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Background/Objective: Body dissatisfaction and restricted diet frequently co-occur among adolescents. However, the exact 
temporal relationship between the two is unclear. Furthermore, most relevant studies concentrate on Western cultural backgrounds, 
with only a few investigations conducted in many non-Western developing countries, including China. Therefore, this study aimed to 
investigate the mutual relationship between body dissatisfaction and restricted diet among Chinese adolescents.
Patients/Methods: We recruited a sample of 672 middle school students from China (358 females, mean age = 14.33±0.94) and 
collected self-reported measures of body dissatisfaction and restricted diet at three-time points (with a five-month interval between 
each). We used cross-lagged models to examine the bidirectional relationship between body dissatisfaction and restricted diet.
Results: (1) Both cross-sectional and cross-lagged correlation analysis showed positive correlation between body dissatisfaction and 
restricted diet (r=0.29–0.36; r=0.25–0.35, Ps<0.001); (2) The cross-lagged effect of body dissatisfaction on restricted diet was 
significant (β=0.09, 0.13, Ps<0.01), and vice versa (β=0.20, 0.18, Ps<0.001); (3) The differences in the associations between body 
dissatisfaction and restricted diet across gender were found.
Conclusion/Implications: There is a bidirectional relationship between adolescents’ body dissatisfaction and restricted diet. Our 
findings enrich the existing literature on body image and dietary health, thereby contributing to the reduction of negative body image 
and disordered eating among adolescents.
Keywords: adolescents, body dissatisfaction, restricted diet, longitudinal, cross-lagged

Introduction
Restricted diet is a crucial area of study in the field of obesity psychology and eating disorder research. Polivy, Heatherton, and 
Herman (1988) defined it as the chronic behavior of tightly controlling one’s diet for the purpose of managing weight.1 In 
recent years, owing to the widespread acceptance of the “thin is beautiful” notion, people have become more strict in their 
aspirations for body shape and appearance. A growing number of adolescents attempt to modify and regulate their body shape 
through dieting. Chen et al study suggested that the prevalence of various degrees of dieting has surpassed 70%,2 signifying 
a noteworthy and widespread concern. Although a restricted diet appears to get quick results in losing weight, it results in 
a rebound of weight in the long run, as well as a range of psychological and behavioral problems (such as anxiety, depression, 
anorexia nervosa, and bulimia nervosa), or even premature mortality.3–5 Thus, it is imperative to investigate the origins and 
ramifications of a restricted diet. However, research in this field has largely centered on Western cultural backgrounds, with 
few empirical studies conducted in developing countries, such as China.6 Consequently, further inquiry is required, specifi-
cally to elucidate the probable predictor variables of restricted diet in non-Western cultural milieus.

To further comprehend the underlying reasons for restricted diet and facilitate better prevention and control, extensive 
research has investigated risk factors associated with restricted diet. Among these factors, body dissatisfaction has been 
a particularly noteworthy concern.7 Negative body image belongs to a personal emotional level, referring to unpleasant 
emotional experiences towards one’s physical self, such as dissatisfaction with one’s weight or body shape.8 Currently, two 
different perceptions exist when exploring the relationship between body dissatisfaction and restricted diet. The first viewpoint 
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suggests that body dissatisfaction may be the cause of restricted diet and exacerbate them.9,10 The other perspective posits that 
body dissatisfaction may be a consequence of restricted diet, resulting from excessive restricted diet.11,12

However, current research has placed more emphasis on the impact of body dissatisfaction on restricted diet, to some 
extent neglecting the role that restricted diet plays in body dissatisfaction. This is unfavorable in clarifying the reciprocal 
relation between variables. Moreover, existing empirical studies on body dissatisfaction and restricted diet in adolescents 
have mostly used cross-sectional sampling, failing to reveal how the two develop and change over time. With these in 
mind, we believe it is necessary to utilize longitudinal tracking and lagged cross-lagged analysis to shed light on the 
above issues.

