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This study aimed to estimate associations between weight control status (trying to lose, gain or maintain weight)
and lifestyle behaviors (moderate-to-vigorous physical activity (MVPA), screen time, and the consumption of
breakfast, fast food, fruits and vegetables, and sugar-sweetened beverages (SSB)) in adolescents.

glrt;;S:Factivit Data from 919 adolescents in the MATCH study, in New Brunswick, Canada, who self-reported their weight
A d};lescence Y control status at least once within 24 data collection cycles over 8 years (from 2011 to 2019) and from 812 who
Longitudinal provided data at least once over the 7 cycles on eating behaviors were used. Generalized estimating equations

were used.

At the first cycle, mean age was 11.3 (SD = 1.2) years old and 56% were girls. Trying to gain (p = 0.47, CI =
[0.15, 0.79]) and maintain weight (p = 0.35, CI = [0.12, 0.57]) were positively associated with MVPA. Trying to
lose weight was negatively associated with breakfast (IRR = 0.90, CI = [0.85, 0.94]) and positively associated
with screen time (f = 0.62, CI = [0.15, 1.10]), fruit and vegetable (IRR = 1.12, CI = [1.01, 1.25]) and SSB (IRR
=1.42, CI = [1.10, 1.84]). Changes from one weight control status to trying to lose weight were associated with
increases in fast food consumption (f = 0.49, CI = [0.15, 0.84]).

Weight control status was associated with healthy and unhealthy behaviors in adolescents. Trying to gain or
maintain weight was generally associated with more favorable health-related behaviors. Education on healthy
weight management behaviors is needed to improve adolescents’ health.

Generalized estimating equations

1. Introduction et al., 2016). More information on factors that could influence healthy

lifestyle behaviors is essential to improve weight management strategies

Despite efforts to reduce obesity among adolescents, its prevalence
remains high (Janssen, 2013). Changes in lifestyle behaviors are rec-
ommended to promote healthy weights, including increasing the con-
sumption of breakfast as well as fruits and vegetables, decreasing the
consumption of fast food and sugar-sweetened beverages (SSB),
increasing levels of moderate-to-vigorous physical activity (MVPA), and
reducing leisure screen time (Weihrauch-Bliiher et al., 2018). Half of
adolescents intend to change their weight (Doan et al., 2021; Jeffery
et al., 2013) and very few meet current healthy lifestyle recommenda-
tions (Gallant et al., 2020; Sampasa-Kanyinga et al., 2022; Banfield

to prevent overweight and obesity.

Based on the theory of planned behavior, intentions represent an
important determinant of behavior (Bosnjak et al., 2020). According,
having the intention or trying to change one’s weight could potentially
explain the development of healthy or unhealthy lifestyle behaviors in
adolescents. Weight control status, including trying to lose, gain, or
maintain weight (Rodgers et al., 2017) can lead to changes in lifestyle
behaviors (Neumark-Sztainer et al., 2002). However, evidence suggests
that weight control strategies do not always lead to the desired out-
comes. For example, weight loss strategies, such as dieting, do not
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necessarily lead to long-term weight loss (Field et al., 2010) and even
lead to weight gain (Jeffery et al., 2013), psychological health problems
(e.g., binge eating, body dissatisfaction, eating disorders, and low self-
esteem), and increased feelings of culpability and stigmatization
(Doan et al., 2021). Emerging weight management interventions pro-
mote a weight-neutral approach with a focus on health promotion rather
than weight loss (Ulian et al., 2015; Wharton et al., 2020) and lead to
better health (Golden et al., 2016). Considering that adolescents’ weight
and lifestyle behaviors are likely to be maintained into adulthood
(Simmonds et al., 2016), it is important to better understand how weight
control status influences adolescents’ lifestyle to improve their health
behaviors.

