva cohort☨ 
  Exposure: Weight Talk by Social Source 

  
Other Gender Peers Same Gender Peers Siblings Mother Father Teacher and/or 

Coach 

Outcomes OR 95%CI OR 95%CI OR 95%CI OR 95%CI OR 95%CI OR 95%CI 

Overeating w/o 
Loss of Control 2.23* 1.08, 4.60 2.52** 1.37, 4.66 2.73** 1.47, 5.07 1.83 0.98, 3.41 2.72** 1.41, 5.25 1.73 0.67, 4.46 

             

Overeating w/ 
Loss of Control 3.35** 1.57, 7.11 3.78** 1.90, 7.52 1.65 0.83, 3.25 2.29* 1.16, 4.53 2.28* 1.11, 4.68 2.22 0.87, 5.69 

             

Unhealthy 
Weight Control 1.84* 1.14, 2.97 1.59* 1.07, 2.36 1.68** 1.14, 2.46 2.35** 1.60, 3.45 2.05** 1.35, 3.11 2.78* 1.54, 5.00 

             

*p < 0.05 
**p < 0.01 

☨All models adjusted for youth healthy eating index score, bullying, participant age, maternal education and household income, 
race/ethnicity, gender and BMI category 
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Weight talk from family members was also consistently associated with UWCB. Compared to no 

weight talk, those exposed to any weight talk from each family member source 

had significantly higher odds of engaging in UWCB: sibling [1.68 (95% CI 1.14, 2.46),  

p = 0.009], mother [2.35 (95% CI 1.60, 3.45), p < 0.001] and father [2.05 (95% CI 1.35, 3.11), p 

= 0.001]. Weight talk from teachers and coaches was only found to be associated with UWCB 

[2.78 (95% CI 1.54, 5.00), p = 0.01]. 

 

Analyses exploring intensity of weight talk by source (Table 1.4) suggested a dose-response with 

those categorized as high weight talk being associated with greater odds of engaging in most 

disordered eating behaviors, however, very wide confidence intervals raise serious concerns 

about precision.  

 

Discussion 

In this cohort of 1,023 young people ages 12-14 years, we found that exposure to weight talk 

from a variety of social sources, as well as increased frequency and intensity were associated 

with higher odds of engaging in disordered eating behaviors, adjusting for several known 

confounders. Of the weight talk sources, exposure to weight talk from peer-aged young people 

(same gender peers or other gender peers) was associated with the highest odds of disordered 

eating behaviors. Familial (siblings, mother, father) and teacher and/or coach sources of weight 

talk were consistently associated with greater odds of engaging in unhealthy weight control. This 

analysis also found that increases in intensity and frequency of weight talk were both associated 

with significantly higher odds of engaging in all measured disordered eating behaviors. 

Departing from previous analyses, we did not find moderation by gender or  
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Table 1.4: Odds ratio (95% CI) of overeating, loss of control eating and unhealthy weight control according to the presence of low 
or high weight talk vs no weight talk by social source in adolescents in the Project Viva cohort☨ 
  Exposure: Weight Talk by Social Source 

  
Other Gender Peers Same Gender Peers Siblings Mother Father Teacher and/or 

Coach 

Outcomes OR 95%CI OR 95%CI OR 95%CI OR 95%CI OR 95%CI OR 95%CI 

Overeating w/o 
loss of control                    

Low 2.16* 1.02, 4.59 2.43** 1.27, 4.62 2.59** 1.32, 5.08 1.94* 1.01, 3.73 2.54* 1.22, 5.29 1.52 0.55, 4.22 
High 2.75 0.59, 12.9 4.89* 1.46, 16.4 3.44* 1.27, 9.31 1.56 0.43, 5.73 3.22* 1.09, 5.29 4.64 0.47, 45.7 

Overeating w/ 
loss of control 

            

Low 3.26** 1.50, 7.07 3.77** 1.87, 7.59 1.32 0.63, 2.79 1.73 0.81, 3.67 1.41 0.59, 3.39 2.44 0.94, 6.33 

High 4.15 0.88, 19.7 3.43 0.79, 14.8 2.07 0.72, 5.93 5.71** 2.05, 15.9 5.12** 1.87, 14.0 - - 
Unhealthy 
Weight 
Control 

            

Low 1.65 1.00, 2.72 1.60* 1.06, 2.40 1.55* 1.02, 2.36 2.13** 1.42, 3.21 1.82* 1.14, 2.91 3.00** 1.63, 5.55 

High 4.66* 1.32, 16.5 1.58 0.57, 4.29 1.73 0.88, 3.39 3.89** 1.89, 8.04 3.43** 1.67, 7.03 1.14 0.12, 10.4 

*p < 0.05 
**p < 0.01 

☨All models adjusted for youth healthy eating index, bullying, participant age, maternal education and household income, race/ethnicity, 
gender and BMI category 
- appears because none of the participants (n=7) in the high weight talk from authority figures category reported overeating with loss of 
control 
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BMI status in the relationship between weight talk and disordered eating.19,131 These results 

indicate that despite differences in societal pressures by both BMI status and gender, the impact  

of weight talk is similar. While these differences in lived experiences may be key in developing 

and tailoring tools to prevent and mitigate weight talk and disordered eating, these results 

indicate that such prevention and mitigation should address all young people regardless of these 

identity markers.  

 

These findings indicate that there are differences in reporting disordered eating behaviors 

depending on the social source of weight talk. While the family unit has been the main focus of 

prior analyses of weight talk and most studies of peer interactions focus on teasing or bullying 

related to weight11,28,53,132, this study shows a stronger association between receiving comments 

about one’s weight from a peer and all forms of DEB, compared to any other social source. 

Weight talk from peers also appears to be more strongly associated with binging and loss of 

control behaviors, while parents and teachers/coaches are primarily associated with unhealthy 

weight control behaviors. This may be related to how those comments are perceived. Weight talk 

from peers may be more psychologically wounding for young people and thus drive more 

psychologically-related disordered eating behaviors.14,123,133 On the other hand, weight talk from 

family or teachers/coaches may be viewed as encouragement or support, as has been found in 

some previous studies6,79,134,135, thus young people may be more likely to engage in weight 

control behaviors in general, which are likely to include UWCB, as an attempt to manage their 

weight in response to perceived encouragement.  

 

Limitations 
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While these findings are compelling, this study does have limitations. Self-reported measures 

doubtless contain error. Dietary and mental health assessment in young people is especially 

challenging and typically relies on parental report.  While error is likely to be random, it is 

possible that null bias could attenuate the link between weight talk and DEB, as well as possible 

differential error related to underreporting as both disordered eating behaviors are likely 

underreported due to stigmatization, which would also underestimate the association.102,136 

However, the prevalence of both the exposure and outcome in this study were on par with prior 

analyses that have used young people’s report.21,74,114 The early teen time point (12-14 years old) 

is a transition point in many young people’s lives as their parents become less aware of their 

interiority, as well as life experiences.137,138 For this reason, we chose to rely on self-reported 

data, especially as it relates to stigmatized behaviors such as bullying and disordered eating that 

young people may not report to their parents.  

 

A positive finding of this study is that very few young people reported receiving comments on 

their weight from teachers and/or coaches. However, limited data on teacher and/or coach weight 

talk could limit the power of the analysis or reduce the number of opportunities when these 

experiences would happen to detect a relationship, both which could lead to underestimation of 

the link. Furthermore, the nature of this cross-sectional analysis limits our ability to establish 

temporality of the observed associations. It is plausible that engaging in disordered eating 

behaviors could lead to more discussions of weight from various sources for a young person and 

not that discussion of weight drives disordered eating. Future analyses should explore 

temporality as well as determine the mediating effects of body dissatisfaction on this 

relationship.  
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Given the attrition of the sample since baseline, there is a possibility for selection bias in 

response rate at the early teen timepoint, but those with missing data were not found to be 

significantly different by demographic data. Because the sample was recruited from a single 

healthcare system in the Boston area, we would suspect that those families remaining in the 

study have not had lapsed coverage and continue to be linked to the health care system and thus 

may be more likely to be conscious of and discuss weight. However, we are not able to 

determine if this is the case given the early teen time point is the first time point that assesses 

weight talk in Project Viva. Another consideration is the generalizability of the sample, given the 

underrepresentation of both Asian and Hispanic/Latinx young people in the sample (compared to 

regional and national averages). Furthermore, this sample has much higher than average SES, 

based on maternal education attainment (more than half have a college degree or higher), income 

(the majority make > $100,00/year) and reported use of public assistance (less than 8%). Future 

studies should consider these associations in more racially/ethnically and economically diverse 

populations.  

 

A factor that we were unable to assess in this relationship was food insecurity. Recent research 

has found that adult low-income individuals experiencing food insecurity were more likely to 

endorse higher levels of restricting intake and binge eating.139 Poverty-induced restricted food 

intake may be related to cyclical food access seen in food insecurity, which may be followed by 

overeating when food becomes more readily available.140–143 Thus food insecurity has been 

consistently associated with both restricted food intake, which could be inaccurately documented 

as unhealthy weight control, and overeating behaviors.144  Participants’ mothers were asked two 
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questions about household conditions in the past 5 years, one about receiving public 

assistance/welfare or lacking basic necessities and one regarding enrollment in food assistance 

programs. Because this measure does not directly identify those specifically lacking food as a 

basic necessity and groups together those lacking necessities with those receiving public 

assistance, we were unable to determine those participants who lack food specifically, as well as 

those who are having those circumstances mitigated by assistance; thus we chose to not include 

it in the analysis.   

 

We had to use a number of proxy variables in this analysis, which would be better served by 

more accurate measures. For example, this analysis controlled for race/ethnicity, however this 

was meant as a proxy for the different racialized lived experiences and exposures to structural 

racism in the United States. Future research could include a measure of experiences of race, 

weight and gender-based discrimination, such as the Everyday Discrimination Scale,145–147 

and/or a measure of socially assigned race, which may better capture the lived experiences of an 

individual based on the societal treatment they receive irrespective of their self-identity.148 These 

data could also better inform studies on the intersectional nature of experiences of weight talk 

across people’s various identities. Race/ethnicity was included in models as a proxy for 

differences in weight, body shape and beauty standards across different cultural groups as Project 

Viva does not have a direct measure of these differences. Due to inadequate sample size, we 

were not able to analyze moderation by each race/ethnicity category. However, the finding that 

young people who identified as Asian/Pacific Islander, Black, Hispanic and More than 1 Race 

were more likely to be categorized in the middle and highest tertile of weight talk compared to 



Aim 1 

 
32 

white young people in this sample is a compelling finding of potential racial/ethnic differences in 

experiences of weight talk that is worth further exploration in future analyses. 

 

We also acknowledge that some young people may have different gender presentation than their 

identified sex at birth and also that the lack of a transgender and/or non-binary category obscures 

important differences in experiences of weight talk and disordered eating behavior by 

genderqueer and transgender individuals that should be explored in future analyses. Furthermore, 

while there are differences in body composition beginning to emerge in early adolescence based 

on biological sex, we chose to include gender in our analysis as it is a socially constructed 

measure149,150 and is not meant to imply that any biological differences impact observed 

differences in disordered eating behavior. Gender was conceptualized as a moderator, due to the 

well-documented gendered differences in body weight and shape expectations.102,117,119,151 

 

Our conceptual framework theorizes weight status as a moderator that impacts the strength of the 

relationship between weight talk and disordered eating behavior. Being talked to about one’s 

weight has been demonstrated to impact perceptions of weight status72,152,153 and it is possible 

that this perception in turn drives disordered eating behavior. However, it is difficult to tease 

apart whether weight talk precedes weight status or vice versa and our questionnaire does not 

adequately capture perceptions of weight status, thus we chose to not define it as a mediator for 

this analysis. In this analysis, the high weight status variable for those labeled “obese” or 

“overweight” vs not labeled “obese” or “overweight” was chosen for its social, not biological, 

implications. As demonstrated in Almond et al in 2016 72, students identified as having a BMI 

that “falls outside a healthy weight” but near the cutoff had worse health outcomes than those 



Aim 1 

 
33 

who were near the cutoff, but not notified as having a BMI that “falls outside a healthy weight”. 

Weight labeling has also been associated with both disordered eating and weight status amongst 

adolescent girls.70,71,154,155 Our findings further support a link between the simple act of 

communicating about weight to young people having negative implications for their health and 

well-being.  

 

Strengths 

The measurement of weight talk is a strength of our analysis. Though this measure of weight talk 

has not been previously validated, it does offer a broader lens into experiences of weight-related 

comments. Traditionally, weight stigma has been defined as negative feedback on perceived 

excess weight.24,135,156,157 The more expansive definition adopted for this analysis acknowledges 

and captures the deleterious effects experiencing weight-related microaggressions may have on 

adolescents, regardless of weight status.158 It also acknowledges differences in experience by 

gender, as some male-identifying adolescents receive negative feedback on being perceived as 

underweight or “too thin”.13,29,159 This measure may also include those young people who have 

received comments positively reinforcing their weight status and/or weight loss/gain or who have 

received feedback on perceived underweight status, which emphasizes a societal emphasis on 

being thin. This, in turn, may lead to young people engaging in disordered behaviors either as a 

coping mechanism or as a strategy to maintain weight status. Furthermore, while participants did 

not indicate whether the reported weight talk is qualitatively positive or negative, research has 

shown that negative interactions, especially experiences of perceived discrimination, are more 

likely to be reported than positive interactions and thus reported frequency of weight talk likely 

reflects negative interactions more so than positive.160–162 Future analyses should further probe 
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the potentially deleterious effects of comments regardless of intent by considering the potential 

impacts of positive vs. negative weight talk. 

