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Abstract: Adolescence represents a pivotal stage in the development of positive or negative 

body image. Many influences exist during the teen years including transitions (eg, puberty) that 

affect one’s body shape, weight status, and appearance. Weight status exists along a spectrum 

between being obese (ie, where one’s body weight is in the 95th percentile for age and gender) 

to being underweight. Salient influences on body image include the media, which can target 

adolescents, and peers who help shape beliefs about the perceived body ideal. Internalization of 

and pressures to conform to these socially prescribed body ideals help to explain associations 

between weight status and body image. The concepts of fat talk and weight-related bullying 

during adolescence greatly contribute to an overemphasis on body weight and appearance as 

well as the development of negative body perceptions and dissatisfaction surrounding specific 

body parts. This article provides an overview of the significance of adolescent development in 

shaping body image, the relationship between body image and adolescent weight status, and 

the consequences of having a negative body image during adolescence (ie, disordered eating, 

eating disorders, and dysfunctional exercise). Practical implications for promoting a healthy 

weight status and positive body image among adolescents will be discussed.
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Weight status and body image perceptions  
in adolescents: current perspectives
Body image has become a popular topic over the past 35 years. In fact, 90% of body 

image studies have been published since 1980.1 Interest in this area parallels growing 

public health concerns about weight status, physical inactivity, obesity, eating disorders, 

and the associated spectrum of health consequences. Body image is a multidimensional 

construct encompassing how we perceive, think, feel, and act toward our bodies2 and 

lies on a continuum from healthy body perceptions (ie, accurate and mostly positive) 

to unhealthy body perceptions (ie, inaccurate and mostly negative).3,4 Evidence con-

sistently indicates that unhealthy body image is associated with obesity and physical 

inactivity5 and plays a pivotal role in the development of eating disorders during 

adolescence.6 Importantly, body image has “developmental significance” such that 

it is not a static personal characteristic, but rather a dynamic aspect of ourselves that 

changes over the lifespan.1 Adolescence represents a critical period for healthy body 

image development due to the type and magnitude of age-related transitions occurring 

during this time. This paper will discuss the relevant literature on the significance of 

adolescent development in shaping body image, the relationship between body image 

and adolescent weight status, and the consequences of an unhealthy body image during 
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adolescence. Intervention strategies that address adolescent 

weight status and body image will be discussed.

Adolescence as a critical period  
in body image development
A variety of cultural, social, physical, and psychological 

changes that characterize adolescence uniquely interact to 

shape body image between the ages of 12 years and 18 years. 

Our appearance-oriented culture often targets teens as poten-

tial consumers and has a significant negative impact on their 

body image. In their meta-analysis, Groesz et al7 found that 

the greatest decline in body satisfaction occurred in girls 

under the age of 19 following exposure to overtly thin media 

images. Recent studies indicate that current diet, exercise, 

and beauty trends displayed in reality television shows and 

social media outlets can contribute to unhealthy adolescent 

body perceptions. For example, Ashikali et  al8 found that 

15–18-year old girls exposed to a cosmetic surgery show 

(ie, Dr 90210) reported more weight-related and appear-

ance dissatisfaction than a control group exposed to a home 

improvement show (ie, Extreme Makeover Home Edition). 

Tiggemann and Slater9 found that among 13–15-year old 

girls, body image concerns increased with time spent on 

the Internet and Facebook usage. Meier and Gray10 further 

identified that the time spent on Facebook was less important 

than the degree of exposure to appearance-specific media 

such as photo sharing, which was positively associated with 

body image concerns. These findings suggest that in addi-

tion to print media, current television and Internet trends are 

sources of promoting unrealistic and so-called ideal images 

to adolescents. As a continually evolving and ubiquitous 

source of information on body ideals, Perloff11 calls for more 

research on the Internet, social media, and their influence on 

body image among adolescents.

