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Abstract

Objective: To examine trends in weight control practices from 1995 to 2005.

Method: The Youth Risk Behavior Surveillance System biennially assesses five weight control 

behaviors among nationally representative samples of United States high school students.

Results: Across time, more females than males dieted (53.8% vs. 23.8%), used diet products 

(10% vs. 4.3%), purged (7.5% vs. 2.7%), exercised (66.5% vs. 46.9%), or vigorously exercised 

(42.8% vs. 36.8%). All weight control behaviors among males increased during the decade. Black 

females were less likely than Hispanic females, who were less likely than White females, to 

practice weight control. White males were less likely than Black males, who were less likely than 

Hispanic males, to practice weight control. The ethnic difference in weight control practices is 

consistent across time.

Conclusion: All male adolescents are at increasing risk for developing eating disorder 

symptomatology, and Black females appear to continue to resist pressure to pursue thinness. © 

2007 by Wiley Periodicals, Inc.
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Introduction

It has long been assumed that eating disorders in the United States are rare among ethnic 

minority populations.1 A prominent explanation for this assumption has been that ethnic 

minorities are less likely than White populations to be exposed to key risk factors such 

as the thin beauty ideal, social pressure to be thin, or dieting.1 Cross-cultural studies have 

shown, however, that globalization has brought the thin ideal and related social norms to 
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many cultures and peoples and that, as a consequence, eating disorder symptoms ought 

to be expected to increase world wide.2 Smolak and Striegel-Moore hypothesized that the 

increasing “mainstreaming” of ethnic minorities into the popular culture, as reflected in the 

growing presence of ethnic minority fashion models, famous musicians, and television stars, 

will contribute to an increase in the prevalence of weight control behaviors among ethnic 

minority females.1

The gender difference in eating disorders and weight control behaviors is well established,2 

but experts have hypothesized that eating pathology may be increasing among boys and men 

as well.3 There are indications of a proliferation of media images of unrealistic male bodies 

and of growing social pressure to achieve the muscular body ideal portrayed by the media. 

For example, using nationally representative cross-sectional samples from 1991 to 2001, 

Lowry et al.4 found that adolescent girls were consistently more likely than adolescent boys 

to be trying to lose weight, but the percentage of girls trying to lose weight did not change 

significantly throughout the 10 years, whereas the percentage of boys trying to lose weight 

increased significantly. However, Lowry et al. did not examine the prevalence of various 

unhealthy weight control behaviors, such as diet product use and purging.

Consistently, research has shown that eating disorders begin during adolescence, yet few 

epidemiological studies have been conducted among adolescent samples.5 However, studies 

have examined weight control practices among adolescents, as weight control behaviors 

have been suggested to trigger eating disorders and be indicative of an early stage of 

full-syndrome eating disorders.6,7 Daee et al.8 reviewed several studies published between 

1991 and 2003 concerning the prevalence of weight control practices among adolescents. 

In examining their review, changes in prevalence over time are difficult to discern because 

the studies varied greatly in sample sizes, demographic composition of sample, recruitment 

procedures, and assessment methods. The present study examines whether weight control 

practices have become more common, particularly among ethnic minority groups, over the 

past decade.

The purpose of the present study was to examine the changes in the prevalence of weight 

control behaviors in nationally representative samples of high school students in the United 

States, particularly among ethnic minority groups, over the period from 1995 to 2005. 

We hypothesized that we would observe an increase in weight control behaviors among 

girls from ethnic minority populations, whereas the prevalence of these behaviors among 

White girls would remain relatively unchanged. We also hypothesized an increase in 

weight control behaviors among boys over the 10-year time period. Because of the lack 

of prior data on weight control behaviors in ethnic minority boys, we did not specify a 

hypothesis concerning the changes over time by ethnicity for boys. To achieve these aims, 

we capitalized on the availability of a large public access data base containing data collected 

as part of the Youth Risk Behavior Surveillance System (YRBSS9).
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Method

Participants

The YRBSS has been conducted by the Centers for Disease Control and Prevention (CDC) 

biennially since 1991, and the present study utilized the data collected in 1995, 1997, 1999, 