The Role of Body Dissatisfaction in Restricted Diet
Body dissatisfaction may be the causal factor for the adoption of a restricted diet style, which may reinforce restricted diet 
behaviors. The Tripartite Influence Model proposed by Thompson et al suggests that sociocultural factors, such as appearance- 
related pressures from the media, family, peers, or significant others, may cause social comparison and internalization of thin 
ideals, which in turn may trigger individual body image concerns (eg, body dissatisfaction).13 These negative body image 
concerns increase the likelihood that adolescents will perceive restricted diet as a normative behavior under environmental 
pressure. As a result, they may engage in restricted diet and other abnormal eating behaviors. Cross-sectional studies have shown 
that the unrealistic standards for attractiveness set by modern society mean that the vast majority of individuals do not match 
these standards. Consequently, adolescents experience dissatisfaction with their appearance and this can lead to participation in 
extreme appearance management behaviors.14 Other studies have revealed a significant association between body dissatisfaction 
and restricted diet. Individuals who are perceived as overweight are more prone to experiencing body image concerns, resulting 
in unhealthy weight control behaviors like engaging in dieting.15 In addition, the theory of emotional eating also strengthens the 
association between body dissatisfaction and restricted diet.16 Body dissatisfaction, as an emotional experience of bodily 
displeasure, increases an individual’s desire for thinness and fear of weight gain. This process creates cognitive discrepancies 
between the individual’s ideal and actual body images, which contribute significantly to adverse eating behaviors.

Although previous studies have shown a positive correlation between body dissatisfaction and restricted diet, they mostly 
treated body dissatisfaction as a risk factor and restricted diet as the outcome variable, neglecting the bidirectional relationship 
between them, as previously mentioned. Additionally, research in this area has mainly been limited to Western cultural 
contexts, and little is known about body dissatisfaction and restricted diet in the Chinese cultural context. Therefore, we 
believe that understanding the manifestation and temporal changes of both across cultures is crucial.

The Role of Restricted Diet in Body Dissatisfaction
In contrast to the above view, an alternative viewpoint suggests that body dissatisfaction may also be a consequence of 
restricted diet. The Goal Conflict Model of Eating17 suggests that the behavior of restrained eaters is regulated by conflicting 
pleasure and dieting goals. If goals such as dieting are repressed while pleasure-seeking goals are prioritized, it can result in 
failed attempts at restricting food intake or overeating and subsequent weight gain. Body-sensitive adolescents who fail to 
reach their weight-related goals and experience unexpected weight gain can easily feel dissatisfied. This view is similar to the 
findings of some empirical studies. For instance, research has shown that endeavors to modify or sustain body shape through 
measures like dieting and excessive exercising could exacerbate body dissatisfaction and even cause more severe body image 
issues in young women.18 Furthermore, studies have indicated that dieting is linked with a higher occurrence of psychological 
problems, such as body dissatisfaction and depression.19

Nevertheless, as we know, research on restricted diet as a risk factor for body dissatisfaction is limited, mostly considered 
within a comprehensive model, with few studies on the direct pathway. A recent longitudinal study conducted by Withnell and 
Bodell (2023) expanded the horizon of this research area, reporting a positive association between weight suppression and body 
dissatisfaction.20 It is worth noting that the study selected undergraduate students as participants, and the sample was relatively 
diverse and reflective of the broader campus population. However, we believe that selecting adolescent participants would be 
more appropriate. As mentioned earlier, adolescents are more susceptible to unhealthy weight control behaviors. Additionally, 
adolescence marks a peak period of physical growth and maturation, during which self-image and body concerns reach 
unprecedented levels. The profound physiological changes impact psychological development and create a state of imbalance, 
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thus increasing the likelihood of body dissatisfaction.21 In addition, the study conducted three follow-ups within six months, 
which resulted in some valuable findings. Based on these results, we suggest that extending the follow-up duration and 
measurement intervals may provide a deeper understanding of the temporal relationship between restricted diet and body 
dissatisfaction.