 

While our study aims to acknowledge the impact of both perceived positive and negative 

comments on behaviors, we acknowledge that regardless of comment intent it may be received 

negatively. For example, a comment about weight loss intended as a compliment may be taken 

negatively by the recipient and may reinforce stigmatization of those at a higher weight. In this 

way, our expansive definition of weight talk falls in line with Reiheld’s definition of weight-

based microaggressions as including “verbal, behavioral and environmental slights, snubs and 

insults that affect persons who are not marginalized as well as those who are and, in doing so, 

prop up the system of norms that justifies marginalization.”85,163 Based on this definition, 

receiving comments on one’s weight could be considered as a microaggression, as it is generally 

aimed at either reducing weight to fit thin ideals or maintaining weight to avoiding becoming 

outside the norm. Few studies have explored weight-related microaggressions, defined as 

indirect, subtle or unintentional slights or discrimination toward a marginalized group.164–166 To 

our knowledge, this study is the first to date to use a measure that could meet this definition of 

weight-related microaggressions on disordered eating in a diverse adolescent population. Future 

studies should consider how to validate measures of weight-related microaggressions and how 

they impact health and behaviors in adolescent populations.   

 

In light of the September 2016 Pediatrics Clinical Report “Preventing Eating Disorders and 

Obesity in Adolescents”, our results reinforce the importance of limiting talk about weight in the 

family setting, as well as outside the home.113 These results counter literature that emphasizes the 
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importance of young people and their families being made aware of their weight status and 

indicate that interventions aimed at increasing awareness and communication about weight, such 

as BMI report cards, may actually have deleterious effects for young people.77,152,153,167–169 These 

results also support a growing body of evidence that weight-centric environments may promote 

disordered eating behaviors, as well as weight gain and weight-associated chronic disease 

risk.11,72,170–174  

 

Conclusion 

Overall, our results indicate that young people receiving comments about their weight is 

associated with engaging in both restrictive and binging disordered eating behaviors. This 

relationship persists across social sources, including sources outside of a young person’s family. 

These results support developing and enhancing health promotion approaches that limit 

discussions of weight for young people in both the clinical and community setting and creating 

weight-neutral environments in young people-centered spaces, such as schools. 
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Abstract 

 

Latinx2 young people are disproportionately affected by disordered eating, specifically binging 

and purging behaviors. How sociocultural factors are associated with disordered eating in Latinx 

youth is not well understood. This study examined associations between sociocultural attitudes 

toward appearance and disordered eating behaviors in Latinx young people and, secondarily, 

assessed variation in this association by acculturation, gender and weight status. 1,326 young 

people aged 8-16 years participating in the Hispanic Community Health Study/Study of Latinos 

Youth study (SOL Youth) self-reported awareness and internalization of thinness ideal, 

measured by the Sociocultural Attitudes Toward Appearance Questionnaire (SATAQ; higher 

values indicative of higher thinness ideals), as well as disordered eating behaviors (DEB). 

Logistic multivariable models assessed associations between SATAQ and DEB and their 

interactions by gender, weight status and acculturation, adjusting for potential confounders. 

Higher SATAQ scores were associated with significantly greater odds of engaging in frequent 

dieting [OR = 1.05 (95% CI 1.01, 1.08), p = 0.006], overeating [OR = 1.05 (95% CI 1.02, 1.08), 

p <0.001] and loss of control eating [OR = 1.09 (95% CI 1.07, 1.13), p <0.001], but not purging 

behaviors [OR = 1.05 (95% CI 1.00, 1.10), p = 0.06] amongst Latinx young people and appeared 

to have a dose-response relationship in analysis by SATAQ tertile. These associations were not 

found to be modified by gender, acculturation status or weight status. In conclusion, awareness 

and internalization of thinness ideals among Latinx young people is a potential risk factor for 

DEB. These findings can inform tailored screening, treatment and prevention of disordered 

eating amongst Latinx young people.  

                                                        
2 Latinx will herein be employed to refer to individuals who identify as Hispanic and/or Latino and whose country of 
origin is located in the Caribbean islands, North, Central or South America.  
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Introduction 

Disordered eating behaviors (DEB) have been increasingly documented in diverse countries and 

cultures worldwide.38–45 In the United States (US), Hispanic/Latino (hereafter referred to as 

Latinx to recognize encompassing ethnicities and genders) populations have documented 

increasing trends of binge eating disorders, loss of control, and bulimia nervosa.47–49 Lifetime 

prevalence of bulimia is around 1.5% and binge eating disorder is around 2% amongst Latinx 

populations in the US, which is comparable to rates found in non-Hispanic white populations.49  

Data from the National Comorbidity Survey Replication Adolescent Supplement (NCS-A) 

survey shows similar trends in higher DEB for Hispanic adolescents, compared to non-Hispanic 

white adolescents.48 However, more recent sources suggest discrepant prevalence. Data from the 

2013-2015 Youth Risk Behavior Surveillance System (YRBSS) showed that among US high 

school students, 10.3% of Latinx females reported engaging in purging behaviors (vomiting and 

laxative use) compared to 6.1% of non-Hispanic females.50 Further, Latinas had excess risk of all 

disordered eating and especially purging behaviors compared to Latinx boys and White and 

Black peers of either gender.51 Understanding what drives these differences in rates and types of 

disordered eating and the role of thin ideal internalization can help to better tailor treatment and 

prevention to Latinx populations.  

Sociocultural context may play a key role in shaping disordered eating behaviors. One of these 

sociocultural factors is weight stigma, stereotyping or negative attitudes or beliefs based on a 

person’s weight due to a pervasive social portrayal of the thin ideal; that is to say “thinner is 

better”.2 Weight stigma and bias are becoming an increasingly salient issue as public health 

efforts to curb obesity in the US and globally continue to ramp up.1,14,98,102 Studies have shown 

that weight stigma, a manifestation of a weight-centric culture, negatively impacts health, 
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including leading to disordered eating behaviors.1,3,58–62 For example, a study by Puhl et al found 

that individuals who believed that societal weight-based stereotypes were true reported more 

frequent binge eating in response to stigma experiences compared with those who reported 

stereotypes to be false.173 A 2020 study amongst Latina adults found that those who self-reported 

height/weight-based discrimination had 10.4 times greater prevalence of binge eating compared 

to those who reporting no discrimination, indicating that links between discrimination and stigma 

and eating behaviors extend to Latinx populations.175  

Adolescence is a sensitive period for both psychosocial maturity and eating behavior 

development, thus sociocultural attitudes toward appearance in this time period can especially 

impact eating behaviors.52–55  Yet, little is known about how thin ideal internalization impacts 

eating behaviors in adolescent Latinx populations. Factors such as acculturation, differences in 

cultural appearance standards and adverse childhood experiences, which disproportionately 

affect young people of color, may impact both thin ideal internalization and development of 

disordered eating for Latinx young people.36,176–178 Attitudes toward weight and shape, especially 

as they relate to weight stigma, have not been studied amongst diverse populations, with very 

few analyses including representative Latinx populations or focusing on Latinx experiences of 

weight stigma.15,28,179,180   

A major gap in the literature is a scarcity of studies on both DEB and weight stigmatization 

among Latinx youth participants. 19,54,76,77,181 This is a relevant omission because sociocultural 

factors typically experienced by minority immigrant populations (i.e. acculturation) may modify 

perceptions of weight and eating behaviors.15,64,178,182–185 Though few studies on weight stigma 

have been conducted amongst Latinx young people, the thin ideal appears to be a salient 
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sociocultural norm for them, especially for those who may be categorized as outside that norm. 

As found by Bravin et al, higher awareness/internalization of thinness ideals scores in the SOL 

Youth cohort were associated with increased odds of being categorized as 

“overweight/obesity”.184 Findings in existing research on the links between acculturation, 

disordered eating and attitudes toward appearance in Latinx populations have been mixed. 

Amongst Latinx adults, one study found that the prevalence of bulimia is higher for those born or 

living longer in the US compared to those who immigrated recently, suggesting an influence of 

immigration and acculturation.47  Furthermore, among Mexican young people in the US, greater 

body image dissatisfaction was found to be associated with a stronger affiliation to the Mexican 

culture.178 However, another study amongst young Latinas found that those who had a more 

salient ethnic identity had more positive descriptions of one’s own body and appearance after 

viewing thin-ideal white media images compared to those with less salient ethnic identity 186; 

suggesting that a strong ethnic identity in the US may protect from the negative effects of 

weight-stigmatizing media images.  

 

Despite ethnic identity potentially buffering Latinx people from negative body image, recent 

studies have found associations between experiencing weight discrimination and negative health 

for Latinas. A study among adult women found that experiencing weight discrimination was 

associated with significant decreases in reported mental health for Latinas, but not for Black and 

White women.187 Latinas who experienced height/weight- based discrimination had higher 

prevalence of binge eating compared to those who did not experience discrimination. While 

these nascent findings in adult women indicate unique experiences for Latinas, it is unknown 
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how weight stigmatization impacts eating behaviors in Latinx young people and male 

populations.  

 

Emerging research indicates that thin ideal awareness and internalization, as measured by the 

Sociocultural Attitudes Toward Appearance scale (SATAQ), is associated with weight 

stigmatizing attitudes.25,26 This suggests that exposure to the thin-ideal, via the media or 

otherwise, increases stigmatizing attitudes not only by glorifying thinness, but also by 

reinforcing negative stereotypes about people with large bodies. This aligns with Vartanian and 

Novak’s conceptualization of related forms of weight stigma internalization that include 

mutually reinforcing anti-fat attitudes and internalization of social standards of attractiveness.188 

As such, higher scores on the SATAQ can serve as a measure of a dimension of exposure to and 

internalization of weight stigmatizing attitudes. This dimension of weight stigmatization may be 

especially relevant in marginalized populations, such as racial/ethnic minorities, as those who 

experience intersectional forms of stigma and discrimination may be less likely to recognize or 

report overt and/or interpersonal forms of weight-based stigma compared to those experiencing 

less stigma and discrimination, as it may not be the most salient identity for which they are 

discriminated against, but may nevertheless still internalize weight stigmatizing attitudes.16,189,190 

SATAQ has been used previously in samples of Hispanic/Latinx young people178,184 and has 

been found to be a good measure of an individual’s personal acceptance of the thin ideal, as well 

as their desire to be thin.191 

 

In response to existing literature, the overall primary aim of our study was to explore the 

association between exposure to stigmatizing social attitudes towards weight, measured by 
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awareness and internalization of the thin ideal 192,193 and disordered eating behaviors (DEB) 

experienced by Latinx young people. 194 We hypothesized that Latinx young people that are 

more aware and internalizing of sociocultural attitudes toward appearance have higher odds of 

exhibiting DEB. As a secondary aim, we investigated effect modification of the association 

between sociocultural attitudes toward appearance and disordered eating behavior in Latinx 

adolescents by acculturation, gender and weight status. We hypothesized that Latinx young 

people more acculturated to the US would have higher magnitude associations between thin ideal 

internalization and disordered eating behaviors than Latinx adolescents who are less US-

acculturated. 

 

Figure 2.1. Conceptual model of relationship between sociocultural attitudes toward 
appearance and disordered eating behaviors 

The directed acyclic graph model (Figure 2.1) represents the hypothesized links between 

sociocultural attitudes toward appearance and disordered eating behaviors explored in this study, 
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accounting for confounding (C), effect measure modification (EMM) and mediation (MED) 

variables. The dotted lines represent the hypothesized link between sociocultural attitudes toward 

appearance and disordered eating behaviors. This model depicts a sequential process from 

exposure to sociocultural attitudes toward appearance to disordered eating behaviors and draws 

on the intracategorical intersectionality conceptual model of links between discrimination and 

binge eating, while accounting for interlocking systems of oppression, proposed by Beccia et al 

(2020).175  For clarity, we did not include arrows acknowledging the cyclical feedback that exists 

between most components of this model; for example, we are unable to capture cycles between 

binging/purging and dieting behavior, as well as between those behaviors and body 

dissatisfaction8 in this current analysis due to a lack of longitudinal data.  

 

Method 

Data comes from The Hispanic Community Children’s Health Study/Study of Latino Youth 

(SOL Youth), a national population-based cross-sectional study of 1,466 Latinx children, ages 8-

16 years old with data on anthropometric, dietary, physical activity, sociodemographic, 

psychosocial and acculturation factors.194,195 Caregivers provided demographic information and 

young people completed questionnaires regarding eating behaviors and psychosocial indicators. 

All SOL Youth participants with complete and valid disordered eating behavior data (n=52 

missing), as well as complete and valid data from social attitudes toward appearance (n=12 

missing), acculturation (n=1 missing) and demographics factors (n=80 missing) were included in 

this study, yielding a final sample of 1326 (90.5% of the original sample). Participants who were 

excluded due to missing data (n = 140) were similar to the final analytical sample except that 

they were younger (10.7 vs. 12.2 years old), had slightly lower family functioning scores (1.9 vs. 
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2.1), and were more likely to identify as Cuban or South American. Written informed assent and 

consent were obtained from all participants and their caregivers, respectively. The study was 

reviewed and approved by the institutional review board of each institution involved in the study.   