2001, 2003, and 2005. Each YRBSS used a three-stage cluster sample design to obtain 

a nationally representative sample of ninth to twelfth grade students in public and private 

high schools in the United States. In the first stage of sampling, counties were separated 

into primary sampling units (PSUs), with a county, a sub-area of a larger county, or several 

smaller adjacent counties forming one PSU. The PSUs were divided into sixteen strata based 

on the degree of urbanization and percentage of Black and Hispanic students. PSUs were 

selected from each strata with the probability of a PSU being selected proportional to the 

total number of students enrolled in that PSU. In the second stage of sampling, schools 

with at least one of the grades from nine through twelve were selected, once again with the 

probability of a school being selected proportional to the total number of students enrolled. 

Schools with higher percentages of Black and Hispanic students were over-sampled. In 

the third stage of sampling, one or two intact classes of either a required subject (e.g., 

English) or a required period (e.g., first period) were randomly selected from each grade 

in each school. No substitutes were found for schools that refused to participate. Further 

details about the YRBSS sampling method have been described previously.9 The number of 

students who completed questionnaires for the 1995 to 2005 YRBSS ranged from 10,904 

to 16,262, and the overall response rate ranged from 60 to 69%. Sample characteristics 

ranged as follows: 45.2–51.3% female; 60.8–67.5% White; 12.5–14.6% Black; 9.8–16.6% 

Hispanic; 22.9–29.7% 9th grade; 23.9–26.1% 10th grade; 23.1–25.4% 11th grade; and 21.0–

27.2% 12th grade.

Instrument and Procedure

An institutional review board at the CDC approved each YRBSS, and parental consent was 

obtained before survey administration. Participation was entirely voluntary, and responses 

were not associated with participant names. Surveys were administered by trained data 

collectors in classrooms, and students recorded responses on computer scannable answer 

sheets. Teachers left the classroom during survey administration, and students were seated as 

far apart as possible.

The YRBSS was designed to assess the prevalence of health-risk behaviors among youth. 

Variables of interest included demographic variables and weight control behavior variables 

(dieting, diet product use, purging, and exercise). Specific information is provided about 

each question because the wording or response choices of some questions changed across 

study years.

Demographic Variables.—In all six time points, demographic variables included sex 

and race/ethnicity (hereafter, “ethnicity”). The 1995 and 1997 surveys assessed ethnicity 

with the following mutually exclusive response choices: White—not Hispanic, Black—not 

Hispanic, Hispanic or Latino, Asian or Pacific Islander, American Indian or Alaskan Native, 

and Other. The 1999–2005 surveys allowed adolescents to choose more than one response 
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category for ethnicity. The modified response choices were: American Indian or Alaska 

Native, Asian, Black or African American, Hispanic or Latino, Native Hawaiian or other 

Pacific Islander, and White. Adolescents were considered “White” if they only selected 

“White—not Hispanic” or “White” as their response; “Black” if they only selected “Black—

not Hispanic” or “Black or African American” as their response; “Hispanic” if they selected 

“Hispanic or Latino” as one of their responses; and “Other” if they were not classified into 

one of the previous three categories. Adolescents categorized as “Other” were included in 

statistical analyses, but because this category is highly diverse, the results are not necessarily 

indicative of the prevalence rates of weight control behaviors among any particular ethnic 

minority group within the “Other” category and thus are not reported.

The 1999–2005 surveys also assessed height and weight with the questions “How tall are 

you without your shoes on?” and “How much do you weigh without your shoes on?” The 

1995 and 1997 surveys did not assess height or weight. Height and weight were used to 

calculate body mass indices (BMI).

Weight Control Behaviors.—Dieting during the past 30 days was assessed in the 1995 

and 1997 surveys with the question, “Did you diet to lose weight or to keep from gaining 

weight?” The question was modified in the 1999–2005 surveys to “Did you eat less food, 

fewer calories, or foods low in fat to lose weight or to keep from gaining weight?” Diet 

product use over the past 30 days was assessed in the 1995 and 1997 surveys with the 

question, “Did you take diet pills to lose weight or to keep from gaining weight?” The 

question was modified in the 1999–2005 surveys to “Did you take any diet pills, powders, 

or liquids without a doctor’s advice to lose weight or to keep from gaining weight?” Purging 

behavior over the past 30 days was assessed in each survey with the question, “Did you 

vomit or take laxatives to lose weight or to keep from gaining weight?” Exercise in the past 

30 days was assessed with the question, “Did you exercise to lose weight or to keep from 

gaining weight?” Response choices for all questions assessing weight control behaviors 

were “yes” and “no” across all study years.

