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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:

(1) 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.

(i1) 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.

(ii1) 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

Introduction

Experiencing weight stigma has significant impacts on health.!”> 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.®” 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.’

As of 2019, one in three adolescents (ages 10-17) in the US are categorized as having high
weight status (i.e. “overweight”, “obesity”)’ and are thus at especially high risk of experiencing
weight stigma.!%!! 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.”-!!'"!* 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. !>

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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17-19 Weight talk, by definition, is not inherently negative or positive, but

others’ weight statuses.
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. '32°-2% 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.?>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.!>?832 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.>*3*-** However, recent qualitative
work has deconstructed this theory and highlighted different, but salient, body dissatisfaction and
stigmatization experiences.?’*333 These differences may be the result of intersecting forms of
oppression that create unique experiences of stigma and thus unique health outcomes.!'>*%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.*®* 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.* In the United States (US), Latinx populations have
documented increasing trends of binge eating disorders, loss of control, and bulimia nervosa.*’*
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.*® 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.*® 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.>® 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.>! 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-making! of attitudes toward body

weight and shape within their culture and society.

! That is: the process of how one construes, understands or makes sense of life events, relationships and self.

4
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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.>>> 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.**->%>7 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, !-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.”%”2 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.>7® 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.”* A related study in the same
cohort also found these interactions have long-term negative effects on psychological health and

health behaviors into adulthood.”?
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The link between exposure to weight stigma and discrimination and disordered eating has been
explored in adolescents.!®**7%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. 784 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.®* Studies have also shown that positive weight and shape-related comments are
more prevalent than negative comments.3¢4” 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.®® 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.52!:968389-95 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

10
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and Latinx populations.®*#? Studies have also predominantly focused on those who identify as

female, with associations amongst male-identifying young people not adequately explored.”!78:7

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

89,90,92,94,

intent.!”: %6 There is emerging evidence that discussion of weight can impact disordered

eating behaviors, regardless of whether it is perceived as positive or negative,!?:62:98.%9
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.>!% 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.?>!%! 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.!>-33-88.102

11
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) Overeating w/o loss of control
Weight wes we= == MED == == p Overeating w/ loss of control

Talk Unhealthy weight control
EMM
Confounding | pjet quality Effect Measure | Gender
Bullying Modification Weight Status

exposure Race/ethnicity

Food insecurity Mediation
Maternal age

Participant age

Maternal

| Body dissatisfaction
Mood/affect

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

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,® 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 behavior!®%:193-105 " 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.
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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.!?¢ 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
adolescents'?’. 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

% ¢ 9% ¢ 9% ¢

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.!81921,24.74.108

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 a = 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 o = 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.!®

15



Aim 1

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%).!!? 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%).11° This question was adapted from the Project Eating and Activity over Time (EAT)
Survey to assess teen eating patterns.!!!!12 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.'!* 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).!!4

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” (>95™ percentile), “overweight” (> 85
percentile), “underweight” (<15 percentile), and “normal weight” for biological sex and age
were consistent with Centers for Disease Control and Prevention guidelines.!!>!1® BMI was then
used to create the variable weight status defined as having a BMI above or below the 85

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

Bullying Exposure:
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Bullying has been consistently associated with both weight-related comments!!-142-117 and
increased risk of disordered eating in adolescents.®>!!%:11 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,!!:1417.118.120

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.!?!122 Diet quality is also impacted by
engaging in disordered eating.!?*~!2> 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 0.6.1%
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.!?¢ This measure has previously
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been adapted for use in Project Viva cohort analyses by Cespedes et al in 2016.2” This analysis
uses the same 0-95 point theoretical range described by Cespedes et al in the Supporting

Information Table S.!27

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.'?®!2” 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.!3* 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 Middle Highest
(n =498) (n=225) (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 24.0 259
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®* 236 34.6 474

(% > 85" Percentile Body Mass Index)
Youth Healthy Eating Index**

Ist 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 23.2 253
> $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

Overeating w/o
Loss of Control

Overeating w/
Loss of Control

Unhealthy Weight
Control

OR 95%Cl p

205 1.33,3.17 <0.001
241 1.53,3.80 <0.001
2.05  1.51,2.80 <0.001

OR

1.41

1.44

1.29

95%ClI p

1.18, 1.69 <0.001
1.19, 1.74 <0.001
1.15, 1.45 <0.001

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

race/ethnicity, gender, and BMI category

23



Aim 1

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 cohortt

Exposure: Weight Talk by Social Source

Mother

Father

Teacher and/or

Other Gender Peers | Same Gender Peers Siblings
Coach
Outcomes OR 95%CI OR 95%CI OR 95%CI OR 95%CI OR 95%CI OR 95%CI
Overeating W/o | 5 p3x 108 460 | 2.50%% 137,466 | 2.73%% 147,507 | 183 098,341 | 2.72%% 141,525 | 1.73  0.67, 446
Loss of Control
Overeating W/ | 3 35ux |57 711 | 3.78%% 190,7.52 | 1.65 083,325 | 2.29% 1.16,4.53 | 2.28% 1.11,4.68 | 222 087, 5.69
Loss of Control
Unhealthy 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
Weight Control
:E <0.05 T All models adjusted for youth healthy eating index score, bullying, participant age, maternal education and household income,
p<0.01 e
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%ClI OR 95%ClI OR 95%ClI OR 95%ClI
Overeating w/o
loss of control
Low | 2.16"° 1.02,4.59 |243™ 127,462 |259™ 132,508 | 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 | 489" 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 0.72,593 | 571" 2.05,159 | 512" 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" 1.14,291 | 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
T All models adjusted for youth healthy eating index, bullying, participant age, maternal education and household income, race/ethnicity,
*p <0.05 gender and BMI category
**p <0.01 - 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.!*-!*! 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 weight!!-?8:53:132 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.!#!23:133 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 studies®’* 134133 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.!9%!3
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.2:7+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.!3”-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.!?® 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.'*%!% Thus food insecurity has been
consistently associated with both restricted food intake, which could be inaccurately documented

as unhealthy weight control, and overeating behaviors.!#** 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, 43147
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.!*® 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
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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
measure!4%!%0 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.!02117:119.151

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

72152133 and it is possible

weight has been demonstrated to impact perceptions of weight status
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
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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.”%71:154155 Qur 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, 24135156157 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.!*® It also acknowledges differences in experience by
gender, as some male-identifying adolescents receive negative feedback on being perceived as
underweight or “too thin”.!*->%15% 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.!%0-1¢2 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.”>!6> 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.!¢4-1% 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.!!® 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.””-15%153:167-169 Thege

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

Latinx? 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.*®* 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.*’~*° 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.*’
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.*® 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.>® 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.>! 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”.? 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.!!#?%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.!*8-62 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.!”® 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.!”>

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.>>> 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.’®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,!5-28:179:180

A major gap in the literature is a scarcity of studies on both DEB and weight stigmatization
among Latinx youth participants. '*3476.77:181 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.!>64178182-185 Thoygh 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”.!%* 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.*’” 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.!” 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 '3;
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. ¥’

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.?>2® 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. '8¢
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.!¢:18%:1%0

178,184 and has

SATAQ has been used previously in samples of Hispanic/Latinx young people
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.!°!

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 '°>!3 and disordered eating behaviors (DEB)

experienced by Latinx young people. '** 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.

Thin Ideal
Internalization Loss of Control Eating

Dieting Frequency
— o = \|ED = == == == OVereating

Purging Behaviors

EMM
Confounding | Age Effect Measure | Acculturation Status
Study Center Modification ~ \Veight Status
Food Security Gendgr
Family Function Ethnicity
Youth healthy eating  pediation | Childhood depression

index index

Acculturative stress

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).!75 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

dissatisfaction® 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.!**1%*> 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)!*3. Participants completed an abbreviated 7-item
Likert scale version of the questionnaire with all questions phrased positively and in the present
tense. !7® This scale has been used previously in samples of Latinx young people.!’®13* 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.!”! 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 disturbances!'?. 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.!”” 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.!?® 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).??

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.!?

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.?°* Acculturation status has been found to be associated with body
image and thin ideal internalization and disordered eating behaviors amongst US ethnic
minorities.??!?°2 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.2*
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).2% 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.2%4-203

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.!'> BMI
calculations and the definitions of “obesity” (>95" percentile), “overweight” (> 85 percentile),
“underweight” (<15™ 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 85" 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

70-72,154

also likely to impact a young person’s desire to be thin. 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.!?!"1?2 Diet quality is also impacted by
engaging in disordered eating.!~12° 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.?*® 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).?’” 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.!*° 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.'**1% 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.!** 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.!?4208:209 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.?!? 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.?!!-212
Experiencing bullying has also been consistently associated with increased risk of disordered
eating in adolescents. %>!1811% 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.?!* 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 Device?!4, 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 (o= 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 standards®>2!>-21¢ and

distress at home may increase likelihood of engaging in disordered eating.’%-2!7

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.?!® Items were averaged to create an index ranging from 1 to 5 with higher
scores indicating greater ethnic affirmation and belonging (o = 0.72 in SOL Youth).2%° Ethnic
affirmation and belonging was chosen as a covariate because ethnic identity may impact both
internalization of the thin ideal, a typically Western norm,?°!-21%-22! and is associated with

differences in rates of disordered eating behavior.??2223

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.?>* A nine-item index was
used with three components assessing: family acculturation conflicts, discrimination and

language conflict. Higher scores indicate greater acculturative stress. 22°

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.'?$22® 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.!'*°

Level of significance was predetermined as a=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
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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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Figure 2.2 Continued
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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 [ 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 2.3 Continued
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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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Figure 2.4 Continued
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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 ~ Middle Tertile Highest Tertile

(n = 449) (n=490) (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 status® (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 1% generation 18.9 16.6 24.2
US-born 2™ generation 59.4 67.6 63.7
US-born 3™+ 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).

