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BACKGROUND: Although previous cross-sectional research has revealed potential harmful

outcomes associated with parent encouragement to diet, it is unclear whether these effects
are long lasting and whether they are transmitted to the next generation. The main aim of
the current study was to examine longitudinal associations between exposure to parent
encouragement to diet in adolescence and weight-related and emotional health outcomes
in adulthood and to examine whether intergenerational transmission of encouragement to
diet occurs.

abstract

METHODS: This is a longitudinal, population-based study (ie, Project Eating and Activity

in Teens and Young Adults) of socioeconomically and racially and/or ethnically diverse
adolescents managed into adulthood and/or parenthood (n = 556; mean age = 31.4; 64.6%
female). Surveys and anthropometrics were completed at school by adolescents in
1998–1999 and surveys were completed online in 2015–2016 by young adults.

RESULTS: Experiencing parent encouragement to diet as an adolescent was significantly

associated with a higher risk of overweight or obesity, dieting, binge eating, engaging in
unhealthy weight control behaviors, and lower body satisfaction 15 years later as a parent,
after adjusting for sociodemographics and baseline measures of the outcomes (P < .05).
Additionally, intergenerational transmission of encouragement to diet occurred and
resulted in parents being more likely to report other weight-focused communication in
the home environment.

CONCLUSIONS: Exposure to parent encouragement to diet as an adolescent had long-term
harmful associations with weight-related and emotional health outcomes in parenthood
and was transmitted to the next generation. It may be important for health care providers
to educate parents about the potential harmful and long-lasting consequences of engaging
in encouragement to diet with their children.
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What’s Known on This Subject: Previous cross-sectional
research reveals that parent encouragement to diet is associated
with unhealthy weight, weight-related, and emotional health
outcomes in adolescents. However, it is unknown if these
outcomes carry forward into adulthood and whether they are
passed on intergenerationally.
What This Study Adds: Parent encouragement to diet in
adolescence was associated with harmful long-term weight,
weight-related, and emotional health outcomes in adulthood and
was transmitted to the next generation. Parent encouragement to
diet may be a cyclical pattern that is important to break.
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Previous researchers have
established that parental
encouragement to diet (eg, telling
your children that they should go
on a diet to lose weight) is common.
In a previous study conducted by
the authors, almost 40% of parents
reported regularly engaging in
encouragement to diet with their
daughters and sons.1 In addition,
results from qualitative research
studies indicate that parents engage
in encouragement to diet with their
children for a number of reasons,
including concerns about their
children’s health, worry about their
children being teased, reactions to a
visit with a health provider, cultural
or societal norms, or unconscious
action.2– 4 Several previous
quantitative studies have further
revealed that parent encouragement
to diet is associated with unhealthy
weight control behaviors, dieting,
binge eating, lower self-esteem,
and a less favorable body image
in children and adolescents.2,5 – 11

Although these previous studies have
been useful in understanding the
prevalence of parent encouragement
to diet, the reasons why parents
engage in encouragement to
diet, and the potential harmful
outcomes associated with parent
encouragement to diet, it is unclear
whether these effects last into
parenthood and are transmitted to
the next generation.
There is limited research including
examinations of the longitudinal
influence of parent encouragement
to diet experienced in adolescence
and weight-related and emotional
health outcomes in parenthood.
The authors of the few longitudinal
studies conducted have focused
primarily on weight teasing and have
found that parent or family weight
teasing was associated with lower
health-related quality of life12 and
overweight status in adulthood.13
One retrospective study revealed
significant associations between
recalling parent weight-related
2

comments experienced in youth and
lower body dissatisfaction in adult
women.14

Additionally, we are not aware of
any research that has examined
whether parent encouragement
to diet is transmitted to the next
generation. For example, if parent
encouragement to diet occurs in
adolescence, will those exposed to
these conversations be more likely
to engage in encouragement to diet
with their own children when they
are parents? Furthermore, will
parents exposed to encouragement
to diet in adolescence be more likely
to have home environments where
other family-level, weight-related
communication (such as weightteasing or family members talking
about their own and other family
members’ weight) occurs?