Body Dissatisfaction and Restricted Diet in the Chinese Context
Body dissatisfaction and restricted diet have typically been viewed as problems that affect women living in developed Western 
countries. Because of this, Previous research has been focused mainly on female populations in the West.22 However, evidence 
points to body dissatisfaction and eating disorders gradually increasing worldwide, particularly in the cultural context of 
China, where these issues are prevalent among young people.23 Puberty may heighten appearance concerns and diminish well- 
being as adolescents experience changes to their body weight and shape and mood (Lewis-Smith, Bray, Salmon, and Slater, 
2020).24 A study that examined body weight and shape satisfaction among more than 9000 normal-weight Chinese children 
between the ages of 3 and 15 found that only 46.5% of boys and 43.0% of girls were satisfied with their body shape.25 It is 
important to note that adolescents exhibit a higher preference for thinness compared to children. A study by Fan et al of 1026 
high school students found that 34.49% of boys and 52.83% of girls considered themselves to be overweight, whereas in 
reality only 21.63% of boys and 9.79% of girls met the criteria for being overweight or obese.26 This perception of body 
dissatisfaction can be the cause of eating disorders, low self-esteem, and negative affect.27

Although several studies have investigated the antecedent and outcome variables of body dissatisfaction and restricted diet 
among Chinese adolescents,28,29 it remains to be examined whether a bidirectional relationship exists between these two variables. 
Considering the prevalent, widespread, and severe nature of these concerns in China, it is crucial to fill this research gap.

Current Study
The present study aims to investigate the potential relationship between body dissatisfaction and restricted diet among 
Chinese adolescents, in order to provide some guidance for interventions in the area of body image and eating disorders 
among adolescents, so as to enhance the well-being of Chinese adolescents and promote their physical and mental health 
development. According to the Tripartite Influence Model, the Goal Conflict Model of Eating, and existing empirical 
evidence, we hypothesized that body dissatisfaction and restricted diet are reciprocally related. More specifically, prior 
body dissatisfaction significantly predicts subsequent restricted diet, and vice versa. The proposed conceptual model is 
shown in Figure 1. In addition, gender differences in body dissatisfaction and restricted diet constitute a focal point of our 
investigation. Given the pervasive influence of societal values and mainstream media on the subject, previous research 
has predominantly focused on young girls in the context of body dissatisfaction and restricted diet. However, recent 
studies have found that adolescent boys also experience body dissatisfaction and possess more complex motives for 
wanting to be thin, with the occurrence of restricted diet steadily increasing over time.30,31 Therefore, exploring this issue 
may provide more targeted strategies for interventions to address body dissatisfaction and restricted diet among 
adolescents. As an exploratory analysis, no specific hypothesis was made.

Figure 1 Proposed model of the relationships between body dissatisfaction and restricted diet.
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Method
Participants and Procedure
In this study, participants from two middle schools located in Jilin Province, China, were recruited by cluster sampling to 
conduct a follow-up study at three different time points (five months between each time point). The initial test (T1) was 
done in September at the start of the autumn term, and a total of 762 adolescents took part in it. The second measurement 
(T2) was carried out in January, at the close of the autumn term. The third measurement (T3) was performed in June, at 
the end of the spring Term. Twenty-seven and sixty-three subjects were lost at T2 and T3, respectively, due to dropouts, 
transfers, illnesses, or incomplete data. This study analyzed sample loss rates, taking into consideration the significance 
of sample size in longitudinal follow-up studies. The results showed no significant differences between the participants 
who continued the test and those who dropped out at the T1 period regarding variables such as body dissatisfaction and 
restricted diet, which suggests that there was no structured attrition of subjects in this study (ts < 1.96, ps > 0.05). 
Furthermore, this study used G*power 3.1 software (Faul et al, 2007) to estimate the sample size. The software 
recommended 193 subjects to achieve 80% statistical test power, based on α = 0.05 and the related effect size r = 
0.20, which was satisfied by the sample size in this study. Out of the 672 participants who stayed in the study, 314 
(46.7%) were male and 358 (53.3%) were female. Among them, 237 were in the seventh grade (35.3%), 265 were in the 
eighth grade (39.4%), and 170 were in the ninth grade (25.3%). The mean age at baseline was 14.3 years (SD = 1.1, 
range 12–17).

