
Dieting in Adolescence: 
Relationship to Eating 
Disorder Symptoms



Dieting in Adolescence is Linked to Eating Disorder Symptoms

● There are well-established prospective links between dieting in adolescence and later 

eating disorder diagnoses (Stice et al., 2017) and symptoms (Haines et al., 2010; 

Neumark-Sztainer et al., 2007), including:

○ Binge eating (Goldschmidt et al., 2012; Liechty & Lee, 2013)

○ Purging (French et al., 1995; Stice et al., 1998)

○ Unhealthy weight control behavior (Neumark-Sztainer et al., 2007; Liechty & Lee, 2013)

○ Unhealthy low weight (Stice et al., 2017)

○ Body dissatisfaction (French et al., 1995)

● Individuals with eating disorders frequently report that dieting developed before other 

symptoms (Brewerton et al., 2000; Grilo & Masheb, 2000; Pederson Mussell et al., 1997)



But… What is a “Diet”?

● Self-reported dieting can include (French et al., 1995):
○ Healthy eating practices (e.g., increasing fruits and vegetables)

○ Unhealthy eating practices (e.g., fasting; vomiting; laxative use)

○ Positive psychological approaches to dieting (e.g., flexibility, health focus)

○ Negative  psychological approaches to dieting (e.g., rigidity, deprivation focus)

○ Dieting intentions without action

● These aspects of dieting are usually conflated
○ e.g., Adolescents engaging in unhealthy weight control practices also engage in healthy weight 

control practices (Neumark-Sztainer et al., 2000; Story et al., 1998)

● Difficult to disentangle which dieting behaviors and psychological approaches contribute 
to eating disorder symptoms



Weight Loss Programs Can Decrease Eating Disorder 
Symptoms in Adolescence

● Contrary to dieting literature, many studies have found that professionally administered 

weight loss programs for children and adolescents lead to improvements in eating disorder 

symptoms, including decreases in:

○ Bulimic symptoms (Bishop-Gilyard et al., 2011; Murdoch et al., 2011)

○ Disinhibited or loss of control eating (Eichen et al., 2019; Bishop-Gilyard et al., 2011)

○ Food preoccupation and eating concerns (Eichen et al., 2019; Murdoch et al., 2011)

○ Drive for thinness (Braet et al., 2003)

○ Extreme dieting behavior (Murdoch et al., 2011)

○ Weight and shape concerns (Eichen et al., 2019; Balantekin et al., 2017)

○ Body dissatisfaction (Fennig et al., 2015; Shrewsbury et al., 2011)



Weight Loss Programs At Very Least Not Associated with 
Increased Eating Disorder Symptoms

● Several other studies have found no change in eating disorder symptoms 

in children and adolescents following weight loss trials (Balantekin et al., 2017; Braet et 

al., 2003; Edwards et al., 2006; Epstein et al., 2001; Giel et al., 2013; Levine et al., 2001)

● Dietary restraint is the only eating disorder symptom demonstrated to increase following 

weight loss trials (Bishop-Gilyard et al., 2011; Braet & Van Winckel, 2000)

○ Not clear whether increased restraint is disordered in this context

○ Could reflect better adherence to principles of behavioral weight loss

○ More research is needed on long-term effects of this increased restraint 



Digging Deeper into the Research on Weight Loss Programs 
in Childhood and Adolescence

● The existing research is diverse in terms of:

○ Treatment format (e.g., group, individual, summer camp, inpatient)

○ Length of treatment (range: 7 weeks to 10 months; mode: 6 months)

○ Sample size (range: 15 to 241 families enrolled)

○ Sample age (range: 7 to 17 years)

○ Length of follow-up (range: none to 4.5 years)

● However, the research is consistent in terms of key treatment components:

○ Reduced energy diet

○ Increased physical activity and/or reduced sedentary behavior

○ Cognitive-behavioral principles (e.g., psychoeducation, self-monitoring, positive reinforcement)

○ Parent involvement in behavior change



Digging Deeper: Weight Loss Studies in Childhood

● Two large investigations of Family-based Behavioral  Treatment (FBT) for weight loss in 
childhood (Balantekin et al., 2017; Eichen et al., 2019)

● FBT  involves:

○ Dietary therapy: Promoting reduced energy diet and increase in nutritious foods

○ Physical activity: Increasing engagement in physical activity 

○ Behavioral therapy: Teaching skills for parents to support their child (establishing  routines, 

limit-setting, positive reinforcement for desired behavior)



