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Abstract

The dominant public health narrative equates excess weight with poor health, and previous research has demonstrated
that people judge adults with higher body weights as being in poor health, even when they engage in healthy lifestyles.
The present study investigated whether the same pattern of beliefs holds for perceptions of children’s health. Participants
(n=445) viewed the health profile of a female child that varied in terms of weight status (normal weight, obese), health
behaviors (good, poor), and age (younger, older), and then rated the child’s overall health and indicated their agreement
with suggested behavior recommendations. For older children, targets with obesity were perceived as less healthy and
were recommended to engage in more healthy and weight control behaviors than were the targets with normal weight.
Health behaviors did influence perceptions of health and behavioral recommendations, but much less so for the target
with obesity than for the target with normal weight. For younger children, participants placed a greater emphasis on
health behaviors than on weight in their perceptions of the target’s health and healthy behavior recommendations, but the
target’s weight did play a greater role in weight-control behavior recommendations. Overall, perceptions of older children
reflect the mainstream weight-centric health beliefs that are perpetuated in public health messaging, whereas perceptions
of younger children seem to be more aligned with the scientific evidence supporting the importance of health behaviors
to overall health. Public health messaging, particularly messaging targeting parents, should be reframed to focus on the
importance of engagement with health behaviors without reference to weight.
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Public health messaging often emphasizes the associated
health risks of excess weight and encourages people to lose
weight as a means of improving their health (Jackson et al.,
2013; Perrin et al., 2012; Shiffman et al., 2009). Although
research indicates an association between obesity and health
outcomes in both adults and children (Kumar & Kelly,
2017; Upadhyay et al., 2018), emerging research demon-
strates that health behaviors can be at least as important
in determining health outcomes in adults (Veronese et al.,
2016) and health-related quality of life in children (Chen et
al., 2014; Muros et al., 2017). Furthermore, research with
adults has shown that improving diet and exercise results in
health benefits, even among individuals who do not lose any
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weight (Appel et al., 1997; Dugmore et al., 2020; Gaesser et
al., 2011; King et al., 2009), and that deliberate weight loss
can actually be harmful (Harrington et al., 2009).

Despite this scientific evidence, lay people hold strong
beliefs that directly connect weight and health. For exam-
ple, people typically associate obesity with poor health (Fra-
ser et al., 2013; Smith et al., 2007), and recommend dieting
behaviors and weight loss to individuals with obesity even
if they are already engaging in a healthy lifestyle (Black
et al., 2019, 2021). For example, one study provided par-
ticipants with information about a woman’s weight status
and her engagement with various health behaviors (Black
et al., 2019). Participants in that study perceived a woman
with obesity as less healthy than a woman without obesity,
and recommend that she engage in weight-control behaviors
(e.g., counting calories) and even some extreme weight-loss
behaviors (e.g., taking diet pills), regardless of whether or
not she was described as eating a healthy diet and exercis-
ing regularly. These findings indicate that people tend to
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prioritize weight over health behaviors when making judg-
ments about a person’s health.

Most of the research examining people’s beliefs about
the connection between weight and health has focused on
perceptions of adults, with relatively little known about peo-
ple’s beliefs about children and their health. Given the influ-
ence that adults have over children (Golan & Crow, 2004), it
is important to understand what beliefs they have about chil-
dren’s weight and health, and how this might impact what
they view as appropriate behaviors to encourage.

Research on beliefs about children’s health has been
limited to qualitative-survey and -interview studies, but
there is some indication that people hold different beliefs
about the determinants of health for older children and for
younger children. Parents of older children tend to use their
child’s weight and physical appearance as indicators of their
child’s health (Eckstein et al., 2006; Thomas et al., 2014).
This pattern of beliefs for older children mimics the pat-
tern observed for adults (Black et al., 2019). In contrast,
parents of younger children report using their child’s food
consumption, levels of physical activity, and emotional
wellbeing, rather than their weight, as indicators of health
(Jain et al., 2001; Syrad et al., 2015). Thus, parents’ percep-
tions of their younger children’s health appear to be more
strongly influenced by the children’s health behaviors than
by their weight.