The Ethics Committee of Northeast Normal University, School of Psychology approved this study (No: 2020036). All 
procedures involving human participants followed the ethical standards mandated by relevant institutions, the National 
Research Committee, and the 1964 Helsinki Declaration, along with subsequent amendments or equivalent ethical 
standards. The survey was advertised as an investigation into body image and healthy eating. Informed consent was 
gained from all participants and one of their parents before data collection. The investigation was administered by trained 
graduate research assistants. Participants were asked to fill out paper-and-pencil scales regarding demographic items, 
Eating Disorders Inventory, and the Dutch Eating Behavior Questionnaire in their classrooms. All questionnaires were 
tested under unified instruction in groups and were collected immediately. The participants were free to withdraw from 
the study at any time. After completing the survey, the participants were given a study stationery set as compensation for 
their participation. The same process was adhered to for both T2 and T3 data collection.

Measures
Body Dissatisfaction
The nine-item body dissatisfaction subscale from the Eating Disorder Inventory-3 (EDI-BD) was used to assess body 
dissatisfaction.32 Items are rated on a 6-point Likert scale ranging from 1 “Never” to 6 “Always”, with higher total scores 
implying higher levels of body dissatisfaction. A representative item was “I think that my stomach is too big.” The eight- 
factor structure and good psychometric properties of the EDI-3 have been confirmed in clinical and non-clinical Chinese 
populations.33 In the present study, The Cronbach’s α was 0.82, 0.85, and 0.82, respectively.

Restricted Diet
Restricted diet was assessed with the Restrained Eating subscale of the Dutch Eating Behavior Questionnaire.34 This 
scale has good reliability and validity in the Chinese participant population.35 Participants responded to 10 items, using 
a 5-point scale ranging from 1 (never) to 5 (very often). An example item was “Do you deliberately eat less in order not 
to become heavier?” An aggregate score was calculated and higher score meant higher level of restricted diet. In the 
present study, The Cronbach’s α was 0.85, 0.88, and 0.89, respectively.

Data Analysis
The data analysis was performed using SPSS 24.0. A mixed design analysis of variance was conducted to investigate the 
stability and gender differences in adolescent body dissatisfaction and restricted diet. Correlation analysis was used to 
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investigate the cross-sectional and longitudinal relationship between body dissatisfaction and restricted diet. A cross-lagged 
model was constructed using Amos 23.0 to analyze the reciprocal relation between body dissatisfaction and restricted diet.

Results
Preliminary Analyses of Body Dissatisfaction and Restricted Diet
Table 1 displays the results of descriptive statistics for male and female subjects on the main variables. Moreover, A 2×3 
mixed-design ANOVA was conducted with gender and measurement time as independent variables and body dissatisfaction as 
the dependent variable. The results showed that the main effects of gender (F (1, 670) =1.10, P=0.30) and measurement time 
(F (2, 669) =2.34, P=0.10), as well as their interaction (F (2, 669) =0.47, P=0.63) were not significant. Subsequently, a similar 
analysis was then conducted with restricted diet as the dependent variable. The results showed a significant main effect of 
gender (F (1, 670) =18.41, P<0.05, ηp

2=0.027), with females (M=23.01, SD=0.37) scoring significantly higher on restricted diet 
than males (M=20.69, SD=0.40). The main effect of measurement time was also significant (F (2, 669) =8.32, P<0.05), with 
scores for T1 (M=22.42, SD=8.34) significantly higher than T3 (M=21.31, SD=8.20), and scores for T2 (M=22.05, SD=8.10) 
significantly higher than T3 (M=21.31, SD=8.20). The interaction between measurement time and gender was not significant 
(F (2, 669) =1.15, P=0.32).