The use of weight control strategies is frequent among adolescents
(Neumark-Sztainer et al., 2004) as more than half of girls and a third of
boys report skipping meals, fasting, or smoking to control their weight
(Neumark-Sztainer et al., 2004). However, cross-sectional studies have
failed to find associations between adolescents’ weight control status
and healthy lifestyle behaviors, including physical activity (PA) and fruit
and vegetable consumption (Kakinami et al., 2019; Fan and Jin, 2015).
Similarly, the only longitudinal study on adolescents showed no links
between weight control status and changes in levels of PA, screen time,
consumption of fruits and vegetables, SSB, and fast food (Cai et al.,
2018). In contrast, some longitudinal studies among adults, between one
and three years of follow-up, have shown that trying to lose weight or
maintain weight are positively associated with PA levels and fruit and
vegetable consumption (Jeffery et al., 2013; Lee et al., 2004). These
discrepancies suggest that more longitudinal studies with longer follow-
up periods and more frequent assessments are needed to examine as-
sociations between adolescents’ weight control status and lifestyle
behaviors.

Given the aforementioned gaps in the literature, the objective of this
study was to estimate the associations between weight control status and
lifestyle behaviors, specifically MVPA, screen time, and eating behaviors
(i.e., consumption of breakfast, fast food, fruits and vegetables, and SSB)
during adolescence. To better understand potential associations, the
research objective was approached from two perspectives. First, the
average associations between weight control status and lifestyle be-
haviors were estimated. Second, the relationship between changes in
weight control status and changes in lifestyle behaviors were assessed.
Based on studies among adults, it was hypothesized that trying to lose or
maintain weight would be associated with healthier lifestyle behaviors
in adolescents, specifically higher MVPA, fruit and vegetable and
breakfast consumption, as well as lower screen time and reduced con-
sumption of fast food and SSB.

2. Methods
2.1. Study population and data source

This study used data from MATCH (Monitoring Activities of Teen-
agers to Comprehend their Habits), an ongoing longitudinal study of
patterns of PA participation and other lifestyle behaviors from childhood
to adulthood (Bélanger et al., 2013). A non-probability sample of 929
participants were recruited in grades 5 and 6 from 17 schools in New
Brunswick, Canada. During the adolescent years, students answered a
self-reported questionnaire three times annually (every four months)
from 2011 to 2019 for a total of up to 24 cycles. For the first 13 cycles,
research team members administered the paper-based questionnaires in
school classes and subsequently in schools’ computer room using the
online Lime Survey platform. At every cycle, participants were reminded
to answer as honestly as possible, that their responses remained confi-
dential and that there were no right or wrong answers. Weight control
status, MVPA and screen time were reported at every cycle and eating
behaviors were reported once a year at seven survey cycles (cycles 5, 8,
11, 14, 17, 20, 23). The MATCH study and this secondary analysis were
approved by the Research Ethics Review Board at the Centre hospitalier
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universitaire de Sherbrooke (Québec, Canada). MATCH study partici-
pants provided written informed assent and written informed consent
from their parents.

Weight control status. Weight control status was assessed at each
survey cycle using the following question: “What do you currently do
about your weight?” The four response options were: 1) “I am trying to
lose weight,” 2) “I am trying to stay the same weight,” 3) “I am trying to
gain weight,” or 4) “I don’t do anything about my weight” (Neumark-
Sztainer et al., 2002). As this study’s objective was related to taking
actions regarding weight; three different dichotomous weight control
status outcomes were computed at each cycle (Trying to lose weight —
yes/no, Trying to gain weight — yes/no, and Trying to maintain weight —
yes/no). This approach previously demonstrated concurrent validity as
adolescents’ responses matched their parents’ responses in 82% of cases
(Rosen and Poplawski, 1987).

MVPA. Following a definition of MVPA, participants reported the
number of days in which they were involved in at least 60 min of MVPA
1) in the past 7 days, and 2) in a typical week. Response options were
based on an 8-item scale (0 to 7 days). MVPA was estimated by
computing the mean of the two items. This scale represents a reliable
(test-retest with MATCH data [r = 0.79]) (Brunet et al., 2016) and valid
(correlated with accelerometer-measured MVPA [r = 0.4]) tool to
measure MVPA among adolescents (Prochaska et al., 2001).