Because the question assessing the 30-day prevalence of exercise did not inquire about the 

intensity of the exercise, we also examined trends in exercising vigorously for weight control 
purposes. The most recent guidelines for physical activity among adolescents, published in 

the Dietary Guidelines for America 2005, recommends adolescents to exercise vigorously 

at least 60 min daily.10 However, because previously, Healthy People 2010 recommended 

adolescents to exercise vigorously at least 20 min for 3 days per week,11 the 1995–2003 

surveys assessed vigorous exercise according to this previous guideline. Specifically, the 

1995, 1997, and 2001–2005 surveys assessed vigorous exercise with the question: “On how 

many of the past 7 days did you exercise or participate in sports activities for at least 20 min 

that made you sweat and breathe hard, such as basketball, jogging, fast dancing, swimming 

laps, tennis, fast bicycling, or similar aerobic activities?” The 1999 survey assessed vigorous 

exercise with a shortened version of the original question: “On how many of the past 7 

days did you exercise or participate in sports activities for at least 20 min that made your 

sweat and breathe hard?” The response choices ranged from “0 days” to “7 days.” The 

present study considered adolescents as exercising vigorously for weight control if they 
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responded to the question assessing exercise for weight control with “yes” and responded to 

the question assessing the frequency of vigorous exercise with “3 days” or above.

Statistical Analyses

Because of the well-established findings of gender differences both in prevalence of and 

risk factors for weight control behaviors,2 logistic regressions and post-hoc χ2 analyses 

were conducted separately for female and male adolescents. To allow the potential for linear 

and nonlinear change, time was treated as a continuous variable with linear, quadratic, and 

cubic aspects. The linear time variable was assigned coefficients that reflect the biennial 

administration of the survey: −5, −3, −1, 1, 3, 5. Coefficients for the quadratic time variable 

were the squares of the coefficients for the linear time variable, and coefficients for the cubic 

time variable were the cubes of the coefficients for the linear time variable. All predictors 

were center-coded.12 Sample weights were used in each individual analysis to correct for 

differences in the probability of selection and to adjust for nonresponse. Adjustments for the 

design effects were incorporated into the estimation process implemented by SAS (Version 

9.1) survey procedures to generate accurate standard errors.13

The linear, quadratic, and cubic time variables, an ethnicity variable (White, Black, 

Hispanic, and Other), and a time-by-ethnicity interaction variable were entered into separate 

logistic regressions for female and male adolescents to test: (1) linear, quadratic, and cubic 

time trends in each behavior; (2) ethnic differences for each behavior; and (3), time-by-

ethnicity interactions for each behavior. The linear, quadratic, and cubic time variables 

were also entered into separate logistic regressions for each gender- and ethnicity-specific 

subgroup to test time trends in each behavior among each subgroup. Post-hoc χ2 analyses 

were conducted for significant time trends and interactions. Trend βs were considered 

statistically significant if the two-tailed p-value was less than or equal to 0.05. Odds ratios 

(ORs) were considered statistically significant if the 95% confidence interval did not include 

1.

Results

Female Adolescents

The prevalence rates of weight control behaviors among female adolescents, ORs with 

95% confidence intervals of practicing weight control behaviors for each ethnic group, and 

regression coefficients for trends in weight control practices are shown in Table 1.

Dieting.—Figure 1 illustrates the prevalence rates of dieting by gender and ethnicity. 

The linear, quadratic, and cubic effects of time on the 30-day prevalence of dieting 

among female adolescents were significant. Specifically, the prevalence of dieting among 

females significantly decreased early in the 10-year period (between 1995 and 1997), 

significantly increased in the middle of the 10-year period (between 1997 and 2001), 

and significantly decreased again in the most recent years of the survey (between 2001 

and 2005). The significant positive linear trend further demonstrated an overall increase 

in rates of dieting across time despite these significant upward and downward changes in 

prevalence. Excluding the 2 years (1995 and 1997) that used a different question to assess 
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dieting behavior, only the quadratic effect of time was significant (β = −0.039, p < .05). 

