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Abstract
Objectives—To examine the association between seeking weight loss information from the
internet and weight loss behaviors.

Methods—A self-administered survey was conducted on 3181 women 16–24 years of age
between August 2008 and August 2010. Questions were asked on use of the internet to obtain
weight loss information and various weight loss practices. Multivariable logistic regression
analyses were performed to examine the association between seeking weight loss information
online with practicing these weight loss behaviors.

Results—Thirty-nine percent used the internet to seek weight loss information. Women who
obtained weight loss information from the internet were more likely to exercise (Odds ratio (OR)
1.31, 95% confidence interval (CI) 1.07–1.60), use diet pills (OR 4.14, 95% CI 2.93–5.84),
laxatives (OR 2.02, 95% CI 1.15–3.54), diuretics (OR 7.89, 95% CI 2.88–21.61), vomit after
eating (OR 2.56, 95% CI 1.24–5.30), skip meals (OR 2.77, 95% CI 2.26–3.39), smoke more
cigarettes (OR 1.56, 95% CI 1.14–2.14), and stop eating carbohydrates (OR 3.09, 95% CI 1.81–
5.26) after adjusting for age, race/ethnicity, body mass index, and education.

Conclusions—Many young women engage in unhealthy weight loss behaviors which they may
learn online. Interventions are needed to instruct young women in safe practices to lose weight.
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Introduction
The number of overweight adolescents has been steadily increasing over the last two
decades [1]. As a result of this trend, a substantial number of young Americans need
information on how to reduce their weight. One source of information which has been
increasing in popularity is the internet [2–4]. Using this technology, individuals can
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download data, often at no cost, on weight loss programs, support groups, forums, and
products [5].

One potential concern is the accuracy of this information and whether it could lead to
unhealthy weight loss behaviors. This concern is supported by Miles et al. [6] finding that
information about dieting and related products on the internet was misleading. Another
study reported that online advice related to weight loss medications was potentially harmful
[7]. Thus, adopting these practices or products could have an adverse effect. However, little
is known about the relationship between seeking online weight loss information and actually
implementing unhealthy behaviors. We hypothesized that seeking web-based information is
associated with weight reduction behaviors among low income adolescent women.

Methods
We conducted a cross sectional survey on health behaviors among women 16–24 years old
attending one of five publicly funded reproductive health clinics for a family planning visit
between August 2008 and August 2010. A research assistant approached patients deemed
eligible in the privacy of the examination room, inviting them to complete a health survey.
After obtaining oral informed consent, the research assistant left the room during survey
completion, returning to retrieve the instrument from the patient at the conclusion of the
examination. To assure that participants completed the survey only once, we maintained a
database of those who had previously completed the survey and compared it daily to those
appointed for a visit. Those who had previously participated were not approached a second
time. All procedures were approved by the university’s institutional review board.

The survey contained questions on demographics, internet use to seek weight loss
information, and weight loss behaviors. Women were asked “Have you ever used the
internet to find ways to lose weight?” Questions on specific behaviors in the last 30 days
included those on use of diet pills, powder, or liquids, laxatives, diuretics, induced vomiting,
skipping meals, smoking more cigarettes and not eating carbohydrates. Other activities
assessed were intake of fruits and vegetables in the previous 24 hours and whether
participants exercised or played sports for 30 minutes straight in the last week. Height and
weight were obtained from anthropometric data recorded in the medical chart.

Bivariate comparisons were performed to compare those who sought weight loss
information online versus those who did not using chi square or Student t test, as
appropriate. Multivariable logistic regression analyses were performed to compare weight
related behaviors of online weight loss information seekers with non-seekers, adjusting for
age, race/ethnicity, BMI, and education. All analyses were performed using STATA 10
(Stata Corporation, College Station, TX).

Results
Almost 83% (3181/3835) percent of invited women agreed to participate, yielding 3,181
surveys. However, 126 women who completed only part of the survey did not respond to the
questions on internet use to seek weight loss information. The mean age of the 3055
adolescents who participated was 20.8 years (SD = 2.5, range 16–24 years). Overall, 28.7%
were non-Hispanic white, 25.6% were African American, 44.9% were Hispanic and 0.8%
from other racial/ethnic groups. Of the total, 81.5% used the internet and 38.7% had used it
to obtain weight loss information. Twenty-nine percent had practiced at least one unhealthy
weight loss behavior during the past 30 days. Women who were obese, white, had
completed some college, had a higher income, and worked ≥20 hrs/week were more likely
to seek information online on weight loss (Table 1).
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No significant differences were observed between online information seekers and non-
seekers with regard to eating fruits (50.1% vs. 52.0%, P=.320) and vegetables (54.7% vs.
54.4%, P=.861). However, weight loss information seekers were significantly more likely to
exercise (24.3% vs. 19.2%, P=.001)

Multivariable logistic regression analyses showed that women who sought online weight
loss information were more likely than those who did not practice unhealthy weight loss
behaviors after adjusting for age, race/ethnicity, BMI, and education (Table 2). The odds of
engaging in unhealthy weight loss behaviors, such as using diuretics or diet pills, were 8 and
4 times higher respectively while other unhealthy behaviors were over twice as high among
the online weight loss information seekers compared to non-seekers. In addition, online
weight loss information seekers were 31% more likely to exercise to lose weight.