Screen time. Average daily leisure screen time was estimated using
three items related to screen use: 1) watching TV or movies; 2) using a
computer, iPad, tablet (not for homework); and 3) playing video games
(such as XBOX, Wii or PlayStation as well as iPad, iPod, cellular or
tablet). Examples presented in these items were adapted or added to
reflect technological advancements co-occurring with the study period.
For each item, participants reported the number of hours spend in screen
time during free time for 1) a normal weekday and 2) a normal weekend
day. Response options were: 0 h, 4 hour, 1 h, 2 h, 3 h, 4 h, and 5+ hours.
As recommended in the original version of this tool, average daily screen
time was calculated as: [(5*sum of responses on weekdays) + (2*sum of
responses on weekends)]/7 (Utter et al., 2003). A confirmatory factor
analysis confirmed the relevance of the three items in this modified scale
(Gunnell et al., 2018) and an invariance analysis confirmed it was
appropriate for use in longitudinal assessments (Gunnell et al., 2018).

Eating behaviors. Eating behaviors were assessed based on the Youth
Risk Behavior Surveillance System (YRBSS) dietary questionnaire
(Eaton et al., 2013; Brener et al., 2013; Gunnell et al., 2018) which has
good test-retest reliability (kappa > 0.61) (Brener et al., 2013). Partic-
ipants reported weekly consumption from the past seven days of
breakfast and fast-food, using an 8-point scale ranging from 0 days to 7
days. Fruit and vegetable and SSB consumption were reported as daily
frequency in the last seven days. Fruit and vegetable consumption
included the sum of five items: fruits, green salad, potatoes (excluding
fried potatoes and chips), carrots, and other vegetables. SSB consump-
tion included the sum of four beverage items with added sugars (soda
drinks, sugar-sweetened beverages, energy drinks, and sports drinks)
and did not include 100% fruit juices. Response options to the items “I
haven’t eaten or drank it in the last 7 days,” were: “1 to 3 times in the last
7 days,” “4 to 6 times in the last 7 days,” “1 time/day,” “2 times/day,” “3
times/day,” “>4 times/day.” To calculate daily frequency, “1-3 times
per week” was considered as 0.29 time per day, and “4-6 times per
week” was considered as 0.71 time per day, which is a calculation
method that has been used previously (Eaton et al., 2013; Doggui et al.,
2021).

Covariables. Potential confounders, including gender, body mass
index (BMI), puberty status, and socioeconomic status (SES) were
adjusted for in the models. Gender included choices of “boy”, “girl” or
“other” (the “other” category was not retained since it represented less
than 1% of total responses). Self-reported BMI (kg/m?) was measured by
dividing the self-reported weight (kg) by height (meters) squared. Pu-
berty was estimated from the self-reported Pubertal Development Scale,
which demonstrated acceptable psychometric properties (Shirtcliff
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et al., 2009) and allows the calculation of five pubertal stages from
prepubertal to postpubertal. SES was represented by tertiles of neigh-
borhood income. This was done by matching participants’ postal code to
the mean income of persons > 15 years in their neighbourhood, which
was obtained from Statistic Canada’s 2011 National Household Survey
(Canada, 2011).

2.2. Statistical analyses

Analyses included data from all cycles where both weight control
status and lifestyle behaviors were measured (24 cycles for MVPA and
screen time, and 7 cycles for eating behaviors). Descriptive analyses
(mean and standard deviation [SD] or number and proportions [%])
were performed for the first cycle when the following variables were
available (cycle 1: weight control status, MVPA, screen time, puberty
status, and SES; cycle 5: eating behaviors; and cycle 11: BMI) (Table 1).
A description of lifestyle behaviors at every cycle is available in Addi-
tional file 1. For each variable, missing data accounted for 10% or less of
cases and were not replaced as they did not satisfy the assumption of
missing at random (Sterne et al., 2009).

To estimate the average associations between weight control status
and lifestyle behaviors throughout adolescence, generalized estimating
equations (GEE), that accounted for repeated measures, were used.
MVPA and screen time were modeled using a normal distribution and a
Poisson distribution was used for eating behavior variables.