60



Aim 2

Table 2.1: Continued

Acculturative stress index*"
Ethnic Affirmation and Belonging®
BMI percentile for age™
Weight Status (>85" percentile)™
Waist circumference, cm
Annual family income
<$20,000
$21,000-$40,000
>$40,000
Household food security (score 5-15)
Poor family functioning score®™
Social support from friends score’
Child Depression Inventory score®™
Healthy Eating Index (score 0-100)"
Screen time, mins/day

Sedentary occasions, times/month

* Young person-reported 9-item index assessing family acculturation conflicts, discrimination and language conflict;

higher scores indicate greater acculturative stress

1.4 (0.63)
441 (0.74)
66.6 (39.6)
36.8 (3.2)
75.7 (17.3)

49.9
32.3
17.8

12.7 (4.1)
1.8 (0.56)
3.2(0.8)
1.73 (2.7)
52.3 (18.8)
459 (390)
93.7 (39.9)

1.6 (0.69)
4.34 (0.82)
74.8 (35.9)
51.9 (2.6)
78.0 (18.4)

53.1
32.6
14.3

12.8 (3.5)
1.9 (0.48)
3.2(0.7)
2.2 (3.3)

53.4 (17.3)

465 (401.8)

93.2 (42.8)

1.8 (0.8)
435 (0.77)
76.8 (35.8)
54.0 (3.1)
78.0 (20.0)

54.9
30.1
15.0

12.5 (3.4)
2.03 (0.51)
3.2(0.8)
3.14 (4.0)

55.8 (16.0)

480 (379.5)

99.6 (37.1)

® Young person-reported 8-item Multigroup Ethnic Identity Measure-Revised Version using likert scale; higher
scores indicate greater ethnic affirmation and belonging
® 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¥

Dieting: 1-4 vs Never e

Dieting: >5 vs Never+ v .

Overeating - i f———

Loss of Control Eating E ——e—

Purging Behaviors A I !

1.0 1.1 1.2 1.3
Odds ratio (log scale)

T 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 Dieting
Overeating Loss}jj)iglontrol Purging behaviors
(1-4 vs never) (>5 vs never) &
OR OR . OR .
©5%Ch P (95%CI) ORO%CH P (95001 OR O3%CI) — p
If:rwﬁi):t ref ref ref ref ref
. 1.73 0.86 3.09 4.95
I}g‘:ﬂie o 8%'21286) 0.36 0.02 0.57 0.001 0.02
80, 1. (1.1, 2.71) (0.52,1.42) (1.55, 6.16) (1.23, 20.0)
. 1.84 2.01 1.67 425
I;I;rgtlilﬁft 0.02 0.01 002 02)'3163 6 <0001 0.06
(1.09, 1.86) (1.19, 3.40) (1.09, 2.53) 00, 13. (0.96, 16.5)

Bold values indicate statistically significant p-values (p<0.05)

T 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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SATAAQ 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.!!?
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Dieting amongst young people is an established risk factor for development of eating

disorders!'!9-227

and has been consistently found to be counterproductive to weight
management!!4228-230_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.’!?21-2! 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.?3>23* 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.?*> 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.?3® 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”)!?1232.237 though one study amongst Hispanic college students found a similar skewing of
responses (SATAQ internalization = 2.76 for males and 3.09 for females).?*® 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 populations!?!-23?

, 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.?!¢ 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.?*2%2 For example, shifting concepts of race and ethnicity for Latinx

young people in the US may make them less likely to identify as “white!

, 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.>** 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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A qualitative examination of body weight and shape attitudes and stigma amongst

Latinx young people in the Metro-Boston area

Authors: Hannah Cory, Gracia Dala, Bryn Austin, Erica Kenney, Josiemer Mattei
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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.?**2*® Emerging evidence suggests that
exposure to weight-related stigma is consistently associated with negative health behaviors and
outcomes!:17:62249230 "however many questions remain, particularly how these dynamics are
experienced by young people of color.!> 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

251

the Centers for Disease Control and Prevention’s body mass index (BMI) percentile" and are

thus at increased risk of experiencing weight-based discrimination and stigma.'%!!

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.'>?832 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.>*33-3* Analyses of the thin
ideal, body dissatisfaction and eating disorders amongst Latinx women have found mixed
results?>2%3 However, recent qualitative work has deconstructed this theory and highlighted
different, but salient, body dissatisfaction and stigmatization experiences.?**>-3> These observed
differences may be the result of intersecting forms of oppression that create unique experiences

15,36,37

of weight stigma 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.?*
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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 men'’® and white young women. 2> Latinx young women also
report thin ideal internalization at levels similar to or greater than white young women.?2%-236.257
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.!®? 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.?*® 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.> 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.'®” 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.?>° 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 role!®3:184260; 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 model*®! and Link and Phelan’s conceptualization of
stigma®®? (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

*okk

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

79



Aim 3
Figure 3.1 Continued
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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.’”-*> 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,!3-50:64.179:205.219.238.264-266 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 3.2 Continued
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Figure 3.3: Copy of Interview Guide Questions

85



Aim 3
Figure 3.3 Continued

THEME 1: CONVERSATIONS ABOUT WEIGHT
Tell me about your experiences talking or being talked to about body weight and shape.
Probes
e 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
e What personal emotions does thinking about weight make you feel? (frustration?
apathy? stress? self-acceptance? pride? well-being?)
e Where do you get information about what body weight and shape should be like?
e 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
e How are your experiences around body weight and shape similar or different from other
kids your age who aren’t Latino?
e How is the way you think about body weight and shape similar or different from other
kids your age who aren’t Latino?
e 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 27, 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—Iike 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 [ 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 |
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 [ 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
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comments their friends had received about their body. While “fat talk” or talking negatively

268 was a relatively common occurrence, many participants noted that they and

about one’s body
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 peers!’8238.269.270 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.?7-183.238.252.270
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 al>>2, 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.!®-22271272 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
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media images to be a significant source of messages about body weight.>?32273-275 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.!#6252 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.?>® 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 background!’8!%, 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.!?!!?2 Fat talk did occur amongst peers and
family members, similar to previous findings 33268276 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.?’”” 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.?’”® 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”.?®” 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 spaces?’28!

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.

110



References

Bibliography

1.

10.

11.

12.

13.

14.

15.

Puhl R, Suh Y. Health Consequences of Weight Stigma: Implications for Obesity
Prevention and Treatment. Curr Obes Rep. 2015;4(2):182-190. doi:10.1007/s13679-015-
0153-z

Pearl RL. Weight Bias and Stigma: Public Health Implications and Structural Solutions.
Soc Issues Policy Rev. 2018;12(1):146-182. doi:10.1111/sipr.12043

Sutin AR, Stephan Y, Terracciano A. Weight Discrimination and Risk of Mortality.
Psychol Sci. 2015;26(11):1803-1811. doi:10.1177/0956797615601103

Puhl RM, Heuer CA. Obesity stigma: Important considerations for public health. Am J
Public Health. 2010;100(6):1019-1028. doi:10.2105/AJPH.2009.159491

O’Hara L, Taylor J. What’s Wrong With the ‘War on Obesity?” A Narrative Review of
the Weight-Centered Health Paradigm and Development of the 3C Framework to Build
Critical Competency for a Paradigm Shift. SAGE Open. 2018;8(2).
doi:10.1177/2158244018772888

Eli K, Howell K, Fisher PA, Nowicka P. “Those comments last forever”: Parents and
grandparents of preschoolers recount how they became aware of their own body weights
as children. PLoS One. 2014;9(11). doi:10.1371/journal.pone.0111974

Puhl RM, Lessard LM. Weight Stigma in Youth: Prevalence, Consequences, and
Considerations for Clinical Practice. Curr Obes Rep. 2020;9(4):402-411.
doi:10.1007/s13679-020-00408-8

Tomiyama AJ. Weight stigma is stressful. A review of evidence for the cyclic
Obesity/weight-based stigma model. Appetite. 2014;82:8-15.
doi:10.1016/j.appet.2014.06.108

Child and Adolescent Health Measurement Initiative. 2018-2019 National Survey of
Children’s Health (NSCH) Data Query. Data Resource Center for Child and Adolescent
Health supported by the U.S. Department of Health and Human Services, Health
Resources and Services Administration (HRSA), Maternal and Child Health Bureau
(MCHB); 2019. www.childhealthdata.org.

Puhl RM, Moss-Racusin CA, Schwartz MB, Brownell KD. Weight stigmatization and
bias reduction: Perspectives of overweight and obese adults. Health Educ Res.
2008;23(2):347-358. doi:10.1093/her/cym052

Puhl RM, King KM. Weight discrimination and bullying. Best Pract Res Clin Endocrinol
Metab. 2013;27(2):117-127. doi:10.1016/j.beem.2012.12.002

Himmelstein MS, Puhl RM. Weight-based victimization from friends and family:
implications for how adolescents cope with weight stigma. Pediatr Obes. 2019;14(1).
doi:10.1111/ijpo.12453

Juvonen J, Lessard LM, Schacter HL, Suchilt L. Emotional Implications of Weight Stigma
Across Middle School: The Role of Weight-Based Peer Discrimination. J Clin Child
Adolesc Psychol. 2017;46(1):150-158. doi:10.1080/15374416.2016.1188703

Pont SJ, Puhl R, Cook SR, Slusser W. Stigma Experienced by Children and Adolescents
With Obesity. Pediatrics. 2017;140(6):¢20173034. doi:10.1542/peds.2017-3034
Himmelstein MS, Puhl RM, Quinn DM. Intersectionality: An Understudied Framework
for Addressing Weight Stigma. Am J Prev Med. 2017;53(4):421-431.
doi:10.1016/j.amepre.2017.04.003

111



References

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Reece RL. Coloring Weight Stigma: On Race, Colorism, Weight Stigma, and the Failure
of Additive Intersectionality. Sociol Race Ethn. 2019;5(3):388-400.
doi:10.1177/2332649218795185

Reel J, Voelker D, Greenleaf C. Weight status and body image perceptions in adolescents:
current perspectives. Adolesc Health Med Ther. 2015:149. doi:10.2147/AHMT.S68344
Berge JM, Hanson-Bradley C, Tate A, Neumark-Sztainer D. Do parents or siblings engage
in more negative weight-based talk with children and what does it sound like? A mixed-
methods study. Body Image. 2016;18:27-33. doi:10.1016/j.bodyim.2016.04.008
Eisenberg ME, Berge JM, Fulkerson JA, Neumark-Sztainer D. Weight comments by
family and significant others in young adulthood. Body Image. 2011;8(1):12-19.
doi:10.1016/j.bodyim.2010.11.002

Fulkerson JA, Strauss J, Neumark-Sztainer D, Story M, Boutelle K. Correlates of
psychosocial well-being among overweight adolescents: The role of the family. J Consult
Clin Psychol. 2007;75(1):181-186. doi:10.1037/0022-006X.75.1.181

Neumark-Sztainer D, Bauer KW, Friend S, Hannan PJ, Story M, Berge JM. Family
weight talk and dieting: How much do they matter for body dissatisfaction and disordered
eating behaviors in adolescent girls? J Adolesc Heal. 2010;47(3):270-276.
doi:10.1016/j.jadohealth.2010.02.001

Keery H, Boutelle K, Van Den Berg P, Thompson JK. The impact of appearance-related
teasing by family members. J Adolesc Heal. 2005;37(2):120-127.
doi:10.1016/j.jadohealth.2004.08.015