 

Exposure: Awareness/Internalization of Thinness Ideals  

 

Awareness/internalization of thinness ideals was measured using the Sociocultural Attitudes 

Towards Appearance Questionnaire (SATAQ)193. Participants completed an abbreviated 7-item 

Likert scale version of the questionnaire with all questions phrased positively and in the present 

tense. 178 This scale has been used previously in samples of Latinx young people.178,184 SATAQ 

has been found to be a good measure of an individual’s personal acceptance of the thin ideal, as 

well as their desire to be thin.191 Responses for each question ranged from 1 (completely 

disagree) to 5 (completely agree). Higher scores represent greater awareness and internalization 

of thinness ideals. SATAQ is an established method to assess recognition and acceptance of 

societally-sanctioned standards of appearance and has been correlated with multiple indices of 

body image and eating disturbances196. The Sociocultural Attitudes Toward Appearance 

Questionnaire (SATAQ) had a Cronbach’s a coefficient = 0.82 in this sample, suggesting a 

fairly reliable scale; removal of any item did not increase the coefficient.197 The brief SATAQ 

item responses were summed to a score between 0-28 and then assigned tertiles (0-6 = lowest 

tertile, 7-13 = middle tertile and 14-28 = highest tertile), based on the distribution of responses in 

this sample.  

 

Outcomes: Disordered Eating Behaviors 
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Questions based on the Minnesota Adolescent Health Survey assessed disordered eating 

behaviors.198 These measures included: frequency of dieting, overeating, loss of control eating 

and purging behaviors.  

 

Frequency of dieting was measured by the participant’s response to “How often have you gone 

on a diet during the last year?” Response categories included: never, 1-4 times, 5-10 times, more 

than 10 times, always dieting. Dieting was defined as “change the way you eat so you can lose 

weight”. For the analysis three categories were created of never dieters (those responding 

“never”), sometimes dieters (those responding “1-4 times”) and frequent dieters (those 

responding that they dieted ≥ 5 times).82  

 

Overeating was measured by “Have you ever eaten so much food in a short period of time that 

you felt out of control and would be embarrassed if others saw you?” Fear of loss of control 

eating was measured by the participant’s response to “are you afraid to start eating because you 

think you won’t be able to stop?” Both questions had yes/no response options. Question 

reliability was measured in the Project EAT cohort with test-retest agreement of 92% for 

overeating and 84% for loss of control.199  

 

Purging behaviors assessed whether participants engaged in any compensatory behaviors by 

asking “Do you do any of the following to lose weight?”: ipecac, laxatives, throwing up and 

diuretics. Participants were asked to check all that apply and were given yes/no response options. 

The final category was “I don’t do any of the above” (yes/no). Based on the responses a binary 
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purging variable (yes/no) was created with those reporting at least one of the four specified 

purging behaviors categorized as engaging in “purging” (yes) and those reporting not engaging 

in any of the specified purging behaviors (no) categorized as “no purging”. 

 

Covariates 

 

Acculturation status 

 

Acculturation is the degree of integration, in terms of cultural preferences/orientation, that occurs 

when a member of a minority group has continuous contact with hegemonic culture that is 

different from their own.200 Acculturation status has been found to be associated with body 

image and thin ideal internalization and disordered eating behaviors amongst US ethnic 

minorities.201,202 The SOL Youth cohort uses the Acculturation, Habits and Interests 

Multicultural Scale for Adolescents (AHIMSA), a brief, 8-item multidimensional assessment of 

acculturation status. The AHIMSA has been validated amongst Latinx young people.203  

AHIMSA asks young people to assess how their social ties, cultural habits and thought processes 

align culturally. For example: “The way I do things and the way I think about things are from…” 

or “The people I fit in with best are from…” The four response options are: “the United States”, 

“The country my family is from”, “Both” or “Neither”. From these questions the AHIMSA 

generates 4 subscores: assimilation, separation, integration and marginalization. Internal 

consistency of the categorizations has been measured previously using Kruder-Richardson 20 

(KR20) coefficients: assimilated (KR-20 = 0.65), separated (KR-20 = 0.57), integrated (KR-20 = 

0.68) and marginalized (KR-20 = 0.42).204 For this analysis, due the limited number of young 
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people categorized as marginalized (<0.5%) we combined the marginalized and separated group 

creating a 3-category acculturation status variable: integrated (bicultural orientation), assimilated 

(US orientation) and marginalized/separated (non-US orientation; Latino orientation or neither 

US nor Latino orientation), similar to previous publications in the SOL Youth cohort.204,205  

 

Weight Status 

Height (cm) and weight (kg) were measured at the visit using a wall stadiometer (SECA 222, 

Germany) and digital scale (Tanita Body Composition Analyzer, TBF 300, Japan). Weight status 

categories were age- and sex-specific and calculated using national reference data.115 BMI 

calculations and the definitions of “obesity” (>95th percentile), “overweight” (> 85th percentile), 

“underweight” (<15th percentile), and “normal weight” for biological sex and age were consistent 

with Centers for Disease Control and Prevention guidelines. BMI percentile was then used to 

create the variable weight status defined as having a BMI above or below the 85th percentile (i.e. 

labeled “obese” or “overweight” vs not labeled “obese” or “overweight”). BMI classification 

was used as a proxy for weight labeling, that is being told that one is “too fat” or “overweight”, 

which has been found to be associated with disordered eating amongst adolescent girls and is 

also likely to impact a young person’s desire to be thin.70–72,154  Those who fall outside weight 

norms are more likely to experience weight labeling.  

 

Healthy Eating Index 

 

The quality of the food a young person consumes shapes their experiences of weight stigma, and 

thus thin ideal internalization, especially in peer settings, such as cafeterias where diet quality for 
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overweight children is a common source of teasing.121,122 Diet quality is also impacted by 

engaging in disordered eating.123–125 Young people self-reported their eating habits in two 24-

hour dietary recalls administered by the interviewer using Nutrition Data System for Research 

(NDSR) software. Food and nutrient intake was averaged between the two dietary recalls. Diet 

quality was defined using the Healthy Eating Index 2010 (HEI-2010), which assesses how a 

young person’s dietary patterns compare to 2010 Dietary Guidelines for Americans.206 The HEI-

2010 is based on twelve dietary components: nine adequacy components (i.e., total fruit, whole 

fruit, total vegetables, greens and beans, whole grains, dairy, total protein foods, seafood and 

plant proteins, and fatty acids) and three moderation components (i.e., sodium, refined grains and 

empty calories).207 Complete adherence to each component accounts for 10 points, which are 

added to a total HEI score of 100. Higher scores indicate higher dietary pattern agreement with 

the dietary guidelines.  

 

Household food security 

Recent research has found that adult low-income individuals experiencing food insecurity were 

more likely to endorse higher levels of restricting intake and binge eating.139 Poverty-induced 

restricted food intake may be related to cyclical food access seen in food insecurity, which may 

be followed by overeating when food becomes more readily available.140–143 Thus food 

insecurity has been consistently associated with restricted food intake, which could be 

inaccurately documented as unhealthy weight control, and overeating behaviors, if not properly 

accounted for.144  Caregivers/parents reported their overall household and child-specific access to 

food in the past year. Questions were based on the 5-item USDA Food Security Survey Module 

which asks how often different aspects of food insecurity applied to the household and/or child 
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in the past year.194,208,209 We created a food security score ranging from 5-15 based on whether 

the parent/caregiver responded affirmatively (either “often true”=1 or “sometimes true”=2) or 

negatively (“never true” =3) on the questionnaire. Higher scores indicate greater household food 

security.  

 

Social Support from Friends 

Social support from friends serves as a proxy for social pressures experienced by young people, 

which are likely to influence thin ideal internalization. Social support has been found to be 

negatively correlated with thin ideal internalization amongst Latina undergraduates.210 It may 

also serve as a metric of the impact of bullying on young people, as social support has been 

found to reduce the effects of bullying, which may also impact thin ideal internalization.211,212 

Experiencing bullying has also been consistently associated with increased risk of disordered 

eating in adolescents. 65,118,119 Social support from friends was measured based on young 

people’s self-report of the Multidimensional Scale of Perceived Social Support (MSPSS), a scale 

that has been validated among Mexican American youth.213 An average score of 1-4 was created 

from the four questions in friendship subscale of the MSPSS with higher scores indicating 

stronger social support.  

 

Poor Family Functioning score: 

Family functioning was measured based on young people’s self-report of the McMaster Family 

Assessment Device214, a twelve-item subscale of statements about family characteristics such as 

“We confide in each other” and “We don’t get along with each other” with Likert scale responses 

ranging from strongly disagree to strongly agree (α= 0.77 in SOL Youth). Higher scores indicate 
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ineffective family functioning. The young person reported survey was chosen as a covariate 

because family functioning is associated with family teasing and bullying dynamics, which in 

turn may impact conceptualization and internalization of appearance standards22,215,216, and 

distress at home may increase likelihood of engaging in disordered eating.50,217 

 

Ethnic Affirmation and Belonging 

Ethnic affirmation and belonging was measured using an abbreviated 8-item Multigroup Ethnic 

Identity Measure-Revised Version. Items used a 5 point Likert-scale of strongly disagree to 

strongly agree assessing sense of belonging and positive feelings about being part of an 

ethnic/cultural group.218 Items were averaged to create an index ranging from 1 to 5 with higher 

scores indicating greater ethnic affirmation and belonging (α = 0.72 in SOL Youth).205 Ethnic 

affirmation and belonging was chosen as a covariate because ethnic identity may impact both 

internalization of the thin ideal, a typically Western norm,201,219–221 and is associated with 

differences in rates of disordered eating behavior.222,223  

 

Acculturative Stress: 

Acculturative stress was conceptualized as a mediator of the relationship between thin ideal 

internalization and disordered eating behaviors, as greater thin ideal internalization may result in 

acculturative stress and spur engaging in disordered eating behaviors.224 A nine-item index was 

used with three components assessing: family acculturation conflicts, discrimination and 

language conflict. Higher scores indicate greater acculturative stress. 225 

 

Child Depression Index:  
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Depression, as a proxy of mood, was conceptualized as a mediator of the association, as greater 

thin ideal internalization may cause depression, which in turn has been found to impact eating 

behaviors. A ten-item abbreviation of Kovac’s Child Depression Inventory was used to measure 

the severity of depression symptoms of participants.128,226 Higher scores indicate greater severity 

of depressive symptoms.  

 

Participant Characteristics 

Young people reported their date of birth, ethnic background, place of birth, immigrant 

generation, language preference and gender (Boy/Girl).  Parents/caregivers reported on 

household income (income of less than $30,000 or greater than/equal to $30,000 per year). 

Screen time, measured in minutes per day, and sedentary occasions, measured in times per 

month, were also assessed. Proctors of the questionnaires noted the field center at which families 

were interviewed (Bronx, NY; Chicago, IL; Miami, FL; San Diego, CA).  

 

Statistical analysis 

Data were analyzed using the SAS System (Version 9.4, Cary, NC). In both the descriptive 

analyses and multivariable logistic models, we accounted for complex survey design with 

sampling weights, stratification and clustering. Summary statistics and frequencies of 

sociodemographic characteristics, as well as exposure and outcome indicators were calculated. 

Characteristics by SATAQ tertile category were calculated using independent two sample t-tests 

for normally distributed continuous variables, nonparametric Wilcoxon rank–sum tests for non-

normally distributed variables, or chi-square or nonparametric Fisher’s exact tests for categorical 

variables.  
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Pairwise correlation analyses were used to assess the initial linear relationships between 

outcome, predictors, and covariates. Hypothesized covariates that were not found to be 

significantly different by SATAQ in the preliminary analysis or were significantly correlated to 

other variables were not included as covariates in the multivariable analyses (i.e., waist 

circumference, social support from friends score, screen time, sedentary occasions, ethnicity, 

ethnic affirmation and belonging, born in the United States, and child of immigrant). Final 

models were adjusted for age, gender, study center, food security, acculturation status, family 

function, weight status, and HEI-2010.  

 

Logistic multivariable models were conducted to analyze the association between Latinx young 

people’s sociocultural attitudes towards appearance score (both continuously and by tertile) and 

each of the three disordered eating behaviors while accounting for established covariates. 

Interaction-terms with acculturation, gender and weight status were each individually tested for 

the association between continuous SATAQ score and each disordered eating behavior. This 

approach was chosen as it fits analysis of cross-sectional data with categorical outcomes.130  

Level of significance was predetermined as "=0.05 for all tests. 

 

Results 

Ranges of responses to the SATAQ varied depending on assessment question (see Figure 2.2). 

Of the 7 questions, 4 assessed comparison to/desire to look like media images and six assessed 

internalization of sociocultural appearance standards. Participants overwhelming reported  

 



Aim 2 

 
53 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2.2: Distribution of responses to brief Sociocultural Attitudes Towards Appearance 
Questionnaire in the Study of Latinos Youth Cohort (n=1,326) 
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disagreeing that they compared themselves to media images or that those images made them 

want to be thin. Less than 30% of the sample reported they “slightly agree” or “completely 

agree” that any media images made them to wish they were thin and less than 20% reported they 

“slightly agree” or “completely agree” that they compare themselves to media images of any 

kind. Endorsement of thinness ideals was more varied with almost 40% completely or slightly 

agreeing with the statement “People think that the thinner you are, the better you look in clothes” 

and “I believe that clothes look better on thin models”. Almost 45% also “slightly agree” or 

“completely agree” that “people who appear in TV shows and movies project the type of 

appearance that I see as my goal”. Trends in responses were similar for both male and female 

participants, though males were slightly more likely than females to report “completely disagree” 

for all items (see Figures 2.3 and 2.4). 