Discussion
Our finding that 4% of adolescent women had recently purged and 7% used diet pills is a
public health concern. This frequency of unhealthy behaviors actually surpasses that
reported in some prior investigations [8,9]. For example, one study observed that 4% of
students reported purging or using diet pills to lose weight [8] while another observed these
behaviors in 7% [9]. In a later study, these investigators also reported a slightly higher
prevalence of these unhealthy behaviors than we did [10]. Variation in prevalence was also
observed between studies based on a national survey of US high school students conducted
in 1999 and 2009 which used the same time frame as our study (past 30 days) [11,12]. The
latter study reported an almost similar prevalence of these behaviors like our study. Thus,
variations in rates between our study and others are probably due to differences between
populations or methodology rather than an increase in prevalence over time.

We observed that adolescents who sought weight loss information online were more likely
to engage in unhealthy weight loss behaviors than non-seekers. This is consistent with a
prior study on adolescents which observed an association between reading about weight loss
in magazines and unhealthy weight loss behaviors [13]. Moreover, the odds of engaging
unhealthy weight loss behaviors were much higher than healthy weight loss behaviors such
as exercise among online weight loss information seekers compared to non-seekers.
Together, these studies provide evidence that obtaining weight loss information from the
media may increase the risk of adopting unhealthy weight loss strategies. To prevent poor
outcomes associated with these behaviors, clinicians need to inquire about unhealthy
behaviors, especially when the patient is obese. In addition, adolescents should be warned
that weight loss medications which may be available online can place them at risk for
adverse outcomes. Future studies should explore the ultimate impact of internet use on
healthy and unhealthy weight loss behaviors using a large cohort of adolescents and follow
them for a reasonable amount of time.

Moreover, we observed no differences between online seekers and non-seekers with regard
to fruit and vegetable intake. Those who obtained online weight loss information did
exercise a little more, but only slightly. This is concerning as it suggests that internet users
are not adopting healthy behaviors discussed online. One possible reason is that they had
already tried more traditional methods and were seeking new strategies online. However,
this is speculative as we did not ask about their reasons for using the internet.

The main strength of our study includes the investigation of various risky weight loss
behaviors in a large sample of low-income, ethnically diverse young women who were
seeking weight loss information online. Our study also has several limitations. First,
participants self-reported their internet use and behaviors. Second, our analyses were based
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on one month of behaviors, so we do not know whether they were continued longer. Third,
our study was limited to women 16–24 years old. Together, these limitations could impact
the overall generalizability of our findings. Our cross-sectional design also prevents us from
examining causal relationships or pathways to weight loss behaviors.

In conclusion, we observed that unhealthy weight loss behaviors are commonly practiced by
adolescents who seek weight loss information online. This finding is consistent with reports
that web-based information on this topic often is not reliable [6,7]. Thus, it is important to
develop educational programs to help young women recognize the difference between
healthy and unhealthy weight loss strategies and the importance of engaging only in those
which will improve their overall well being.
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Table 1

Demographic characteristics according to weight loss information seeking on the internet

Demographic characteristics Internet use to seek weight loss information P value*

Sought (n=1181) Did not seek (n=1874)

Age, yr, mean(±SD) 20.9 (2.4) 20.8 (2.5) .436

Race/ethnicity (%)

 White 382 (32.7) 495 (26.6) .002

 Black 288 (24.6) 494 (26.6)

 Hispanic 500 (42.7) 871 (46.8)

Marital status (%)

 Never married 710 (60.4) 1092 (58.7) .129

 Living together/currently married 399 (34.0) 687 (36.9)

 Divorced/ separated/widowed 66 (5.6) 83 (4.5)

Education (%)

 Did not complete HS 145 (12.3) 425 (23.2) <.001

 HS graduate/enrolled in HS 573 (48.6) 1003 (54.8)

 Some college/ college degree 460 (39.1) 404 (22.1)

Income/year (%)

 < $15,000 591 (54.3) 981 (60.1) .005

 $15,000–$29,999 314 (28.8) 424 (26.0)