Lo WS, Mak KK, Lai YK, Lam TH. Adolescents’ experience of comments about their
weight prevalence, accuracy and effects on weight misperception. BMC Public Health.
2009;9:10-14. doi:10.1186/1471-2458-9-271

Bauer KW, Bucchianeri MM, Neumark-Sztainer D. Mother-reported parental weight talk
and adolescent girls’ emotional health, weight control attempts, and disordered eating
behaviors. J Eat Disord. 2013;1(1):2-9. doi:10.1186/2050-2974-1-45

Nutter S, Russell-Mayhew S, Saunders JF. Towards a sociocultural model of weight
stigma. Eat Weight Disord. 2020. doi:10.1007/s40519-020-00931-6

Fitzsimmons-Craft EE, Bardone-Cone AM, Crosby RD, Engel SG, Wonderlich SA, Bulik
CM. Mediators of the Relationship Between Thin-Ideal Internalization and Body
Dissatisfaction in the Natural Environment Ellen. Body Image. 2016;18:113-122.
doi:10.1016/j.bodyim.2016.06.006.Mediators

Vartanian LR, Novak SA. Internalized societal attitudes moderate the impact of weight
stigma on avoidance of exercise. Obesity. 2011;19(4):757-762. doi:10.1038/0by.2010.234
Bucchianeri MM, Eisenberg ME, Neumark-Sztainer D. Weightism, racism, classism, and
sexism: Shared forms of harassment in adolescents. J Adolesc Heal. 2013;53(1):47-53.
doi:10.1016/j.jadohealth.2013.01.006

Rosenthal L, Earnshaw VA, Carroll-Scott A, et al. Weight- and race-based bullying:
Health associations among urban adolescents. J Health Psychol. 2015;20(4):401-412.
doi:10.1177/1359105313502567

Pakpour AH, Tsai MC, Lin YC, et al. Psychometric properties and measurement
invariance of the Weight Self-Stigma Questionnaire and Weight Bias Internalization Scale
in children and adolescents. Int J Clin Heal Psychol. 2019;19(2):150-159.
doi:10.1016/j.1jchp.2019.03.001

Lin C-Y, Imani V, Cheung P, Pakpour A. Psychometric testing on two weight stigma

112



References

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

instruments in Iran: Weight Self-Stigma Questionnaire and Weight Bias Internalized
Scale. Eat Weight Disord - Stud Anorexia, Bulim Obes. 2020;25(4):889-901.

Latner JD, Simmonds M, Rosewall JK, Stunkard AJ. Assessment of obesity stigmatization
in children and adolescents: Modernizing a standard measure. Obesity. 2007;15(12):3078-
3085. doi:10.1038/0by.2007.366

Sabik NJ, Cole ER, Ward LM. Are all minority women equally buffered from negative
body image? Intra-ethnic moderators of the buffering hypothesis. Psychol Women Q.
2010;34(2):139-151. doi:10.1111/5.1471-6402.2010.01557.x

Mustelin L, Hedman AM, Thornton LM, et al. Risk of eating disorders in immigrant
populations. Acta Psychiatr Scand. 2017;136(2):156-165. doi:10.1111/acps.12750
Douglass S, Umana-Taylor AJ. Examining Discrimination, Ethnic-Racial Identity Status,
and Youth Public Regard Among Black, Latino, and White Adolescents. J Res Adolesc.
2017;27(1):155-172. doi:10.1111/jora.12262

Rodriguez Torres C. The relationships between weight stigma, ethnic identity, and
acculturation in Latinas. Diss Abstr Int Sect B Sci Eng. 2019;80(3-B(E)):No-Specified.
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=psyc1 6&NEWS=N&A
N=2018-65236-249.

Burke NL, Schaefer LM, Hazzard VM, Rodgers RF. Where identities converge: The
importance of intersectionality in eating disorders research. Int J Eat Disord.
2020;53(10):1605-1609. doi:10.1002/eat.23371

Kessler RC, Berglund PA, Chiu WT, et al. The Prevalence and Correlates of Binge
Eating. 2013:904-914. doi:10.1016/j.biopsych.2012.11.020

Whiteford HA, Degenhardt L, Rehm J, et al. Global burden of disease attributable to
mental and substance use disorders: Findings from the Global Burden of Disease Study
2010. Lancet. 2013;382(9904):1575-1586. doi:10.1016/S0140-6736(13)61611-6

Agh T, Kovacs G, Supina D, et al. A systematic review of the health-related quality of life
and economic burdens of anorexia nervosa, bulimia nervosa, and binge eating disorder.
Eat Weight Disord. 2016;21(3):353-364. doi:10.1007/s40519-016-0264-x

Smink FRE, Van Hoeken D, Hoek HW. Epidemiology of eating disorders: Incidence,
prevalence and mortality rates. Curr Psychiatry Rep. 2012;14(4):406-414.
doi:10.1007/s11920-012-0282-y

Galmiche M, Déchelotte P, Lambert G, Tavolacci MP. Prevalence of eating disorders over
the 2000-2018 period: a systematic literature review. Am J Clin Nutr. 2019;109(5):1402-
1413. doi:10.1093/ajen/nqy342

Van Hoeken D, Burns JK, Hoek HW. Epidemiology of eating disorders in Africa. Curr
Opin Psychiatry. 2016;29(6):372-377. doi:10.1097/Y C0O.0000000000000274
Keski-Rahkonen A, Mustelin L. Epidemiology of eating disorders in Europe: Prevalence,
incidence, comorbidity, course, consequences, and risk factors. Curr Opin Psychiatry.
2016;29(6):340-345. doi:10.1097/Y CO.0000000000000278

Hoek HW. Review of the worldwide epidemiology of eating disorders. Curr Opin
Psychiatry. 2016;29(6):336-339. doi:10.1097/YC0O.0000000000000282

Pereira RF, Alvarenga M. Disordered eating: Identifying, treating, preventing, and
differentiating it from eating disorders. Diabetes Spectr. 2007;20(3).
doi:10.2337/diaspect.20.3.141

Alegria M, Woo M, Cao Z, Torres M, Meng X, Striegel-Moore R. Prevalence and
Correlates of Eating Disorders in Latinos in the U.S. Int J Eat Disord.

113



References

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

2007;40(Supplemental):S15-21. doi:10.1002/eat.20406

Swanson SA, Crow SJ, Le Grange D, Swendsen J, Merikangas KR. Prevalence and
correlates of eating disorders in adolescents: Results from the national comorbidity survey
replication adolescent supplement. Arch Gen Psychiatry. 2011;68(7):714-723.
doi:10.1001/archgenpsychiatry.2011.22

Perez M, Ohrt TK, Hoek HW. Prevalence and treatment of eating disorders among
Hispanics/Latino Americans in the United States. Curr Opin Psychiatry. 2016;29(6):378-
382. doi:10.1097/YCO.0000000000000277

Ferranti D. Family functioning, parenting strategies, and disordered eating among
Hispanic youth. Fam Funct Parent Strateg Disord Eat Among Hisp Youth. 2016;(2016):1.
http://ezproxy.lib.utexas.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true
&db=rzh& AN=123296202&site=chost-live.

Beccia AL, Baek J, Jesdale WM, et al. Risk of disordered eating at the intersection of
gender and racial/ethnic identity among U.S. high school students. Eat Behav.
2019;34:101299. doi:https://doi.org/10.1016/j.eatbeh.2019.05.002

Herpertz-Dahlmann B. Adolescent Eating Disorders: Update on Definitions,
Symptomatology, Epidemiology, and Comorbidity. Child Adolesc Psychiatr Clin N Am.
2015;24(1):177-196. doi:10.1016/j.chc.2014.08.003

Bucchianeri MM, Eisenberg ME, Wall MM, Piran N, Neumark-Sztainer D. Multiple
Types of Harassment: Associations with Emotional Well-being and Unhealthy Behaviors
in Adolescents. J Adolesc Heal. 2014;54(6):724-729.
doi:10.1016/j.jadohealth.2013.10.205.Multiple

Priest N, Perry R, Ferdinand A, Kelaher M, Paradies Y. Effects over time of self-reported
direct and vicarious racial discrimination on depressive symptoms and loneliness among
Australian school students. BMC Psychiatry. 2017;17(1):50. doi:10.1186/s12888-017-
1216-3

Jacob CM, Baird J, Barker M, Cooper C, Hanson M. The Importance of a Life Course
Approach to Health: Chronic Disease Risk from Preconception through Adolescence and
Adulthood. WHO Rep. 2017;14(1):1-41. http://www.who.int/life-course/publications/life-
course-approach-to-health.pdf?ua=1.

Elran-Barak R, Bar-Anan Y. Implicit and explicit anti-fat bias: The role of weight-related
attitudes and beliefs. Soc Sci Med. 2018;204(March):117-124.
doi:10.1016/j.socscimed.2018.03.018

Tomiyama AJ, Carr D, Granberg EM, et al. How and why weight stigma drives the
obesity “epidemic” and harms health. BMC Med. 2018;16(1):1-6. doi:10.1186/s12916-
018-1116-5

Schvey NA, Puhl RM, Brownell KD. The stress of stigma: Exploring the effect of weight
stigma on cortisol reactivity. Psychosom Med. 2014;76(2):156-162.
doi:10.1097/PSY.000000000000003 1

Schvey NA, Puhl RM, Brownell KD. The impact of weight stigma on caloric
consumption. Obesity. 2011;19(10):1957-1962. doi:10.1038/0by.2011.204

Sutin A, Robinson E, Daly M, Terracciano A. Weight discrimination and unhealthy
eating-related behaviors. Appetite. 2016;102:83-89. doi:10.1016/j.appet.2016.02.016
Vadiveloo M, Mattei J. Perceived Weight Discrimination and 10-year Risk of Allostatic
Load Among US Adults (Ann. Behav. Med., 10.1007/s12160-016-9831-7). Ann Behav
Med. 2017;51(1):94-104. doi:10.1007/s12160-016-9870-0

114



References

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

Nolan LJ, Eshleman A. Paved with good intentions: Paradoxical eating responses to
weight stigma. Appetite. 2016;102:15-24. doi:10.1016/j.appet.2016.01.027

Vartanian LR, Porter AM. Weight stigma and eating behavior: A review of the literature.
Appetite. 2016;102:3-14. doi:10.1016/j.appet.2016.01.034

Lee-Winn AE, Reinblatt SP, Mojtabai R, Mendelson T. Gender and racial/ethnic
differences in binge eating symptoms in a nationally representative sample of adolescents
in the United States. Eat Behav. 2016;22:27-33.
http://www.embase.com/search/results?subaction=viewrecord&from=export&id=L60970
1293%35Cnhttp://dx.doi.org/10.1016/j.eatbeh.2016.03.021%5Cnhttp://sfx.library.uu.nl/utre
cht?sid=EMBASE&issn=18737358&i1d=d0i:10.1016%2F;j.eatbeh.2016.03.02 1 &atitle=Ge
nder+and+raci.