The present study

The primary aim of this study was to experimentally exam-
ine the impact of weight information and health-behavior
information on evaluations of younger and older girls. A
female target was used because previous research on per-
ceptions of adults based on weight and health-behavior
information has focused on female targets (Black et al.,
2019, 2021, 2024), and because research suggests that par-
ents show significantly more concern about their child’s
weight if the child is female rather than a male (Peyer et al.,
2015; Thompkins et al., 2015; Wald et al., 2007).
Participants viewed information about a target child that
varied in terms of the child’s weight status (normal weight
vs. obese), health behaviors (good health behaviors vs. poor
health behaviors), and age (older child vs. younger child).
Participants were asked to rate the child’s overall health,
and to make health-behavior recommendations for the child.
It was predicted that, for older children, participants would
rate the child with obesity as less healthy than they would
the child with normal weight, and would also recommend
more health behaviors (H1), regardless of the child’s health
behaviors. In contrast, it was hypothesized that, for younger
children, participants would rate the child engaging in poor

health behaviors as less healthy and recommend that they
engage in more health behaviors compared to the child
engaging in good health behaviors (H2), regardless of their
weight.

As a secondary aim, this study also examined the effect
of weight and health-behavior information on participants’
perceived accuracy of the target health profiles. Black et
al. (2019) found that participants distrusted information
suggesting that a target with obesity was engaging in high
levels of healthy behaviors. Thus, it was tentatively hypoth-
esized that participants would perceive the information in
the health profile to be inaccurate when the target with obe-
sity was described as engaging in healthy behaviors (H3).

Method
Participants

Data were collected in June 2021. A total of 445 adults who
have at least one child were recruited for this study through
Prolific Academic. Parents were chosen as the population of
interest because they play a key role in their child’s health
choices (Golan & Crow, 2004), and it is therefore impor-
tant to understand how they view the impact of weight
and health-behavior information on children’s health. The
majority of the participants identified as female (57.3%) and
as White/Caucasian (78.2%); they had a mean age of 40.27
(SD=10.89); their mean Body Mass Index (BMI; kg/m?)
was 25.92 (§SD=5.57); and 62.7% had a bachelors degree
or higher. The average number of children was 1.77 chil-
dren (SD=0.83; range = 1-8). The study was approved by
the university’s ethics committee and consent was received
from all participants.

Target health profiles

Eight health profiles were designed to present participants
with information about the target’s weight, health behav-
iors, and age (see Electronic Supplementary Materials for
example profile).

Age

Participants were provided with information about the tar-
get’s age (6 years vs. 14 years), as well as their grade in
school (1st grade vs. 9th grade).

Weight

Participants were provided with information about the tar-
get’s weight (in kg) and BMI percentile. For children, a
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healthy weight is typically defined as a BMI between the 5th
and 85th percentile, whereas obesity is defined as a BMI at
or above the 95th percentile (Hales et al., 2018). In the pres-
ent study, the values selected for the younger target were
20 kg and 47th percentile for the target with normal weight,
and 27 kg and 95th percentile for the target with obesity. For
the older target, the values selected were 50 kg and 49th per-
centile for the target with normal weight, and 70 kg and 95th
percentile for the target with obesity. A figure-rating scale
depicting the child’s body size (Eckstein et al., 2006) was
also used to visually represent the target’s body size. The
figure-rating scale had seven silhouettes depicting different
body sizes ranging from obese to underweight (left to right).
Different figure-rating scales were used for the younger and
older targets. To depict the target with normal weight, the
figure third from the right was selected; to depict the target
with obesity, the figure furthest to the left was selected.

Diet and physical-activity information

The diet section included the target’s daily average con-
sumption of fruits and vegetables, whole grains and
unhealthy snack foods along with their weekly average con-
sumption of takeout food (see Table 1). Food consumption
practices of targets engaging in good health behaviors were
modeled on the health standards set out for children by Aus-
tralian, British, and American health organizations (British
Nutrition Foundation, 2019; National Health and Medical
Research Council, 2013; US Department of Agriculture and
US Department of Health and Human Services, 2020). The
food consumption behaviors of targets in the poor health
behaviors condition reflected minimal consumption of
nutritious foods and high intake of unhealthy snacks foods
and take-out meals.

In the physical-activity-information section, partici-
pants were provided with the following definition of physi-
cal activity: “Physical activity includes all movement that
requires energy expenditure. Physical activity can include

Table 1 Health behavior parameters presented in target health profiles
in good and poor health behavior conditions

Behaviors Good Poor
Diet Fruits and More than 5 0-1
vegetables serves/day serves/day
Whole grains 4-5 serves/day 0-1
serves/day
Unhealthy 0-1 serves/day 4-5
snack foods serves/day
Take-out meals  0—1 meals/week 4-5 meals/
week
Physical Moderate/vig- 60+ min/day 15—
activity orous physical 30 min/
activity day
Organized sport 2-3 times/week None/
week
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light activity (e.g., eating, doing work at a computer, walk-
ing slowly),! moderate activity (e.g., walking quickly, danc-
ing lightly) and vigorous activity (e.g., running, swimming,
soccer).” The definition of physical activity was followed
by information about the target’s daily average engagement
in moderate to vigorous physical activity and the target’s
weekly participation in organized sports (see Table 1). The
physical activity of the target in the good-health-behavior
conditions reflected the WHO’s physical activity standards
for children (World Health Organization, 2020). The physi-
cal activity of the target in the poor-health-behavior condi-
tions reflected low engagement with physical activity.