These cultural ideals and beliefs are also reinforced by 

significant others in adolescents’ immediate environments, 

including family, peers, and romantic partners. Relative to 

family, research has shown that weight-based teasing from 

parents and siblings is associated with body dissatisfac-

tion among girls and drive for muscularity among boys in 

eighth and ninth grade.12 In a longitudinal study, Helfert and 

Warschburger13 found that the encouragement from parents to 

control weight was also linked to heightened weight concerns 

among high school girls and boys. Further, negative weight 

talk and dieting among family members, especially from 

mothers who serve as role models for body image, has been 

shown to be related to body image concerns and disordered 

eating behaviors in adolescent girls.14 Peers have also been 

identified as a prominent source of weight- and appearance-

based pressures. In their systematic review, Webb and 

Zimmer-Gembeck15 found that friends and peers influence 

adolescent body dissatisfaction through various mechanisms, 

including appearance-based teasing and criticism, modeling 

and discussing appearance concerns, making appearance 

comparisons, judging the appearance of friends, and social 

conflict or exclusion. Although less studied, romantic rela-

tionships also influence adolescent body image. For example, 

Paxton et al16 found that body dissatisfaction among tenth 

grade girls was strongly predicted by the belief that thinness 

was critical to their attraction to boys. Further, 85% of boys 

did indeed perceive thinness as an attractive quality in girls. 

How adolescents perceive their bodies is strongly influenced 

by their larger sociocultural context.

Importantly, the influence of body ideals interacts with a 

critical period of physical change during adolescence as well. 

Specifically, the changes that occur during puberty are among 

the most rapid and diverse in human development, including 

changes in weight, height, body shape, body composition, as 

well as primary and secondary sex characteristics. Importantly, 

these physical changes also coincide with heightened exposure 

and subsequent comparisons to cultural ideals of beauty. For 

girls, cultural expectations emphasize being thin and lean with 

large breasts as seen in print media, television, and online. 

Thus, changes associated with puberty, such as increases 

in adiposity and widening of the hips, may be perceived 

negatively and seen as incongruent with the prototypical and 

societally valued “thin ideal.” Early maturing girls in particular, 

who are prone to greater puberty-related weight gain,17 have 

reported a greater drive for thinness and stronger preference 

for a slender figure than their later maturing counterparts.18 

This finding suggests that early maturing girls may be espe-

cially vulnerable to developing a negative body image when 

they perceive their changing bodies to be misaligned with 

cultural ideals. Although evidence indicates that adolescent 

boys report greater weight and appearance esteem than 

girls,19 boys are not immune to body image concerns during 

adolescent development. Specifically, increases in height and 

muscle mass associated with puberty moves some boys closer 

to cultural expectations to be tall and muscular. Late-maturing 

boys specifically, who have not achieved socially constructed 

body ideals for men, report greater body dissatisfaction than 

their early maturing counterparts.20 Thus, the perception of 

physical changes in a sociocultural context plays a critical role 

in shaping body image throughout adolescence.

From a psychological perspective, adolescence has been 

identified as a period of identity development in which they 
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explore possible selves and make significant life decisions 

that inform aspects of their lives,21,22 including ideological 

(ie, occupation, religion, politics, values) and interpersonal 

domains (ie, family, friendships, romantic partnerships, and 

gender roles).23 Although an underexplored area, preliminary 

evidence suggests that these identity development processes 

are linked to body image. In a study of late-adolescent 

Swedish youth, Wängqvist and Frisén24 found that girls with 

stronger interpersonal identity commitments also had more 

positive views of how others evaluated their appearance. 

Similarly, boys with stronger interpersonal identity commit-

ments evaluated their own appearance more favorably. These 

findings suggest that body image may improve as adolescent’s 

sense of self becomes increasingly stabilized. Other research 

indicates that adolescents who strongly identify with tradi-

tional gender roles may invest more in media-based body 

ideals.25 Further investigation will help us to understand the 

critical role of adolescent identity exploration and commit-

ment in shaping body perceptions.