Copeland WE, Bulik CM, Zucker N, Wolke D, Lereya ST, Costello EJ. Does childhood
bullying predict eating disorder symptoms? A prospective, longitudinal analysis. Int J Eat
Disord. 2015;48(8):1141-1149. doi:10.1002/eat.22459

Duarte C, Ferreira C, Pinto-Gouveia J, Trindade IA, Martinho A. What makes dietary
restraint problematic? Development and validation of the Inflexible Eating Questionnaire.
Appetite. 2017;114:146-154. doi:10.1016/j.appet.2017.03.034

Castellini G, Lo Sauro C, Ricca V, Rellini AH. Body Esteem as a Common Factor of a
Tendency Toward Binge Eating and Sexual Dissatisfaction Among Women: The Role of
Dissociation and Stress Response During Sex. J Sex Med. 2017;14(8):1036-1045.
doi:10.1016/.jsxm.2017.06.001

Sutin AR, Terracciano A. Perceived weight discrimination and high-risk health-related
behaviors. Obesity. 2017;25(7):1183-1186. doi:10.1002/0by.21845

Papadopoulos S, Brennan L. Correlates of weight stigma in adults with overweight and
obesity: A systematic literature review. Obesity. 2015;23(9):1743-1760.
doi:10.1002/0by.21187

Hunger JM, Tomiyama J. Weight labeling and obesity: A longitudinal study of girls aged
10 to 19 years. JAMA Pediatr. 2014;168(6):579-580.
doi:10.1001/jamapediatrics.2014.122

Hunger JM, Tomiyama AJ. Weight Labeling and Disordered Eating Among Adolescent
Girls: Longitudinal Evidence From the National Heart, Lung, and Blood Institute Growth
and Health Study. J Adolesc Heal. 2018;63(3):360-362.
doi:10.1016/j.jadohealth.2017.12.016

Almond D, Lee A, Schwartz AE. Impacts of classifying New York City students as
overweight. Proc Natl Acad Sci. 2016;113(13):3488-3491. doi:10.1073/pnas.1518443113
Bacon L, Aphramor L. Weight Science - Evidence for a paradigm shift. Nutr J.
2011;10(9):1-13. doi:10.1186/1475-2891-10-9

Winkler MR, Berge JM, Larson N, Loth KA, Wall M, Neumark-Sztainer D. Parent-child
health- and weight-focused conversations: Who is saying what and to whom? Appetite.
2018;126(March):114-120. doi:10.1016/j.appet.2018.03.023

Berge JM, Winkler MR, Larson N, Miller J, Haynos AF, Neumark-Sztainer D.
Intergenerational Transmission of Parent Encouragement to Diet From Adolescence Into
Adulthood. Pediatrics. 2018;141(4):¢20172955. doi:10.1542/peds.2017-2955

Ackard DM, Neumark-sztainer D, Story M, Perry C. Overeating Among Adolescents :
Prevalence and Associations With Weight-Related Characteristics and Psychological
Health. 2017;111(1):15-17.

115



References

77.

78.

79.

80.

81.

82.

83.

&4.

85.

86.

87.

88.

&9.

90.

91.

92.

Jones M, Huffer C, Adams T, Jones L, Church B. BMI Health Report Cards: Parents’
Perceptions and Reactions. Health Promot Pract. 2018;19(6):896-904.
doi:10.1177/1524839917749489

Diaz de Ledn V, Unikel S. Comentarios negativos paternos acerca de peso/forma corporal
y su asociacion con las conductas alimentarias de riesgo: Una revision sistematica. Rev
Mex Trastor Aliment. 2019;10(1):134-147.

Eisenberg ME, Berge JM, Fulkerson JA, Neumark-Sztainer D. Associations between
hurtful weight-related comments by family and significant other and the development of
disordered eating behaviors in young adults. J Behav Med. 2012;35(5):500-508.
doi:10.1007/s10865-011-9378-9

Chng SCW, Fassnacht DB. Parental comments: Relationship with gender, body
dissatisfaction, and disordered eating in Asian young adults. Body Image. 2016;16:93-99.
doi:10.1016/j.bodyim.2015.12.001

Gross RM, Nelson ES. Perceptions of Parental Messages Regarding Eating and Weight
and Their Impact on Disordered Eating. J College Stud Psychother. 2000;15(2):57-78.
doi:10.1300/J035v15n02 07

Haines J. Weight Teasing and Disordered Eating Behaviors in Adolescents: Longitudinal
Findings From Project EAT (Eating Among Teens). Pediatrics. 2006;117(2):¢209-e215.
doi:10.1542/peds.2005-1242

Lydecker JA, Riley KE, Grilo CM. Associations of parents’ self, child, and other “fat
talk” with child eating behaviors and weight. Int J Eat Disord. 2018;51(6):527-534.
doi:10.1002/eat.22858

Muscat AC, Long BC. Critical comments about body shape and weight: Disordered eating
of female athletes and sport participants. J Appl Sport Psychol. 2008;20(1):1-24.
doi:10.1080/10413200701784833

Reiheld A. Microaggressions as a Disciplinary Technique for Fat and Potentially Fat
Bodies. In: Freeman L, Weekes Schroer J, eds. Microaggressions and Philosophy. 1st ed.
New York: Routledge; 2020.

Bailey SD, Ricciardelli LA. Social comparisons, appearance related comments, contingent
self-esteem and their relationships with body dissatisfaction and eating disturbance among
women. Eat Behav. 2010;11(2):107-112. doi:10.1016/j.eatbeh.2009.12.001

Gillen MM, Lefkowitz ES. Emerging adults’ perceptions of messages about physical
appearance. Body Image. 2009;6(3):178-185. doi:10.1016/j.bodyim.2009.02.002
Herbozo S, Stevens SD, Moldovan CP, Morrell HER. Positive comments, negative
outcomes? The potential downsides of appearance-related commentary in ethnically
diverse women. Body Image. 2017;21:6-14. doi:10.1016/j.bodyim.2017.01.008

Gillison FB, Lorenc AB, Sleddens EFC, Williams SL, Atkinson L. Can it be harmful for
parents to talk to their child about their weight? A meta-analysis. Prev Med (Baltim).
2016;93:135-146. doi:10.1016/j.ypmed.2016.10.010

Bauer KW, Bucchianeri MM, Neumark-Sztainer D. Mother-reported parental weight talk
and adolescent girls’ emotional health, weight control attempts, and disordered eating
behaviors. J Eat Disord. 2013;1(1):2-9. doi:10.1186/2050-2974-1-45

Francis L. HER OWN WORST ENEMY: THE RELATIONSHIP AMONG FAT TALK,
WEIGHT TEASING, AND DISORDERED EATING BEHAVIOR. 2019.
doi:10.1016/j.surfcoat.2019.125084

Pudney E V., Himmelstein MS, Puhl RM. The role of weight stigma in parental weight

116



References

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

talk. Pediatr Obes. 2019;14(10):1-11. doi:10.1111/ijpo.12534

Winkler MR, Berge JM, Larson N, Loth KA, Wall M, Neumark-Sztainer D. Parent-child
health- and weight-focused conversations: Who is saying what and to whom? Appetite.
2018;126(September 2017):114-120. doi:10.1016/j.appet.2018.03.023

Berge JM, Hanson-Bradley C, Tate A, Neumark-Sztainer D. Do parents or siblings engage
in more negative weight-based talk with children and what does it sound like? A mixed-
methods study. Body Image. 2016;18:27-33. doi:10.1016/j.bodyim.2016.04.008

Domoff SE, Tan CC, Chow CM. Mother—daughter negative body talk as a moderator
between body surveillance and body shame in adolescent girls. Eat Weight Disord. 2020.
doi:10.1007/s40519-020-00925-4

Simone M, Hazzard VM, Berge JM, Larson N, Neumark-Sztainer D. Associations
between weight talk exposure and unhealthy weight control behaviors among young
adults: A person-centered approach to examining how much the source and type of weight
talk matters. Body Image. 2021;36:5-15. doi:10.1016/j.bodyim.2020.10.004

Simone M, Hooper L, Eisenberg ME, Neumark-Sztainer D. Unhealthy weight control
behaviors and substance use among adolescent girls: The harms of weight stigma. Soc Sci
Med. 2019;233(January):64-70. doi:10.1016/j.socscimed.2019.05.047

Russell-Mayhew S, Grace AD. A call for social justice and best practices for the
integrated prevention of eating disorders and obesity. Eat Disord. 2016;24(1):54-62.
doi:10.1080/10640266.2015.1113829

Puhl RM, Himmelstein MS. A Word to the Wise: Adolescent Reactions to Parental
Communication about Weight. Child Obes. 2018;14(5):chi.2018.0047.
doi:10.1089/chi.2018.0047

Bombak A. Obesity, health at every size, and public health policy. Am J Public Health.
2014;104(2):60-67. doi:10.2105/AJPH.2013.301486

Pearl RL, Wadden TA, Shaw Tronieri J, et al. Sociocultural and familial factors associated
with weight bias internalization. Obes Facts. 2018;11(2):157-164. doi:10.1159/000488534
Murakami JM, Essayli JH, Latner JD. The relative stigmatization of eating disorders and
obesity in males and females. Appetite. 2016;102:77-82. doi:10.1016/j.appet.2016.02.027
Meleo-Erwin ZC. “Shape Carries Story”: Navigating the World as Fat. M/C J - A J Media
Cult. 2015;18(3). doi:10.5204/mcj.978

Menzel JE, Schaefer LM, Burke NL, Mayhew LL, Brannick MT, Thompson JK.
Appearance-related teasing, body dissatisfaction, and disordered eating: A meta-analysis.
Body Image. 2010;7(4):261-270. doi:10.1016/j.bodyim.2010.05.004

Klein KM, Brown TA, Kennedy GA, Keel PK. Examination of parental dieting and
comments as risk factors for increased drive for thinness in men and women at 20-year
follow-up. Int J Eat Disord. 2017;50(5):490-497. doi:10.1002/eat.22599

Oken E, Baccarelli AA, Gold DR, et al. Cohort profile: Project viva. Int J Epidemiol.
2015;44(1):37-48. doi:10.1093/ije/dyu008

Petersen AC, Crockett L, Richards M, Boxer A. A Self-Report Measure of Pubertal
Status: Reliability, Validity, and Initial Norms. J Youth Adolesc. 1988;17(2):117-133.
Gillison FB, Lorenc AB, Sleddens EFC, Williams SL, Atkinson L. Can it be harmful for
parents to talk to their child about their weight? A meta-analysis. Prev Med (Baltim).
2016;93:135-146. doi:10.1016/j.ypmed.2016.10.010

Leit RA, Pope HG, Gray JJ. Adolescent version of the Questionnaire of Eating and
Weight Patterns: Reliability and gender differences. Int J Eat Disord. 2001;29(1):94-96.