Measures
Overall health

Participants were asked to rate the perceived health of the
target on a scale from 0 to 100, with higher scores indicating
better health.

Recommended health behaviors

Participants were asked to rate the extent to which they
agreed the target should engage in 11 health behaviors
(1=strongly disagree; 7=strongly agree). The health
behaviors were adapted from previous research (Black et
al., 2019; Roy & Gauvin, 2010), and were grouped into 6
items reflecting general health behaviors (e.g., “Improve
diet quality” and “Incorporate more organized sport into
the week”; a=0.94) and 5 items reflecting weight-control
behaviors (e.g., “go on a diet” and “skip meals”; a=0.81).

Perceived inaccuracy of the target profile

Participants were asked to rate on a 4-point scale (1 =not
at all, 2=very little, 3 =somewhat, 4=to a large extent) to
what extent they believed the information presented about
the child was inaccurate. Participants who responded with
“somewhat” or “to a large extent” were asked to explain in
an open-ended format why they believed that the informa-
tion was inaccurate.

Procedure

The entire study was conducted online. After providing
informed consent, participants were randomly allocated to
view one of the eight health profiles. They then rated the
target’s overall health, indicated their agreement that the tar-
get should be engaging in general health and weight-control

' Note that eating and light computer work are often considered sed-
entary behaviors rather than light physical activity.
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behaviors, and rated the accuracy of the information in the
profile. Participants then provided demographic information
about themselves (gender, age, education, ethnicity, number
of children, height, and weight).

Statistical analysis

The Hoaglin and Iglewicz’s (1987) outlier labelling rule was
used to assess for any outliers on the main dependent vari-
ables. There was only one outlier identified (overall health
estimate variable) and excluding this outlier had no impact
on the pattern of results. Therefore, all participants were
included in the analyses. To test the study hypotheses (H1-
H3), analyses were conducted separately for younger and
older targets. A series of 2 (weight status: normal weight,
obese) X 2 (health behavior: good, poor) ANOVAs were
conducted on each dependent variable.

Results

Older children

Descriptive statistics for each outcome variable are reported
in Table 2.

Ratings of overall health and behavior recommendations

Main effect of weight information Consistent with hypothe-
sis H1, there was a significant main effect of weight informa-
tion on ratings of overall health, F(1,217)=70.22, p <.001,
nzp =0.24, on general health behavior recommendations,
F(1,217)=32.92, p<.001, nzp =0.13, and on weight-control
behavior recommendations, F(1,217)=137.74, p<.001,
nzp =0.39. Compared to targets with normal weight, partici-
pants rated targets with obesity as significantly less healthy,
more strongly believed that they should be engaging in gen-

eral health behaviors, and more strongly believed that they
should be engaging in weight-control behaviors.

Main effect of health-behavior information There was
a significant main effect of health-behavior information
on ratings of overall health, F(1,217)=68.87, p<.001,
nzp =0.24, on general health behavior recommendations,
F(1,217)=217.49, p<.001, n2p= 0.50, and on weight-con-
trol behavior recommendations, F(1,217)=137.74, p <.001,
nzp =0.39. Compared to targets with normal weight, partici-
pants rated targets with obesity as significantly less healthy,
more strongly believed that they should be engaging in gen-
eral health behaviors, and more strongly believed that they
should engage in weight-control behaviors.