The relationship between 
adolescent weight status and  
body image
The percentage of obese adolescents has quadrupled over 

the past 30  years.26 Recent estimates indicate that ∼17% 

or 12.7 million youths ages 2–19  years are obese in the 

US, with higher prevalence rates found among Hispanic 

youth (22.4%), followed by non-Hispanic black (20.2%), 

white (14.1%), and Asian youth (8.6%). Over the course of 

childhood and adolescence, obesity prevalence increases 

(ie, 8.4% of 2–5-year olds, 17.7% of 6–11-year olds, and 

20.5% of 12–19-year olds),26 which is of considerable con-

cern for health and wellness over the lifespan.

Importantly, the weight status of youth (ie, overweight 

and obese) is strongly connected to body image. Specifi-

cally, research consistently shows that greater body mass 

index (BMI) is associated with heightened weight concerns 

in both adolescent girls and boys.27,28 Longitudinal studies 

suggest that the impact on body image are long-term such 

that greater BMI during adolescence strongly predicts body 

dissatisfaction in young adulthood.29,30 However, while the 

association between weight status (objective or perceived) 

and body image is relatively consistent in the literature, the 

varied psychological factors that contribute to that relation-

ship provide a more complex picture. Internalization, the 

degree to which someone adopts a sociocultural body ideal 

as his or her own,31 seems to be a particularly salient psycho-

logical factor in the weight status–body image relationship. 

For example, in a direct test, Nanu et al19 found support for 

the influence of internalization on the association between 

BMI and appearance- and weight-related esteem among 

girls aged 15–20 years. Lawler and Nixon32 in a study that 

included 111 boys and 129 girls between the ages of 12 and 

19, also supported internalization as a key construct. Inter-

nalization, along with appearance criticism and conversations 

with peers, accounted for 45.7% of variance in body dissat-

isfaction over and above BMI. Additionally, Knauss et al33 

reported that among 819 boys and 791 girls aged 14–16, 

internalization of body ideals represented in the media and 

perceived pressures to conform to those ideals were signifi-

cant predictors of body dissatisfaction after accounting for 

BMI. For girls in the study, the strongest predictor of body 

dissatisfaction was internalization. These results together 

suggest that the degree to which unrealistic body ideals are 

adopted as one’s own impacts the strength of the relationship 

between body mass and body image.

There are exceptions to studies that support internaliza-

tion as a key construct in explaining the associations between 

weight status and body image. Petrie et al,34 for example, 

considered the relative contributions of various biologi-

cal, psychological, and social variables (eg, BMI, pubertal 

development, pressures, internalization, social comparison, 

physical fitness, physical self-concept, depression, and self-

esteem) to body image among 629 boys and 659 girls in 

grades 6–8. After accounting for BMI and pubertal devel-

opment, girls with higher BMI, greater perceived pressure 

to attain a lower weight, stronger social comparison, poorer 

perceptions of physical ability, and higher self-esteem had 

greater satisfaction with their bodies. For boys, stronger 

perceived pressures to gain muscle and poorer physical self-

concept predicted body satisfaction above and beyond BMI. 

Internalization, although correlated with both BMI and body 

satisfaction (among girls only), was not a significant predictor 

of satisfaction for boys or girls. Looking at similar types of 

associations, Mitchell et al,35 in a study of 685 girls in grades 

6–8, took a slightly different approach and examined BMI as 

a possible moderator of the association between internaliza-

tion and body dissatisfaction. BMI was associated with both 

variables but did not moderate the relationship. It is likely that 

because of the complex, multifaceted, and dynamic nature 

of social and psychological influences, multiple factors must 

be considered. It may be that for some adolescents, other 

variables, such as pressures and concerns, social comparison, 

and weight-related talk and bullying, override the influence 

of internalization of social body ideals on the weight status–

body image relationship.
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Indeed, appearance- and weight-related concerns and 