When examining dieting behavior by ethnicity, significantly fewer Black females than White 

or Hispanic females dieted for weight control. Further, the time-by-ethnicity interaction 

for dieting was not statistically significant, suggesting that these ethnic differences were 

consistent across time.

Diet Product Use.—Figure 2 illustrates the prevalence rates of diet product use by gender 

and ethnicity. The linear, quadratic, and cubic effects of time on the 30-day prevalence 

of diet product use among female adolescents were significant. The prevalence of diet 

product use among females was similar early in the 10-year period (between 1995 and 

1997), significantly increased in the middle of the 10-year period (between 1997 and 

2001), and significantly decreased in the most recent years of the survey (between 2001 

and 2005). The significant positive linear trend further demonstrated an overall increase in 

diet product use across time, despite these significant upward and downward changes in 

prevalence. Excluding the 2 years (1995 and 1997) that used a different question to assess 

dieting behavior, only the linear effect of time was significant (β = 0.083, p < .05). Again, 

significantly fewer Black females compared to their White or Hispanic counterparts used 

diet products for weight control. The time-by-ethnicity interaction for using diet products 

was not statistically significant, suggesting that these differences remained consistent across 

time.

Purging.—Figure 3 illustrates the prevalence of purging by gender and ethnicity. Only 

the cubic effect of time on the 30-day prevalence of purging among female adolescents 

was significant. Specifically, the prevalence of purging among females was stable during 

most of the decade (1995–2003) and significantly decreased in more recent years of the 

survey (2003–2005). Similar to findings for dieting and diet product use, significantly fewer 

Black females than Hispanic females purged for weight control. In contrast to the results 

for dieting and diet product use, the prevalence of purging among White females did not 

differ significantly from the prevalence of purging among Black or Hispanic females. The 

time-by-ethnicity interaction for purging was not statistically significant, suggesting that 

these differences were consistent across time.

Exercise.—Figure 4 illustrates the prevalence of exercise by gender and ethnicity. The 

quadratic effect of time on 30-day prevalence of exercise among female adolescents was 

significant, showing substantial fluctuation across the 10 years. Specifically, the prevalence 

of exercise was stable between 1995 and 1997, increased significantly between 1997 and 

1999, stabilized again between 1999 and 2001, decreased significantly between 2001 and 

2003, and increased significantly again between 2003 and 2005. Again, significantly fewer 

Black females than White or Hispanic females exercised for weight control. Additionally, 

significantly fewer Hispanic females than White females exercised for weight control. The 

time-by-ethnicity interaction for exercise was not statistically significant, suggesting that 

these differences remained consistent across time.

Vigorous Exercise—Figure 5 illustrates the prevalence of vigorous exercise by gender 

and ethnicity. The quadratic effect of time on the 7-day prevalence of vigorous exercise 
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among female adolescents was significant. Changes in the prevalence of vigorous exercise 

mirrored changes found in exercise, with the exception that the prevalence of vigorous 

exercise was stable between 2003 and 2005. Significantly fewer Black females than 

White or Hispanic females vigorously exercised for weight control, and significantly fewer 

Hispanic females than White females reported vigorous exercise. A significant time-by-

ethnicity interaction (p < .01) showed that these ethnic differences were generally consistent 

across time except in the most recent year of the survey. In 2005, although the prevalence of 

vigorous exercise among Black females was still significantly lower than the prevalence 

among White or Hispanic females, the prevalence of vigorous exercise among White 

females was no longer significantly different from the prevalence among Hispanic females.

Body Mass Indices.—Table 2 shows the mean BMI among adolescents and regression 

coefficients for trends in BMI. The linear, quadratic, and cubic effects of time on the 

BMI among female adolescents were significant. Specifically, the mean BMI significantly 

decreased from 1999 to 2001 and significantly increased from 2001 to 2005. The significant 

positive linear trend demonstrated an overall increase in mean BMI across time despite 

these significant upward and downward changes in prevalence. The mean BMI among White 

females was significantly lower than that among Black or Hispanic females (F(3) = 14.23, p 
< .0001). Figure 6 illustrates the mean BMI by gender and ethnicity.