Weight X health-behavior interaction The interaction
effect between weight information and health-behavior
information was significant for ratings of overall health,
F(1,217)=4.80, p=.029, n*,=0.021, for general health
behavior recommendations, F(1,217)=12.99, p<.001,
nzp:0.06, and for weight-control behavior recommenda-
tions, F(1,217)=14.70, p<.001, n2p=0.06. Simple effects
analyses showed that the targets with normal weight who dis-
played poor health behaviors (compared to those displaying
good health behaviors) were rated as less healthy (p <.001,
nzp =0.21), were recommended more general health behav-
iors (p<.001, n2p= 0.44), and were recommended more
weight-control behaviors (p <.001, n2p=0.13). In contrast,
health-behavior information had less of an impact on evalu-
ations of the target with obesity. The difference between the
target with good vs. poor health behaviors was still signifi-
cant, but the magnitude of the effect was smaller for rat-
ings of overall health (p <.001, n2p=0.08) and for general
health behavior recommendations (p<.001, nzp =0.22);
health-behavior information had no impact on endorsement

Table 2 Group means and

1p 1 Dependent variable
standard deviations for each

dependent variable in the older-

child condition Overall health

General health behaviors

Weight-control behaviors

Behavior condition Weight condition
Normal Weight Obese

Good 89.31 (8.81)* 59.43 (22.86)°
Poor 59.66 (20.36)° 42.17 (27.54)°
Good 3.24 (1.46)* 4.58 (0.70)°
Poor 5.87 (0.67)° 6.18 (1.22)¢
Good 2.28 (0.90)* 434 (1.10)°
Poor 3.34 (0.94)° 439 (0.98)°

Note: For each dependent variable, means with different superscripts across the row or column indicate
that the means are significantly different (p <.05). Overall health was rated on a scale from 0-100; general
health behaviors and weight-control behaviors were ranged on a scale from 1 (strongly disagree) to 7

(strongly agree)
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of weight-control behaviors for targets with obesity (p =.78,
1%,<0.001).

Perceived accuracy of the profile

There was a significant main effect of weight on perceived
accuracy ratings, F(1,217)=5.34, p=.022, n2p=0.02. Par-
ticipants rated the information in the target with obesity’s
profile as significantly more inaccurate than they rated the
profile of the target with normal weight. There was also a
significant main effect of health behaviors, F(1,217)=31.06,
p<.001, n2p=0.13. Participants rated the information in
the profile of targets displaying good health behaviors as
significantly less accurate than they rated the information
in the profile of targets displaying poor health behaviors.
These main effects were qualified by a significant interac-
tion, F(1,217)=23.31, p<.001, n*,=0.10. In support of
H3, simple effects analyses revealed that, for targets with
obesity, the information in the profile of those displaying
good health behaviors was rated as more inaccurate than
was the information in the profile of those displaying poor
health behaviors, p <.001, nzp: 0.20. In contrast, there was
no difference in the perceived accuracy for targets with nor-
mal weight as a function of their health behaviors, p=.595,
1%,=0.001.

Follow-up post hoc paired-sample #-tests found that the
information in the profile of the target with obesity display-
ing good health behaviors was rated as significantly more
inaccurate than the information in any of the other condi-
tions, ts>4.71, ps<0.001, ds>0.90. In the open-ended
responses, participants noted a disconnect between weight
and health behavior information for targets with obesity
displaying good health behaviors as the reason for their
suspicion.

Younger children

Descriptive statistics for each outcome variable are reported
in Table 3.

Ratings of overall health and behavior recommendations

Main effect of health-behaviorsinformation Consistent with
H2, there was a significant main effect of health-behavior
information on overall health, F(1,220)=132.02, p<.001,
n2p=0.38, on general health behavior recommendations,
F(1,220)=230.21, p<.001, n°,=0.51, and on weight-
control behavior recommendations, F(1,220)=42.58,
p<.001, n2p=0.16. Compared to targets displaying good
health behaviors, participants rated those displaying poor
health behaviors as significantly less healthy, more strongly
believed that they should engage in general health behav-
iors, and more strongly believed that they should engage in
weight-control behaviors.

Main effect of weight information There was a significant
main effect of weight information on ratings of overall health,
F(1,220)=37.91, p<.001, n2p=0.15, on general health
behavior recommendations, F(1,220)=30.03, p<.001,
n2p=0.12, and on weight-control behaviors recommenda-
tions, F(1,220)=82.01, p<.001, n2p=0.27. Compared to
targets with normal weight, participants rated targets with
obesity as significantly less healthy, more strongly believed
that they should be engaging in general health behaviors,
and more strongly believed that they should engage in
weight-control behaviors.