 

Within this sample, 3.4% (n=52) reported engaging in any purging behaviors, 19.3% (n = 267) 

reported overeating, 14.7% (n= 199) reported loss of control eating and 49.6% (n = 675) reported 

dieting at least once in the past. Youth in the highest tertile of SATAQ scores were slightly 

younger on average, more likely to be female, the child of an immigrant, and born outside the 

mainland United States (Table 2.1). Percentages of young people reporting disordered eating 

behaviors varied by tertile of SATAQ scores as well (Table 2.2). Participants in the highest 

tertile of SATAQ had the highest percentages of all disordered eating categories (except dieting 

5-10 times a year). For example, 60.8% of participants in the lowest tertile of SATAQ reported 

never dieting in the past year compared to only 40.6% in the highest tertile.
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Figure 2.3: Distribution of responses to brief Sociocultural Attitudes Towards Appearance 
Questionnaire in the Study of Latinos Youth Cohort amongst male participants (n=647) 
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Figure 2.4: Distribution of responses to brief Sociocultural Attitudes Towards Appearance 
Questionnaire in the Study of Latinos Youth Cohort amongst female participants (n=679) 
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Table 2.1: Participant Characteristics in SOL Youth  
by Social Attitudes Towards Appearance Questionnaire (SATAQ) tertile (n = 1,326) 

Characteristic % or Mean (SD) 

 
Lowest Tertile 

(n = 449) 

Middle Tertile 

(n = 490) 

Highest Tertile 

(n = 465) 

Age (y)** 12.6 (3.2) 12.0 (3.3) 11.6 (3.2) 

Sex (% female)** 41.2 47.5 58.7 

Ethnicity    

Central American 4.7 7.4 7.2 

Cuban 4.4 6.4 7.2 

Dominican 16.0 11.7 9.4 

Mexican 47.1 49.2 52.4 

Puerto Rican 12.0 8.0 7.4 

Mixed/Other 15.7 17.4 16.4 

Acculturation status3 (AHIMS-A)* 
 

  

Integrated 49.6 49.4 38.3 

Assimilated 40.0 40.4 48.2 

Marginalized/Separated 10.5 10.2 13.6 

Child of immigrant 78.3 84.2 87.9 

Spanish preference* 14.1 23.4 25.6 

Born in US mainland 78.7 81.0 73.3 

Immigrant Generation**    

Foreign-born 1st generation 18.9 16.6 24.2 

US-born 2nd generation 59.4 67.6 63.7 

US-born 3rd+ generation 21.7 15.8 12.1 

                                                        
3 Participants were categorized based on self-reported cultural orientation in their social ties, habits and thought 
processes as follows: bicultural orientation (integrated), US orientation (assimilated), non- US orientation of either 
Latino orientation or neither US nor Latino (marginalized/separated).  
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Table 2.1: Continued 

Acculturative stress index4** 1.4 (0.63) 1.6 (0.69) 1.8 (0.8) 

Ethnic Affirmation and Belonging5 4.41 (0.74) 4.34 (0.82) 4.35 (0.77) 

BMI percentile for age** 66.6 (39.6) 74.8 (35.9) 76.8 (35.8) 

Weight Status (≥85th percentile)** 36.8 (3.2) 51.9 (2.6) 54.0 (3.1) 

Waist circumference, cm 75.7 (17.3) 78.0 (18.4) 78.0 (20.0) 

Annual family income    

≤$20,000 49.9 53.1 54.9 

$21,000-$40,000 32.3 32.6 30.1 

>$40,000 17.8 14.3 15.0 

Household food security (score 5-15) 12.7 (4.1) 12.8 (3.5) 12.5 (3.4) 

Poor family functioning score6** 1.8 (0.56) 1.9 (0.48) 2.03 (0.51) 

Social support from friends score7 3.2 (0.8) 3.2 (0.7) 3.2 (0.8) 

Child Depression Inventory score8** 1.73 (2.7) 2.2 (3.3) 3.14 (4.0) 

Healthy Eating Index (score 0-100)* 52.3 (18.8) 53.4 (17.3) 55.8 (16.0) 

Screen time, mins/day 459 (390) 465 (401.8) 480 (379.5) 

Sedentary occasions, times/month 93.7 (39.9) 93.2 (42.8) 99.6 (37.1) 

 

                                                        
4 Young person-reported 9-item index assessing family acculturation conflicts, discrimination and language conflict; 
higher scores indicate greater acculturative stress 
5 Young person-reported 8-item Multigroup Ethnic Identity Measure-Revised Version using likert scale; higher 
scores indicate greater ethnic affirmation and belonging 
6 Young person-reported 12-item McMaster Family Assessment Device; higher scores indicate ineffective family 
functioning 
7 Young person-reported 4-item Multidimensional Scale of Perceived Social Support scale; higher scores indicate 
stronger social support 
8 Young person-reported 10-item abbreviated Child Depression Inventory with scores ranging from 0-20; higher 
scores indicate greater depressive symptoms 
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Table 2.2: Percent of Self-Reported Disordered Eating Behavior by Tertile of Social Attitudes Towards Appearance Questionnaire 

 Lowest Tertile Middle Tertile Highest Tertile 
 (n=449) (n=490) (n=465) 
 % % % 

Dieting Frequency**  
  

Never 60.8 47.8 40.6 
1-4 times 28.5 31.5 38.1 

5-10 times 4.9 15.5 8.6 
> 10 times 5.8 5.2 12.7 

Overeating** 14.0 15.7 28.3 
Loss of Control Eating** 4.0 14.2 27.8 
Purging Behaviors* 0.9 4.9 5.6 
* p<0.05; **p<0.001 for pairwise correlational analyses between exposure category and percent reporting outcomes 
Dieting is defined as how often in the past year a participant changed the way they ate to lose weight. 
Overeating is defined as ever eating so much food in a short period of time that one felt out of control and would be embarrassed if 
others saw them 
Loss of control is defined as being afraid to start eating for fear of not being able to stop  
Purging behaviors is defined as engaging in at least one of the following to lose weight: ipecac, laxatives, throwing up and diuretics 
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Table 2.3: Odds ratio (95% CI) of disordered eating behaviors according to continuous Social Attitudes Toward Appearance 
Questionnaire score in the SOL Youth Cohort☨ 

 
☨ All models adjusted for age, gender, study center, food security, acculturation status, family function, weight status and healthy 
eating index  
Statistical significance as assessed by p-value were as follows: dieting 1-4 times in the past year vs never (p = 0.006); dieting ≥ 5 
times in the past year vs. never (p = 0.006); overeating (p <0.001); loss of control eating (p < 0.001); purging (p = 0.06) 
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Table 2.4: Odds ratio (95% CI) of disordered eating behaviors according to tertile of social attitudes toward appearance 
questionnaire in the SOL Youth Cohort☨ 

  
 

Dieting 

(1-4 vs never) 

Dieting 

(≥5 vs never) 
Overeating Loss of Control 

Eating Purging behaviors 

 OR 
(95%CI) p OR 

(95%CI) p OR (95%CI) p OR 
(95%CI) p OR (95%CI) p 

Lowest 
Tertile ref  ref  ref  ref  ref  

Middle 
Tertile 

1.22  
(0.80, 1.86) 0.36 

1.73 

(1.1, 2.71) 
0.02 

0.86 

(0.52, 1.42) 
0.57 

3.09 

(1.55, 6.16) 
0.001 

4.95 

(1.23, 20.0) 
0.02 

Highest 
Tertile 

1.84 

(1.09, 1.86) 
0.02 

2.01 

(1.19, 3.40) 
0.01 

1.67 

(1.09, 2.53) 
0.02 7.36  

(4.00, 13.6) <0.001 
4.25 

(0.96, 16.5) 
0.06 

Bold values indicate statistically significant p-values (p<0.05) 
☨ All models adjusted for age, gender, study center, food security, acculturation status, family function, weight status and healthy 
eating index 
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Dieting 1-4 times a year, dieting more than 5 times a year, overeating and loss of control eating 

were all statistically significantly associated with increases in SATAQ score (Table 2.3). Every 

additional point on the SATAQ (indicating greater thin ideal internalization) was associated with 

higher odds of dieting 1-4 times a year [1.04 (95% CI 1.01, 1.07), p =0.006], dieting more than 5 

times a year [1.05 (95% CI 1.01, 1.08), p = 0.006], overeating [1.05 (95% CI 1.02, 1.08), p < 

0.001] and loss of control eating [1.10 (95% CI 1.07, 1.13), p < 0.001]. Purging behaviors were 

marginally significantly associated with an increase in SATAQ score [1.05 (95% CI 1.00, 1.10), 

p =0.06]. The relationship between SATAQ score and disordered eating behaviors was not found 

to be significantly moderated by BMI status, acculturation or gender.  

 

A secondary analysis to explore relative intensity of thin ideal internalization associated with 

disordered eating behaviors found that being in the middle and highest tertile of SATAQ scores 

(higher internalization of thin ideal) was statistically significantly associated with greater odds of 

disordered eating than the lowest tertile, with those in the highest tertile generally having the 

greatest odds of disordered eating (Table 2.4). Compared to the lowest tertile of SATAQ score, 

those in the middle tertile had statistically significantly higher odds of reporting dieting more 

than 5 times in the past year [1.73 (95% CI 1.10, 2.71), p = 0.02], loss of control eating [3.09 

(95% CI 1.55, 6.16) p = 0.001] and purging behaviors [4.95 (95% CI 1.23, 20.0), p = 0.02]. 

Compared to the lowest tertile of SATAQ, those in the highest tertile had statistically 

significantly higher odds of reporting dieting 1-4 times in the past year [1.84 (95% CI 1.09, 

1.86), p = 0.02], dieting 5 or more times in the past year [2.01 (95% CI 1.19, 3.40), p = 0.01], 

overeating [1.67 (95% CI 1.09. 2.53), p=0.02] and loss of control eating [7.36 (95% CI 4.00, 

13.6) p <0.001]. These results suggest a dose-response with those categorized in the highest 
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SATAQ tertile being associated with greater odds of engaging in most disordered eating 

behaviors, however, very wide confidence intervals raise concerns about precision. 

 

Discussion 

In this cohort of 1,326 Latinx young people ages 8-16 years, we found that higher internalization 

and awareness of the thin ideal was associated with higher odds of engaging in both restrictive, 

binging and purging disordered eating behaviors, adjusting for known confounders. Thin ideal 

internalization was most strongly associated with loss control eating both when internalization 

was modeled linearly or by tertile. Departing from previous analyses, we did not find moderation 

by gender, BMI or acculturation status in the relationship between thin ideal internalization and 

disordered eating behaviors. These results indicate that thin ideal internalization is associated 

with disordered eating behaviors across the various states of acculturation and gendered body 

weight status. These results indicate that work to identify, prevent and mitigate the effects of thin 

ideal internalization should address all Latinx young people. 

 

We observed high rates of all disordered eating behaviors, most markedly, almost 50 percent of 

participants reported dieting at least once in the past year. Amongst the highest tertile of SATAQ 

score (highest thin ideal internalization), nearly 13% of participants reported dieting more than 

10 times in the past year. Based on recommendations to discourage dieting, skipping meals and 

use of diet pills amongst adolescents from the September 2016 Pediatrics Clinical Report 

“Preventing Obesity and Eating Disorders in Adolescents”, our results reinforce the need to 

address the prevalent unhealthy weight control behaviors, such as dieting and diet pill use, 

amongst all young people and the importance of tailoring to the needs of Latinx young people.113 
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Dieting amongst young people is an established risk factor for development of eating 

disorders110,227 and has been consistently found to be counterproductive to weight 

management114,228–230, thus should not be engaged in by or promoted to young people, who may 

not understand the associated risks. Notably, thin ideal internalization was high amongst male 

respondents (over 40% of those in the highest tertile of SATAQ score were male) and 

associations between SATAQ scores and DEB were not found to be moderated by gender, which 

differs from previous studies finding lower rates of dieting and thin ideal internalization amongst 

males.51,221,231 Future research and prevention work in dieting amongst Latinx adolescents should 

be mindful of addressing all gender identities.  

 

To our knowledge, this is the first study to document differences in disordered eating behavior 

by thin ideal internalization in a large, gender-diverse cohort of Latinx young people from major 

urban centers in the United States. Previous studies have focused on single gender groups 

(mostly female) or one Latinx ethnic identity (mostly Mexican-American) and were often very 

limited in sample size.232–234 The use of disordered eating measures, instead of eating disorder 

diagnoses, is another strength of our paper. Latinx individuals are less likely to be diagnosed and 

seek treatment for eating disorders that meet DSM criteria, so self-report survey methods, similar 

to those used in NCS-A and YRBSS, assessing disordered eating behavior likely better represent 

disordered behaviors compared to diagnoses.235 Furthermore, we were able to account for 

numerous psychosocial covariates due to the depth of data collected, especially in regards to 

factors that may uniquely influence the observed associations amongst Latinx young people. 

This allowed for greater understanding of how experiences of thin ideal internalization and 
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disordered eating for Latinx young people differ and are similar to those experienced by other 

young people.  

 

An unexpected finding was the distinct trend in the responses to the SATAQ. Notably, SATAQ 

scores were on average quite low, especially for items assessing comparison to media images. 