To assess whether changes in weight control status were associated
with changes in lifestyle behaviors, the GEE models included the
changes in both variables. Specifically, change in weight control status
was considered as the change from any weight control status to another

Table 1

Sociodemographic characteristics, weight control status, and lifestyle behaviors
of Canadian adolescents when they were first participated in the MATCH study
(n (%) or mean (SD)).

n (%) or mean

(SD)

Sociodemographic characteristics
Sex (girls), n (%) (n = 919) 510 (55.5)
Age (year), mean (SD) (n = 919) 11.3(1.2)
BMI (kg/m?), mean (SD) (n = 566) 20.6 (3.9)
Puberty stage (category), n (%) (n = 899)

Prepubertal 181 (20.1)

Early pubertal 244 (27.1)

Midpubertal 180 (20.0)

Late pubertal 285 (31.7)

Postpubertal 9(1.0)
SES (income), n (%) (n = 919)

High ($34414-$57098) 254 (27.6)

Medium ($27698-$34165) 327 (35.6)

Low ($15487-$27582) 338 (36.8)
Weight control status, n (%) (n = 919)
Trying to lose weight (yes) 313 (34.1)
Trying to gain weight (yes) 50 (5.4)
Trying to maintain weight (yes) 302 (32.9)
Doing nothing about weight (yes) 254 (27.6)
Lifestyle behaviors, mean (SD)
MVPA (day/wk) (n = 906) 4.4(1.8)
Screen time (hr/day) (n = 916) 3.5(2.7)
Breakfast (freq/wk) (n = 812) 5.5 (2.2)
Fast food (freq/wk) (n = 812) 0.9 (1.3)
Fruits and vegetables (freq/day) (n = 810) 5.5 (4.2)
SSB (freq/day) (n = 808) 1.5 (2.5)

MATCH = Monitoring Activities of Teenagers to Comprehend their Habits; BMI
= body mass index; SES = socioeconomic status; MVPA = moderate-to-vigorous
physical activity; day/wk = days per week; hr/day = hours per day; freq/wk =
frequency per week; freq/day = frequency per day, SSB = sugar-sweetened
beverages.
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between the previous cycle and the current one. Change in lifestyle
behaviors were computed as the difference between the previous cycle
and the current cycle. Exchangeable working correlation was used for all
models, as it was the most appropriate compared to other correlation
matrices (AR1, and unstructured) based on the lowest quasi-likelihood
under independence model criterion (QIC) (Pan, 2001). All analyses
were adjusted for covariables presented above. Analyses were con-
ducted using R 4.2.0 with the GEE package (Carey, 2022) and were not
stratified by gender since the interaction between gender and weight
control status was not statistically significant.

3. Results

A total of 919 participants provided data related to weight control
status, MVPA and screen time at least once, and were retained for
analysis. These participants took part in a median of 13 (interquartile
range (IQR =[8-19]) survey cycles during adolescence. A total of 812
participants provided data on eating behaviors at least once, took part in
a median of three (IQR=[2-5]) survey cycles and were retained for
analysis.

3.1. Participant characteristics

At their first cycle of participation, participants were, on average,
11.3 (SD = 1.2) years old and 56% were girls (Table 1). A third of the
sample reported trying to lose weight, another third reported trying to
maintain weight, a quarter were not doing anything about their weight
and 5% tried to gain weight. The proportion reporting different weight
control statuses was similar between boys and girls except that more
boys reported trying to gain weight than girls (7.5% vs. 3.7%, respec-
tively; p = 0.01, data not shown). Participants reported taking part in at
least 60 min of MVPA less than five days a week and spent close to four
hours daily using screens for leisure. The first time eating behaviors
were measured, participants reported approximately consuming break-
fast six days a week, fast food one day a week, fruits and vegetables six
times a day and drinking SSB twice a day.

3.2. Associations between weight control status and lifestyle behaviors
during adolescence

Trying to lose weight was not associated with MVPA, or fast food
consumption during adolescence (Table 2). However, trying to lose
weight was negatively associated with breakfast consumption (inci-
dence rate ratio (IRR) = 0.90, CI = [0.85,0.94]) and positively associ-
ated with daily leisure screen time (f = 0.62, CI = [0.15,1.10]),
consuming fruits and vegetables (IRR = 1.12, CI = [1.01,1.25]) and SSB
(IRR = 1.42, CI = [1.10,1.84]) (Table 3).