Male Adolescents

The prevalence rates of weight control behaviors among male adolescents, ORs with 95% 

confidence intervals of practicing weight control behaviors for each ethnic group, and 

regression coefficients for trends in weight control practices are shown in Table 3.

Dieting.—The linear, quadratic, and cubic effects of time on the 30-day prevalence of 

dieting among male adolescents were significant. Specifically, the prevalence of dieting 

significantly increased during the first half of the decade (between 1995 and 2001), was 

stable between 2001 and 2003, and decreased significantly between 2003 and 2005. The 

significant positive linear trend further indicated an overall increase in dieting across time, 

despite these significant upward and downward changes in prevalence. Excluding the 2 years 

(1995 and 1997) that used a different question to assess dieting behavior, only the linear 

effect of time was significant (β = 0.082, p < .01). When examining dieting behavior 

by ethnicity, significantly more Hispanic males than White or Black males dieted for 

weight control. The time-by-ethnicity interaction for dieting was not statistically significant, 

suggesting that these ethnic differences were consistent across time.

Diet Product Use.—The linear, quadratic, and cubic effects of time on the 30-day 

prevalence of diet product use among male adolescents were significant. The prevalence 

of diet product use among male adolescents increased significantly throughout most of the 

decade (between 1995 and 2003) and decreased significantly in the most recent years of 

the survey (between 2003 and 2005). Despite the significant decrease in prevalence between 

2003 and 2005, the significant positive linear trend further demonstrated an overall increase 

in diet product use across time. Excluding the 2 years (1995 and 1997) that used a different 

question to assess diet product use, only the linear (β = 0.135, p < .05) and cubic (β 
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= −0.016, p < .05) effects of time were significant. Similar to the findings for dieting, 

significantly fewer White males than Hispanic males used diet products for weight control, 

but in contrast to the results for dieting, the prevalence of diet product use among Black 

males did not differ significantly from the prevalence among Hispanic males. A significant 

time-by-ethnicity interaction was found for diet product use among male adolescents (p < 

.01). While the prevalence of diet product use increased significantly among White and 

Hispanic boys, the prevalence of diet product use among Black boys was stable.

Purging.—The linear and cubic effects of time on the 30-day prevalence of purging among 

male adolescents were significant. Specifically, the prevalence of purging among male 

adolescents did not change significantly in the beginning of the 10-year period (between 

1995 and 1999), increased significantly in the middle of the 10-year period (between 1999 

and 2003), and decreased significantly in the most recent years of the survey (between 2003 

and 2005). The significant positive linear trend further demonstrated an overall increase 

in purging across time. Similar to the findings for diet product use, significantly fewer 

White male adolescents than Black or Hispanic male adolescents purged for weight control. 

A significant time-by-ethnicity interaction for purging (p < .01) showed that these ethnic 

differences were generally consistent across time except in 2001 and 2005. In 2001, the 

prevalence of purging among White male adolescents was not significantly different from 

the prevalence among Hispanic male adolescents, although it was still significantly less 

than the prevalence among Black male adolescents; and, in 2005, the prevalence of purging 

among White male adolescents was not significantly different from the prevalence among 

Black male adolescents, although it was still significantly less than the prevalence among 

Hispanic male adolescents.

Exercise.—The linear and quadratic effects of time on the 30-day prevalence of 

exercise among male adolescents were significant. Similar to the trend among females, 

the prevalence of exercise among males fluctuated substantially across the 10 years. 

Specifically, the prevalence of exercise among male adolescents was stable between 1995 

and 1997, increased significantly between 1997 and 1999, stabilized again between 1999 

and 2001, decreased significantly between 2001 and 2003, and increased significantly again 

between 2003 and 2005. However, in contrast to the trend among females, the significant 

positive linear trend indicated an overall increase in exercise across time despite the 

significant fluctuation in prevalence. Similar to the findings for dieting regarding ethnic 

differences in prevalence rates, statistically significantly more Hispanic males than White 

or Black males exercised for weight control, but the small OR of 1.2 indicates that the 

magnitude of the difference in prevalence rates is small. The time-by-ethnicity interaction 

for exercise was not statistically significant, suggesting that these ethnic differences were 

consistent across time.