Further, Table 2 displays the Pearson correlation coefficients for the three measurements. The significant correlation 
coefficients for the three instances of body dissatisfaction ranged from 0.28 to 0.43, and for the three instances of restricted 
diet, the significant coefficients ranged from 0.58 to 0.67. The concurrent correlation between body dissatisfaction and 

Table 1 Descriptive Statistics of Main Study Variables

Variables Total Males Females

M SD M SD M SD

Age 14.26 1.10 14.31 1.07 14.23 1.12

BMI 19.31 3.55 19.27 3.87 19.35 3.26

Body dissatisfaction T1 24.03 6.83 23.74 7.38 24.28 6.32

Body dissatisfaction T2 23.89 6.79 23.73 6.96 24.04 6.65

Body dissatisfaction T3 24.62 8.49 24.23 8.51 24.95 8.48

Restricted diet T1 22.42 8.34 21.21 8.27 23.48 8.27

Restricted diet T2 22.05 8.09 20.92 8.06 23.03 7.99

Restricted diet T3 21.31 8.20 19.80 7.62 22.63 8.47

Abbreviations: T1, time 1; T2, time 2; T3, time 3; M, mean; SD, standard deviation.

Table 2 Correlations Between Body Dissatisfaction and Restricted Diet

Variables 1 2 3 4 5 6

1 body dissatisfaction T1 1

2 body dissatisfaction T2 0.43*** 1

3 body dissatisfaction T3 0.28*** 0.41*** 1

4 restricted diet T1 0.29*** 0.31*** 0.27*** 1

5 restricted diet T2 0.26*** 0.35*** 0.30*** 0.62*** 1

6 restricted diet T3 0.25*** 0.35*** 0.36*** 0.58*** 0.67*** 1

Note: ***P<0.001. 
Abbreviations: T1, time 1; T2, time 2; T3, time 3.

Psychology Research and Behavior Management 2023:16                                                                    https://doi.org/10.2147/PRBM.S423196                                                                                                                                                                                                                       

DovePress                                                                                                                       
4007

Dovepress                                                                                                                                                           Zhang et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


restricted diet was significant, with a coefficient ranging from 0.29 to 0.36. The sequential correlation between body 
dissatisfaction and restricted diet was also significant, with coefficients ranging from 0.25 to 0.35.

Cross-Lagged Path Analyses of Body Dissatisfaction and Restricted Diet
Based on the correlation analysis, a cross-lagged model was constructed, with body mass index (BMI) as the control 
variable. As presented in Figure 2. Previous body dissatisfaction significantly predicts subsequent restricted diet, while 
previous restricted diet significantly predicts subsequent body dissatisfaction.

To explore gender differences within the cross-lagged model, we conducted a gender-specific multi-group analysis. 
Initially, we developed a flexible model that allowed the parameters to differ based on gender. Subsequently, we designed 
a model with equivalent structural weights, where the autoregressive path coefficients and cross-lagged regression path 
coefficients were the same for both genders. By employing a chi-squared test, we found that the equal path constraint 
significantly affected the model (Δχ2 (10) = 39.48, P<0.001), indicating that gender differences are prominent in the 
cross-lagged model when analyzing the correlation between restricted diet and adolescent body dissatisfaction. 
Moreover, further analyses revealed that there existed significant gender differences in the path coefficients linking 
restricted diet at Time 1 and body dissatisfaction at Time 2. Specifically, the coefficients for males and females were 0.28 
and 0.10, respectively (Ps<0.001). Conversely, other cross-lagged regression paths did not have a significant impact.