Health-behavior x weight interaction The interaction
effect was not significant for overall health, £(1,220)=0.83,
p=.364, nzp =0.004, or for weight-control behavior recom-
mendations, F(1,220)=1.91, p=.168, n2p=0.01 . However,
the interaction was significant for general health behavior
recommendations, F(1,220)=12.20, p=.001, n2p =0.05.
For targets with normal weight, those displaying poor health
behaviors were more strongly recommended to engage in
general health behaviors than were those displaying good
health behaviors, p<.001, n2p=0.44. The same pattern
emerged for targets with obesity, but the magnitude of the
difference was smaller, p <.001, n2p=0.24, suggesting that

Table 3 Group means and stan-

Dependent variable
dard deviations for each depen-

Behavior condition

Weight condition

dent variable in the younger-child
condition

Normal Weight Obese
Overall health Good 89.34 (9.84)* 70.21 (21.12)°
Poor 55.76 (21.65)° 41.55 (25.20)¢
General health behavior Good 3.12 (1.44)* 4.45(1.27)°
Poor 5.88 (0.85)° 6.17 (0.70)°
Weight-control behavior Good 2.22 (1.06)* 3.78 (1.29)°
Poor 3.40 (0.95)° 4.55 (1.14)¢

Note: For each dependent variable, means with different superscripts across the row or column indicate
that the means are significantly different (p <.05). Overall health was rated on a scale from 0-100; general
health behaviors and weight-control behaviors were ranged on a scale from 1 (strongly disagree) to 7

(strongly agree)
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existing health behavior patterns were less relevant for tar-
gets with obesity.

Perceived accuracy of the profile

There was a significant main effect of health behaviors on
perceived accuracy, F(1,220)=17.62, p<.001, n2p=0.07.
Participants rated the information in the profile of targets
displaying good health behaviors as significantly more
inaccurate than they did the information in the profile of
targets displaying poor health behaviors. There was no
significant main effect of weight on perceived accuracy,
F(1,220)=1.44, p=.231, n2p=0.01. There was, however,
a significant interaction between weight and health behav-
iors, F(1,220)=7.22, p=.008, n2p=0.03. In support of
H3, simple effects analyses revealed that, for targets with
obesity, the information in the profile of those displaying
good health behaviors were perceived as significantly more
inaccurate than was the information in the profile of those
displaying poor health behaviors, p<.001, n2p=0.10. In
contrast, for targets with normal weight, there was no sig-
nificant difference in perceived accuracy between targets
displaying good health behaviors and those displaying poor
health behaviors, p =.284, nzp =0.01.

Post hoc paired-sample #-tests found that the informa-
tion in the profile of the target with obesity displaying good
health behaviors was rated as significantly more inaccurate
than the information in any of the other conditions, s> 2.59,
ps<0.001, ds>0.49. As with older children, open-ended
responses showed that participants noted a disconnect
between weight and health behavior information as the rea-
son for their suspicion.

Discussion

The purpose of this study was to empirically assess the
impact of weight and health behavior information on per-
ceptions of children’s health. Although participants did tend
to use both weight and health behavior information to make
evaluations of a child’s health and to make recommenda-
tions for the child’s health behaviors, the pattern of results
differed somewhat for evaluations of older and younger
children.

For older children, consistent with our hypotheses, chil-
dren with obesity were rated as significantly less healthy
than were children with normal weight. This finding is
consistent with other work suggesting that parents use the
weight of older children as a marker of health (Eckstein et
al., 2006; Thomas et al., 2014), and is also consistent with
judgements of adults (Black et al., 2019), suggesting that

people view weight itself as an indicator of health. Although
previous qualitative research suggests that parents primarily
use weight as an indicator of the health of older children
(Thomas et al., 2014), the current study found that partici-
pants did also take into consideration the target’s health
behaviors, but less so for targets with obesity than for tar-
gets with normal weight. In fact, the impact of the health
behavior information on judgements of the targets with
normal weight was more than twice that of the impact of
health behavior information on judgements of targets with
obesity. Furthermore, participants thought that the target
with obesity should be engaging in general health behav-
iors and weight-control behaviors, even when the target was
described as already engaging in adequate levels of health
behaviors. These findings suggest that participants believed
that the target with obesity needed to lose weight, even if
the target was already engaging in a range of positive health
behaviors. These beliefs conflict with research indicating
that health behaviors themselves are important determi-
nants of health outcomes (e.g., Veronese et al., 2016) and
that engaging in health behaviors have benefits regardless
of their impact on weight (e.g., Dugmore et al., 2020),
and highlight the power of the dominant weight-focused
discourse.