Trying to gain weight was positively associated with MVPA during
adolescence (f = 0.47, CI = [0.15,0.79]), but not with daily leisure
screen time (Table 2). Trying to gain weight was also positively

Table 2

Standardized Beta and 95% confidence intervals (CI) of the average associations
of weight control status with MVPA and screen time in Canadian adolescents
(MATCH study, 2011 to 2019).

MVPA* Screen time *

B 95% CI B 95% CI
Time —0.07 [—0.09,—0.04] —0.08 [-0.13,-0.03]
Trying to lose weight 0.13 [-0.11,0.37] 0.62 [0.15,1.10]
Trying to gain weight 0.47 [0.15,0.79] —-0.33 [—0.91,0.24]
Maintain weight 0.35 [0.12,0.57] —0.10 [-0.54,0.34]

*Models were adjusted for gender, socioeconomic status, puberty and body mass
index.

MATCH = Monitoring Activities of Teenagers to Comprehend their Habits;
MVPA = moderate-to-vigorous physical activity.
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Table 3

Incidence rate ratio (IRR) and 95% confidence intervals (CI) of the average associations between weight control status and eating habits in Canadian adolescents
(MATCH study, 2012 to 2019).

Breakfast* Fast food* Fruits and vegetables* SSB*

IRR 95 %CI IRR 95 %CI IRR 95 %CI IRR 95 %CI
Time 1.00 [1.00,1.01] 1.01 [1.00,1.02] 0.98 [0.97,0.99] 0.94 [0.91,0.97]
Trying to lose weight 0.90 [0.85,0.94] 1.09 [0.98,1.20] 1.12 [1.01,1.25] 1.42 [1.10,1.84]
Trying to gain weight 1.00 [0.94,1.07] 1.07 [0.95,1.21] 1.17 [1.02,1.34] 1.33 [0.99,1.80]
Maintain weight 1.02 [0.98,1.07] 1.06 [0.97,1.17] 1.07 [0.96,1.19] 1.20 [0.93,1.55]

*Models were adjusted for gender, socioeconomic status, puberty and body mass index.
MATCH = Monitoring Activities of Teenagers to Comprehend their Habits; SSB = sugar-sweetened beverages.

associated with fruit and vegetable (IRR = 1.17, CI = [1.02,1.34]), but
not with breakfast, fast food or SSB consumption.

Trying to maintain weight was also positively associated with MVPA
(B = 0.35, CI = [0.12,0.57]), but not with daily leisure screen time
(Table 2) or any eating behaviors (Table 3).

3.3. Associations between changes in weight control status and changes in
lifestyle behaviors

Participants who changed their weight control status to trying to lose
weight generally reported a concurrent increase in fast food consump-
tion (Table 4). No association was found between changes in trying to
gain weight or trying to maintain weight and changes in lifestyle
behaviors.

4. Discussion

This study aimed to understand associations between weight control
status and lifestyle behaviors during adolescence. Based on the theory of
planned behavior, weight control status, such as trying to lose, to gain or
to maintain weight, might explain the development of healthy or un-
healthy lifestyle behaviors in adolescents. It was expected that adoles-
cents trying to lose weight would be more health conscious and would
therefore adopt healthier lifestyle behaviors. However, this study
showed that trying to lose weight was associated with both healthy and
unhealthy lifestyle behaviors. In fact, participants who reported trying
to lose weight also reported higher leisure screen time and intake of SSB,
and lower frequency of breakfast consumption. Nevertheless, they re-
ported a greater consumption of fruits and vegetables. Adolescents who
reported trying to gain weight or maintain weight generally presented
more favorable lifestyle behaviors than adolescents trying to lose
weight.

