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Summary

More than one out of seven adolescents are currently overweight or obese, and the majority
of these adolescents are expected to experience compromised mental and physical health over
their lifetimes. In particular, the literature suggests that overweight adolescents are often
dissatisfied with their weight and frequently turn to unhealthy methods in their pursuit of weight
loss, ultimately putting them at even higher risk for increased adiposity and eating disorders.
Body dissatisfaction and the elevated rates of eating disordered behaviors in this population have
rarely been addressed in obesity treatment programs. Few randomized controlled trials of
behavioral weight loss programs for adolescents have been reported in the literature and there are
no known integrated interventions for weight management and eating disorder prevention
reported in the literature. The present study aims to test the efficacy of an integrated, Internet-
delivered, early intervention approach targeting weight loss, body dissatisfaction, and reduction
of eating disordered behaviors in an overweight adolescent sample. Potential implications of the
proposed research include the prevention of adult obesity and eating disorders using a novel
method of early intervention.

Obesity and overweight among youth has been described as a health problem of epidemic
proportions. In 1999-2000, 15.3% of children aged 6-11 years and 15.5% of adolescents aged 12-
19 years were defined as overweight.' The consequences of this rapid increase in pediatric
obesity are far-reaching and extend to medical, psychological, and psychosocial domains. In
particular, body dissatisfaction is found at higher rates among overweight youth compared with
normal-weight peers """ and weight concerns have been linked to the development of eating
disorders in female adolescents' and adults.”""""" In addition, up to 75% of overweight
adolescents turn to unhealthy weight control methods (e.g., fasting, diet pills, self-induced
Vomiting)lA] rather than healthy behaviors, such as increased physical activity or healthier
eating.”™**" Of particular concern, overweight adolescents use unhealthy and harmful weight loss
techniques at a higher rate than normal-weight adolescents who are equally dissatisfied with their
bodies, possibly in an attempt to find a quick solution to their weight problem.™ This will be the
first Internet-delivered early intervention program to concurrently target weight loss, body
dissatisfaction, and eating disordered attitudes and behaviors in adolescent boys and girls.

The current standard of care for overweight adolescents consists of physician advice in the
primary care setting, most frequently in the form of recommendations on how to modify activity
and eating behaviors."" However, many barriers exist to this approach, including lack of
physician time to provide appropriate education to patients, the need for long-term and intensive
assistance in behavior modification, physician frustration,"*" and lack of specialized training in
obesity treatment.'**" Interventions beyond the current standard of care are needed. The Internet
is a promising approach for the delivery of eating- and weight-related interventions among
youth.™ In the U.S., the majority of homes with children have computers (70.1%) and Internet
connections (62.2%),”"" and a significant increase in Internet access can be seen across all major
ethnic groups, as well."” The Internet provides the opportunity to disseminate standardized,
integrated, and empirically supported therapeutic techniques for obesity treatment beyond what
would traditionally be feasible via specialized pediatric weight loss clinics.
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