For judgments of younger children, in partial support of
our hypotheses, health behavior information had a larger
impact on ratings of overall health than did weight infor-
mation (n°,=0.38 vs. n?,=0.15). This is consistent with
previous research which finds that parents report using diet
and exercise information, rather than weight, to make health
assessments of younger children’s health (Jain et al., 2001;
Syrad et al., 2015), but is inconsistent with the finding that
parents object to using weight as a measure of their younger
child’s health (Syrad et al., 2015). The discrepancy between
our findings and previous research may reflect the differ-
ence between qualitative and experimental approaches to
addressing this question, or may reflect the fact that partici-
pants in the previous qualitative studies were asked about
their own children whereas in this study participants were
asked about an unrelated child. As with older children, par-
ticipants thought that younger children with obesity should
engage in general health behaviors, regardless of their exist-
ing pattern of health behaviors. In contrast to older chil-
dren, however, participants believed that only children with
obesity displaying poor health behaviors should engage in
weight-control behaviors.

The finding that weight plays somewhat of a more impor-
tant role in evaluations of older children’s than younger
children’s health indicates that beliefs about the impact
of “excess weight” differs for younger and older children.
Parents label excess weight in younger children as “puppy
fat” and believe that their child will lose excess weight as
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they undergo puberty (Jain et al., 2001; Syrad et al., 2015).
This implies they do not consider this excess weight to be a
health risk for younger children, and also that they believe
that older children should not have excess weight and there-
fore should work to lose any excess weight. In line with this
suggestion, participants believed that older children with
obesity should engage in weight-control behaviors, regard-
less of their existing levels of health behaviors; for younger
children with obesity, weight-control behaviors were only
endorsed for those displaying poor health behaviors. There-
fore, it may be that excess weight begins to be perceived as
harmful (and thus an indicator of poor health) if it persists
into older childhood.

Another noteworthy finding from the current study
relates to participants perceptions of the accuracy of the
information in the children’s health profiles. Black et al.
(2019) found that participants distrusted the reports of tar-
gets with obesity who were described as engaging in healthy
behaviors, citing the disconnect between the behavior and
weight status as the reason for their distrust. Similar results
were observed in the current study regarding participants’
impressions of both older and younger children. Participants
provided the highest ratings for how misleading the infor-
mation was for targets with obesity who reportedly engaged
in healthy behaviors, and open-ended responses indicated
that they perceived a disconnect between the health infor-
mation and the weight information. In other words, people
seem to find it unlikely that an individual could become or
remain obese if they were engaging in healthy behaviors.

The primary limitation of the current study is that partici-
pants were asked to evaluate the health of a (fictional) child
who was unrelated to them. The use of unrelated children
was necessary to conduct a controlled experiment in which
we systematically varied information about weight and
health behaviors, as well as to minimize any bias that par-
ents might have in evaluating their own children. However,
the implementation of these controls limits the ecological
validity of the results. As noted above, some of our findings
differ from previous research, and this could either be due to
differences in method (i.e., qualitative research vs. a control
experiment) or the difference between evaluations of one’s
own child versus an unrelated child. It would be worthwhile
for future research to further examine the impact of weight
and health behavior information on parents’ perceptions of
their own children’s health. It would also be worthwhile
exploring perceptions of unrelated children among others
who may be likely to make health judgments and behavior
recommendations (e.g., teachers, doctors) in order to deter-
mine whether there are biases in their perceptions that could
lead to unnecessary or unhealthy behavioral recommenda-
tions and that should, therefore, be corrected with proper
training. Finally, the study was also limited in its focus on

@ Springer

perceptions of female children, and it would be worthwhile
for future research to explore perceptions of male children’s
health in order to determine whether the findings apply
more broadly, or if there are differences in perceptions of
boys and girls that need to be taken into consideration.

The important role that weight plays in judgments of
children’s (particularly older children’s) health and in the
behaviors that people believe are important for the child to
engage in underscores the prominent narrative in the public
health sphere connecting weight and health. Public health
campaigns often emphasize the harmful effects of excess
weight as well as the benefits of weight loss for improv-
ing health outcomes, even though there is evidence that
engagement in health behaviors may be stronger predictors
of health outcomes (Veronese et al., 2016) and that weight
loss does not always confer health benefits (Harrington et
al., 2009). The consequence of this messaging is that people
may encourage unnecessary (and potentially even harmful)
behaviors to young people who they deem to be “unhealthy”
because they are of a higher weight. Indeed, the desire to
be thinner and dieting behavior start to emerge by middle
childhood (Sinton & Birch, 2005), and parental encour-
agement to diet influences the likelihood that children will
diet (Balantekin et al., 2014). Thus, public health messag-
ing should be reframed to focus on engagement with health
behaviors without reference to weight, and regardless of the
impact of those health behaviors on weight.
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