Trying to lose weight was not associated with MVPA which is similar
to cross-sectional studies conducted among adolescents (Kakinami et al.,
2019; Fan and Jin, 2015). However, our results differ from findings
among adults (Jeffery et al., 2013), while trying to lose weight was
associated with higher MVPA and lower screen time. In this analysis, it is
possible that adolescents participated in PA, but not at moderate or

Table 4

vigorous levels, or they did not reach the minimum daily 60 min
captured by the measurement tool. It is also possible that adults who
express trying to lose weight are more conscious than adolescents of the
favorable behaviors to adopt to achieve this goal healthily. It is also
possible that because a large proportion of adolescents’ time is spent in
schools, which represents a controlled environment, there is less
between-individual variability in behaviors which would reduce the
likelihood of identifying significant associations. The association be-
tween daily leisure screen time and trying to lose weight might also be
explained by a reverse causation association as more sedentary people
might have gained weight (Smith et al., 2017) which influences them to
try to lose weight.

In addition, participants who reported trying to lose weight generally
reported more SSB intake. This finding is counter-intuitive, considering
that reducing SSB intake is one of the most common behavioral targets
of large-scale obesity prevention programs (Kite et al., 2018). In fact,
SSB contributes to higher energy intake, provides little satiety, and can
lead to weight gain and obesity (Brown et al., 2015). These findings
might be explained by a reverse causation association as people who are
consuming more SSB may experience more weight gain, which, in turn,
could influence them to try to lose weight. This would be consistent with
findings from the individual change analyses which showed that people
who change their weight control status to trying to lose weight did not
increase their consumption of SSB.

Trying to lose weight was associated with lower breakfast con-
sumption. Skipping meals is a frequent weight control behavior among
adolescents (Neumark-Sztainer et al., 2004) and is not a healthy weight
management strategy since it is associated with increased caloric intake
at the next meal and lower overall diet quality (Zeballos and Todd,
2020). In contrast, this analysis shows that trying to lose weight was
associated with greater fruit and vegetable consumption which is
consistent with studies among adults (Jeffery et al., 2013). While some
studies in adolescents found no association between trying to lose
weight and meeting fruit and vegetable consumption recommendations
(Cai et al., 2018; Fan and Jin, 2015), Kakinami (2019) found that ado-
lescents with obesity who were trying to lose weight were more likely to
meet fruit and vegetable recommendations than those who were not
trying to lose weight (Kakinami et al., 2019). Increase in fruit and

Standardized Beta and 95% confidence intervals (CI) of the associations between changes in weight control status and changes in lifestyle behaviors in Canadian

adolescents (MATCH study, 2012 to 2019).

MVPA* Screen time*

Fruits and vegetables* SSB*

Breakfast™ Fast food*

Weight control i
status change to

95 %CI [} 95 %CI B

95 %CI

B 95 %CI B 95 %4CI B 95 %CI

Trying to lose 0.18 [—0.14,0.49] 0.19 [—0.34,0.73] —-0.45 [-1.37,0.47] -0.39 [-0.98,0.21] 0.12 [-0.32,0.56] 0.49 [0.15,0.84]
weight

Trying to gain 0.05 [-0.35,0.45] 0.08 [-0.60,0.75] 0.01 [-1.20,1.23] —0.60 [—1.41,0.20] 0.33  [-0.25,0.90] 0.03  [-0.43,0.48]
weight

Maintain -0.02 [-0.29,0.26] —0.11 [-0.59,0.37] -0.15 [-1.10,0.79] -0.05 [-0.68,0.59] —0.10 [-0.54,0.34] -0.21 [-0.57,0.15]
weight

*Models are adjusted for gender, SES, puberty and BMI.

MATCH = Monitoring Activities of Teenagers to Comprehend their Habits; MVPA = moderate-to-vigorous physical activity; SSB = sugar-sweetened beverages.
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vegetable consumption has been presented as a massive public health
strategy to improve health and to control weight in adolescents (Brown
et al., 2016).

When investigating changes in weight control status, adolescents
who changed their weight control status to trying to lose weight re-
ported increases in fast food consumption. This is another counter-
intuitive finding that could be explained by reverse causation or by
limitations in measurement tools. These participants may have experi-
enced weight gain that motivated them to change their weight. In fact,
consumption of fast food has been associated with weight gain and
obesity (Brown et al., 2015). Participants may have increased their fast
food consumption that make them want to change their weight. Another
hypothesis might be related to eating disinhibition or restraint in context
of weight control, which can lead to loss of control and binge eating
episodes (Teixeira et al., 2005). A study among young women did not
find an association between trying to lose weight and fast food con-
sumption but documented that only 28% of participants trying to lose or
maintain their weight avoided high-fat or high-energy foods as a weight
management strategy (Tanenbaum et al., 2016).