Furthermore, answers did not cluster around one extreme answer such as “completely disagree” 

or “neither agree nor disagree”, indicating this finding was not an artifact of disengaged survey 

completion.236 On average individual items had a score of 2.5 (range 1-5). Direct comparison to 

previous studies is difficult, as the SOL Youth cohort uses a subscale different to many other 

iterations, but scores for individual items on thin ideal internalization subscales (score of 1-5) in 

past cohorts have clustered around 3-4 (denoting “neither agree nor disagree” and “slightly 

agree”)191,232,237, though one study amongst Hispanic college students found a similar skewing of 

responses (SATAQ internalization = 2.76 for males and 3.09 for females).238  We also found 

only slight differences by gender in these trends, indicating that these metrics are similarly 

skewed for Latinx young people, regardless of gender. These findings highlight differences in 

experiences of media and weight stigma by Latinx young people.  

 

The vast majority of respondents in our study reported that they did not compare themselves to 

media images and that those images did not impact their desire to be thin. However, the majority 

were aware of the thin ideal and agreed that clothes look better on thin models and that people in 

TV and movies portrayed their goal appearance. These responses indicate that the thin ideal has 

been internalized (many “completely agree” or “slightly agree” that thinness is 

desirable/preferable for appearance), however, most are not consciously comparing themselves 
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with images in the media. This is possibly due to a lack of representation of Latinx people in the 

media. While our findings indicate less thin ideal internalization on average amongst Latinx 

young people compared to past studies of non-Latinx populations191,239, it is possible that the 

emphasis on media images in SATAQ (four out of seven questions ask about media images) 

gives an incomplete picture of how Latinx young people understand and internalize the thin 

ideal. The SATAQ as it was first developed focused on appearance concerns for primarily white, 

female participants, thus other culturally-specific sources may not be appropriately captured. For 

example, young people may access social media platforms with more curated content aimed at 

their cultural identity, which could have a greater impact on their thin ideal internalization, but 

potentially not be captured by the SATAQ. Since the completion of this study, adapted versions 

of the SATAQ have been developed that assess appearance standards in male participants and 

have been validated in diverse populations.216  Future studies would benefit from using measures 

of thin ideal internalization and weight stigma that are better tailored to Latinx populations and 

are able to account for new forms of media.  

   

This study does have limitations. We were unable to explore differences by race/ethnicity due to 

a lack of power in this sample. While there is sociocultural heterogeneity amongst the Latinx 

population in the United States, there are both shared and distinct forms of minoritization, 

colonization, and histories amongst Latinx ethnicities and that are likely to influence attitudes 

toward weight and shape.240–242 For example, shifting concepts of race and ethnicity for Latinx 

young people in the US may make them less likely to identify as “white”241, which could impact 

whether they espouse the thin ideal. Future analyses should consider the role of ethnic, racial and 

cultural identity in the observed associations. It is possible that the null findings in our 
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moderation analysis are related to lack of statistical power and not the absence of effect measure 

modification. Similarly, while our findings of associations between SATAQ and loss of control 

and purging behaviors are compelling, due to a limited number of reported cases for both loss of 

control eating and purging behaviors, our estimates lack precision.  

 

Some aspects of the study design limit comparability with previous studies and other 

populations. Lack of assessing temporality in the disordered eating behavior question limits 

comparison, as the majority of previous studies investigating disordered eating amongst 

adolescent populations put a timeframe around when the behavior occurred. Though the dieting 

variable specifies “last year” as the time frame, the loss of control, overeating and purging 

behaviors do not specify a time frame. Because of the lack of temporality and frequency 

established in the questions pertaining to both the loss of control eating and overeating 

behaviors, we are unable to determine if the reported behaviors could be deemed subclinical 

binge eating disorder. For this reason, we referred to the behaviors separately as “overeating” 

and “loss of control eating”. It is also worth noting that data were collected in urban centers, thus 

may not reflect the experiences of Latinx young people living in rural or suburban areas. For 

example, sociocultural attitudes toward appearance and acculturation experiences are likely to be 

distinct in settings where Latinx people are underrepresented.243 We also acknowledge that the 

SOL Youth survey lacked transgender and non-binary response categories, which likely obscures 

important differences in experiences of thin ideal awareness and internalization and disordered 

eating behavior by genderqueer and transgender individuals that should be explored in future 

analyses. 
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Lastly, this study conceptualizes sociocultural attitudes toward appearance as influencing 

disordered eating behaviors; however, due to the cross-sectional nature of the data, we are unable 

to establish temporality or causality of the observed associations. Our study also measured 

acculturation at one timepoint, thus missing the dynamic nature of acculturation. While we did 

not see moderation by acculturation status, it is possible that a measure of change in 

acculturation status between time points may be more representative of the impact of the process 

of acculturation on both thin ideal internalization and disordered eating behaviors. It is also 

possible that acculturation or acculturative stress could serve as a mediator of the observed 

association. We are also unable to rule out the presence of unmeasured confounding. Further 

research is needed to explore theorized associations between thin ideal internalization and DEBs 

amongst Latinx young people. Larger-scale longitudinal studies are needed to better understand 

factors impacting disordered eating amongst Latinx young people. 

 

Conclusion 

This study contributes new knowledge of how thin ideal internalization is associated with 

disordered eating behaviors amongst a large, multi-ethnic sample of Latinx young people. 

Responses to the measure of thin ideal internalization used in this study were highly skewed, 

which may reflect different experiences for Latinx young people and suggest that better 

instruments may be needed to assess this construct in diverse populations. High thin ideal 

internalization was associated with higher odds of engaging in dieting, overeating and loss of 

control eating. How thin ideal internalization occurs and impacts disordered eating behaviors for 

Latinx young people, especially in the long-term, needs further study. Greater understanding of 

Latinx young people’s experiences of the thin ideal and disordered eating behaviors is important 
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to inform effective detection, treatment, and prevention of disordered eating in a population with 

increasingly documented disordered eating.  
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Abstract 

Little is known about Latinx young people’s experiences of weight and body shape attitudes. The 

present study aimed to explore social interactions, experiences and perceptions of body weight 

and shape among Latinx young people. The study used an exploratory qualitative design of semi-

structured, in-depth interviews. Convenience sampling was used to recruit participants at partner 

organizations and through social media. In-person and virtual interviews were conducted in 

English or Spanish, recorded, transcribed verbatim, and translated from Spanish to English as 

necessary, and thematically coded in English using a constructivist grounded theory approach. A 

total of thirteen participants aged 11-18 years in the Boston metro area, United States, were 

interviewed from October 2019 through November 2020. The mean age was 14.6 years old. 

Approximately half of the participants identified as Puerto Rican. Seven participants identified as 

female and six identified as male. Analysis identified the following key themes:  health concerns 

as central to weight-related conversations in Latinx culture, intergenerational pressure on body 

weight, weight stigmatizing behaviors occurring in peer and family settings, and differences in 

body weight and shape standards for Latinx culture compared to other US racial/ethnic groups. 

Additional themes were awareness of body positivity and the connection between stigmatizing 

behaviors and eating disorders amongst Latinx young people. The results offer insights into how 

Latinx young people in the Boston metro area make meaning of body weight and appearance 

standards and how those standards are influenced culturally and intergenerationally. These 

findings have implications for tailoring health promotion for Latinx young people, especially 

eating disorder treatment and prevention.  
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Introduction 

While myriad factors are known to influence long-term health amongst adolescent populations, 

the role of stigma is only starting to be understood.244–248 Emerging evidence suggests that 

exposure to weight-related stigma is consistently associated with negative health behaviors and 

outcomes1,17,62,249,250, however many questions remain, particularly how these dynamics are 

experienced by young people of color.15 As of 2018, one in four Hispanic/Latino (hereafter 

referred to as Latinx to recognize encompassing ethnicities and genders) children and 

adolescents (ages 2-19 years) in the US are larger bodied and categorized as “obese” based on 

the Centers for Disease Control and Prevention’s  body mass index (BMI) percentile251 and are 

thus at increased risk of experiencing weight-based discrimination and stigma.10,11 

 

Due to a dearth of data and measures, few studies have examined how experiences of weight-

related stigma may intersect with other aspects of identity (e.g., race/ethnicity, immigration 

status etc.) to create unique exposures.15,28–32 For many years “cultural buffering” was thought to 

insulate young people of color from the body dissatisfaction and disordered eating behavior 

driven by dominant US cultural pressures to achieve the thin ideal.29,33,34 Analyses of the thin 

ideal, body dissatisfaction and eating disorders amongst Latinx women have found mixed 

results252,253 However, recent qualitative work has deconstructed this theory and highlighted 

different, but salient, body dissatisfaction and stigmatization experiences.29,33–35 These observed 

differences may be the result of intersecting forms of oppression that create unique experiences 

of weight stigma15,36,37 and may be especially complex for Latinx young people, as they may be 

more likely to identify with mainstream White culture compared to other minoritized groups.254  
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Previous studies have highlighted differences in body image and satisfaction for Latinx young 

people compared to peers of other racial/ethnic identities. Findings from quantitative studies 

demonstrate that Hispanic/Latinx young women are more likely to report body dissatisfaction 

than Hispanic/Latinx young men178 and white young women. 255  Latinx young women also 

report thin ideal internalization at levels similar to or greater than white young women.220,256,257 

Both Hispanic/Latinx young women and young men have also been found to have greater 

weight-related concerns and behaviors compared to their white peers.182 However, studies have 

not considered the role of weight stigma and discrimination in shaping these observed 

differences in body dissatisfaction and weight-related concerns in Latinx young people. 

 

Weight attitudes are related to, but distinct from, body image and body dissatisfaction and need 

further elucidation in Latinx populations. Weight attitudes, especially internalized forms of 

stigma, are likely to influence body image, as a person may have negative appearance evaluation 

related to their body weight due to prevailing weight norms.258 This differs from body image, 

which may also include aspects of appearance considered largely outside of one’s control, such 

as scars or facial features. A unique component of weight attitudes is the notion of personal 

responsibility. Body weight is typically conceptualized by media and the lay public as under a 

person’s control and thus a personal failing if it falls outside of social norms.5 Notions of 

personal responsibility in regards to weight may be especially strong amongst groups with other 

marginalized aspects of their identity that would lie outside of their control (such as 

race/ethnicity), thus making perceived control of one’s weight especially salient or especially 

distressing. For example, an analysis in the National Health Measurement Study found that self-

reported experiences of weight discrimination was associated with lower psychological 
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wellbeing scores for Latinx women compared to white women, accounting for other 

demographic factors.187 These findings may indicate differences in conceptualization or 

experience of weight stigma for Latinx people. Qualitative exploration could help to tease apart 

how Latinx young people experience and make meaning of weight attitudes and stigma. 

 

No studies to our knowledge have qualitatively explored experiences of weight attitudes and 

stigma amongst Latinx adolescents. However, existing literature indicates that sociocultural 

dynamics in the Latinx community could create unique experiences of body weight and shape 

attitudes. For example, a recent study found that adolescents in two Indiana communities self-

reported similarly positive attitudes toward fat people, but those living in a community with 

greater body diversity were found to have lower unconscious anti-fat bias.259 Higher rates of 

body diversity amongst Latinx communities in the US, compared to other racial/ethnic groups, 

could potentially impact weight-related attitudes and stigma. Furthermore, studies that have 

explored weight loss and management amongst Latinx populations have found that family 

factors play an important role183,184,260; however, the role of family in weight attitudes and 

experiences of stigma has not been elucidated.  

 

To fill existing gaps in the literature, the goal of this study was to explore how Latinx young 

people experience attitudes toward body weight and shape within their culture and society. 

Specifically, this project aimed to understand the social interactions and experiences about body 

weight and shape of Latinx young people, and how these experiences impact their own 

perceptions of body weight and shape. The results of this study may help to identify points of 
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intervention for disordered eating and support development of body acceptance amongst Latinx 

young people.  

 

Theoretical Framework 

Previous research that focuses on understanding body image amongst Latinx young people 

locates the issue in the individual and often fails to acknowledge the environment that may create 

these perceptions. Our study approaches understanding body weight and shape attitudes and 

stigma by integrating the socioecological model261 and Link and Phelan’s conceptualization of 

stigma262 (See Figure 3.1). Our conceptual model, a modified socioecological model of body 

weight and shape attitudes, depicts how individuals can be impacted by body weight and shape 

attitudes at multiple levels in the social and physical environment.  

 

Using Link and Phelan’s domains of discrimination as a guide*** the 3 levels of this modified 

socioecological model are defined as structural/environmental, interpersonal and individual 

level. However, we adapted this to broader body weight and shape attitudes (of which stigma is a 

component) to explore multi-level experiences Latinx young people have about this topic. The 

structural/ environmental level refers to the societal norms, environmental conditions and 

institutional policies and laws that determine access to resources and that may promote labeling 

and othering of those perceived to have excess weight. The interpersonal level refers to 

everyday/episodic direct interactions, such as talking about weight with family and friends or 

verbal harassment such as bullying and teasing; as well as indirect forms, such as receiving  

                                                        
*** Link and Phelan delineate direct, environmental and indirect forms of stigma, which were used as a basis to 
develop the categories of “individual”, “interpersonal” and “structural/environmental”.  
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Figure 3.1: Conceptual model of body weight and shape attitudes adapted from the 
socioecological model 
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positive attention for a body considered inside cultural norms or being watched excessively 

while eating in public, due to one's perceived excess weight. At the individual level, attitudes 

include the feelings people hold about themselves, such as body image, or the beliefs they 

perceive others to hold about them, such as anti-fat bias, that may shape future behavior 

including the anticipation and avoidance of discrimination.  