Discussion
To our knowledge, the present study is the first to investigate the interrelationship between body dissatisfaction and restricted 
diet in Chinese adolescents. To this end, we created a cross-lagged model with 672 adolescents measured at 3 time points, each 
5 months apart. Consistent with our hypothesis, body dissatisfaction and restricted diet among Chinese adolescents were 
reciprocally related. This finding supports the idea that body dissatisfaction is a critical risk factor for restricted diet and 
creatively identifies the possibility that restricted diet may also lead to body dissatisfaction. This idea is similar to the findings 
of a study on a group of Western subjects. Adolescents from Eastern and Western cultures are becoming increasingly similar 
due to acculturation, particularly in terms of values and aesthetics. As a result, the differences between these cultures are 
diminishing, causing adolescents from distinct cultures to become more alike in specific cognitive and behavioral aspects, 
including body satisfaction or dietary patterns.36 Therefore, in addition to mental health education, body image education 
should be considered a crucial element in encouraging adolescents to develop accurate views on health and aesthetics and 
promote a positive lifestyle, thereby improving their physical and mental health and well-being37.

In the present study, adolescents’ previous body dissatisfaction significantly predicted the subsequent restricted diet. 
The results further compensate for cross-sectional studies38,39 by showing that negative evaluations of the figure are more 
likely to induce subsequent restricted diet attitudes or behaviors. This pattern of results may be explained by the 
Tripartite Influence Model. That is, the external pressures of thinness and ideal beauty from a social and cultural 
environment, along with the mental burden of excessive concern for the body, may result in internal psychological biases 
(ie, body dissatisfaction), which in turn induce unhealthy weight control behaviors (ie, restricted diet).40 Furthermore, for 
individuals with a high body dissatisfaction bias, their engagement in restricted diet may also result from stereotypical 

Figure 2 Results for the bi-directional effects between body dissatisfaction and restricted diet. 
Note: ***P<0.001, **P<0.01. 
Abbreviations: T1, time 1; T2, time 2; T3, time 3.
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and overemphasized evaluations of information such as weight and body size. It has been found that individuals’ 
attitudes toward specific behaviors and perceived sense of behavioral control determine their intention to act.41 

Accordingly, at the attitudinal level, adolescents with body dissatisfaction place more emphasis on the importance of 
body shape and the value of maintaining weight and will hold positive attitudes toward restricted diet; in terms of 
perceived behavioral control, restricted diet does not require dependence on the cooperation of others, is less difficult to 
implement, experiences a greater sense of control. As a result, those with negative body image are more likely to regulate 
their weight by abstaining from eating.

In a similar way, adolescents’ previous restricted diet significantly and positively predicted subsequent body 
dissatisfaction. The results support and extend previous findings for undergraduate students.42 It is shown that adoles-
cents using restricted diet for a long period of time are more dissatisfied with their bodies than other adolescents. This is 
consistent with the basic idea of The Goal Conflict Model of Eating, and one possible explanation is that adolescents on 
restricted diet, when activating a dieting goal for weight control, continuously compare their long-term goal with their 
perceived current state. When the gap between the two is not decreased, the desire for the “thin ideal” is suppressed, 
resulting in a sudden decrease in psychological resources. This can trigger strong emotional turmoil and negative 
psychological states, including irrational perceptions of one’s body size and weight.43 Another possible explanation is 
that adolescents’ control over eating makes them more sensitive to food cues. They may struggle with food acquisition or 
suppression, especially when the hedonic goal of eating is activated. If this results in overeating, it can lead to weight 
gain, disappointment with eating behaviors, and denial of their physical self.44 This process is similar to rumination, 
which passively and repeatedly focuses adolescents’ attention on negative states that may arise and causes them to 
constantly indulge in thoughts about weight problems (eg, restricted diet is painful and will only make me fatter, etc.), 
which in turn induces and exacerbates body image concerns.45

To test whether there were gender differences in the cross-lagged model, we further did a cross-gender multicohort 
analysis. In general, there were more similarities than differences between adolescent males and females when assessing 
the relationship between body dissatisfaction and restricted diet. This is similar to existing findings, such as a study 
examining the correlation between symptoms of depression and eating disorders. The associations exhibited a similar 
pattern for both male and female adolescents, with gender having minimal effect on the connection.46 However, the only 
difference is that there is a significant gender difference on the pathway from restricted diet T1 to body dissatisfaction T2, 
for which we propose the explanation that it may be that boys and girls face different body image pressures during early 
adolescence. In the case of girls, increased fat takes them away from the slim ideal and they prefer to lose weight. In 
contrast, changes induced by puberty bring boys closer to the larger, more muscular ideal, as evidenced by the fact that 
adolescent boys can be divided into those who want to lose weight and those who want to gain weight. These changes 
may influence the relationship between weight suppression and body dissatisfaction among boys and girls in early 
adolescence.46 Future research should differentiate in detail between the two motivations in boys and investigate the 
longitudinal relationship between these different motivations and body dissatisfaction.