Vigorous Exercise.—The linear and quadratic effects of time on the 7-day prevalence 

of vigorous exercise among male adolescents were significant. Changes in the prevalence 

of vigorous exercise mirrored changes found in exercise, with the exception that the 

prevalence of vigorous exercise was stable between 1999 and 2003. Findings regarding 

ethnic differences in prevalence rates differed from findings for exercise: significantly fewer 
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Black males vigorously exercised than White or Hispanic males. The time-by-ethnicity 

interaction for vigorous exercise was not significant, suggesting that these ethnic differences 

remained consistent across time.

Body Mass Indices.—The linear, quadratic, and cubic effects of time on the BMI among 

male adolescents were not significant, suggesting that the mean BMI was consistent across 

time. The mean BMI among White males was significantly lower than that among Black or 

Hispanic males (F(3) = 7.31, p < .0001).

Conclusion

The prevalence of dieting and diet product use among female adolescents and the prevalence 

of all weight control behaviors among male adolescents showed significant linear increases 

between 1995 and 2005. Excluding the 2 years that used a different question to assess 

dieting behavior, the linear effect of time on dieting among female adolescents was no 

longer significant, suggesting that the linear increase previously found for dieting among 

females was mainly a result of a change in the assessment question for dieting. The 

prevalence of all weight control behaviors among female and male adolescents also showed 

significant nonlinear changes in the 10-year period, although the specific changes differed 

greatly by gender and by behavior. Generally, the data suggest that among girls, Black 

female adolescents are the least likely to practice weight control, and White female 

adolescents are the most likely to practice weight control. In contrast, among males, 

White male adolescents are the least likely to practice weight control, and Hispanic male 

adolescents are the most likely to practice weight control. Lastly, the ethnic differences in 

weight control practices has not been decreasing across time.

The mean BMI among female adolescents has been increasing, and the lack of a 

corresponding linear change in dieting, exercise, and vigorous exercise among female 

adolescents indicates that female adolescents may not be properly dealing with their 

increasing weight. On the other hand, diet product use and purging are unhealthy behaviors 

that lead to severe medical complications,14,15 and the prevalence of these behaviors and the 

significant linear increase in diet product use among females are concerning. However, it is 

encouraging that the prevalence of diet product use and purging among female adolescents 

have decreased greatly in recent years, possibly because of the FDA ban on ephedra.16

Among male adolescents, the prevalence rates of all weight control behaviors have been 

rising. This result is consistent with reports of a growing percentage of males being admitted 

to an inpatient eating disorder treatment from 1984 to 199717 and findings of increasing 

muscularity of action figures18 and male magazine models.19,20 These results support that 

the social pressure for men to achieve unrealistic body ideals is growing and suggest that 

male adolescents are at increased risk of experiencing body dissatisfaction and developing 

eating disorder symptomatology. Considering that males have negative attitudes toward 

treatment-seeking and are less likely than females to seek treatment,21 efforts should be 

made to increase awareness of eating disorder symptomatology in male adolescents, and 

future prevention efforts should target male as well as female adolescents.
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Interestingly, the prevalence rates of weight control behaviors, even those that show 

significant linear changes, fluctuated considerably throughout the 10-year period. We 

hypothesize that the prevalence of weight control practices may be inherently variable and/or 

sensitive to slight changes in certain aspects of culture, such as fashion and topics of media 

focus. Also, the time of administration of the YRBSS is not specified, and the fluctuation 

in the prevalence rates may reflect seasonal variation in the prevalence of weight control 

practices, as eating attitudes and behaviors change throughout the year.22,23

In terms of ethnic differences, similar to previous studies,24,25 we found that among female 

adolescents, Black females are the least likely and White females are the most likely to 

practice weight control. This result is consistent with findings that Black females have 

flexible concepts of beauty and emphasize “making what you’ve got work for you,” and thus 

are more satisfied and comfortable with their bodies.26,27

On the other hand, results for male adolescents showed almost the opposite pattern of 

ethnic differences, with White male adolescents being the least likely and Hispanic male 

adolescents being the most likely to practice weight control. Because of the lack of research 

on weight control practices and body image among ethnic minority males, we are not 

clear about why more ethnic minority males than White males reported weight control 

behaviors. We speculate that this may be a result of the higher prevalence of overweight 

among Hispanic male adolescents.28 Another possible reason might be the strong emphasis 

on athletic performance among Black males.29 Future studies need to investigate this and 

other possible explanations for Black and Hispanic male adolescents’ increased likelihood of 

practicing weight control behaviors.