According to Family Systems
Theory (FST),15,16
 the family home
environment is the most proximal
level of influence on child weight
and weight-related behaviors.
Additionally, FST posits that
behaviors learned in the family
context in which a person is raised
are passed on intergenerationally.17,18

These patterns and behaviors can
either be healthful (eg, modeling
fruit and vegetable consumption)
or unhealthful (eg, parent
encouragement to diet) and are
passed on intergenerationally both
through direct communication (ie,
verbal communication) and modeling
(ie, nonverbal communication).
For example, an adolescent told by
his or her parent to lose weight or
diet may subsequently use a direct
communication approach of engaging
in similar encouragement to diet with
his or her own children. In addition,
young adult parents previously
exposed to encouragement to
diet in adolescence may engage in
unhealthy weight-related behaviors
they saw their own parents use,
such as dieting, binge eating, taking
diet pills, or skipping meals. They
may also model these unhealthy

weight-related behaviors in their
own households with their own
children, and when observed by
their children, it can facilitate
intergenerational transmission
of weight and thinness values, as
well as unhealthy weight-related
behaviors. Furthermore, engaging
in encouragement to diet within the
home environment may also promote
other weight-focused communication
from other family members.

Given the harmful potential of
parent encouragement to diet for
current and future generations,
it is important to examine
whether unhealthy outcomes
associated with encouragement
to diet in adolescence carry
forward into adulthood and
whether encouragement to diet is
transmitted to the next generation.
In the current study, we hypothesize
that adolescents who experience
parent encouragement to diet
(before the age of 19 years)19 will
be at higher risk for engaging in
unhealthy weight-related behaviors,
will have a higher weight status,
and will have poorer emotional
health as parents. In addition, we
hypothesize that adolescents who
experience parent encouragement
to diet will be more likely to carry
forward this practice as parents with
their own children. Furthermore,
we hypothesize that parents who
experienced encouragement to
diet as adolescents will allow other
weight-focused communication in
their home environments (eg, talk
about their own and other family
members’ weight; engaging in
weight teasing).

Methods
Study Design and Population
Adolescent data for the current
analysis were drawn from Wave 1
(1998–1999) and Wave 2 (2003–2004;
if the participant was <19 years old
at Wave 2)19 of Project Eating and
Activity in Teens and Young Adults
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(EAT), a longitudinal study designed
to examine dietary intake, physical
activity, weight control behaviors,
weight status, and factors associated
with these outcomes during the
transition from adolescence to young

adulthood and parenthood.20,21
Adolescence was defined by the
World Health Organization (WHO)
definition of adolescence,19 which
is up to 19 years of age. Data from
parenthood was drawn from Wave
4 (2015–2016). The analytic sample
includes 556 participants who
responded at Waves 1 and 4 of
Project EAT and who were parents
of 1 or more children aged ≥2 years
who lived with them at least 50%
of the time at Wave 4. Children ≥2
were included in analyses because
previous studies have revealed that
parents engage in diet and weightrelated conversations with children
this young.22 In adolescence,
participants were recruited
from 31 public schools in the
Minneapolis–St Paul metropolitan
area of Minnesota, United States,
and completed Wave 1 surveys and
anthropometric measures as part
of a health, science, or physical
 The Wave 2
education class.20,21
survey was conducted by mail.
Participants in the Wave 1 survey
were invited to participate in Wave
2 if they could be contacted at
follow-up and again were invited
to participate in the Wave 4 survey
if they had participated in either of
the Wave 2 or Wave 3 (2008–2009)
surveys. Mailed or online surveys
were completed by 66.1% of those
who could be contacted at Wave 4.
The University of Minnesota’s
Institutional Review Board Human
Subjects Committee approved all
protocols used in Project EAT at
each wave.
Participants in the analytic sample
had a mean age of 15.3 ± 1.4 years
at Wave 1 and a mean age of
31.4 ± 1.5 years at Wave 4. These
participants also reported on their

children at Wave 4; 52.7% of children
were aged 2 to 5 years, 23.9% were 6
to 9 years, and 23.4% were 10 years
or older.