In addition, we analyzed the stability and gender differences of body dissatisfaction and restricted diet. The ANOVA 
results showed that the time main effect of body dissatisfaction was not significant, indicating that body dissatisfaction 
showed some stability across time. The stability of study variables through adolescence suggests that these attitudes and 
behaviors are established in early adolescence. This supports the argument that prevention programs should be targeted at 
preadolescence. The gender main effect of body dissatisfaction was not significant, suggesting a convergence of body 
dissatisfaction across both genders. This is contrary to the results of some previous studies.47 Possible reasons for this are 
that adolescents are in adolescence development, which is most characterized by vigorous physiological growth and rapid 
changes. During this period, adolescents’ body image is particularly vulnerable and can magnify the potential gap 
between the real body self and the ideal body self, resulting in relatively stable levels of body dissatisfaction throughout 
puberty.48 For example, in a review of the literature on changes in body image, it was shown that body dissatisfaction did 
not vary significantly across ages because adolescents’ bodies were generally far from ideal, resulting in low levels of 
body evaluation.49 Moreover, in sociocultural stereotypes, men have traditionally been perceived as having fewer 
problems with body image, thus focusing more on women in existing research.50 Indeed, according to The Tripartite 
Influence Model, given the influence of sociocultural factors, adolescent groups of different ages or genders have the 
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same exposure to information related to the importance of appearance and the unrealistic thin ideal, and consequently, the 
participation in upward comparisons is also largely similar, thus the interpretation of external information and the 
evaluation of body satisfaction is likely to converge progressively between individuals,51 This finding is consistent with 
earlier research indicating equal levels of weight dissatisfaction in boys and girls at ages 13, 15, and 18.52

The ANOVA results showed a significant time main effect of restricted diet, indicating that there is a dynamic change 
in the level of restricted diet among adolescents over time. Similarly, the study also found a significant gender main 
effect, with girls having higher levels of restricted diet than boys. This finding is consistent with previous research.53 Our 
explanation for this is that, on the one hand, it is related to the ideal body size standard. Females promote thinness as 
beauty, while males often boast muscularity rather than just thinness. This leads to different role expectations and 
subsequently different behavioral performances.54 At the same time, adolescent girls and boys may be exposed to gender- 
specific content through media and thus respond to content in different ways.55 For example, males are likely to regulate 
their weight by adopting a more multifaceted approach involving exercise and fitness, compared to females who maintain 
body stability through a single, long-term controlled diet. On the other hand, related to the experience of sexual 
objectification, it has been found that women experience more sexual objectification compared to men. According to 
The Objectification theory, when individuals adopt a third-party observer perspective to examine or evaluate themselves, 
they exhibit frequent bodily surveillance and are more likely to internalize the ubiquitous sexual objectification messages 
in the mind and externalize them through actions. As a result, the risk of a restricted diet is significantly increased.56