117



References

110.

I11.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

doi:10.1002/1098-108X(200101)29:1<94::AID-EAT16>3.0.CO;2-8

Neumark-Sztainer DR, Wall MM, Larson NI, Eisenberg ME, Loth K. Dieting and
Disordered Eating Behaviors from Adolescence to Young Adulthood: Findings from a 10-
Year Longitudinal Study. J Am Diet Assoc. 2011;111:1004-1011.
doi:10.1016/j.jada.2011.04.012

Madowitz J, Liang J, Peterson CB, et al. Concurrent and Convergent Validity of the
Eating in the Absence of Hunger Questionnaire and Behavioral Paradigm in Overweight
Children. Int J Eat Disord. 2014;47(3):287-295. doi:10.1016/j.jmr.2013.08.006
Neumark-Sztainer D, Story MT, Hannan PJ, Perry CL, Irving LM. Weight-related
concerns and behaviors among overweight and nonoverweight adolescents: Implications
for preventing weight-related disorders. Arch Pediatr Adolesc Med. 2002;156(2):171-178.
doi:10.1001/archpedi.156.2.171

Golden NH, Schneider M, Wood C. Preventing Obesity and Eating Disorders in
Adolescents. Pediatrics. 2016;138(3):¢20161649-e20161649. doi:10.1542/peds.2016-
1649

Neumark-Sztainer D, Wall M, Story M, Standish AR. Dieting and unhealthy weight
control behaviors during adolescence: Associations with 10-year changes in body mass
index. J Adolesc Heal. 2012;50(1):80-86. doi:10.1016/j.jadohealth.2011.05.010
Kuczmarski RJ, Ogden CL, Grummer-Strawn LM, et al. CDC growth charts: United
States. Adv Data. 2000;2000(314):1-27.

Ogden C, Carroll MD, Lawman HG, et al. Trends in obesity prevalence among children
and adolescents in the United States, 1988-1994 through 2013-2014. JAMA - J Am Med
Assoc. 2016;315(21):2292-2299.

Puhl RM, Peterson JL, Luedicke J. Weight-based victimization: Bullying experiences of
weight loss treatment-seeking youth. Pediatrics. 2013;131(1). doi:10.1542/peds.2012-
1106

Gonsalves D, Hawk H, Goodenow C. Unhealthy weight control behaviors and related risk
factors in massachusetts middle and high school students. Matern Child Health J.
2014;18(8):1803-1813. doi:10.1007/s10995-013-1424-5

Himmelstein MS, Puhl RM, Watson RJ. Weight-based victimization, eating behaviors,
and weight-related health in Sexual and Gender Minority Adolescents. Appetite.
2019;141(May):104321. doi:10.1016/j.appet.2019.104321

Goldschmidt AB, Wall MM, Loth KA, Neumark-Sztainer D. Risk factors for disordered
eating in overweight adolescents and young adults. J Pediatr Psychol. 2015;40(10):1048-
1055. doi:10.1093/jpepsy/jsv053

Taylor N. Constructing Gendered Identities through Discourse : Body Image , Exercise ,
Food Consumption , and Teasing Practices among Adolescents by In Partial Fulfillment of
the Requirements for the Degree of In the Graduate College. 2006.

Mensinger JL, Calogero RM, Tylka TL. Internalized weight stigma moderates eating
behavior outcomes in women with high BMI participating in a healthy living program.
Appetite. 2016;102:32-43. doi:10.1016/j.appet.2016.01.033

Forbush KT, Hunt TK. Characterization of eating patterns among individuals with eating
disorders: What is the state of the plate? Physiol Behav. 2014;134(C):92-1009.
doi:10.1016/j.physbeh.2014.02.045

Santiago AC, Zimmerman J, Feinstein R, Fisher M. Diet Quality of Adolescents With an
Eating Disorder. J Adolesc Heal. 2016;58(2):S26. doi:10.1016/j.jadohealth.2015.10.065

118



References

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

140.

141.

Patrick H, Nicklas TA. A Review of Family and Social Determinants of Children’s Eating
Patterns and Diet Quality. J Am Coll Nutr. 2005;24(2):83-92.
doi:10.1080/07315724.2005.10719448

Feskanich D, Rockett HRH, Colditz GA. Modifying the healthy eating index to assess diet
quality in children and adolescents. J Am Diet Assoc. 2004;104(9):1375-1383.
doi:10.1016/j.jada.2004.06.020

Cespedes EM, Hu FB, Redline S, et al. Chronic insufficient sleep and diet quality:
Contributors to childhood obesity. Obesity. 2016;24(1):184-190. doi:10.1002/0by.21196
Smucker MR, Craighead WE, Craighead LW, Green BJ. Normative and reliability data
for the children’s depression inventory. J Abnorm Child Psychol. 1986;14(1):25-39.
doi:10.1007/BF00917219

Thompson AH. Childhood depression revisited: Indicators, normative tests, and clinical
course. J Can Acad Child Adolesc Psychiatry. 2012;21(1):5-8.

Hosmer Jr DW, Lemeshow S, Sturdivant. RX. Applied Logistic Regression. Vol 398. John
Wiley & Sons; 2013.

Berge JM, MacLehose RF, Loth KA, Eisenberg ME, Fulkerson JA, Neumark-Sztainer D.
Parent-adolescent conversations about eating, physical activity and weight: prevalence
across sociodemographic characteristics and associations with adolescent weight and
weight-related behaviors. J Behav Med. 2014;38(1):122-135. do0i:10.1007/s10865-014-
9584-3

Haines J, Neumark-Sztainer D, Hannan PJ, Van Den Berg P, Eisenberg ME. Longitudinal
and secular trends in weight-related teasing during adolescence. Obesity. 2008;16(SUPPL.
2). doi:10.1038/0by.2008.447

Ackard DM, Neumark-Sztainer D, Story M, Perry C. Overeating Among Adolescents:
Prevalence and Associations With Weight-Related Characteristics and Psychological
Health. Pediatrics. 2003;111(1):67-74. doi:10.1542/peds.111.1.67

Roach E, Viechnicki GB, Retzloff LB, Davis-Kean P, Lumeng JC, Miller AL. Family
food talk, child eating behavior, and maternal feeding practices. Appetite. 2017;117:40-50.
doi:10.1016/j.appet.2017.06.001

Puhl RM, Himmelstein MS. A Word to the Wise: Adolescent Reactions to Parental
Communication about Weight. Child Obes. 2018;14(5):291-301.
doi:10.1089/chi.2018.0047

Bartholdy S, Allen K, Hodsoll J, et al. Identifying disordered eating behaviours in
adolescents: how do parent and adolescent reports differ by sex and age? Eur Child
Adolesc Psychiatry. 2017;26(6):691-701. doi:10.1007/s00787-016-0935-1

Sieving RE, Beuhring T, Resnick MD, et al. Development of adolescent self-report
measures from the National Longitudinal Study of Adolescent Health. J Adolesc Heal.
2001;28(1):73-81. doi:10.1016/S1054-139X(00)00155-5

Riley AW. Evidence that school-age children can self-report on their health. Ambul
Pediatr. 2004;4(4 SUPPL.):371-376. doi:10.1367/A03-178R.1

Becker CB, Middlemass K, Taylor B, Johnson C, Gomez F. Food insecurity and eating
disorder pathology. Int J Eat Disord. 2017;50(9):1031-1040. doi:10.1002/eat.22735

Bove C, Olson C. Obesity in Low-Income Rural Women: Qualitative Insights About
Physical Activity and Eating Patterns. Women Health. 2006;44(1):57-78.
doi:10.1300/J013v44n01

Wilde PE, Peterman JN. Individual Weight Change Is Associated with Household Food

119



References

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

156.

157.

Security Status. J Nutr. 2006;136(5):1395-1400. doi:10.1093/jn/136.5.1395

Dinour LM, Bergen D, Yeh MC. {A figure is presented} The Food Insecurity-Obesity
Paradox: A Review of the Literature and the Role Food Stamps May Play. J Am Diet
Assoc. 2007;107(11):1952-1961. doi:10.1016/j.jada.2007.08.006

Cook JT. Clinical implications of household food security: definitions, monitoring, and
policy. Nutr Clin Care. 2002;5(4):152-167. doi:10.1046/j.1523-5408.2002.00505.x
Rasmusson G, Lydecker JA, Coffino JA, White MA, Grilo CM. Household food
insecurity is associated with binge-eating disorder and obesity. Int J Eat Disord.
2018;(August):1-8. doi:10.1002/eat.22990

Williams DR, Mohammed SA. Racism and Health I: Pathways and Scientific Evidence.
Am Behav Sci. 2013;57(8):1152-1173. doi:10.1177/0002764213487340

Garnett BR, Masyn KE, Austin SB, Miller M, Williams DR, Viswanath K. The
Intersectionality of Discrimination Attributes and Bullying Among Youth: An Applied
Latent Class Analysis. J Youth Adolesc. 2014. doi:10.1007/s10964-013-0073-8

Krieger N. History, biology, and health inequities: Emergent embodied phenotypes and
the illustrative case of the breast cancer estrogen receptor. Am J Public Health.
2013;103(1):22-27. doi:10.2105/AJPH.2012.300967

Lépez N, Vargas E, Juarez M, Cacari-Stone L, Bettez S. What’s Your “Street Race”?
Leveraging Multidimensional Measures of Race and Intersectionality for Examining
Physical and Mental Health Status among Latinxs. Sociol Race Ethn. 2018;4(1):49-66.
doi:10.1177/2332649217708798

Richardson SS. Sexes, species, and genomes: Why males and females are not like humans
and chimpanzees. Biol Philos. 2010;25(5):823-841. doi:10.1007/s10539-010-9207-5
Krieger N, Gruskin S. Frameworks matter: ecosocial and health and human rights
perspectives on disparities in women’s health--the case of tuberculosis. J Am Med
Womens Assoc. 2001;56(4):137-142.

