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IMPLICATIONS FOR COOPERATIVE EXTENSION: This study provides important new information for adolescent females, their families, and cooperative extension educators. Specifically, because adolescent obesity among females was shown to be associated with poor psychosocial outcomes in young adulthood, it is critical that parents of adolescents, particularly of adolescent females, take the necessary steps to combat obesity during the early teenage years. Beyond parental influences, schools should be aware that poor nutrition and exercise habits are not only detrimental to adolescents’ health, but, based on findings from this study, also have lasting negative consequences for future education and career attainment, life satisfaction, and psychological well-being. Extension educators can play a vital role in the development and implementation of programs that assist parents and schools in reducing obesity among adolescent females.
Overview

The current study takes a more comprehensive look at long-term psychosocial outcomes by including specific measures of mental health and status attainment including educational attainment, work status and satisfaction. Findings from this study contribute important new information to the area of obesity research, unrelated to the much examined physical consequences of the epidemic. This study examined scarcely studied psychosocial aspects of young adults’ lives that are affected by obesity during adolescence.

Method

Sample

The data for this study were derived from the National Longitudinal Study of Adolescent Health, a nationally representative study of adolescents. This study uses in-home interview data from adolescents collected in 1995 (Wave 1) and 2001 (Wave 3). The Adolescent Health Survey is comprised of data collected from a nationally representative sample of high school students. The total sample size was 20,745. During the time of Wave 1 data collection, adolescents ranged in age from 12 to 18 years. At the time of Wave 3 data collection, the initially interviewed adolescents were young adults as they ranged in age from 19-26. Interviews with 15,170 Wave 1 respondents were completed at Wave 3. The Wave 1 sample included 55% Whites, 22% African Americans, 16% Hispanics, 6% Asians, and approximately 1% Native Americans. About 51.1% of the adolescents were boys and 48.9% were girls. For the purposes of examining racial differences, specifically between Whites and African Americans in regards to the association of obesity and psychosocial outcomes in young adulthood, the sample for the current study was 7,881. This included Whites (5,893) and African Americans (1,988). Of the White and African American young adults in the Wave 3 sample, 4,102 were female while 3,779 were male. The mean age of the participants in this study during adolescence and young adulthood was 15 and 22 years of age, respectively. 

Measures

Adolescents’ report of height and weight during Wave 1 allowed for the calculation of body mass index (BMI), calculated as weight in kilograms divided by height in meters squared (kg/m2). The current study uses age and gender specific percentiles to categorize adolescents as 0 (normal weight) or 1 (obese). Adolescents with a BMI more than the 95th percentile for their age and sex during Wave 1 were categorized as obese. We measured young adult status attainment by an index created by summing the scores on five variables: (a) are full-time employed or a full-time college student, (b) are satisfied with their current job (if employed full-time) or are currently seeking a bachelor’s degree or higher level degree (if full-time student), (c) own a place of residence, (d) completed high school education or GED, and (e) completed an associate or bachelor’s degree. This measure of young adult status attainment measures the degree to which individuals are transitioning into adulthood – a transition typically marked by progress and stability in the areas of post-secondary education, full-time employment, and job satisfaction. Depressive symptoms were measured both in Wave 1 and Wave 3 using 9 of the original 20 items of a depression scale. 

Results

By utilizing a longitudinal design, this study found obesity status among adolescent females to be significantly associated with lower levels of status attainment as well as higher levels of depressive symptoms in young adulthood compared to normal weight adolescents. Obese young women are particularly vulnerable to psychosocial distress as societal pressures regarding body image are especially focused during adolescence and young adulthood. Male depression and status attainment in young adulthood were not significantly affected by obese status during adolescence. 
Discussion
Findings from this study illustrate that obesity among youth not only increases the risk of disease or illness in young adulthood, but perhaps of equal importance are the psychosocial consequences related to being obese during adolescence. This is an important area for research to advance our understanding of not only the causes of poor physical and mental health but also the relationship between health and future attainment. Perhaps for many obese adolescents, the increased likelihood of illness does not create a sense of concern. However, knowing that they may be less likely to attain various educational, occupational, or financial goals may increase their desire or motivation to achieve and/or maintain a healthy weight.

There are several ways parents can help their adolescents maintain healthy lifestyles. First, parents are the primary teachers and models in developing their children’s food preferences and habits. Therefore, in order to create lasting change in their children, parents must evaluate the health-related quality of their own lifestyles. Second, through authoritative parenting, parents promote positive self-regulation – especially when mothers use this parenting style with their daughters. Development of self-regulation allows adolescents’ autonomous selection of healthy foods and activities, yet through responsive practices parents are still able to monitor their teenager’s diet and provide guidance.