Survey Development

To allow for longitudinal
comparisons and examination of
secular trends, key items from
earlier study waves were retained
on the Wave 4 survey. Decisions to
retain or drop items were based on
their relevance to the current study
aims, their use in earlier analyses,
and the performance of represented
constructs in the peer-reviewed
literature. Additions to the survey
were also made to reflect the study’s
life course perspective and focus
on learning about significant other
and intergenerational influences
on weight-related outcomes.23
Scale psychometric properties
were examined for the EAT surveys
at each of the 4 waves of data
collection. Item test-retest reliability
(reported in Supplemental Table 4)
were determined in a subgroup of
participants (100 participants on
average) at Wave 4 who completed
the survey twice within a period of
1 to 4 weeks. The reliability of items
included on the Wave 1 survey are
also reported but were based on
the reports of a separate sample of
seventh- and 10th-grade students
who completed the survey twice
within a 2-week period.21

Measures

Because we were interested in
capturing the experience of parent
encouragement to diet across the
entire adolescent developmental
period, we created an exposure
variable reflecting any parent
encouragement to diet from either
parent at Wave 1 or Wave 2 (if the
participant was <19 years old at
Wave 2).19 The survey measures
used to assess parent encouragement
to diet, outcome variables (ie,
dieting, binge eating, weight status,
unhealthy weight control behaviors,

body satisfaction, depressive
symptoms, self-esteem, encouraging
their own children to diet, talking
about their own weight as parents,
having family members who talk
about their own and each other’s
weight, and family weight teasing),
covariates (ie, sex, age, race and/or
ethnicity, family socioeconomic
status [SES]), and baseline measures
of outcome variables are described in
Supplemental Table 4.21

Statistical Analysis

Analyses were conducted by using
SAS (version 9.3; SAS Institute,
Inc, Cary, NC), and statistical
significance was set at P < .05.
We first examined distributions
of participant sociodemographic
characteristics, weight status,
weight-related behaviors,
and emotional well-being in
adolescence at the earliest wave
in which parent encouragement to
diet was experienced, comparing
participants who experienced
encouragement to diet with
those who did not. We examined
differences using the χ2 test or F
tests to test the equality of means.

Linear regression models were
then used to estimate both the
unadjusted and adjusted longitudinal
associations of experiencing parent
encouragement to diet in adolescence
with unhealthy weight control
behaviors and emotional health
outcomes (body satisfaction, selfesteem, depression) in adulthood as
a parent (Wave 4). Adjusted models
controlled for participant sex, race
and/or ethnicity, age, SES, and
measures of the outcome variable
(eg, depressive symptoms, body
satisfaction) in adolescence, when
parent encouragement to diet was
experienced.

Logistic regression models were used
to estimate the adjusted longitudinal
associations of experiencing
parent encouragement to diet in
adolescence with participant weight
status, binge eating, dieting behavior,
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parent-child communication
outcomes (encouraging one’s
own child to diet and talking to
the child about his or her weight),
and the other parent and family
weight-related communication
outcomes (complaining about
weight in front of family and family
members talking about their
own weight, each other’s weight,
and teasing each other about
weight) in parenthood (Wave 4).
To provide more interpretable
estimates of association for
categorical outcomes, we used
the counterfactual method24,25
 to
calculate adjusted prevalence ratios
(PRs) from the prediction equation
estimated in the logistic regressions.
SEs for PRs were estimated by
using the δ method and method of
variances estimates recovery,25
allowing estimation of 95%
confidence intervals (CIs). Models
used to estimate the prevalence of
overweight, obesity, binge eating,
and dieting behavior in adulthood
were adjusted for participants’
sex, race and/or ethnicity, age,
SES, and measures of the outcome
variable (eg, weight status, dieting,
binge eating) in adolescence,
when parent encouragement to
diet was experienced. Models
estimating the prevalence of parentchild and family weight-related
communication outcomes were
adjusted for participants’ sex,
race/ethnicity, age, family SES, and
weight status in adolescence, when
parent encouragement to diet was
experienced. Unadjusted PRs were
calculated by using contingency
tables.