Valois DD, Davis CG, Buchholz A, et al. Effects of weight teasing and gender on body
esteem in youth: A longitudinal analysis from the REAL study. Body Image. 2019;29:65-
73. doi:10.1016/j.bodyim.2019.02.009

Jackson SE, Johnson F, Croker H, Wardle J. Weight perceptions in a population sample of
English adolescents: Cause for celebration or concern? Int J Obes. 2015;39(10):1488-
1493. doi:10.1038/ij0.2015.126

Ling J, Stommel M, Choi SH. Attempts to Lose Weight Among US Children: Importance
of Weight Perceptions from Self, Parents, and Health Professionals. Obesity.
2018;26(3):597-605. doi:10.1002/0by.22106

Mustillo SA, Budd K, Hendrix K. Obesity, Labeling, and Psychological Distress in Late-
Childhood and Adolescent Black and White Girls: The Distal Effects of Stigma. Soc
Psychol Q. 2013;76(3):268-289. doi:10.1177/0190272513495883

Wiley LF. Shame, Blame, and the Emerging Law of Obesity Control.; 2013.
doi:10.2139/ssrn.2286481

Quick V, Wall M, Larson N, Haines J, Neumark-Sztainer D. Personal, behavioral and
socio-environmental predictors of overweight incidence in young adults: 10-yr
longitudinal findings. Int J Behav Nutr Phys Act. 2013;10:1-13. doi:10.1186/1479-5868-
10-37

Berge JM, MacLehose R, Loth KA, Eisenberg M, Bucchianeri MM, Neumark-Sztainer D.
Parent conversations about healthful eating and weight associations with adolescent

120



References

158.

159.

160.

161.

162.

163.

164.

165.

166.

167.

168.

169.

170.

171.

172.

173.

disordered eating behaviors. JAMA Pediatr. 2013;167(8):746-753.
doi:10.1001/jamapediatrics.2013.78

Prohaska A, Gailey JA. Theorizing fat oppression: Intersectional approaches and
methodological innovations. Fat Stud. 2018;8(01):1-9.
doi:10.1080/21604851.2019.1534469

Wellman JD, Araiza AM, Solano C, Berru E. Sex differences in the relationships among
weight stigma, depression, and binge eating. Appetite. 2019;133:166-173.
doi:10.1016/j.appet.2018.10.029

Wiliams D, Neighbors H, Jackson J. Racial/Ethnic Discrimination and Health: Findings
From Community Studies. Am J Public Health. 2003;93(2.):200-208.

Burns KE, Duffett M, Kho M, et al. A guide for the design and conduct of self-
administered surveys of clinicians. CMAJ. 2008;179(3):245-252.
doi:10.1503/cmaj.080372

Brown TN. Measuring self-perceived racial and ethnic discrimination in social surveys.
Sociol Spectr. 2001;21(3):377-392. doi:10.1080/027321701300202046

McTernan E. Microaggressions, equality, and social practices. J Polit Philos.
2018;26(3):261-281. doi:10.1111/jopp.12150

Schafer KJ. Weight-based microaggressions experienced by obese women in
psychotherapy. Diss Abstr Int Sect B Sci Eng. 2015;76(3-B(E)):No-Specified.
http://gateway.proquest.com/openurl?url ver=7239.88-

2004&rft val fmt=info:ofi/fmt:kev:mtx:dissertation&res dat=xri:pqmé&rft dat=xri:pqdis
$:3646019%5Cnhttp://ovidsp.ovid.com/ovidweb.cgi? T=JS&PAGE=reference&D=psycl 1
&NEWS=N&AN=2015-99181-033.

Keith VM, Nguyen AW, Taylor RJ, Mouzon DM, Chatters LM. Microaggressions,
Discrimination, and Phenotype among African Americans: A Latent Class Analysis of the
Impact of Skin Tone and BMI. Sociol Inq. 2017;87(2):233-255. doi:10.1111/s0in.12168
Munro L. Everyday Indignities: Using the Microaggressions Framework to Understand
Weight Stigma. J Law, Med Ethics. 2017;45(Winter 2017):502-509.
doi:10.1177/1073110517750584

Ruggieri DG, Bass SB. A Comprehensive Review of School-Based Body Mass Index
Screening Programs and Their Implications for School Health : Do the. J Sch Health.
2015;85(1):61-72. doi:10.1111/josh.12222

Vogel L. The skinny on BMI report cards. CMAJ. 2011;183(12):787-788.
doi:10.1503/cmaj.109-3927

Thompson HR, Madsen K. The Report Card on BMI Report Cards. 2017;6(2):163-167.
doi:10.1186/s40945-017-0033-9.Using

Unger ES, Kawachi I, Milliren CE, et al. Protective Misperception? Prospective Study of
Weight Self-Perception and Blood Pressure in Adolescents With Overweight and Obesity.
J Adolesc Heal. 2017;60(6):680-687. doi:10.1016/j.jadohealth.2016.12.017

Klein KM, Brown TA, Kennedy GA, Keel PK. Examination of parental dieting and
comments as risk factors for increased drive for thinness in men and women at 20-year
follow-up. Int J Eat Disord. 2017;50(5):490-497. doi:10.1002/eat.22599
Neumark-Sztainer D, Falkner N, Story M, Perry C, Hannan PJ, Mulert S. Weight-teasing
among adolescents: Correlations with weight status and disordered eating behaviors. Int J
Obes. 2002;26(1):123-131. doi:10.1038/sj.1j0.0801853

Puhl RM, Moss-racusin CA, Schwartz MB, Rebecca M, Moss-racusin CA, Schwartz MB.

121



References

174.

175.

176.

177.

178.

179.

180.

181.

182.

183.

184.

185.

186.

187.

Internalization of Weight Bias : Implications for Binge Eating and Emotional Well-being.
2007.

Puhl RM, Himmelstein MS. Weight bias internalization among adolescents seeking
weight loss: Implications for eating behaviors and parental communication. Front
Psychol. 2018;9(NOV):1-9. doi:10.3389/fpsyg.2018.02271

Beccia AL, Jesdale WM, Lapane KL. Associations between perceived everyday
discrimination, discrimination attributions, and binge eating among Latinas: results from
the National Latino and Asian American Study. Ann Epidemiol. 2020;45:32-39.
doi:10.1016/j.annepidem.2020.03.012

Vartanian LR, Froreich F V., Smyth JM. A serial mediation model testing early adversity,
self-concept clarity, and thin-ideal internalization as predictors of body dissatisfaction.
Body Image. 2016;19:98-103. doi:10.1016/j.bodyim.2016.08.013

Trottier K, MacDonald DE. Update on Psychological Trauma, Other Severe Adverse
Experiences and Eating Disorders: State of the Research and Future Research Directions.
Curr Psychiatry Rep. 2017;19(8):1-9. doi:10.1007/s11920-017-0806-6

Ayala GX, Mickens L, Galindo P, Elder JP. Acculturation and Body Image Perception
among Latino Youth Acculturation and Body Image Perception among Latino Youth.
Ethn Heal. 2007;12(1):21-41. doi:10.1080/13557850600824294

Eisenberg ME, Puhl R, Areba EM, Neumark-Sztainer D. Family weight teasing, ethnicity
and acculturation: Associations with well-being among Latinx, Hmong, and Somali
Adolescents. J Psychosom Res. 2019;122(April):88-93.
doi:10.1016/j.jpsychores.2019.04.007

Puhl RM, Latner JD, O’Brien K, Luedicke J, Danielsdottir S, Forhan M. A multinational
examination of weight bias: Predictors of anti-fat attitudes across four countries. /nt J
Obes. 2015;39(7):1166-1173. doi:10.1038/ij0.2015.32

Himmelstein MS, Puhl RM, Quinn DM. Intersectionality An Understudied Framework
for Addressing Weight Stigma. Am J Prev Med. 2017;53(4):421-431.
doi:10.1016/j.amepre.2017.04.003

Neumark-Sztainer D, Croll J, Story M, Hannan PJ, French SA, Perry C. Ethnic/racial
differences in weight-related concerns and behaviors among adolescent girls and boys:
Findings from Project EAT. J Psychosom Res. 2002;53(5):963-974. doi:10.1016/S0022-
3999(02)00486-5

Colon-Ramos U, Monge-Rojas R, Smith-Castro V, et al. Family function and eating
behaviours among Hispanic/Latino youth: Results from the Hispanic Community
Children’s Health Study/Study of Latino Youth (SOL Youth). Public Health Nutr.
2020;(2). doi:10.1017/S1368980020001457

Bravin JI, Gutierrez AP, McCurley JL, et al. Extra-familial social factors and obesity in
the Hispanic Community Children’s Health Study/Study of Latino Youth. J Behav Med.
2019;42(5):947-959. doi:10.1007/s10865-019-00022-7

Ivezaj V, Wiedemann AA, Lydecker JA, Grilo CM. Food addiction among Spanish-
speaking Latino/as residing in the United States. Eat Behav. 2018;30(May):61-65.
doi:10.1016/j.eatbeh.2018.05.009

Schooler D, Daniels EA. “ I am not a skinny toothpick and proud of it ’: Latina
adolescents ’ ethnic identity and responses to mainstream media images. Body Image.
2014;11(1):11-18. doi:10.1016/j.bodyim.2013.09.001

Ciciurkaite G, Perry BL. Body weight, perceived weight stigma and mental health among

122



References

188.

189.

190.

191.

192.

193.

194.

195.

196.

197.
198.

199.

200.

201.

202.

203.

204.

women at the intersection of race/ethnicity and socioeconomic status: insights from the
modified labelling approach. Sociol Heal Illn. 2018;40(1):18-37. doi:10.1111/1467-
9566.12619

Vartanian LR, Novak SA. Internalized societal attitudes moderate the impact of weight
stigma on avoidance of exercise. Obesity. 2011;19(4):757-762. doi:10.1038/0by.2010.234
Puhl RM, Andreyeva T, Brownell KD. Perceptions of weight discrimination: Prevalence
and comparison to race and gender discrimination in America. Int J Obes.
2008;32(6):992-1000. doi:10.1038/1j0.2008.22

Hebl MR, Heatherton TF. The stigma of obesity in women: The difference is black and
white. Personal Soc Psychol Bull. 1998;24(4):417-426. doi:10.1177/0146167298244008
Thompson JK, Schaefer LM, Dedrick RF. On the measurement of thin-ideal
internalization: Implications for interpretation of risk factors and treatment outcome in
eating disorders research. Int J Eat Disord. 2018;51(4):363-367. doi:10.1002/eat.22839
Schaefer LM, Burke NL, Thompson JK, et al. Development and Validation of the
Sociocultural Attitudes Towards Appearance Questionnaire-4 ( SATAQ-4 ).
2015;27(1):54-67.

Heinberg LJ, Thompson JK, Stormer S. Development and validation of the Sociocultural
Attitudes Towards Appearance Questionnaire. Int J Eat Disord. 1995;17(1):81-89.