Limitations and Implications
Although this study used a longitudinal design, which to some extent compensated for the lack of cross-sectional studies. 
Some limitations in the present study should be addressed. First, the sample in this study focused only on Chinese adolescents, 
and the results of the study cannot be generalized to other samples. Future studies should consider other populations, such as 
middle-aged, elderly, gay, or clinical populations. Second, the sample for this study primarily consisted of middle school 
students in a province in northeastern China. Due to regional and grade-level differences, there may be differences in body 
dissatisfaction and restricted diet among adolescents in varying regions and grade levels. Therefore, caution should be taken 
when extrapolating the results of this study to adolescents across other regions and grade levels. Third, The sample size of this 
study was small, and some subjects were unable to participate in all three surveys due to objective reasons, resulting in sample 
loss, thus reducing the stability and representativeness of this study to some extent. Also, the data were based on self-report 
measures for both body dissatisfaction and restricted diet, which are prone to social desirability effects, and this may affect the 
results to some extent. Future studies should increase the sample size and use more diverse methods to obtain more robust 
results. Fourth, this study did not differentiate between types of body dissatisfaction but only measured the overall level of 
body dissatisfaction of the subjects. Future studies could focus on different dimensions of body dissatisfaction, such as “slim 
and proportionate for women” and “strong and powerful for men”. At the same time, previous work has suggested that facial 
appearance may be a culturally specific factor associated with the risk of eating disorders in China compared to weight and 
body size in Western countries,57 and future research could further examine the inter-predictive relationship between facial 
dissatisfaction and restricted diet. Finally, this study constructed a three-wave cross-lagged model. However, the duration of 
follow-up remained short and the number of follow-ups needs to be increased. Although longitudinal studies provide more 
nuanced information regarding the relationship between body dissatisfaction and restricted diet compared to cross-sectional 
studies and two-wave measures. Unfortunately, it only stops at exploring the direct association between the two without 
further exploring the underlying mechanisms, and longitudinal mediators or moderating variables could be invoked in the 
future to explore the complex mechanisms involved.

Despite its limitations, the present study has several strengths. Given the increasing prevalence of body dissatisfaction and 
restricted diet among Chinese adolescents,58 there are few studies examining the interrelationship between the two. Thus, this 
study recruited a sample of Chinese adolescents of both genders and constructed a three-wave cross-lagged model to examine the 
inter-predictive relationship between body dissatisfaction and restricted diet, thus filling a research gap in the Chinese context. 
We found that body dissatisfaction and restricted diet among Chinese adolescents were actually “symbiotic relationships” in that 
they were mutually predictive. The internalization of media ideals and unconscious social comparisons of appearance, influenced 
by cultural communication in the mass media and the evaluations of others, may reinforce adolescents’ lack of confidence in their 
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appearance or excessive demands for body goals, leading them to adopt restricted diets to regulate their weight. Failure to meet 
the ideal standards of physical appearance can increase self-denial and worsen body dissatisfaction.

Additionally, the findings of this study have important practical implications for reducing adolescents’ body 
dissatisfaction and restricted diet, which can help promote the development of a healthy self in adolescents. In terms 
of the findings of this study, to prevent and intervene in adolescents’ restricted diet, mental health and clinical workers 
can improve adolescents’ pathological perceptions, emotions, and behaviors about their bodies through professional 
psychological training such as Intervention on Cognitive-oriented59 and body functionality-based writing intervention.60 

At the same time, the government and relevant education departments can host lectures and distribute health education 
materials to raise awareness about positive body image and proper dietary concepts among young people. Joint school 
mental health centers can also follow up on children’s health status mechanisms. Furthermore, it is also important to warn 
young people not to rely on controlled diets to lose weight and mold figure, which may not lead to beauty once and for 
all, but rather create an intertwined cycle of “restricted diet-body dissatisfaction-restricted diet”.

Conclusion
The present study found that there is a reciprocal longitudinal relationship between body dissatisfaction and restricted diet in 
Chinese adolescents, and there are some gender differences. These findings not only fill in the research gap regarding body 
dissatisfaction and restricted diet in the Chinese context but also have important practical implications for reducing body 
dissatisfaction and restricted diet among adolescents. As a result of the societal disparagement of overweight and the glorification 
of underweight, many—perhaps most—adolescents express dissatisfaction with their weight and shape. The more intense this 
dissatisfaction, the more likely that one will undertake attempts to change appearance through various forms of body manage-
ment behavior (ie, making an effort to lose weight to look thinner). Our findings serve as a reminder that young people should 
embrace their bodies and not blindly pursue a single aesthetic standard, let alone try to maintain their weight through dieting.
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