Exploratory analyses were also
performed to examine whether the
associations between experiencing
parent encouragement to diet and the
weight-related and emotional health
outcomes varied by participant sex
and whether the associations with
communication outcomes varied
by the age of the participant’s child
or combinations of participant and
4

TABLE 1 Parent Encouragement to Diet by Participant Sociodemographics and Weight-Related
Behaviors and Emotional Health During Adolescence
Total Sample,
N = 556

Did Not
Experience
Diet Talk in
Adolescence,
N = 344

Baseline (Wave 1) sociodemographic characteristics
Sex, % (N)
35.4 (197)
  Male
64.6 (359)
  Female
15.3 (1.4)
Age (y at baseline), mean (SE)
Family SES, % (N)
34.4 (189)
  Low
23.1 (127)
  Middle
42.6 (234)
  High
Race and/or ethnicityb, % (N)
65.9 (363)
  White or non-Hispanic
34.1 (188)
  Hispanic or nonwhite
Adolescentc wt-related and emotional health characteristics
Wt statusd, % (N)
68.9 (370)
  Normal wt
18.4 (99)
  Overweight
12.7 (68)
  Obese
Dieted ≥1 time in previous y,
% (N)
44.0 (242)
  Yes
56.0 (308)
  No
Binge eating with loss of control,
% (N)
7.9 (42)
  Present
92.2 (493)
  Absent
1.2 (1.6)
Unhealthy wt control behaviors,
mean (SE)
33.5 (9.5)
Body satisfaction
10.7 (2.8)
Depression symptoms
17.9 (3.6)
Self-esteem

Experienced
Diet Talk in
Adolescence,
N = 206

P

71.3 (139)
57.8 (205)
15.4 (0.08)

28.7 (56)
42.3 (150)
15.1 (0.10)

.002a

54.8 (103)
63.2 (79)
68.8 (161)

45.2 (85)
36.8 (46)
31.2 (73)

.012a

66.6 (241)
54.4 (100)

33.4 (121)
45.7 (84)

.005a

71.4 (264)
49.5 (49)
33.8 (23)

28.7 (106)
50.5 (50)
66.2 (45)

<.001a

46.7 (113)
75.0 (231)

53.3 (129)
25.0 (77)

<.001a

45.2 (19)
64.3 (317)
0.85 (0.08)

54.8 (23)
35.7 (176)
1.75 (0.11)

.014a
<.001e

35.4 (0.50)
10.3 (0.15)
18.5 (0.19)

30.2 (0.65)
11.2 (0.20)
17.0 (0.25)

<.001e
<.001e
<.001e

.003a

Significant differences (P < .05) were assessed by using χ2 tests.
White or non-Hispanic parents (n = 363) and Hispanic or nonwhite parents (total n = 188; n = 48 Non-Hispanic African
American parents, n = 34 Hispanic parents, n = 77 Non-Hispanic Asian American parents, n = 1 Non-Hispanic Pacific
Islander parent, n = 5 Non-Hispanic American Indian parents, and n = 23 Non-Hispanic multiracial parents).
c Adolescent = the value of wt-related and emotional health characteristics at the time diet talk was experienced; if the
participant did not experience diet talk, the value is from baseline (Wave 1).
d Wt status was categorized on the basis of age- and sex-specific Centers for Disease Control and Prevention BMI growth
curves, including normal wt (BMI <85th percentile), overweight (BMI ≥85th–95th percentile), and obesity (BMI ≥95th
percentile).
e Significant differences (P < .05) were assessed by using analysis of variance.
a

b

child sex. No statistically significant
evidence for potential moderators
was identified.