Isasi C, Carnethon M, Ayala GX, et al. The Hispanic Community Children’s Health
Study/Study of Latino Youth (SOL Youth): Design, objectives and procedures. Ann
Epidemiol. 2014;24(1):1-17. doi:10.1016/j.annepidem.2013.08.008.The

Ayala GX, Carnethon M, Arredondo E, et al. Theoretical foundations of the Study of
Latino (SOL) Youth: Implications for obesity and cardiometabolic risk. Ann Epidemiol.
2014;24(1):36-43. doi:10.1016/j.annepidem.2013.10.011

Thompson JK, Van Den Berg P, Roehrig M, Guarda AS, Heinberg LJ. The Sociocultural
Attitudes Towards Appearance Scale-3 (SATAQ-3): Development and Validation. /nt J
Eat Disord. 2004;35(3):293-304. doi:10.1002/eat. 10257

Nunnally JC, Bernstein IH. Psychometric Theory. 3rd ed. New York: McGraw-Hill; 1994.
Neumark-Sztainer D, Story M, Resnick MD, Blum RW. Lessons learned about adolescent
nutrition from the Minnesota Adolescent Health Survey. J Am Diet Assoc.
1998;98(12):1449-1456. doi:10.1016/S0002-8223(98)00329-0

Goldschmidt AB, Wall MM, Zhang J, Loth KA, Neumark-Sztainer D. Overeating and
binge eating in emerging adulthood: 10-Year stability and risk factors. Dev Psychol.
2016;52(3):475-483. do0i:10.1037/dev0000086

Berry JW, Phinney JS, Sam DL, Vedder P. Immigrant youth: Aculturation, identity and
adaptation. Zeitschrift fur Padag. 2010;55(55):17-43.

Warren CS, Akoury LM. Emphasizing the “cultural” in sociocultural: A systematic review
of research on thin-ideal internalization, acculturation, and eating pathology in US ethnic
minorities. Psychol Res Behav Manag. 2020;13:319-330. doi:10.2147/PRBM.S204274
Rakhkovskaya LM, Warren CS. Sociocultural and identity predictors of body
dissatisfaction in ethnically diverse college women. Body Image. 2016;16:32-40.
doi:10.1016/j.bodyim.2015.10.004

Unger JB, Gallaher P, Shakib S, Ritt-Olson A, Palmer PH, Johnson CA. The AHIMSA
acculturation scale: A new measure of acculturation for adolescents in a multicultural
society. J Early Adolesc. 2002;22(3):225-251. doi:10.1177/02731602022003001

Perreira KM, Marchante AN, Schwartz SJ, et al. Stress and Resilience: Key Correlates of

123



References

205.

206.

207.

208.

209.

210.

211.

212.

213.

214.

215.

216.

217.

218.

219.

220.

Mental Health and Substance Use in the Hispanic Community Health Study of Latino
Youth. J Immigr Minor Heal. 2019;21(1):4-13. doi:10.1007/s10903-018-0724-7.Stress
Arandia G, Sotres-Alvarez D, Siega-Riz AM, et al. Associations between acculturation,
ethnic identity, and diet quality among U.S. Hispanic/Latino Youth: Findings from the
HCHS/SOL Youth Study. Appetite. 2018;129(June):25-36.
doi:10.1016/j.appet.2018.06.017

Gu X, Tucker KL. Dietary quality of the US child and adolescent population: Trends from
1999 to 2012 and associations with the use of federal nutrition assistance programs. Am J
Clin Nutr. 2017;105(1):194-202. d0i:10.3945/ajcn.116.135095

Guenther PM, Casavale KO, Kirkpatrick SI, et al. Update of the Healthy Eating Index:
HEI-2010. J Acad Nutr Diet. 2013;113(4). doi:10.1016/j.jand.2012.12.016.Update
Harrison GG, Stormer A, Herman DR, Winham DM. Development of a Spanish-language
version of the U.S. household food security survey module. J Nutr. 2003;133(4):1192-
1197. doi:10.1093/jn/133.4.1192

Bickel G, Nord M, Price C, Hamilton W, Cook J. Guide to Measuring Household Food
Security Revised 2000. Alexandria, VA; 2000.

Cordero ED. Self-esteem, social support, collectivism, and the thin-ideal in Latina
undergraduates. Body Image. 2011;8(1):82-85. doi:10.1016/j.bodyim.2010.11.006
Owusu, A.; Hart, P.; Oliver, B.; Kang M. and Psychological Health Among Senior High
School Students in Ghana , West Africa. J Sch Health. 2011;81(5):231-238.

Rigby K. Effects of peer victimization in schools and perceived social support on
adolescent well-being. J Adolesc. 2000;23(1):57-68. doi:10.1006/jad0.1999.0289
Edwards LM. Measuring Perceived Social Support in Mexican American Y outh:
Psychometric Properties of the Multidimensional Scale of Perceived Social Support. Hisp
J Behav Sci. 2004;26(2):187-194. doi:10.1177/0739986304264374

BYLES J, BYRNE C, BOYLE MH, OFFORD DR. Ontario Child Health Study:
Reliability and Validity of the General Functioning Subscale of the McMaster Family
Assessment Device. Fam Process. 1988;27(1):97-104. doi:10.1111/5.1545-
5300.1988.00097.x

Asbury MB, Woszidlo A. Understanding the relationship between family communication
and the development of weight stigma. Heal Psychol Rep. 2016;3(3):213-223.
doi:10.5114/hpr.2016.57682

Schaefer LM, Harriger JA, Heinberg LJ, Soderberg T, Thompson JK. Development and
Validation of the Sociocultural Attitudes Towards Appearance Questionnaire-4 (SATAQ-
4). Int J Eat Disord. 2017;50:104-117. doi:10.1002/eat.22590

Zubatsky M, Berge J, Neumark-Sztainer D. Longitudinal associations between parenting
style and adolescent disordered eating behaviors. Eat Weight Disord. 2015;20(2):187-194.
doi:10.1007/s40519-014-0154-z

Avery DR, Tonidandel S, Thomas KM, Johnson CD. Assessing the Multigroup Ethnic
Identity Measure for Measurement Equivalence Across Racial and Ethnic Groups. Educ
Psychol Meas. 2007;67:877-888.

Greenleaf C, Chambliss H, Rhea DJ, Martin SB, Morrow JR. Weight Stereotypes and
Behavioral Intentions toward Thin and Fat Peers among White and Hispanic Adolescents.
J Adolesc Heal. 2006;39(4):546-552. doi:10.1016/j.jadohealth.2006.01.013

Snapp S. Internalization of the thin ideal among low-income ethnic minority adolescent
girls. 2009;6:311-314. doi:10.1016/j.bodyim.2009.05.005

124



References

221.

222.

223.

224.

225.

226.

227.

228.

229.

230.

231.

232.

233.

234.

235.

236.

237.

Warren CS, Gleaves DH, Cepeda-Benito A, Fernandez MDC, Rodriguez-Ruiz S.
Ethnicity as a protective factor against internalization of a thin ideal and body
dissatisfaction. Int J Eat Disord. 2005;37(3):241-249. doi:10.1002/eat.20102

Henrickson HC, Crowther JH, Harrington EF. Ethnic Identity and Maladaptive Eating:
Expectancies About Eating and Thinness in African American Women. Cult Divers Ethn
Minor Psychol. 2010;16(1):87-93. doi:10.1037/a0013455

Shuttlesworth ME, Zotter D. Disordered eating in African American and Caucasian
women: The role of ethnic identity. J Black Stud. 2011;42(6):906-922.
doi:10.1177/0021934710396368

Sussner KM, Lindsay AC, Greaney ML, Peterson KE. The influence of immigrant status
and acculturation on the development of overweight in latino families: A qualitative study.
J Immigr Minor Heal. 2008;10(6):497-505. doi:10.1007/s10903-008-9137-3

Gil AG, Vega WA. Two Different Worlds: Acculturation Stress and Adaptation among
Cuban and Nicaraguan Families. J Soc Pers Relat. 1996;13:435.
doi:10.1177/0265407596133008

Kovacs M. The Children’s Depression, Inventory (CDI). Psychopharmacol Bull.
1985;21(4):995-998.

Rohde P, Stice E, Marti CN. Development and predictive effects of eating disorder risk
factors during adolescence: Implications for prevention efforts. Int J Eat Disord.
2015;48(2):187-198. doi:10.1002/eat.22270

Stice E, Presnell K, Spangler D. Risk factors for binge eating onset in adolescent girls: A
2-year prospective investigation. Heal Psychol. 2002;21(2):131-138. doi:10.1037//0278-
6133.21.2.131

Neumark-Sztainer D, Wall M, Haines J, Story M, Eisenberg ME. Why Does Dieting
Predict Weight Gain in Adolescents? Findings from Project EAT-II: A 5-Year
Longitudinal Study. J Am Diet Assoc. 2007;107(3):448-455.
doi:10.1016/j.jada.2006.12.013

Stice E, Presnell K, Shaw H, Rhode P. Psychological and behavioral risk factors for
obesity onset in adolescent girls: A prospective study. J Consult Clin Psychol.
2005;73(2):195-202. doi:10.1037/0022-006X.73.2.195

Neumark-Sztainer D. Dieting and Disordered Eating Behaviors from 10-Year
Longitudinal Study. J Ameri. 2011;111(7):1004-1011. doi:10.1016/j.jada.2011.04.012
Klimek P, Murray SB, Brown T, Gonzales M, Blashill AJ. Thinness and muscularity
internalization: Associations with disordered eating and muscle dysmorphia in men. Int J
Eat Disord. 2018;51(4):352-357. doi:10.1002/eat.22844

Austin JL, Smith JE. Thin ideal internalization in mexican girls: A test of the sociocultural
model of eating disorders. Int J Eat Disord. 2008;41(5):448-457. doi:10.1002/eat.20529
Evans EH, Tovée MJ, Boothroyd LG, Drewett RF. Body dissatisfaction and disordered
eating attitudes in 7- to 11-year-old girls: Testing a sociocultural model. Body Image.
2013;10(1):8-15. doi:10.1016/j.bodyim.2012.10.001

Rodgers RF, Berry R, Franko DL. Eating Disorders in Ethnic Minorities: an Update. Curr
Psychiatry Rep. 2018;20(10). doi:10.1007/s11920-018-0938-3

Sullivan GM, Artino AR. Analyzing and Interpreting Data From Likert-Type Scales. J
Grad Med Educ. 2013;5(4):541-542. doi:10.4300/jgme-5-4-18

Zevallos-Delzo C, Maguiia JL, Catacora M, Mayta-Tristan P. Adaptacion cultural y
validacion del SATAQ-4 “Sociocultural Attitudes towards appearance Questionnaire-4”

125



References

238.

239.

240.

241.

242.

243.

244.

245.

246.

247.

248.

249.

250.