Digging Deeper: Weight Loss Studies in Childhood

● Balantekin et al., 2017:
○ 241 families participating in 16 weeks of FBT

○ Children aged 7-11 years

○ BMI > 85th percentile

○ Following treatment, children had reductions in weight, as well as weight concern

○ Children with high baseline eating pathology or shape and weight concerns showed greater 

reductions in weight and shape concerns, but experienced less weight loss following treatment

● Eichen et al., 2019:
○ 150 families participating in 6 months of FBT delivered to either parent and child, or just parent

○ Children aged 8-12 years

○ BMI > 85th percentile

○ 18-month follow-up

○ Children had reductions in weight, loss of control eating, eating concern, and weight and shape 

concern and no change in dietary restraint from baseline to follow-up

○ None of the children endorsed purging behaviors at any assessment point



Digging Deeper: Weight Loss Studies in Adolescence

● Six studies identified that investigated effects of weight loss programs in adolescence on 
eating disorder symptoms (Bishop-Gilyard et al., 2011; Braet et al., 2003; Braet & Van 
Winckel, 2000; Fennig et al., 2015; Giel et al., 2013; Shrewsbury et al., 2011)

● Braet & Van Winckel, 2000

○ Pooled data from 136 children and adolescents aged receiving weight loss treatment

○ Participants aged 7-17 years 

○ > 20% overweight for age

○ Weight loss programs varied in format (e.g., group, individual, summer camp), but all were 

behaviorally-based and involved parents

○ Treatment delivered over 12 60-minute or 6 90-minute sessions

○ 4.5-year follow-up

○ Found a sustained reduction in weight, external eating, and emotional eating, and an increase in 

restraint



Digging Deeper: Weight Loss Studies in Adolescence

● Bishop-Gilyard et al., 2011

○ 82 adolescents aged 13-17 years

○ BMIs 32 to 44 kg/m2 

○ Treatment involved: 1) Adolescent behaviorally-based group sessions; 2) Separate parent group 

sessions designed to support the children

○ Weekly sessions for 16 weeks, then every other week for 8 weeks

○ Randomized to also receive sibutramine or placebo

○ 12-month follow-up

○ Across groups, found a sustained reduction in weight, binge eating, and disinhibition, and an increase 

in restraint



Digging Deeper: Weight Loss Studies in Adolescence

● Giel et al., 2013

○ 41 children adolescents aged 11-17 years 

○ BMI > 90th percentile

○ Behaviorally-based treatment delivered in adolescent and parent groups and targeting decreased 

intake, increased physical activity, decreased sedentary behavior

○ 6-month follow-up

○ Pre-treatment, 41.5% (n = 17) of participants screened positive for an eating disorder based on the 

SCOFF questionnaire (Morgan, Reid, & Lacey, 2000)

○ Post-treatment, 35% (n = 14) of participants screened positive for an eating disorder

○ Most of these were the same adolescents (n = 9); however 5 participants newly classified as 

potentially having an eating disorder

○ Overall reduction in positive eating disorder screens; however, this study suggests there may be a 

risk for a small portion of participants



Dieting Behavior Might Not Be the Problem

● It may be the psychological approach to dieting, rather than the dieting 
behavior, that leads to disordered eating outcomes

● Haynos et al. (2015) propose a matrix in which 
low or high dieting behavior interact with negative 
or positive psychological approaches to yield 
different dieting outcomes:

○ Effective weight management (high behavior, 

positive approach): healthy weight loss

○ Ineffective weight management (low behavior, 

positive approach): no weight loss or eating 

disorder

○ Restrictive weight control (high behavior, 

negative approach): restrictive eating disorders

○ Paradoxical weight control (low behavior, 

negative approach): restricting and binge eating



Caveats and Cautions

● Most weight loss trials have not investigated the impact on eating disorder symptoms at all
● Very few weight loss trials have examined the long-term impact on eating disorder symptoms
● Individuals with eating disorders typically have been excluded from weight loss studies
● Existing research has examined eating disorder symptoms across groups

○ May mask negative effects for especially at-risk individuals

Future Directions

● More research is needed to understand:

○ The long-term effects of weight loss programs  on eating disorder symptoms
○ The specific dieting behaviors and attitudes that have negative effects on eating disorder 

symptoms
○ Whether certain individuals are at elevated risk of eating disorders following dieting
○ The effects of dieting on individuals with current or past eating disorder



References
Balantekin KN, Hayes JF, Sheinbein DH et al. Patterns of eating disorder pathology are associated with weight change in 
family-based behavioral obesity treatment. Obesity. 2017;25:2115-2122.