Results
Descriptive Results
During adolescence, participants
who were exposed to parent
encouragement to diet were more
likely to be female, younger in age,
from lower SES households, and
overweight or obese and were more

likely to represent an ethnic and/or
racial background other than
non-Hispanic white. Additionally,
participants who experienced parent
encouragement to diet in adolescence
were more likely to engage in
unhealthy weight-related behaviors,
dieting, and binge eating and were
more likely to report more negative
emotional health and lower body
satisfaction during adolescence than
participants who did not experience
parent encouragement to diet
(Table 1).
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TABLE 2 Prevalence of Weight, Weight-Related, and Emotional Health Outcomes as a Parent by
Exposure to Parent Encouragement to Diet in Adolescence (N = 556)

Overweight (BMI ≥ 25)
Did not experience diet talk in adolescenceb
Experienced diet talk in adolescence
Obesity (BMI ≥ 30)
Did not experience diet talk in adolescence
Experienced diet talk in adolescence
Dieting
Did not experience diet talk in adolescence
Experienced diet talk in adolescence
Binge eating (with loss of control)
Did not experience diet talk in adolescence
Experienced diet talk in adolescence
Unhealthy wt control behaviors (range: 0–9)
Did not experience diet talk in adolescence
Experienced diet talk in adolescence
Body satisfaction (range: 10–50)
Did not experience diet talk in adolescence
Experienced diet talk in adolescence
Depression symptoms (range: 6–18)
Did not experience diet talk in adolescence
Experienced diet talk in adolescence
Self-esteem (range: 6–24)
Did not experience diet talk in adolescence
Experienced diet talk in adolescence

Unadjusted Model

Adjusted Modela

PR (95% CI)

PR (95% CI)

1 (reference)
1.40 (1.25–1.58)c

1 (reference)
1.25 (1.10–1.41)c

1
2.02 (1.57–2.60)c

1
1.37 (1.06–1.76)c

1
1.41 (1.23–1.62)c

1
1.20 (1.04–1.37)c

1
2.21 (1.39–3.49)c
Mean (95% CI)

1
1.72 (1.08–2.75)c
Mean (95% CI)

0.89 (0.73–1.05)
1.54 (1.33–1.75)c

1.49 (1.18–1.81)
1.79 (1.49–2.10)c

32.7 (31.8–33.6)
28.1 (26.9–29.3)c

32.0 (31.1–32.9)
29.8 (28.7–31.0)c

10.0 (9.7–10.4)
10.7 (10.3–11.1)c

10.1 (9.8–10.5)
10.3 (9.9–10.7)

19.5 (19.1–19.8)
18.6 (18.1–19.0)c

19.4 (19.0–19.7)
19.1 (18.6–19.5)

a Controlling for sex, race and/or ethnicity (white or non-Hispanic parents vs Hispanic or nonwhite parents), age, family
SES, and measure of outcome variable in adolescence.
b Adolescence = experienced diet talk at either EAT Wave 1 (all <19 y) and/or at EAT Wave 2 before 20 y of age (WHO defines
adolescent as 10–19 y).23
c Values are significantly different from reference values.

Associations Between Experiencing
Parent Encouragement to Diet in
Adolescence and Weight, WeightRelated, and Emotional Health
Outcomes in Parenthood
Regarding weight and weight-related
outcomes, results consistently
revealed that participants who
experienced parent encouragement
to diet in adolescence had a higher
risk of dieting, binge eating, and being
overweight or obese 15 years later as
parents than participants who did not
experience parent encouragement
to diet in adolescence, after
adjusting for sex, age, race and/or
ethnicity, SES, and the previous
measure of the outcome variable in
adolescence (Table 2). Additionally,
participants who experienced parent
encouragement to diet in adolescence
engaged in more unhealthy weight
control behaviors ∼15 years
later as parents, compared with

adolescents who did not experience
encouragement to diet (Table 2).

Regarding emotional health
outcomes, results revealed that
participants who experienced parent
encouragement to diet in adolescence
had lower body satisfaction 15 years
later as parents, compared with
participants who did not experience
parent encouragement to diet in
adolescence (Table 2). Associations
between experiencing parent
encouragement to diet in adolescence
and depressive symptoms and selfesteem in parenthood were only
significant in unadjusted models
(Table 2).