 

Weight stigma and discrimination is a component of body weight and shape attitudes that we 

expected to find in our exploration. Link and Phelan define stigma as “co-occurrence of 

[stigma’s] components–labeling, stereotyping, separation, status loss, and discrimination–and 

further indicate that for stigmatization to occur, power must be exercised.” Their model also 

acknowledges and distinguishes acts of discrimination as distinct interpersonal, quantifiable 

events, whereas stigma may better refer to societal milieu.57,263  We account for this distinction in 

our analysis by asking broad questions both across social sources, as well as levels of influences, 

as defined by the socioecological framework. 

 

Methods 

 

This exploratory qualitative study consisted of in-depth semi-structured interviews and 

qualitative content analysis. This study and all related activities were approved by the Harvard 

University Institutional Review Board. Eligible participants met the following self-reported 

criteria: (a) be age 11 through 18 years old; (b) self-identify as Hispanic/Latinx (both terms were 

used in recruitment to be inclusive); (c) living in the Boston metro area at the time of the 

interview. Recruitment was conducted from October 2019-November 2020; in-person 
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recruitment prior to the COVID-19 pandemic, included distributing flyers at grocery stores, 

parks and churches in predominantly Hispanic/Latinx neighborhoods and presentations to local 

Hispanic/Latinx youth-serving organizations. After the COVID-19 pandemic began, recruitment 

shifted online, including posting the study to local Facebook groups and online message boards, 

in addition to flyer distribution near parks and other outdoor gathering spaces. Participants then 

contacted the study through email, phone or completing an online survey through REDCap. 

Participants were screened for eligibility and given a description of the study and study purpose. 

Forty young people contacted the study and 37 were screened, ultimately 13 participants were 

deemed eligible and completed an interview (See Figure 3.2). 

 

Those who agreed to participate were interviewed for 30-60 minutes and then completed a 

demographic survey. Interviews were conducted in either English or Spanish, per participant 

preference, with the informed consent of the parent/guardian of the young person and the 

informed assent of the young person (or participant informed consent; only if participant was 18 

years old). Interviews were recorded using a digital audio recorder or were recorded via Zoom, 

transcribed verbatim and translated to English from Spanish, if necessary, for analysis. 

Participants were compensated with a $25 VISA gift card.  

 

The interview consisted of four topic areas (see Figure 3.3) and probe questions guided by the 

research questions and informed by a review of research on body weight and shape stigma 

amongst Hispanic/Latinx people.15,50,64,179,205,219,238,264–266 The interview guide was developed 

based on existing body image and weight stigma literature with input from experts in the fields  
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Figure 3.2: Study Recruitment of Latinx young people ages 11-18 years old in the Boston metro 
area from October 2019 to November 2020 
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Figure 3.3: Copy of Interview Guide Questions 
  



Aim 3 
Figure 3.3 Continued 

 
86 

THEME 1: CONVERSATIONS ABOUT WEIGHT 
Tell me about your experiences talking or being talked to about body weight and shape.  
 Probes  

• How did these experiences feel?  
• Who do you talk to or talks to you about body weight and shape? 
• What are those interactions like?  
• How do you feel about them? 
• How do adults in your life talk about body weight and shape? 
• How do other young people in your life (i.e. your peers) talk about body weight and 

shape? 
 

THEME 2: INTERACTIONS/ACTIONS ABOUT WEIGHT 
Tell me about any times you have personally been treated differently because of your body and 
shape weight or you’ve noticed someone being treated differently because of their body weight 
and shape, if you have seen or heard about it. If you cannot think of any examples right away, we 
can skip this question. 

Probes 
• What happened in these interactions? 
• Who were the interactions with/between? 
• Where did it occur?  
• How did it make you feel? 

 
THEME 3: OPINIONS 
Tell me what you think and how you feel about body weight and shape. 

Probes 
• What personal emotions does thinking about weight make you feel? (frustration? 

apathy? stress? self-acceptance? pride? well-being?) 
• Where do you get information about what body weight and shape should be like?  
• How confident do you feel about your knowledge about what body weight and shape 

should be like? What makes you feel that way?  
 
THEME 4: ROLE OF LATINO CULTURE 
Tell me about how your Latino culture may shape the interactions and conversations about body 
weight and shape we have been talking about.  

Probes 
• How are your experiences around body weight and shape similar or different from other 

kids your age who aren’t Latino? 
• How is the way you think about body weight and shape similar or different from other 

kids your age who aren’t Latino? 
• How is the way you think and your experiences about body weight and shape similar or 

different from your Latino parents or grandparents?
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of Latinx health and eating disorder prevention. Given the lack of prior research in Latinx 

populations, open questions were drafted to prevent leading participants into specific themes, and 

to allow for previously unidentified concepts to emerge. The initial two interviews acted as pre-

pilots of the questions; no major changes were made besides slight shifts in wording for clarity. 

Questions asked about: conversations about weight, interactions where the participant or 

someone they knew had been treated differently because of their weight, thoughts and opinions 

on body weight and shape and what role they see Latino culture playing in these interactions and 

conversations.  

 

Data were analyzed thematically 267, supported by NVIVO software (Version 12; March 2020; 

QSR International, Doncaster, Victoria, Australia). Following a grounded theory approach, the 

first (HC) and second author (GD) reviewed all interview transcripts in a three-step process of 

initial, focused and theoretical coding. In the first round of coding, both authors read through all 

interview transcripts and inductively generated incident-by-incident codes and wrote reflexive 

memos for each interview. Next, in the focused coding phase, both authors reviewed the 

transcripts, initial codes and memos to synthesize conceptual codes. The authors then met to 

review and refine the focused codes. Both authors went through all of the interviews to create 

summary concept categories based on the refined focused codes. From the theoretical coding 

phase, a codebook was developed. The transcripts were then reviewed and coded using the 

codebook which continued to be iteratively developed to reduce any redundancies and improve 

clarity. Final codes were used by the first author to create a summary of the coded text. All 

authors reviewed the summary and helped to identify emergent themes and reach consensus on 

final themes for the project. Emergent themes were cross-referenced with data collected from the 
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brief demographic survey to identify any patterns in responses based on various identity markers. 

Quotes for this manuscript were chosen by the first author (with validation from second author) 

based on best ability to represent the identified emergent theme.   

 

Results 

Participant characteristics 

The final participant sample consisted of 13 young people ranging from 11-18 years old (n = 

14.5 years) with 6 male participants and 7 female participants (no participants selected the 

transgender, non-binary or “other” options). Interviews primarily took place during the COVID-

19 pandemic (n=9). The sample was ethnically diverse: participants identified as Puerto Rican,  

Mexican, Venezuelan and Dominican.††† About half of the participants identified as Puerto 

Rican. Four participants self-reported identifying as Afro-Latinx and 3 participants identified as 

1 or more race/ethnicity. The majority of participants were born outside of the US (n = 8) and 

had been in the US for an average 3.9 years. All of the interviewees that were born in the 

mainland US identified as having Caribbean heritage (either Puerto Rican and/or Dominican). 

Most of the participants reported eating either mainly or mostly Hispanic/Latino foods (n = 8). 

Five of the interviews were conducted in Spanish per participant preference. The majority of 

participants (n=9) were categorized as “obese” based on CDC BMI percentiles for age and sex. 

Almost half of the participants (n=6) reported dieting 1-4 times in the past year; none reported 

dieting 5 or more times per year. Similarly, almost half reported overeating (n=6). Few reported 

loss of control eating (n = 2) or engaging in purging behaviors (n=2). All of the participants that 

reported purging, also reported dieting 1-4 times in the past year and overeating behaviors. Male 

                                                        
††† Sample sizes withheld to prevent disclosing identifying information 
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and female participants were similarly likely to report dieting and loss of control eating, but only 

female participants reported engaging in overeating and purging.  

 

In our analysis of the interviews, we identified the following key themes (Table 3.1): health 

concerns as central to weight-related conversations in Latinx culture, intergenerational pressure 

on body weight, weight stigmatizing behaviors occurring in peer and family settings, and 

differences in body weight and shape standards for Latinx culture compared to other US 

racial/ethnic groups. Emerging themes that were not directly addressed in the interview guide 

included awareness of body positivity and the connection between stigmatizing behaviors and 

eating disorders amongst Latinx young people.  

 

Themes 

Impact of Latinx culture on appearance and weight expectations. Many participants 

identified distinct appearance standards for the Latinx community, though these differed based 

on ethnicity and acculturation status. Participants who had been in the US for most of their life 

consistently referenced the appearance standard of the “perfect body” for Latinx people, which 

they described as not too thin, but not too fat. Slightly more participants identified this as an 

appearance standard unique to Latinx culture vs. that this standard was also true for their non-

Latinx peers. One participant described the body ideal as:  

“You were supposed to like-you can’t be too thin, but you can’t be too fat. You have to 
be some curve, but you—like you have to maintain shape.”  

Notably, this standard of not being too fat or too thin was endorsed by males and females in our 

study, though more appearance pressures on Latinas were noted. Most noted that this ideal never  
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Table 3.1: Emergent themes, sub-themes and representative quotes identified through qualitative analysis 
 
Main theme Sub-themes Representative quotes 
Weight stigma occurring 
across multiple domains 

  

 Bullying and discrimination  “One time around last year, we went on a field trip to the zoo and 
obviously people are walking around and there was like this person and 
she was a little like different [weight] and then people were like ‘oh she 
probably lives here’ because of the location that we were at they were 
like ‘oh, she probably lives here’ or ‘she probably lives here’ and stuff 
like that and it made me like really upset. 
 
“So the [other] boys took this opportunity that he was by himself to talk 
to him about his body weight, make comments about all the food that he 
was eating and his body weight and making fat jokes.” 
 

 Weight talk amongst friends “I guess just a really common thing, in general is like saying that they’re 
too fat and that they’re unattractive because of it. Um, so I mean a lot of 
times like [my friends]- if they feel down about themselves, maybe like 
somebody else made a comment to them about their own weight.” 
 
“Sometimes, it's with my friends, we talk about our bodies. And 
sometimes, I do feel bad because they tend to be skinnier than me.” 
 
“It’s a little uncomfortable to talk about weight sometimes and 
whenever we do talk about it I always try and keep the conversation 
positive.” 
 
“Let’s say like we’re at lunch and someone eats like a little bit more 
than the other person and they’ll be like ‘oh you’re fat.’” 

 Clothes as a site of stigma “You know this one store, Brandy Melville. It’s like mostly for like 
those thin [white] girls and stuff that’s where she shops, she says shops 
all for all her clothes there. And then she was like, she looked at me and 
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she was like ‘I bet you can’t fit in it.’ I looked at her, I was like ‘Well, 
how do you expect me to feel?  I don’t care.’ I said I didn’t care but in 
my head I was like ‘wow’, that hit me kind of. It’s like all these girls 
shop at this one store that is not for my body type.” 
 
“like my grandma even talked about it that if you were over, my aunt 
says this too, like if you’re over a size 2 or 0 , you’re a monster, like 
there’s something’s wrong with you, you’re fat, you’re obese, you’re 
just huge. That’s one thing I remembered so they try to keep their body 
under like a size 2 like or something like that, like with jeans the small, 
tiny waist, this and that.” 
 

Intergenerational 
impacts on body weight 
and shape experiences 

  

 Weight attitudes and 
discussions revolve around 
family health 

“Yeah I know my grandma has like diabetes. So she tries to like eat less 
and then my grandfather-- my family has diabetes. My grandfather like 
dropped all sweets he still doesn’t eat carbs, nothing. […] We have to 
watch out for somethings in my family.” 
 
“But like, in their generation it was like fried food like a lot every day. I 
think that’s one of the things, like they don’t want to, well my parents 
don’t want me in that sort of unhealthy thing.”  

 Parents’ weight-related 
experiences inform young 
person’s experience and 
attitudes toward weight 

“My mom doesn’t really view her body in the best way, so when she 
looks down on herself I kind of feel sad that she would think that or that 
she would think that she’s that, like, she’s ugly because of her body 
shape.” 
 
“Because like my sister is a lot bigger so like, and like I hear my mom 
like yelling at her sometime, like ‘don’t eat that cause you don’t want to 
end up like how your father did that he worked so hard to [lose 
weight].’” 
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 Extended family as a source of 
weight-related comments and 
jokes 

“My relatives, like my aunt, sometimes talk about body weight a lot. 
Like my older, my older relatives. So, kids my age don’t really talk 
about it that much. But sometimes like, aunts, my older cousins, uncles 
maybe, talk about that stuff.” 
 
“Sometimes it might make me feel insecure and my cousins feel 
insecure cause they [my family] do like body shame you a lot.” 
 
“Sometimes if they’re in that mood of saying something about you 
they’ll bring it up like ‘oh you’re getting fat’ or ‘oh you’re getting 
skinny’ or ‘you’re too skinny’. You’re [always] one or the other.” 

 Parent comments on weight and 
eating perceived as caring 

“Usually when we talk about body weight or shape we usually say it in 
a mean manner or one that hurts the person in hopes that the person will 
change their lifestyle. That is basically how we generally go about body 
shape from a familial point.” 
 
“With family you get hurt at the beginning and then you get to low-key 
realize where they’re coming from [trying to help your health]” 
 
“So it’s, sometimes upsetting because it’s the reality “oh I'm overweight 
and how my body shape is” but again when you take some time and 
think about it throughout and you process it in your head then you 
would understand where your dad is coming from and that he wants the 
best for you. He’s not trying to put you down just change your body 
weight.” 

Tensions between body 
weight, health and body 
positivity 

  

 Weight seen as a marker of 
health 

“So if you’re overweight it means you’re not healthy, you’re not living a 
healthy lifestyle, then you need to change it.” 
 