pressures mediate associations between body weight/

BMI and body image. Weight concerns and pressures are 

experienced when individuals worry about their weight 

or physique, such as believing that their body is too fat or 

not muscular enough, and perceive that others also believe 

that their body shape or size is unacceptable. Jones and 

Crawford,36 in a study of 128 boys in grades 8–11, found 

that BMI was negatively associated with lack of muscularity 

concerns and positively associated with thinness concerns; 

both muscularity and thinness concerns were, in turn, posi-

tive predictors of body dissatisfaction. Thus, concerns about 

not being muscular enough and being overweight, which are 

consistent with dominant body ideals for males, partially 

accounted for variance in the relationship between body 

mass and body dissatisfaction. Knauss et al33 and Petrie et al34 

also supported weight pressures as a significant predictor 

of body-related satisfaction beyond BMI. Petrie et al found 

that perceived pressure to gain muscularity was a predictor 

for boys; for girls, on the other hand, pressure to lose weight 

was significant. Both studies found associations between 

internalization and pressures, although Petrie et al did not find 

internalization to predict body satisfaction. Taken together, 

these results indicate that perceived pressures may outweigh 

the influence of internalization of social body ideals as a 

predictor of body image.

Other factors contributing to the complex relationship 

between weight status and body image include social influ-

ences, such as social comparison, fat talk, and weight-related 

bullying. Social comparison, which is the tendency to com-

pare one’s body or physique to that of others (ie, often some-

one within a peer or friendship group), is especially relevant 

among adolescents. Myers and Crowther,37 in a meta-analytic 

review of 156 studies, found that the effect of social com-

parison on body dissatisfaction was negatively related to age, 

which supported the contention that comparing one’s body to 

others is particularly problematic during adolescence. Petrie 

et al34 found that engaging in social body comparison contrib-

uted to variance in body satisfaction among girls above and 

beyond what was accounted for by BMI. Similarly, Rodgers 

et al38 studied 488 girls with a mean age of 12.35 years and 

found that 86% of body image concerns were accounted for 

by a model that included BMI and social comparison along 

with peer teasing and internalization. Interestingly, social 

comparison and internalization mediated the effects of social 

influences, but not BMI, on body image. Thus, although body 

size, as indicated by BMI, may contribute to body image, it is 

perception (eg, internalization, pressures, social comparison) 

that appears to play a key role in adolescents’ assessment of 

their bodies.

Fat talk, defined as negative body- and weight-related 

comments or conversations, is associated with body dis-

satisfaction among adolescents,39 yet research exploring the 

extent to which fat talk influences the weight status–body 

image relationship is limited. Bauer et  al40 studied 218 

mother–daughter pairs. Mothers’ scores on a measure of 

fat talk that assessed frequency of talk directed toward their 

daughters, themselves, and others were associated with 

body dissatisfaction among their daughters. These findings 

held even after accounting for BMI, which indicates that fat 

talk may be associated with dissatisfaction independent of 

weight status.

A construct associated with fat talk is weight-related 

bullying, which can include behavioral, psychological, 

and relational components, such as teasing and social 

exclusion. Overweight and obese youth are more likely to 

be the targets of weight-related bullying. In a meta-analysis 

of 30 studies, van Geel et al41 found that overweight youth 

are 1.19 and obese youth 1.15 times more likely to be 

bullied compared to normal weight peers. Experiences 

of bullying are associated with weight dissatisfaction. 

Lampard et  al42 examined weight-related teasing as a 

school level variable, defined as the proportion of ado-

lescent participants who reported individual teasing at 

each school, among 20 middle and high schools. Results 

from their study indicated that higher levels of girls’ 

body dissatisfaction were related to higher prevalence of 

school level teasing. Adolescents who experience weight-

related bullying report negative affect, such as sadness 

and depressed mood, as a result.43 Moreover, Fox and 

Farrow44 found that esteem (global and physical) and body 

dissatisfaction mediated the relationships between weight 

status and victimization among 195 boys and 175 girls 

aged 11–14 years. Thus, overweight and obese youth may 

be particularly vulnerable to experiencing weight-related 

bullying when they also experience lower esteem and 

higher body dissatisfaction.