The finding that ethnic differences in weight control behaviors are not decreasing not 

only is surprising considering the apparent growing media and cultural pressure for 

individuals of all ethnicities to adhere to a single thin beauty ideal, but also conflicts with 

recent research.30–32 Perhaps the emphasis on “making what you’ve got work for you” 

among Black females prevents them from being influenced by media messages. However, 

from another perspective, considering the toxic food environment that encourages high 

consumption of nutritionally deficient foods,33 consistently embracing one’s body type may 

carry its own risk. Black females’ and White males’ decreased tendency to practice weight 

control in general may put them at risk for becoming overweight. Indeed, Heinburg et al.34 

proposed that some body image concern may be helpful because it may lead individuals to 

engage in healthy weight control practices.

The present study had several limitations. First, studies have found that patients with eating 

disorders tend to avoid participation in research,35 and the YRBSS’ low response rates, 

ranging from 60 to 69%, could indicate that the observed prevalence rates of weight control 

behaviors may be lower than the actual prevalence rate. Second, the percentage of ethnic 

minority students in a school may affect several aspects of acculturation, which has been 

linked to eating pathology.25,36 Thus, the over-sampling of schools with higher percentages 

of Black and Hispanic students may have also biased the results. Other limitations of 

the present study include the cross-sectional, instead of longitudinal, design; possible 

errors in self-report; the inconsistent phrasing of the assessment questions; and, the lack 
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of assessment of related variables in all or some years, including BMI, binge eating, 

acculturation, and socioeconomic status.

Furthermore, future YRBSS assessments should include a more specific assessment of 

ethnicity and questions about the frequency and intensity of weight control behaviors. Many 

ethnicities, e.g. Cuban, Mexican, and Puerto Rican, are generally considered “Black” or 

“Hispanic,” but each of these ethnicities have distinct cultures that may differentially affect 

risk for developing weight concern.37 Also, an adequate amount of dietary restriction and 

exercise are necessary to maintain a healthy lifestyle, but extreme dieting and excessive 

exercising lead to serious health problems and can trigger eating disorders.6,38 Assessing 

the frequency and intensity of weight control behaviors will help us better understand the 

percentage of adolescents engaging in healthy or unhealthy weight control.

However, the limitations notwithstanding, this study is one of the first studies to utilize 

10 years of data from large, nationally representative samples of adolescents to examine 

trends and ethnic differences in weight control behaviors. Males, especially ethnic minority 

males, are under studied in this field, and this study provides key information about the 

prevalence of weight control practices in a large, diverse sample of male adolescents and 

raises important questions about the factors contributing to the ethnic difference in weight 

control practices among male adolescents.
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FIGURE 1. Prevalence of dieting among adolescents by gender and ethnicity. [Color figure can 
be viewed in the online issue, which is available at www.interscience.wiley.com.]
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FIGURE 2. Prevalence of diet product use among adolescents by gender and ethnicity. [Color 
figure can be viewed in the online issue, which is available at www.interscience.wiley.com.]
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FIGURE 3. Prevalence of purging among adolescents by gender and ethnicity. [Color figure can 
be viewed in the online issue, which is available at www.interscience.wiley.com.]
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FIGURE 4. Prevalence of exercise among adolescents by gender and ethnicity. [Color figure can 
be viewed in the online issue, which is available at www.interscience.wiley.com.]
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FIGURE 5. Prevalence of vigorous exercise among adolescents by gender and ethnicity. [Color 
figure can be viewed in the online issue, which is available at www.interscience.wiley.com.]
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FIGURE 6. Mean BMI among adolescents by gender and ethnicity. [Color figure can be viewed 
in the online issue, which is available at www.interscience.wiley.com.]
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