 $30,000–$49,999 114 (10.5) 160 (9.8)

 $50,000 and above 70 (6.4) 68 (4.2)

Work (hours/week) (%)

 Do not work 575 (48.8) 1069 (57.4) <.001

 1–20 hours/week 128 (10.9) 186 (10.0)

 21 hours or more 475 (40.3) 607 (32.6)

BMI (%)

 Normal weight (<25 kg/m2) 340 (29.9) 1088 (60.2) <.001

 Overweight (25–29.9 kg/m2) 322 (28.3) 403 (22.3)

 Obese (>30 kg/m2) 476 (41.8) 317 (17.5)

*
x2 test used to compare proportions of given variables between seekers and non-seekers, except age, which used Student’s t test for comparison of

means.

J Adolesc Health. Author manuscript; available in PMC 2012 October 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Laz and Berenson Page 7

Ta
bl

e 
2

O
dd

s r
at

io
s a

nd
 c

on
fid

en
ce

 li
m

its
 o

f w
ei

gh
t l

os
s b

eh
av

io
rs

: o
nl

in
e 

w
ei

gh
t l

os
s i

nf
or

m
at

io
n 

se
ek

er
s V

er
su

s n
on

-s
ee

ke
rs

w
ei

gh
t-l

os
s b

eh
av

io
rs

In
te

rn
et

 u
se

 to
 se

ek
 w

ei
gh

t l
os

s i
nf

or
m

at
io

n
O

dd
s r

at
io

s (
95

%
 c

on
fid

en
ce

 in
te

rv
al

)
P 

va
lu

e

Y
es

 (%
)

N
o 

(%
)

T
ot

al
 (%

)

D
ie

t p
ill

s/
 p

ow
de

r/ 
liq

ui
d 

us
e

16
5 

(1
4.

0)
56

 (3
.0

)
22

1 
(7

.3
)

4.
14

 (2
.9

3–
5.

84
)

<.
00

1

La
xa

tiv
es

 u
se

36
 (3

.1
)

26
 (1

.4
)

62
 (2

.0
)

2.
02

 (1
.1

5–
3.

54
)†

.0
15

D
iu

re
tic

s u
se

32
 (2

.7
)

7 
(0

.4
)

39
 (1

.3
)

7.
89

 (2
.8

8–
21

.6
1)

†
<.

00
1

V
om

iti
ng

 a
fte

r e
at

in
g

24
 (2

.0
)

19
 (1

.0
)

43
 (1

.4
)

2.
56

 (1
.2

4–
5.

30
)†

.0
11

Sk
ip

pi
ng

 m
ea

ls
38

3 
(3

2.
6)

25
0 

(1
3.

4)
63

3 
(2

0.
9)

2.
77

 (2
.2

6–
3.

39
)

<.
00

1

Sm
ok

in
g 

m
or

e 
ci

ga
re

tte
s

11
0 

(9
.4

)
10

6 
(5

.7
)

21
6 

(7
.2

)
1.

56
 (1

.1
4–

2.
14

)
.0

05

St
op

pe
d 

ea
tin

g 
ca

rb
oh

yd
ra

te
s

53
 (4

.5
)

27
 (1

.5
)

80
 (2

.7
)

3.
09

 (1
.8

1–
5.

26
)

<.
00

1

A
ny

 u
nh

ea
lth

y 
be

ha
vi

or
s

50
9 

(4
3.

6)
36

3 
(1

9.
8)

87
2 

(2
9.

1)
2.

60
 (2

.1
7–

3.
12

)
<.

00
1

Ex
er

ci
se

 (3
0m

/d
 fo

r a
t l

ea
st

 3
d/

w
k)

28
5 

(2
4.

3)
35

6 
(1

9.
2)

64
1 

(2
0.

9)
1.

31
 (1

.0
7–

1.
60

)
.0

08

A
dj

us
te

d 
by

 a
ge

, r
ac

e/
et

hn
ic

ity
, B

M
I, 

ed
uc

at
io

n 
an

d 
m

ar
ita

l s
ta

tu
s

† B
iv

ar
ia

te
 lo

gi
st

ic
 re

gr
es

si
on

 a
na

ly
se

s w
er

e 
al

so
 p

er
fo

rm
ed

 d
ue

 to
 c

on
ce

rn
 a

bo
ut

 th
e 

sm
al

l c
el

l s
iz

e 
in

 m
ul

tiv
ar

ia
bl

e 
lo

gi
st

ic
 re

gr
es

si
on

. H
ow

ev
er

, t
he

 re
su

lts
 w

er
e 

al
m

os
t s

im
ila

r.

J Adolesc Health. Author manuscript; available in PMC 2012 October 1.