“Like, um, obviously if it gets to like the point where it’s becoming a 
health concern for you, I feel tempted to step in, but like if I don’t really 
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know you like that and um, you’re underneath like a certain weight that 
like will not cause you health problems then I don’t really care.” 

 Body positivity encouraged 
amongst peers 

“it’s also because like I've heard people like...yeah like peers, like not 
really family, but friends they like talk about positive body image so I 
also like get it from them to talk positively about other people and not 
negative.” 
 
“Honestly, I don’t think people should be judged on body weight 
because it’ll make them insecure and honestly, [my friends] will ask 
‘why are you so insecure? You’re perfect.’ And honestly, they’re 
insecure because of people who made them insecure, so I don’t want it 
to be a world where you’re so confused about your own body because of 
standards other people have put onto you.”  

 Limits on body positivity “It’s ok to love you the way you are but it is also important to stay 
healthy not- well because the obesity can cause any other of problems 
so, that’s what my family always told me.” 
 
“[I’ve] seen some posts like ‘hey it’s ok to stay proud about your body 
but do keep in mind that having a ton of extra weight will bring you 
heart diseases or stuff like that.’ I mean they’re not trying to say, ‘oh 
you’re ugly’ or ‘sorry, you’re fat’ or something like that. They're just 
saying ‘just keep in mind these things may happen or will happen if you 
keep on with the extra weight’ 

 Health mattering more than 
weight 

“[Older members of my family are] very old-fashioned, like stubborn, 
like they won’t look at like evidence or like medical things, they’ll look 
for like your physical appearance. I try to look more on the physical 
thing because you could be, you could be pretty big but still be healthy 
or normal like blood pressure and that, but then they look at the 
appearance rather than actual medical records.” 
 
“What we must take into account is health, right? [If] it affects your 
health that is where we must take measures, right? I mean, I think it 
doesn't matter if you're very skinny or plump.” 
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 Body weight and shape 
standards driving eating 
disorders 

“[…] Just because of what other people said, he hurt his own body and I 
was like ‘I don't want that to happen to anyone close to me or anyone 
else.’ Like, I wouldn’t want people to like starve themselves so that they 
can be the perfect image of someone else.” 
 
“It’s just like hard for them to get into, to have, like to- to be a certain 
weight and things, […] like also eating disorders and that type of thing 
where, you know, some people have like mental issues with their own 
body image so it’s kind of hard for them to be able to meet a certain 
standard.” 

Impact of Latinx culture 
on appearance and 
weight expectations 

  

 Difference in body weight and 
shape attitudes for those who 
immigrated 

“So from experience like for me coming from, um, Mexico and other 
countries, I would say that Hispanics don’t really talk about [body 
weight] like in the other races, yeah. Yeah, I would say that in some sp- 
like in some states slash countries they don’t talk about it much because 
they know it’s not right” 
 
“Because in Venezuela it was different because there, all the girls 
always want to be very skinny, I think that’s because of the Miss 
Venezuela culture. But it’s different here [the US].” 
 

 Ambiguous and unattainable 
appearance standards for US-
based Latinx communities 

“There’s definitely standards when it comes to like the Latino culture 
and stuff because people have always expected them to have the perfect 
body. Like, I know, I see it and I’m like ‘wow all Latinas are perfect, 
they’re maybe like a little crazy, but they’re perfect when it comes to 
body’”  
 
“in my culture it usually is like there is no perfect weight. If you eat too 
much like the culture will tell you to eat less, if you eat too little the 
culture will like tell you to eat, and if you feel like you’re eating just 
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right depending on like what’s your weight they’ll like lean towards one 
side. So, I feel like there is no perfect weight in my culture.” 
 
“You were supposed to like-you can’t be too thin, but you can’t be too 
fat. You have to be some curve, but you like you have to maintain 
shape” 

 Differences in non-Latinx 
cultures 

“Honestly, there’s definitely expectations for each one whether they’re 
bad or good, like white people they’re expected to be like twigs, 
honestly, what people would say, like, they’re expected to be even if it’s 
a bad expectation people have said ‘Oh yeah. Most white people are like 
skinny and they don’t really have much of anything.’”  
 
“I mean, my other friends who aren’t Latino, I guess, in their family it’s 
definitely not as a kind of taboo topic as it is, as it would be in mine, 
um, and I guess, just the way that they, they kind of approach it, 
approach the topic um, I think more openly than I’m used to.” 
 
“Um, like, um, there’s a lot of like Asians that go to my school and 
they’re taught to be a lot skinnier than like...a lot of other cultures. So, 
like, they’re taught to like look lean which is like very skinny but kind 
of muscular at the same time. So, like it was like a shock to me like 
because in my culture if you’re this skinny, they’ll make fun of you and 
say you’re too skinny.” 
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seemed to be attained and that generally someone would be considered either too thin or too fat 

by others in their culture regardless of their weight.  

 

The majority of participants felt that there were differences between body weight and shape 

standards in Latinx vs. non-Latinx communities. Participants identified differences in experience 

and attitudes for both white and Asian peers. Notably, no participants discussed how their 

experiences compared to Black or Indigenous experiences of body weight and shape, though one 

participant noted: 

“Honestly, there’s definitely expectations for each [racial/ethnic group] whether they’re 
bad or good, like white people they’re expected to be like twigs, honestly, what people 
would say, like, they’re expected to be even if it’s a bad expectation people have said ‘Oh 
yeah. Most white people are like skinny and they don’t really have much of anything [in 
the way of curves]’”  

This discourse of there being different, but exacting standards for all cultures was common. 

About a third of the participants felt that they could not speak to non-Latinx experiences of body 

weight and shape, but that non-Latinx experiences were likely similar. Those who moved from 

Puerto Rico were least likely to note differences in weight and shape standards between 

themselves and non-Latinx peers. However even amongst those who felt experiences were 

similar they also noted that their families talked less thoughtfully about weight than their non-

Latinx peers’ families. Those who immigrated to the US were less likely to identify with the 

“curvy” ideal and generally reported different weight-related conversations and expectations in 

the US compared to their country of origin, though these differed depending on nationality. 

Those who immigrated from Mexico felt that there was much more talk and concern about body 

weight and shape in the US, while those who immigrated from Venezuela reported more 

pressure to be thin in their country of origin than they experienced in the US.  
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Intergenerational impacts on body weight and shape experiences. A salient theme, especially 

amongst participants of Caribbean-descent, was how family shapes weight-related attitudes and 

experiences. Several of the participants identified family medical history, especially of nutrition-

related chronic diseases, like diabetes, as a driver of weight-related conversations and concerns 

about being “overweight.” A few participants talked about how the older generation in their 

family, especially grandparents, encouraged better eating habits and exercise to manage weight 

and prevent chronic disease. The experiences other family members have had around weight 

were also often discussed as both a source of conversations and reason for the participant’s 

weight-related attitudes. Some participants highlighted how their families struggle with weight 

have highlighted how unattainable body standards can be. For example, one participant described 

her experience with her mother:  

“I mean, just kind of growing up and seeing my mom try like for so many years to […] 
change her body shape and lose weight and things, and, and, kind of seeing that “oh, yeah 
she lost a little bit of weight” but it really didn’t change how she looked overall that 
much, so I guess, I think it’s mostly with my mom but also exposure to other people […] 
and my own family that again, didn’t fit those, uh, same standards that my mom has for 
herself and then I guess seeing like, like for my grandmother who has diabetes and 
people, other people in my family who do and it’s a little bit harder for them to lose 
weight and meet the type of, uh, image they want for themselves.” 

Participants also talked about feeling pressure to not be overweight to not repeat cycles that their 

parents had experienced. Most commonly, those with overweight parents received messages to 

modify their lifestyle and take their parents’ experiences as a cautionary tale. For example, one 

participant described interactions between their sister and mother:  

“Because like my sister is a lot bigger so like, and like I hear my mom like yelling at her 
sometime, like ‘don’t eat that cause you don’t want to end up like how your father did 
that he worked so hard to [lose weight].’” 

Parent comments on weight and weight-related lifestyle behaviors, like eating, were 

overwhelmingly characterized as an expression of care. For example, one participant described it 

as: 
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 “With family you get hurt at the beginning and then you get to low-key realize [sic] 
 where they’re coming from [trying to help your health].”  
Some participants identified this dynamic of family commenting on weight to encourage change 

as a hallmark of Latinx culture. This sense of caring was related to family experiences with 

weight and chronic disease for some participants and they characterized it as their parents 

wanting better for them than past generations. One participant, who had a higher BMI than most 

participants and reported more experiences of weight-related pressure than other participants did 

express frustration with these interactions. For example, they described interactions with their 

mother:  

“That my mom keeps saying that I should lose weight and then it makes me angry, and I 
think that I want me to be as I want to, and I also think that I am fine with my weight.”  

While parent comments were often seen as caring, extended family was identified by many 

participants as a source of negative weight comments and jokes. Some of the participants 

characterized these experiences as “body shame.” Several participants also discussed how these 

interactions seemed to have less to do with whether or not family was actually concerned about 

someone’s weight and were more just an activity to engage in together as a way to connect. One 

participant described it as:  

“Sometimes if they’re in that mood of saying something about you they’ll bring it up like 
‘oh you’re getting fat’ or ‘oh you’re getting skinny’ or ‘you’re too skinny’. You’re 
[always] one or the other.” 

A few participants also identified generational gaps in these conversations with older generations 

talking about body weight frequently, but younger generations preferring not to and being 

negatively impacted by these comments. One participant did have a very positive relationship 

with an aunt who had had similar body weight experiences and tried to instill body positivity in 

her niece. Overall, comments from parents and grandparents tended to be positively viewed, 

while other family members comments on weight were received more negatively.  
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Weight stigma occurring across multiple domains. Weight stigma was identified most 

commonly in the school setting, in conversations amongst friends and in relation to clothing. The 

vast majority of participants reported observing some form of weight stigma, especially amongst 

peers, in the school setting and a few reported experiencing it directly. Some participants 

observed overt weight-related bullying. Commonly identified forms of bullying were small 

groups of students commenting on another student’s body either directly to the student or loudly 

enough for them to hear. A few participants noted that bullying in the cafeteria took the form of 

policing the eating habits of kids perceived to be “too fat.” Only two participants mentioned 

participating in sports, but both identified body size as a source of discrimination in athletics at 

school. For example, one girl said:  

“I was in a class with all not athletic girls, and I was an athletic girl [but] I would 
automatically be grouped with them [because of my body size].”  

The participant identified both her gender identity and body size as a reason her athletic abilities 

were underestimated. Participants had mixed experiences of weight stigma with teachers and 

other school authority figures. Some participants noted that teachers intervened when they 

overheard bullying, while others did not.  

 
Most participants identified talking amongst friends as a source of weight-related conversations. 

These discussions and comments were overwhelmingly presented as neutral or inoffensive, 

though some of the larger bodied participants did acknowledge that conversations about weight 

made them uncomfortable, even if they weren’t explicitly negative comments. For example, one 

participant noted:  

“Sometimes, it's with my friends, we talk about our bodies. And sometimes, I do feel bad 
because they tend to be skinnier than me.”  

Several participants were unable to recall specific instances of bullying they had experienced or 

observed, but noted that negative discussions about weight amongst friends were often related to 



Aim 3 

 
100 

comments their friends had received about their body. While “fat talk” or talking negatively 

about one’s body268 was a relatively common occurrence, many participants noted that they and 

their friends were quick to discourage such talk and tried to counter it with compliments and 

body positive statements.  

 

The majority of the female participants identified fitting into clothing as a distinct form of weight 

stigma. Some discussed being bullied or treated differently if they were or were not able to fit 

into certain clothes. Some also mentioned that their family members used clothing sizes as part 

of appearance standards. For example, one participant said:  

“Like my grandma even talked about it, that if you were over – my aunt says this too – 
like if you’re over a size 2 or 0, you’re a monster, like there’s something’s wrong with 
you, you’re fat, you’re obese, you’re just huge.”  

Only one participant noted being directly stigmatized for their weight by adults in a school 

setting, which was due to perceived dress code violations. Multiple female participants 

acknowledged that girls were treated differently at school for wearing certain clothing if they 

were perceived to be “too fat” and that wearing baggier, unflattering clothing was a potential 

way to avoid receiving comments.  

 

Tensions between body weight, health and body positivity. Many participants talked about 

navigating messages around body positivity and health in relation to their weight. The majority 

of participants felt that health mattered more than one’s weight. One participant noted:  

“What we must take into account is health, right? [If] it affects your health that is where 
we must take measures, right? I mean, I think it doesn't matter if you're very skinny or 
plump.”  

Participants who had immigrated to the US were more likely to endorse that weight was a marker 

of one’s health than those who were born in the US. One participant described their opinion as:  
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“So if you’re overweight it means you’re not healthy, you’re not living a healthy lifestyle, 
then you need to change it.”  

Notably, some participants endorsed both the concept of weight as a marker of health and also 

health mattering more than one’s weight highlighting the ambivalent messaging that young 

people may be receiving. Participants identified social media, specifically Instagram and 

YouTube, as sources of body positive and healthy weight messages. 

 

Many participants reported body positivity being the norm amongst their peers. While weight 

and fat talk was common, it was usually met with urges to talk positively about one’s body. For 

example, one participant described it as:  

“Sometimes my friends will like make little comments about themselves and then you 
know, if it’s something negative, everybody will always be quick like to, uh, like tell 
them not to think badly of themselves.”  