Intergenerational Transmission
of Parent Encouragement to
Diet and Family Weight-Related
Communication in Parenthood

Results revealed that participants
who experienced parent

encouragement to diet in adolescence
had a higher risk of both engaging
in encouragement to diet with
their own children and talking
with their own children about
their children’s weight 15 years
later as parents, compared with
participants who did not experience
parent encouragement to diet in
adolescence (Table 3). Additionally,
participants who experienced parent
encouragement to diet in adolescence
were more likely to complain about
their own weight in the presence
of family members and to report
other family members talking
about their own weight. There were
no significant associations found
between parent encouragement to
diet and family members engaging in
weight-related teasing in parenthood
(Table 3).

Discussion
Results revealed that participants
who experienced parent
encouragement to diet in adolescence
were more likely to be overweight
or obese; engage in dieting, binge
eating, and unhealthy weight
control behaviors; and have lower
body satisfaction 15 years later in
adulthood as parents. Additionally,
the intergenerational transmission
of parent encouragement to diet
occurred from adolescence to
parenthood and resulted in home
environments with more weightfocused communication. With the
results of the current study, we
support previous research revealing
that parent encouragement to
diet is associated with negative
weight-related and emotional
health outcomes, and we extend
previous findings by showing that
these harmful outcomes track
into parenthood.2,5 – 11
 With our
study findings, we also extend
previous research by showing that
encouragement to diet is passed
on to the next generation2,5– 11
 and
thus may be cyclical. For example,
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TABLE 3 Prevalence of Intergenerational Transmission of Parent Diet Talk and Family-Level WeightRelated Communication in Parenthood by Exposure to Parent Encouragement to Diet in
Adolescence (N = 556)
Unadjusted Model

Adjusted Modela

PR (95% CI)

PR (95% CI)

Parent-child diet talk and wt-related communication
Encourages own child to diet
1 (reference)
  Did not experience diet talk in adolescenceb
1.55 (1.25–1.92)c
  Experienced diet talk in adolescence
Talks to own child about his or her wt
1
  Did not experience diet talk in adolescence
  Experienced diet talk in adolescence
1.51 (1.22–1.87)c
Other parent and family-level wt-related communication
Parent complains about wt when other family members are around
1
  Did not experience diet talk in adolescence
  Experienced diet talk in adolescence
1.56 (1.26–1.92)c
Family members talk about their own wt
1
  Did not experience diet talk in adolescence
  Experienced diet talk in adolescence
1.34 (1.08–1.67)c
Family members talk about each other’s wt
1
  Did not experience diet talk in adolescence
  Experienced diet talk in adolescence
1.29 (1.03–1.61)c
Family members tease one another about their wt
1
  Did not experience diet talk in adolescence
  Experienced diet talk in adolescence
1.30 (1.00–1.70)

1 (reference)
1.52 (1.12–2.05)c
1
1.49 (1.15–1.93)c

1
1.46 (1.11–1.92)c
1
1.37 (1.13–1.65)c
1
1.31 (0.98–1.74)
1
1.40 (0.92–2.12)

a Adjusted model controls for sex, race and/or ethnicity (white or non-Hispanic parents vs Hispanic or nonwhite parents),
age, family SES, and wt status in adolescence.
b Adolescence = experienced diet talk at either EAT 1 (all <19 y) and/or EAT 2 before 20 y of age (WHO defines adolescence
as 10–19 y).23
c Values are significantly different from reference values.

experiencing parent encouragement
to diet in adolescence predicted the
use of encouragement to diet with
the next generation of children and
increased the likelihood that other
weight-focused communication was
reported in the home environment in
parenthood.
Findings from the current
study support FST, in that the
intergenerational transmission
of parent encouragement to
diet occurred and appeared to
be transmitted via both direct
communication and parental
modeling. For example, adolescents
who grew up experiencing
encouragement to diet from
their parents had a higher risk of
engaging in unhealthy weight control
behaviors, had poorer emotional
health outcomes, and were more
likely to engage in encouragement
to diet with their own children.
Thus, these findings suggest that
parent encouragement to diet not
only physically and emotionally
6