Weight status, body image, and  
the impact on health behaviors
The complex relationship between weight status and body 

image is important because of its influence on adolescents’ 

health behaviors. Negative health consequences that may 

result from the unique interaction of weight status and body 

image include physical inactivity, eating disorders, and 

dysfunctional exercise.
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Physical inactivity
Trends in the prevalence of physical activity among over-

weight and obese, compared to normal weight peers, are not 

clear. Whitt-Glover et al,45 for example, examined 2003–2004 

National Health and Nutrition Examination Survey (NHANES) 

data and did not find major differences in meeting physical 

activity recommendations as a function of weight status. 

Belcher et  al,46 however, found that normal weight youth 

engaged in 16 more minutes of moderate or vigorous physical 

activity compared to obese peers. Janssen et al47 reviewed data 

from 34 countries and found that higher BMI was associated 

with lower levels of physical activity among 10–16-year olds. 

It is likely that other factors, such as age, gender, race/ethnicity, 

and socioeconomic status, also interact with body image and 

related constructs to influence physical activity levels.

Overweight and obese youth, especially those who have 

body- and appearance-related concerns, are likely to avoid 

physical activity. For example, Neumark-Sztainer et al48 in 

a study of 2,516 adolescents found negative associations 

between body satisfaction and physical activity. Similarly, 

Puhl and Luedicke43 found that among adolescents who 

were bullied, those who experienced negative affect avoided 

physical activity. The intersectionality of weight, feelings 

about one’s body, and barriers to activity were highlighted 

in a systematic review of 15 qualitative research stud-

ies focused on physical activity.49 Specifically, common 

themes reported across studies indicated that overweight 

and obese youth perceive individual barriers (eg, lack of 

fitness associated with excess weight), social barriers (eg, 

exclusion and teasing), and environmental barriers (eg, 

lack of privacy in gym changing rooms). To extend previ-

ous work, Greenleaf  et  al50 examined physical fitness in 

addition to self-concept, self-efficacy, and physical activity. 

Their study included 1,419 middle school students, and 

results indicated that after accounting for BMI, gender, 

ethnicity, socioeconomic status and pubertal development, 

adolescents who had experienced teasing reported lower 

physical self-concept and physical activity self-efficacy. In 

addition, cardiorespiratory fitness and upper body strength 

were lower among adolescents who had been teased even 

though no differences in self-reported physical activity 

were found. The association between weight status, weight 

stigma experiences, and physical activity seem fairly clear; 

yet, additional research is needed to better understand the 

mechanisms underlying these associations and to further 

explore the impact on physical fitness.

The influence of gender on the consequences of the 

weight status–body image relationship is somewhat unclear. 

Losekam et al51 found that greater weight teasing was asso-

ciated with lower levels of physical activity among boys; 

however this relationship was not significant among girls. 

In contrast, Jensen and Steele52 reported that among girls 

with higher body dissatisfaction, weight-related criticism 

was associated with lower levels of physical activity; how-

ever, this association was not found among boys with higher 

body dissatisfaction. Although male and female adolescents 

experience pressures to conform to lean body ideals, there 

seems to be greater social stigma and stronger psychosocial 

consequences for females. The extent to which the social 

construction of gender and body ideals shapes physical activ-

ity, in association with weight status and body image must 

be further studied to identify consistent patterns.

The negative associations between weight, body image, 

and physical activity are unfortunate given that the positive 

effects of engaging in physical activity on body image, with 

and without changes in body composition, are consistently 

demonstrated in the literature.53–56 Yet, many young people 

likely experience a cycle of weight concerns, physical activity 

avoidance, pathogenic weight control behaviors, weight gain 

and experiences of weight-related bias and stigma.