In contrast to those trying to lose weight, adolescents trying to gain
weight generally reported healthier lifestyle behaviors. Trying to gain
weight was associated, on average, with higher MVPA and greater fruit
and vegetable consumption. Trying to gain weight is less reported in
studies but warrants greater interest considering that some adolescents,
mostly boys, are likely to try to gain weight (Minnick et al., 2020). In the
MATCH study, boys were more likely than girls to report trying to gain
weight. In addition, while the item used to capture weight gain in this
study did not specify gains in muscularity, idealization of muscularity or
the perception of being underweight may lead to weight gain strategies,
such as eating more overall or more protein, and exercising (Minnick
et al., 2020). A study showed that more than 90% of adolescent boys
used exercise to increase their muscle mass (Eisenberg et al., 2012).
Since young people who aim to gain weight generally eat more food
(Minnick et al., 2020), it is encouraging that they seem to consume more
fruits and vegetables.

Trying to maintain weight was associated with higher MVPA, which
is consistent with other studies. Kruger et al. (2007) showed that adults
trying to maintain their weight were three times more likely to be
regularly active compared to people with no weight control intentions
(Kruger et al., 2007). However, this study did not find an association
with total screen time, which is contrary to Jeffery et al.’s (2013), which
found an association between the intention to avoid weight gain and less
screen time (Jeffery et al., 2013). Our data did not reveal any association
between trying to maintain weight and any eating behaviors. This might
suggest that people who feel they are at their desired weight do not see
any incentive to make dietary changes. However, one study showed that
women avoiding weight gain consume less fast food and soft drinks and
more fruits and breakfast cereals (Jeffery et al., 2013).

Taken together, the results of this study suggest a pressing need for
more education to improve lifestyle behaviors around weight control
management among adolescents. This is especially true when it has been
estimated that more than 60% of Canadians believe that improvements
in eating behaviors or PA are not effective strategies for long-term
weight management (Sharma et al., 2019). This study is the first to
investigate the longitudinal association between weight control status
and various recommended weight control behaviors (i.e., MVPA, screen
time, and eating behaviors such as fruit and vegetable, fast food, SSB,
and breakfast) in adolescents. As such, this study provides valuable in-
sights on weight control status and lifestyle behaviors of adolescents
among the general population as these indicators were not measured in
the context of a weight management intervention. To better inform in-
terventions, future studies should nevertheless investigate what con-
tributes to the adoption of healthy behaviors among adolescents who
desire to control their weight. Potential factors to consider may include
parental and peer support, education and environmental characteristics.

Strengths of this study include the frequent administration of

Preventive Medicine Reports 36 (2023) 102498

questionnaires and use of measures that assess behaviors over the past
week rather than longer periods. This helps minimize the risk of recall
bias. Nevertheless, one limitation is the possibility of social desirability
bias associated with self-report questionnaires. Another limit is that we
did not capture information specific to weight management strategies,
such as excessive training, fasting, and skipping meals, which could have
helped explain associations investigated herein. While our measure of
eating behaviors may be more susceptible to measurement error than
multiple 24-hour dietary interviews or food diaries (Eaton et al., 2013),
it allowed us to document trends in multiple eating habits (e.g., fruits
and vegetables, fast food, SSB, and breakfast) that are included in
obesity prevention guidelines for youth (Weihrauch-Bliiher et al., 2018).
Future studies should incorporate more detailed descriptions of partic-
ipants’ eating behaviors, including dieting patterns, to improve our
knowledge of associations between weight control status and lifestyle
behaviors.

5. Conclusions

This study highlights that the weight control status of adolescents is
associated with the adoption of both healthy and unhealthy lifestyle
behaviors. Considering that adolescents who are trying to lose weight
represent a large proportion of the population and that they report a
higher prevalence of unhealthy behaviors, more education is needed to
increase awareness of the benefits of increasing MVPA, reducing
sedentary time and improving eating behaviors to manage their weight
healthily and improve their overall health.
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