Bishop-Gilyard CT, Berkowitz RI, Wadden TA  et al. Weight reduction in obese adolescents with and without binge eating. 

Obesity. 2011;19;982-7.

Braet C, Tanghe A, Bode PD, et al. Inpatient treatment of obese children: a multicomponent programme without stringent 
calorie restriction. Eur J Pediatr. 2003;162:391-6.

Braet C, Van Winckel M. Long-term follow-up of a cognitive behavioral treatment program for obese children. Behav Ther. 
2000;31:55-74.

Brewerton TD, Dansky BS, Kilpatrick DG. Which comes first in the pathogenesis of bulimia nervosa: dieting or bingeing? Int J 
Eat Disord.  2000;28:259-64.

Edwards C, Nicholls D, Croker H,  et al. Family-based behavioural treatment of obesity: acceptability and effectiveness in the 
UK. Eur J Clin Nutr. 2006;60:587-92.

Eichen DM, Strong DR, Rhee KE, et al. Change in eating disorder symptoms following pediatric obesity treatment. Int J Eat 
Disord.  2019. doi: 10.1002/eat.23015.

Epstein LH, Paluch RA, Saelens BE, et al. Changes in eating disorder symptoms with pediatric obesity treatment. J Pediatr. 
2001;139: 58-65.



References
Fennig S, Brunstein-Klomek A, Sasson A, et al. Feasibility of a dual evaluation/intervention program for morbidly obese 
adolescents. Isr J Psychiatry Relat Sci. 2015;52:107-12.

French SA, Perry CL, Leon GR, et al. Changes in psychological variables and health behaviors by dieting status over a three-year 

period in a cohort of adolescent females. J Adolesc Health. 1995;16:438-47.

Giel KE, Zipfel S, Schweizer R, et al. Eating disorder pathology in adolescents participating in a lifestyle intervention for obesity: 
associations with weight change, general psychopathology, and health-related quality of life. Obes Facts. 2013;6:307-16.

Goldschmidt AB, Wall M, Loth KA, et al. Which dieters are at risk for the onset of binge eating? A prospective study of 
adolescents and young adults. J Adolesc Health. 2012;51:86-92.

Grilo CM, Masheb RM. Onset of dieting vs binge eating in outpatients with binge eating disorder. Int J Obes Relat Metab Disord.  
2000;24-404-9.

Haynos AF, Field AE, Wilfley DE, et al. A novel classification paradigm for understanding the positive and negative  outcomes 
associated with dieting. Int J Eat Disord. 2015;48:362-6.

Haines J, Kleinman KP, Rifas-Shiman SL, et al. Examination of shared risk and protective factors for overweight and disordered 
eating among adolescents.  Arch Pediatr Adolesc Med. 2010;164:336-43.

Levine MD, Ringham RM, Kalarchian MA, et al. is family-based behavioral weight control appropriate for severe pediatric 
obesity? Int J Eat Disord.  2001;30:318-28.



References
Liechty JM, Lee MJ. Longitudinal predictors of dieting and disordered eating among young adults in the U.S. Int J Eat Disord. 
2013;46:790-800.

Morgan JF, Reid F, Lacey JH. The SCOFF questionnaire: A new screening tool for eating disorders. West J Med. 

2000;172:164-165.

Murdoch M, Payne N, Samani-Radia D, et al. Family-based behavioural management of childhood obesity: service evaluation of 
a group programme run in a community setting in the United Kingdom. Eur J Clin Nutr.  2011;65-764-7.

Neumark-Sztainer D, Rock CL, Thornquist MD, et al. Weight-control behaviors among adults and adolescents: associations with 
dietary intake. Prev Med. 2000;30:381-91. 

Neumark-Sztainer DR, Wall MM, Haines JI, et al. Shared risk and protective factors for overweight and disordered eating in 
adolescents. Am J Prev Med.  2007;33;359-69.

Stice E, Killen JD, Hayward C, et al. Age of onset for binge eating and purging during late adolescence: a 4-year survival analysis. 
J Abnorm Psychol. 1998;107:671-5.

Stice E, Gau JM, Rohde P, et al. Risk factors that predict future onset of each DSM-5 eating disorder: predictive specificity in 
high-risk adolescent females. J Abnorm Psychol. 2017;126:38-51.

Story M, Neumark-Sztainer D, Sherwood N, et al.  Dieting status and its relationship to eating and physical activity behaviors in 
a representative sample of US adolescents. J Am Diet Assoc. 1998;98:1127-35.