Eating disorders and dysfunctional 
exercise
Body image concerns for adolescents extend beyond van-

ity and attitudes about appearance. Body dissatisfaction 

among adolescent samples has been consistently shown to 

be the strongest predictor of disordered eating behaviors 

and clinical eating disorders across psychosocial variables, 

such as perfectionism and locus of control.57 Negative body 

image among adolescents, which includes dissatisfaction 

with one’s body shape, size, or specific body part and 

body distortion (ie, feelings that one is larger than actual 

size), can directly impact eating behaviors in an attempt to 

sculpt one’s body into a perceived ideal and gain a sense 

of control.58

The link between body dissatisfaction and the devel-

opment of disordered eating have been explained by the 

reduced self-esteem and negative emotions, such as depres-

sion, that tend to occur when body dissatisfaction is pres-

ent, but these mediators have received equivocal results 

across studies.59 Therefore, recent studies have attempted to 

examine the relationship between the importance of body 

image (ie, salience attached to attaining the ideal body) and 

disordered eating behaviors versus the effect of body dissatis-

faction alone. These initial findings suggest that the connec-

tion between body image disturbances and disordered eating 
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behaviors is complex and does not represent a direct, linear 

relationship.60 More research is needed to explain why body 

dissatisfaction is a consistent predictor of the development of 

clinical eating disorders and disordered eating behaviors.

Negative body image has been a central diagnostic fea-

ture for all clinical eating disorders (ie, anorexia nervosa, 

bulimia nervosa, binge eating disorder) as outlined by the 

Diagnostic and Statistical Manual of Mental Disorders, 

Fifth Edition (DSM-5).61 Although all eating disorder diag-

noses have included criteria about body image disturbances 

in the way one’s shape or weight is experienced, symptoms 

are manifested differently for each disorder. Anorexia 

nervosa involves the severe restriction of food intake to 

unhealthy levels that results in caloric deprivation. By 

contrast, bulimia nervosa is characterized by binge episodes 

of overeating followed by compensatory purging, such as 

vomiting, laxatives use, diuretics, or obligatory exercise 

to counteract excessive caloric intake.61 This obligatory 

exercise goes beyond what is considered “healthy exercise” 

and features feelings of compulsion, guilt, and rigidity with 

regards to what “counts” as exercise.62 This exercise may 

serve as a way to compensate for calories consumed and 

an attempt to cope with feelings of guilt and negative body 

image.63 Finally, binge eating disorder, a new classification 

in the DSM-5, features binge episodes without an accom-

panying purging method. Shame and harsh self-criticism 

have been identified as underlying mechanisms for binge 

eating behavior.64

Adolescent girls face considerable risk for the develop-

ment of clinical eating disorders due to intense body dis-

satisfaction and pressure from peers to “look” a particular 

way; however, disordered eating and dieting behaviors that 

do not meet full clinical criteria for eating disorder diag-

noses are much more common.65 Dieting is popular among 

teens and college students who embrace the latest fad (eg, 

Paleo diet) in an attempt to overcome desires (eg, to con-

sume sugar) that may interfere with weight-related goals.66 

Adolescents may initially choose to diet or restrict food 

intake (ie, dietary restraint) in attempts to change weight 

or size. They may also develop pathogenic methods for 

purging food that lead to unintended health consequences. 