Participants also expressed concern about body positivity potentially promoting unhealthy 

behaviors. Many felt that “it’s ok to love the way you are” but that one’s health should come 

first. A few participants did express that health and loving one’s body are equally important, but 

the majority felt that body positivity could get in the way of healthy lifestyle. One participant 

said: 

“[I’ve] seen some posts like ‘hey it’s ok to stay proud about your body but do keep in 
mind that having a ton of extra weight will bring you heart diseases or stuff like that.’ I 
mean they’re not trying to say, ‘oh you’re ugly’ or ‘sorry, you’re fat’ or something like 
that. They're just saying ‘just keep in mind these things may happen or will happen if you 
keep on with the extra weight.’” 

Many participants reported similar views and felt that messages like these were more positive 

and not stigmatizing. A few participants did make a connection between pressure to be a certain 

body weight or shape and disordered eating. Some recognized weight pressures and patterns of 

restrictive eating in family members. These connections were made primarily with weight as a 
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part of appearance standards, though one participant did directly connect experiences of health 

pressures to eating disorders in their family.  

 

 

Discussion 

The participants in this study offered valuable insights into the experiences that Latinx young 

people have around body weight and shape. Though previous studies have identified differences 

in body dissatisfaction, thin ideal internalization and disordered eating behaviors amongst Latinx 

young people compared to non-Latinx peers178,238,269,270, few studies have considered how Latinx 

young people experience and make meaning of attitudes and stigma toward body weight and 

shape in their social environment. Our qualitative analysis identified the following themes: 

family pressures on body weight, experiences of various forms of weight stigma across different 

settings, and distinct body weight and shape standards in Latinx culture. An emerging theme that 

was not directly addressed in the interview guide was tensions between body weight, health and 

body positivity. Our findings confirm a need to consider a sociocultural approach to body weight 

and shape attitudes that assesses forms of subtle weight stigma outside of interpersonal bullying 

or discussions with immediate family members.  

 

These results provide support for the theory that family is an important cultural value for Latinx 

communities and have major impacts on attitudes toward body weight and shape.87,183,238,252,270 

Most participants defaulted to discussions of interactions and conversations with their family 

when asked broadly about experiences of talking or being talked to about weight. Some of the 

emphasis on family vs. school or peer experiences may also be attributable to the fact that the 
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majority of interviews took place during the COVID-19 pandemic when at-home interactions 

may have been especially salient. However, no differences in emphasis on family were noted 

between interviews conducted before or after lock down.  

 

Participants identified extended family members, such as aunts and uncles, as a source of weight 

stigma. These findings differ from those of Franko et al252, which identified parents as a primary 

source of body weight and shape related pressure. Strikingly, comments from parents and for 

some, grandparents, were not perceived as stigmatizing, even if harshly worded. This may be 

related to the strength of the relationship a participant has with the person making the comment, 

as parents and grandparents may be viewed as trusted adults and thus their comments may come 

across as more benevolent, even if the content is similar. The reluctance to report close family 

comments in a poor light could also be related to a concern about divulging negative dynamics. 

Participants were not acquainted with the interviewers prior to their interview and thus may have 

been hesitant to divulge what might feel like unfavorable information. Notably, no participants 

mentioned significant others as a source of weight stigma, which differs from prior 

literature.19,252,271,272 This difference may be due to the younger age of participants. Programs 

targeting weight attitudes amongst Latinx young people should consider the impacts of family 

dynamics, including extended family. 

 

Participants did not emphasize media images as a source of influence on weight attitudes for 

themselves or for others. While a few participants noted that Instagram and YouTube informed 

their own weight attitudes, no one referred to television or other mass media portrayals as part of 

how they experienced weight attitudes. This finding differs from previous literature that found 



Aim 3 

 
104 

media images to be a significant source of messages about body weight.2,252,273–275 This 

difference may be related to shifts to social media, which may not be perceived as either 

authoritative or as distinct from other social interactions, in the way that television or magazines 

may have in the past. Future analyses exploring the role of social media in body weight and 

shape attitudes and assessing whether television and other forms of mass media have become 

less influential in shaping attitudes toward body weight could help to further elucidate if this is 

an experience specific to Latinx young people or a general trend.  

 

Our findings on distinct appearance standards for Latinx young people underscore some potential 

differences by ethnicity and immigration status. The ideal body concept many participants noted 

of not wanting to be too thin or too fat seems in line with the “curvy” ideal amongst Latinas 

discussed in previous literature.186,252 However, this ideal was much more prevalent amongst 

Caribbean participants and not the North and South American participants in our study. Those 

participants who were from North and South America had also been in the US for a shorter 

amount of time on average, so differences could be attributable to country of origin, immigration 

timing, acculturation status, or a combination of these factors. However, the finding of greater 

emphasis on the thin ideal in body weight and shape standards for those who recently 

immigrated ran counter to previous research that found higher internalization of US appearance 

standards and thin ideal internalization amongst young women born in the US or who 

immigrated before 5 years old.253 Discrepancies may be attributable to the racial/ethnic diversity 

of our sample, as previous studies have predominantly focused on single ethnic backgrounds or 

did not explore ethnic-specific differences, which may mask variations in appearance standards 

by ethnic background178186. Future studies would benefit from approaching Latinx identity as 
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ethnically-diverse when commenting on Latinx attitudes broadly or be explicit about the ethnic 

group in the sample.  

 

Weight stigma was a prevalent concept discussed by participants, especially in the school setting. 

Bullying and teasing occurred predominantly amongst peers, although extended family was 

identified as a source as well. Bullying was a significant form of weight stigma, with more overt 

forms of bullying being reported amongst boys and more subtle forms amongst girls. One 

participant also noted that they felt there was nothing that could be done about a fellow student 

being bullied for eating “too much,” because the bullies themselves were thin, indicating that not 

only are those perceived to be “too fat” at risk, but that thinness is also a buffering identity from 

bullying. These findings support previous work finding that teasing around eating habits is an 

impactful form of weight stigma for young people.121,122 Fat talk did occur amongst peers and 

family members, similar to previous findings 83,268,276, however, these conversations, when 

occurring amongst peers, were usually met with discouragement. This is a unique finding that, 

along with the theme of body positivity throughout many of the interviews, underscores how 

body positivity/acceptance is becoming more mainstream.   

 

An unanticipated theme was that concepts from Health at Every Size and the body positivity 

movement were prevalent amongst our participants.277 The vast majority of participants, even 

some of those who considered weight a marker of health, did note that one could be healthy 

regardless of one’s weight status. However, many still considered thinness to be ideal for both 

health and appearance. This conceptualization is in line with current notions of wellness that 

focus on health, but still prioritize thinness.278 While some participants understood nuances of 
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body weight and size not being synonymous with health, the vast majority were still hesitant to 

completely abandon notions that weight was a marker of health. These findings contradict 

previous studies that found prevalent negative weight-based attitudes amongst Latino adults 

categorized as “obese”.269 Notably, most participants encouraged loving one’s body as long as it 

did not lead to excess weight and/or impacts on one’s health. This notion of healthism is 

common in body positivity spaces279–281 and is likely the result of conflicting messaging young 

people receive. Significantly, some participants connected the emphasis on thinness in health to 

disordered eating amongst their peers, calling attention to how wellness messages that center 

thinness and weight may have unintended consequences. As some participants suggested, the 

current generation of Latinx young people may be more aware of comments that could 

potentially hurt others and how those comments set in motion negative coping behaviors. 

Multiple participants mentioned how older relatives were more likely to comment on others’ 

bodies than relatives that were closer to their age group. Generational differences in body weight 

and shape attitudes suggest the need for studies contrasting experiences and socialization in 

Latinx young people from those among older generations.   

 

A strength of our study was the diverse sample in terms of male representation, body size, 

immigration status, and ethnic representation. Notably, while there were gender differences in 

experiences of body weight and shape attitudes, both male and female participants experienced 

and noted incidents of weight stigma and pressures related to body weight and shape standards. 

Our qualitative analysis found significant differences by gender that should be explored further 

in these interviews, as well as future research. Our study also identified new areas for 

investigation. Firstly, our study identified extended family as sources of weight stigma, which 
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should be accounted for in future quantitative studies of weight stigma amongst Latinx 

populations. Our findings also highlight that typical measures of weight stigma and disordered 

eating may not accurately capture the experiences of Boston-based Latinx young people, 

especially due to the emphasis on health in weight-related topics. Our study also identified 

potential differences in weight attitudes and experiences of stigma based on nationality and/or 

immigration timing, which should be explored further.  

 

Our study is not without limitations. Due to COVID-19 restrictions, recruitment after March 

2020 became markedly more difficult for our study. Recruitment at community partner sites had 

to be paused due to closures and restrictions; these sites also experienced limited staffing and 

capacity for non-COVID-19 related activities. Shifting recruitment efforts online was successful 

but had some limitations. Firstly, we had a higher no-show and no-response rates once the 

interviews were done via Zoom. Lower motivation or Zoom fatigue may have played a role. 

Secondly, Boston residency was difficult to confirm virtually. This limitation was addressed by 

sending physical gift cards, which required a Boston address. Furthermore, the majority of 

participants referenced geographic information that likely would be known only to locals. Age 

was also difficult to confirm from social media recruitment, and two participants were excluded 

after interview due to interviewer and note-taker agreement that the interviewees appeared to be 

adults based on their patterns of speech, cultural references and idioms that are more common to 

older generations. In general, the use of Zoom interviews, though necessary due to COVID-19 

regulations, may have limited participant comfort talking about difficult subjects as the in-person 

rapport with the interviewer was difficult to establish. 
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Our sample being majority of Caribbean heritage may also offer a skewed perspective of weight 

stigma given the unique histories of both Puerto Rico and Dominican Republic related to 

colonization compared to other parts of Latin America. This is especially relevant in terms of our 

findings that many young people do not distinguish between US appearance standards and 

Latinx standards. This may be related to Puerto Rico’s unique relationship to the mainland US 

and the greater potential for influence of US standards due to cyclical immigration patterns. Our 

study also had a small sample size, though we did reach thematic saturation at the tenth 

interview, and the final three interviews primarily confirmed prior findings. It is also important 

to note that we are unable to apply findings outside of the Boston metro area. While our findings 

are compelling, they are most relevant to inform programs and policies specific to the needs of 

the Boston-area Latinx communities, and to encourage similar studies in other settings of Latinx 

young people.  

 

Conclusion 

This study qualitatively explores how Latinx young people in the metro-Boston area 

conceptualize body weight and shape standards and how those standards are influenced 

culturally and intergenerationally. This study adds to growing evidence that body weight and 

shape attitudes are experienced on multiple levels, across social sources, and that weight stigma 

is a source of stress for young people and specifically highlights these experiences amongst 

Latinx young people. Findings support tailoring eating disorder prevention and other health-

related interventions to the unique body weight and shape attitudes of Boston-based Latinx 

young people.   
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Conclusion 
 

The findings of this dissertation help to elucidate the role of weight attitudes and stigma in the 

lives of young people in the US, especially Latinx young people and those in the New England 

area. In Paper 1, we found that comments on body weight are associated with increased binge 

and restrictive disordered eating among adolescent young people. In Paper 2, we found that 

awareness and internalization of thinness ideal among Latinx young people is associated with 

disordered eating behaviors. Finally, in paper 3, our qualitative analysis highlighted unique body 

weight and shape attitudes and experiences amongst Latinx young people. The findings in Paper 

3 may help to explain both the on average lower scores of the Sociocultural Attitudes Toward 

Appearance scale in Paper 2, as well as what role immigration and acculturation may play in 

weight attitudes.  

 

Together, these results indicate that two proxies of an exposure to a weight-centric environment 

(comments on body weight and internalization of thinness ideals) are linked to disordered eating 

behaviors and that these associations are felt regardless of gender and weight. In all of the 

analyses of this dissertation, observed associations between weight stigma and disordered eating 

were not moderated by either BMI or gender. Furthermore, in the qualitative exploration of 

Latinx young people’s experiences of weight attitudes, both male and female participants 

reported experiences of weight stigma and held similar attitudes toward body weight. These 

findings run counter to prevailing norms in both weight stigma and disordered eating research, 

which has primarily focused on female gendered populations.  
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Furthermore, our results indicate that Latinx young people experience this weight-centric 

environment in unique ways that have not been widely addressed in previous literature. This 

dissertation helps to identify weight talk as a potential risk factor for disordered eating, and 

points to the importance of tailoring interventions in Latinx young people. For example, based on 

the findings of Paper 2 and 3, eating disorder treatment for Latinx young people should 

recognize different cultural body ideals and motivations for disordered eating, as well as consider 

family-based eating disorder treatment. Findings from this work can help to decrease both the 

overall burden and racial/ethnic inequities in eating disorders by informing and strengthening 

interventions and tools used by healthcare providers to address eating disorder risk in 

marginalized communities. 

 

This research is also timely, as its findings support the 2016 American Academy of Pediatrics 

(AAP) call to address the need for less weight-focused approaches to health promotion in 

pediatric populations. Our findings extend the understanding of weight-related comments as 

detrimental to young people’s health by recognizing that even value-neutral comments are 

associated with greater odds of engaging in disordered eating and also highlights the high 

prevalence of unhealthy weight control behaviors, such as dieting and taking diet pills, in youth, 

which are explicitly discouraged by the AAP. Our findings also support clinical and public 

health programs and policies for young people that focus on encouraging non-appearance-based 

self-esteem, health and health behaviors rather than weight, weight loss, and dieting behaviors. 

Lastly, better understanding how Latinx young people experience attitudes toward body weight 

and shape will help to make sure these recommendations can be actualized for all populations, 

not just those who have been historically overrepresented in studies. 
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