251.

252.

253.

para poblacion peruana. Rev Chil Neuropsiquiatr. 2020;58(1):16-28.

Blow JA, Taylor T, Cooper T V., Redfearn CK. Correlates of weight concern and control
in a Hispanic college student sample. Eat Behav. 2010;11(1):6-10.
doi:10.1016/j.eatbeh.2009.08.001

Cashel ML, Cunningham D, Landeros C, Cokley KO, Muhammad G. Sociocultural
attitudes and symptoms of Bulimia: Evaluating the SATAQ with diverse college groups. J
Couns Psychol. 2003;50(3):287-296. doi:10.1037/0022-0167.50.3.287

Hernandez A. An Evolving Racial Identity: A Social and Cultural History of Latinos in the
United States. 1st ed. Washington [District of Columbia]: Academica Press; 2019.
Flores-Gonzélez N, Aranda E, Vaquera E. “Doing Race”: Latino Youth’s Identities and
the Politics of Racial Exclusion. Am Behav Sci. 2014;58(14):1834-1851.
doi:10.1177/0002764214550287

Umana-Taylor AJ, Gonzales-Backen MA, Guimond AB. Latino adolescents’ ethnic
identity: Is there a developmental progression and does growth in ethnic identity predict
growth in self-esteem? Child Dev. 2009;80(2):391-405. doi:10.1111/5.1467-
8624.2009.01267.x

Potochnick S, Perreira KM, Fuligni A. Fitting In: The Roles of Social Acceptance and
Discrimination in Shaping the Daily Psychological Well-Being of Latino Youth. Soc Sci
0. 2012;93(1):173-190. doi:10.1111/5.1540-6237.2011.00830.x

McDonald JA, Terry MB, Tehranifar P. Racial and gender discrimination, early life
factors, and chronic physical health conditions in midlife. Women’s Heal Issues.
2014;24(1):e53-e59. doi:10.1016/j.whi.2013.09.006

Hanson M, Gluckman P. Developmental origins of noncommunicable disease: population
and public health implications. Am J Clin Nutr. 2011;94(6):1754-1758.
do0i:10.3945/ajcn.110.001206.1754S

Godbout JP, Glaser R. Stress-induced immune dysregulation: Implications for wound
healing, infectious disease and cancer. J Neuroimmune Pharmacol. 2006;1(4):421-427.
doi:10.1007/s11481-006-9036-0

Shivpuri S, Gallo LC, Crouse JR, Allison MA. The association between chronic stress
type and C-reactive protein in the multi-ethnic study of atherosclerosis: Does gender make
a difference? J Behav Med. 2012;35(1):74-85. doi:10.1007/s10865-011-9345-5
Everson-Rose SA, Lutsey PL, Roetker NS, et al. Perceived discrimination and incident
cardiovascular events. Am J Epidemiol. 2015;182(3):225-234. do0i:10.1093/aje/kwv035
Neumark-sztainer D, Falkner N, Story M, C P, Hannan P, Mulert S. Weight-teasing
among adolescents: correlations with weight status and disordered eating behaviors. Int J
Obes. 2002;26:123-131.

Puhl R, Suh Y. Stigma and Eating and Weight Disorders. 2015:1-10. doi:10.1007/s11920-
015-0552-6

Ogden CL, Fryar CD, Martin CB, et al. Trends in obesity prevalence by race and hispanic
origin - 1999-2000 to 2017-2018. JAMA - J Am Med Assoc. 2020;324(12):1208-1210.
doi:10.1001/jama.2020.14590

Franko DL, Coen EJ, Roehrig JP, et al. Considering J.Lo and Ugly Betty: A qualitative
examination of risk factors and prevention targets for body dissatisfaction, eating
disorders, and obesity in young Latina women. Body Image. 2012;9(3):381-387.
doi:10.1016/j.bodyim.2012.04.003

Pompper D, Koenig J. Cross-cultural-generational perceptions of ideal body image:

126



References

254.

255.

256.

257.

258.

259.

260.

261.

262.

263.

264.

265.

266.

267.

268.

269.

270.

Hispanic women and magazine standards. Journal Mass Commun Q. 2004;81(1):89-107.
doi:10.1177/107769900408100107

Keel PK, Forney KJ. Psychosocial risk factors for eating disorders. Int J Eat Disord.
2013;46(5):433-439. doi:10.1002/eat.22094

Neumark-Sztainer D, Story M, Hannan PJ, Perry CL, Irving LM. Weight-Related
Concerns and Behaviors Among Overweight and Nonoverweight Adolescents. Arch
Pediatr Adolesc Med. 2002;156(2):171. doi:10.1001/archpedi.156.2.171

Hermes SF, Keel PK. The Influence of Puberty and Ethnicity on Awareness and
Internalization of the Thin Ideal. 2003;(July 2002):4-6. doi:10.1002/eat.10169

Abrams LS, Stormer CC. Sociocultural Variations in the Body Image Perceptions of
Urban Adolescent Females. 2002;31(6):443-450.

Meadows A, Calogero RM. Studies on Weight Stigma and Body Image in Higher-Weight
Individuals. In: Cuzzolaro M, Fassino S, eds. Body Image, Eating, and Weight. Springer
Nature; 2018:381-400. doi:10.1007/978-3-319-90817-5 28

Cullin JM. Implicit and explicit fat bias among adolescents from two US populations
varying by obesity prevalence. Pediatr Obes. 2021;16(5):1-8. doi:10.1111/ijpo.12747
Larios SE, Ayala GX, Arredondo EM, Baquero B, Elder JP. Development and validation
of a scale to measure Latino parenting strategies related to children’s obesigenic
behaviors. The parenting strategies for eating and activity scale (PEAS). Appetite.
2009;52(1):166-172. doi:10.1016/j.appet.2008.09.011

Bronfenbrenner U. Ecological models of human development. Readings Dev Child.
1994;3:37-43. doi:http://www.psy.cmu.edu/~siegler/35bronfebrenner94.pdf

Link BG, Phelan JC. Conceptualizing Stigma. Annu Rev Sociol. 2001;27(Lewis
1998):363-385. doi:10.1146/annurev.soc.27.1.363

Krieger N. Discrimination and health. /nt J Heal Serv. 2014;44(4):643-710.
doi:10.2190/HS.44.4.b

Bucchianeri MM, Eisenberg ME, Neumark-Sztainer DR. Weightism, Racism, Classism,
and Sexism: Shared Forms of Harassment in Adolescents. J Adolesc Heal. 2013;53(1):47-
53. doi:10.1016/j.jadohealth.2013.01.006. Weightism

Higgins Neyland MK, Bardone-Cone AM. Tests of escape theory of binge eating among
Latinas. Cult Divers Ethn Minor Psychol. 2017;23(3):373-381. doi:10.1037/cdp0000130
Ricciardelli LA, McCabe MP, Williams RJ, Thompson JK. The role of ethnicity and
culture in body image and disordered eating among males. Clin Psychol Rev.
2007;27(5):582-606. doi:10.1016/j.cpr.2007.01.016

Charmaz K. Coding in Grounded Theory Practice. In: Constructing Grounded Theory: A
Practical Guide Through Qualitative Analysis. ; 2006:42-71.

Rogers CB, Martz DM, Webb RM, Galloway AT. Everyone else is doing it (I think): The
power of perception in fat talk. Body Image. 2017;20:116-119.
doi:10.1016/j.bodyim.2017.01.004

Puhl RM, White MA, Paris M, Anez LM, Silva MA, Grilo CM. Negative weight-based
attitudes in treatment-seeking obese monolingual Hispanic patients with and without binge
eating disorder. Compr Psychiatry. 2011;52(6):737-743.
doi:10.1016/j.comppsych.2010.11.006

Ceballos N, Czyzewska M. Body image in Hispanic/Latino vs. European American
adolescents: Implications for treatment and prevention of obesity in underserved
populations. J Health Care Poor Underserved. 2010;21(3):823-838.

127



References

271.

272.

273.

274.

275.

276.

277.

278.

279.

280.

281.

do0i:10.1353/hpu.0.0333

Berge JM, Christoph MJ, Winkler MR, Miller L, Eisenberg ME, Neumark-Sztainer D.
Cumulative Encouragement to Diet From Adolescence to Adulthood: Longitudinal
Associations With Health, Psychosocial Well-Being, and Romantic Relationships. J
Adolesc Heal. 2019;65(5):690-697. doi:10.1016/j.jadohealth.2019.06.002

Berge JM, Pratt K, Miller L. Weight Conversations in Romantic Relationships: What Do
They Sound Like and How Do Partners Respond? Fam Syst Heal. 2016;34(3):213-220.
doi:10.1037/fsh0000223

Warren CS, Schoen A, Schafer KJ. Media Internalization and Social Comparison as
Predictors of Eating Pathology Among Latino Adolescents: The Moderating Effect of
Gender and Generational Status. Sex Roles. 2010;63(9-10):712-724. doi:10.1007/s11199-
010-9876-1

Stokes DM, Clemens CF, Rios DI. Brown Beauty: Body Image, Latinas, and the Media. J
Fam Strengths. 2016;16(1).
http://digitalcommons.library.tmc.edu/jfs%0Ahttp://digitalcommons.library.tmc.edu/jfs/vo
116/iss1/8.

Saunders JF, Frazier LD. Body Dissatisfaction in Early Adolescence: The Coactive Roles
of Cognitive and Sociocultural Factors. J Youth Adolesc. 2017;46(6):1246-1261.
do0i:10.1007/s10964-016-0559-2

Reid J. Examining the Content of Fat Talk Conversations Across Gender and Ethnicity.
2016. doi:10.1017/CBO9781107415324.004

Penney TL, Kirk SFL. The Health at Every Size paradigm and obesity: Missing empirical
evidence may help push the reframing obesity debate forward. Am J Public Health.
2015;105(5):e38-e42. doi:10.2105/AJPH.2015.302552

Meaney M-D. Turning On The Lights’ & Disrupting Inspirational Weight Loss
Narratives: Analyzing Systemic Fatphobia & Neoliberal Constructs of Health.
2017;(April).

Gibson G. Health (ism) at every size: The duties of the “good fatty.” Fat Stud.
2021;00(00):1-14. doi:10.1080/21604851.2021.1906526

Lee JA, Pausé CJ. Stigma in practice: Barriers to health for fat women. Front Psychol.
2016;7(DEC):2063. doi:10.3389/fpsyg.2016.02063

Delaney M, McCarthy MB. Saints, sinners and non-believers: The moral space of food. A
qualitative exploration of beliefs and perspectives on healthy eating of Irish adults aged
50-70. Appetite. 2014;73:105-113. doi:10.1016/j.appet.2013.10.017

128