Furthermore, adolescents who experience guilt following a 

binge episode may impulsively respond by vomiting, exces-

sively exercising, or using laxatives. Adolescents who view 

purging behavior as a “workaround” for dietary setback may 

experience the addictive quality of the purge when they feel 

temporary emotional relief. This “temporary solution” can 

ultimately reach clinical levels if the behavior continues for 

several months on a consistent basis. Disordered eating is 

often distinguished from clinical eating disorders as being 

pathological while not meeting all of the DSM-5 criteria.61 

In some cases, adolescents who engage in disordered eating 

exhibit eating disorder symptoms (eg, restricting, vomiting, 

or use of laxatives, excessive exercise) at a lower frequency 

than is required for a formal diagnosis. Despite using these 

disordered eating behaviors at a lower frequency or for a 

shorter time than what is required for a clinical diagnosis and 

being considered “sub-clinical” (ie, less severe than a clinical 

eating disorder), disordered eating can still contribute to a 

myriad of health consequences. Specifically, clinical eating 

disorders and disordered eating disrupt nearly every bodily 

system. Not only do eating disorders represent the highest 

mortality rate of adolescents among all psychiatric condi-

tions, eating disorders can also be associated with increased 

suicide risk and self-harming behaviors. Purging behaviors 

such as repetitive vomiting can place excessive strain on 

the esophagus, larynx, or voice box resulting in bleeding, 

tearing, or a ruptured esophagus. Other physical compli-

cations include cardiovascular problems, amenorrhea (ie, 

absence of menstrual cycle), gastrointestinal problems, tooth 

decay, reduced bone density, and impaired colon function. 

Electrolyte imbalances create an additional risk for individu-

als with eating disorders and may result in hospitalization.67 

Unfortunately, the intended goal of achieving one’s body ideal 

and feeling satisfaction is never actualized, as adolescents 

often find themselves obsessively consumed with the next 

bodily flaw or losing the next 5 pounds.68

Although being physically active is usually encouraged 

as a health-promoting behavior, exercising compulsively and 

excessively is a common purging strategy used to compen-

sate for caloric intake or to change one’s body weight, size, 

or shape.69 This tendency to develop disordered behaviors 

around exercise has received numerous labels including, 

but not limited to, exercise dependence, exercise abuse, 

exercise addiction, obligatory exercise, and overexercise.70 

It is important to note that dysfunctional exercise involves 

both the amount and quality of exercise. That is, one’s emo-

tions around exercise and psychological mindset, including 

motivation for exercise, are as important as the quantity of 

exercise sessions.71

Although exercise addiction is estimated to be around 

3% of the general population,72 this prevalence increases 

to 30%–70% among clinical samples,73 and is estimated to 

range from 33% to almost 100% of inpatient eating disorder 

clients.74 In Dalle Grave et al’s75 study, 39% of clients with 

bulimia nervosa and 43% of clients with anorexia nervosa 
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who used purging methods engaged in excessive exercise 

behaviors. Importantly, dysfunctional exercise during treat-

ment and at the time of discharge is one of the strongest 

predictors for eating disorder relapse.76 Like other disordered 

eating behaviors, dysfunctional exercise is associated with 

physical and psychological health consequences, including 

poor concentration, fatigue, mood disturbances (eg, depres-

sion, irritability), overuse injuries (eg, stress fractures, pres-

sure sores), social isolation, and impaired relationships.69

Practical implications
The importance of developing a healthy body image during 

adolescence should be emphasized given the associated 

health consequences. In light of the rising obesity rates among 

adolescents and the attention given to obesity as a public 

health priority, schools and communities tend to focus on 

obesity prevention and weight loss alone. However, interven-

tions that emphasize these objectives without consideration 

for body image may have unintended consequences. For 

example, Irving and Neumark-Sztainer77 assert that many 

obesity interventions reinforce and normalize body dissat-

isfaction because of being overweight. In contrast, eating 

disorder interventions often emphasize self-acceptance and 

health at every size. Irving and Neumark-Sztainer recom-

mend that interventions be integrated to address the broad 

spectrum of eating- and weight-related concerns (ie, obesity 

and eating disorders) in ways that equally promote a healthy 

body image. Neumark-Sztainer et al78 further suggest that 

interventions aimed to improve physical activity should 

avoid strategies that may have a negative impact on the 

body image of adolescents, such as unrealistic weight goals, 

critical weight-related comments, and weigh-ins. Instead, 

physical activity promotion should additionally include a 

means of increasing body satisfaction, especially when body 

satisfaction may buffer against symptoms associated with 

other mental health concerns in overweight adolescents, 

including depression, anxiety, and anger.79 Such integrated 

approaches not only acknowledge the full spectrum of eat-

ing- and weight-related concerns during adolescence, but also 

consider the preponderance of evidence suggesting that the 

point of intervention should include improving body percep-

tions versus weight status alone.