affects the person experiencing
encouragement to diet but also
potentially shapes their values,
beliefs, and weight-related practices,
which they engage in and/or pass
on to their own families through
direct communication and parental
modeling. Furthermore, the negative
effects of parent encouragement to
diet can compound over time, not
only impacting the person directly
receiving the messages, but also
potentially hurting generations to
come.
These study findings may be useful
for future research and intervention
studies. For example, knowing that
parent encouragement to diet is
transmitted to the next generation
and creates home environments
ripe for more encouragement to
diet and negative weight-related
and emotional health outcomes,
interventionists might want to
prioritize intervening on parent
encouragement to diet to break the
chain of transmission. For example,

it would be important to target the
direct communication and modeling
pathways identified by FST that may
promote the transmission of parental
encouragement to diet and unhealthy
weight-related behaviors from one
generation to the next. Additionally,
targeting parent encouragement to
diet in adolescence may help reduce
overweight and/or obesity, binge
eating, unhealthy weight control
behaviors, and body dissatisfaction as
adolescents transition into adulthood
and become parents.

There were both strengths and
limitations to the current study.
One strength of the study is the
longitudinal study design, allowing
for the examination of parent
encouragement to diet used in the
home during adolescence and in
parenthood. With this strength, we
greatly advance the field, given that
previous researchers have only
measured parent encouragement
to diet retrospectively.14 Another
strength is the ability to adjust for
important demographic variables and
previous measures of the outcome
variables during adolescence. One
limitation of the study includes
self-reported BMI. However, in the
current sample, high correlations
were found between self-reported
and measured BMI in male (r = 0.88)
and female (r = 0.85) adolescents
at baseline.26 Additionally, at Wave
3, high correlations between selfreported and measured BMI were
found in a validation subsample
of 63 male and 62 female study
participants (r = 0.95 for males and
r = 0.98 for females).27 Another
limitation of the study is that findings
may not be generalizable to other
more diverse populations because
of participants being recruited only
from the Minneapolis and St Paul,
Minnesota, school districts. It may
also be the case that the current
sample of young parents is not
generalizable to older-aged parents
or nonparents. In addition, because
of the small sample size of fathers,
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it was not possible to examine
differences between participants
who experienced encouragement to
diet from mothers only compared
with those who experienced
encouragement to diet from
fathers only or from both parents
in adolescence. Future researchers
should examine differences in
weight-related and emotional health
outcomes for adolescents who
experience mother-only, father-only,
or mother and father engagement in
encouragement to diet. Furthermore,
social desirability bias may have
occurred, given the self-report nature
of survey research, and the 1-item
measure of parental encouragement
to diet may not be as robust as using
multiple items.

Conclusions
Results from the current study may
be helpful for health care providers
who work with parents of young
children. For example, health
care providers should consider
educating parents about the harmful

outcomes associated with engaging
in encouragement to diet with
their children. In addition, it may
be important for parents to know
that it is common for parents who
experience encouragement to diet in
adolescence to carry this behavior
forward with their own children.
For example, if parents grow up
hearing encouragement to diet from
their own parents, they may have
a sense that encouragement to diet
is normative and that they should
engage in these same conversations
with their own children.28 Health
care providers may be able to help
parents break this potential negative
intergenerational pattern by bringing
it to their attention and helping them
to engage in other health-promoting
parenting practices.
Additionally, the results of the
current study may be useful for
future prevention studies. Future
public health interventionists
may want to focus on teaching
parents how to avoid engaging in
encouragement to diet with their

children, given the long-term harmful
weight-related and emotional health
outcomes associated with parent
encouragement to diet and the
potential for the intergenerational
transmission of these patterns
to occur. Furthermore, it may be
important to examine at a societal
level what messages were or are
being sent to parents that influence
them to engage in encouragement to
diet with their children. For example,
advertisements, dieting products,
and other messages at a societal level
may need to be targeted to reduce
parent encouragement to diet and the
cycle of transmitting weight values to
the next generation.
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