Grogan4 provided evidence supporting the effectiveness 

of programs aimed to promote a healthy body image among 

both adolescent boys and girls. Specifically, she discussed 

the importance of interventions that target the psychological 

correlates of poor body image (eg, low self-esteem), buffer 

the internalization of thin and muscular body ideals, reduce 

social comparisons, and address the influence of traditional 

gender roles on body image development. A review of 

16 classroom-based body image programs in secondary 

schools revealed that the most effective programs were mul-

tisession interventions targeted toward younger adolescents 

between 12 years and 13 years of age that focused on media 

literacy, boosting self-esteem, and building peer support.80 

An emerging body of research suggests that the strengths 

of social media, including its interactivity and networking 

capabilities, may be a valuable forum for promoting body-

positive messages. Perloff11 cautions that such social media 

interventions should be systematic, grounded in theory, 

tailored to the unique needs of the intended audience, and 

empirically evaluated.

Although promising, these interventions are not without 

limitations. For example, Yager et al80 noted that fewer than 

20% of classroom-based body image programs had lasting 

effects. Specifically, most programs that yielded body image 

improvements immediately following the intervention did not 

sustain these improvements in the follow-up. Further, inter-

vention programs have largely targeted adolescent girls,81,82 

while intervention programs for adolescent boys are only 

beginning to be developed and evaluated.83 Finally, other 

researchers have emphasized the importance of attending to 

the design and target audience when developing body image 

interventions. For example, O’Dea84 found that two widely 

distributed body image education posters were perceived 

negatively by adolescent girls in that they aroused body 

image concerns and fueled social comparisons with girls 

shown in the poster. O’Dea emphasized the importance of 

first pilot-testing interventions on a small scale and soliciting 

the feedback from the intended audience. These efforts will 

help to guard against unintended consequences of a well-

intended initiative.

A key example of an effective body image intervention 

is The Body Project developed for adolescent and young 

adult women with body image concerns.85 Participants in 

this program critique the thin ideal through verbal, written, 

and behavioral activities to create cognitive dissonance with 

thin ideal messages and images and ultimately encourage 

positive perceptions of their own bodies. A growing body 

of evidence has demonstrated the effectiveness of a face-to-

face group and internet version of this program.86,87 In their 

meta-analysis of eating disorder prevention programs, Stice 

et al88 found that the largest effects were identified for those 

that were delivered by expert interventionists to a selected 

target audience for which the intervention was designed; 

were offered only to women versus a mixed-gender group; 
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emphasized cognitive-dissonance and body acceptance; and 

promoted active engagement across multiple sessions versus 

those that were merely didactic and psychoeducational.88 

As a critical theme, tailoring the intervention to the specific 

participant demographic (eg, age, gender, developmental 

period) is essential in program design. These guidelines may 

be used and refined in the development of other intervention 

programs that show promise in improving body image among 

adolescents.

Conclusion
Adolescence is a critical period for body image development 

because of the various social, cultural, physical, and psy-

chological changes occurring between the ages of 12 years 

and 18 years of age. The relationship between weight status 

and body image is complex, such that additional variables 

must be considered when explaining this association, 

including internalization of body ideals, weight-related 

pressures and concerns, and a range of social influences 

(eg, social comparison, fat talk, and weight-related teasing 

and bullying). Consequences associated with having a nega-

tive body image for adolescents include physical activity 

avoidance, eating disorders, and dysfunctional exercise. 

Therefore, promotion of a healthy body image should be 

integrated across all interventions aimed to address obesity, 

eating disorders, and other health-related concerns among  

adolescents.
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