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Abstract This descriptive study analyzed the effect of adolescent body image distortion on mental health
using the data of 52,219 adolescents included in the 17th Korean Youth Risk Behavior Survey. Body
image distortion in adolescents was classified using body mass indices and responses to perceived body
image questions. The Rao-Scott chi-square test was used to determine general characteristics and mental
health differences according to body mass indices and body image distortion. Complex sample logistic
regression analysis was performed to investigate the relationship between mental health and body image
distortion. Grade, academic achievement, economic status, perceived body image, weight control
behaviors, perceived stress, depression, suicide attempt, loneliness, and anxiety were significantly
associated with mental health differences, as were health, underweightedness, overweightedness, and
obesity. Several factors impacted general characteristics and mental health according to body image
distortion. Adolescents with a distorted body image had experienced depression, suicide attempts, and
anxiety 1.06 (p= .019), 1.24 (p= .007), and 0.93 times (p= .001) more, respectively, than those with
healthy body images. Focus and education at school and home are required to enable adolescents to
grow up with healthy body images.
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Fig. 1. Flow chart of participant selection
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Table 1. General characteristics of adolescents

(N=52,219)
Characteristics Categories n(%)
High 23,609(49.0)
Grade Middle 28,610(51.0)
High 19,654(37.3)
Academic Middle 16,17031.2)
achievement

Low 16,395(31.5)
High 20,588(40.2)
Economic status Middle 25,847(49.1)
Low 5,784(10.7)

Very skinny 2,358(4.6)
Thin 11,022(21.3)
Perceived body Normal 18.885(36.2)

image

Obesity 16,793(32.0)

Very fat 3,161(5.9)
Underweight 10,988(21.0)
) Healthy 24,830(47.7)

Body mass index Overweight 6,663(12.8)
Obese 9,738(18.5)
Not 24,390(47.2)
Weight control Weight loss 17,464(33.1)
behaviors Weight gain 3,820(7.2)
Weight maintenance 6,545(12.4)

No 32,167(61.5)

Perceived stress Yes 20.052(38.5)
] No 38,346(73.5)
Depression Yes 13,873(26.5)
No 51,094(97.9)

Suicide attempt Yes 112520
No 27,043(52.1)

Loneliness Yes 25.176(47.9)

] No (0-9) 24,853(47.0)
Anxiety Yes (10-21) 27.366(53.0)

Unweighted count(weight %)
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Table 2. General characteristics and mental health associated with body mass index

(N=52,219)
Underweight Healthy Overweight Obese
Characteristics Categories (0=10,988) (n=24,830) (0=6,663) (n=9,738) Rao(— ;cott
n(%) n(%) n(%) n(%)
Grade High 3,519(35.2) 11,597(50.5) 3,385(54.3) 5,108(56.9) 223.22
Middle 7,469(64.8) 13,233(49.5) 3,278(45.7) 4,630(43.1) (<.001)
) High 4,456(40.4) 9,592(38.3) 2,409(35.5) 3.197(32.3) 36.98
aflffefzgecm Middle 3,370(30.7) 7.768(31.6) 2,048(30.8) 2.984(30.8) (<.001)
Low 3,162(28.8) 7.470(30.1) 2.206(33.6) 3,557(36.9)
High 4,503(41.9) 9,720(39.8) 2,681(41.3) 3,684(38.6) 13.54
Economic status Middle 5,402(48.8) 12,462(49.7) 3,206(47.9) 4,777(48.7) (<.001)
Low 1,083(9.3) 2,648(10.5) 776(10.8) 1,277(12.7)
Very skinny 2,030(18.6) 296(1.2) 14(0.2) 18(0.2) 3078.67
) Thin 6,190(56.3) 4,772(19.5) 48(0.8) 12(0.1) (<.001)
v Cfgj‘ge Normal 2584234 | 13827555 |  1.944(29.7) 53065.5)
Obesity 166(1.5) 5,789(23.1) 4,399(65.8) 6,439(66.5)
Very fat 18(0.2) 146(0.6) 258(3.5) 2,739(27.7)
Not 6.841(62.8) 12,033(48.7) 2,433(37.4) 3,083(32.4) 729.98
Weight control Weight loss 1,201(10.8) 7,689(30.9) 3,125(46.0) 5,449(55.4) (<.001)
behaviors Weight gain 1,957(17.4) 1,671(6.8) 109(1.5) 83(0.8)
Weight maintenance 989(9.0) 3,437(13.6) 996(15.1) 1,123(11.4)
Perceived stress No 6,839(62.3) 15,271(61.4) 4,193(62.6) 5,864(60.4) 3.44
Yes 4,149(37.7) 9,559(38.6) 2,470(37.4) 3,874(39.6) (.016)
. No 8,038(73.2) 18,083(72.8) 4,919(73.8) 7,306(75.3) 8.11
Depression
Yes 2,950(26.8) 6,747(27.2) 1,744(26.2) 2,432(24.7) (€.001)
Suicide attempt No 10,729(97.6) 24,290(97.9) 6,535(98.3) 9,540(98.1) 4.14
Yes 259(2.4) 540(2.1) 128(1.7) 198(1.9) (.006)
Loneliness No 5,700(52.0) 13,134(53.1) 3,388(50.8) 4,821(50.3) 8.95
Yes 5,288(48.0) 11,696(46.9) 3,275(49.2) 4,917(49.7) (€.001)
Anxiety No (0-9) 5,138(46.1) 11,613(46.2) 3,292(49.1) 4,810(48.7) 10.97
Yes (10-21) 5,850(53.9) 13,217(53.8) 3,371(50.9) 4,928(51.3) (€.001)

Unweighted count(weight %)
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Table 3. General characteristics and mental health associated with body image distortion
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(N=52,219)
Body image distortion
Characteristics Categories No (n=29,185) Yes (n=23,034) Rao(—;cott
n(%) n(%)
High 12,568(46.6) 11,041(51.9) 79.87
Grade
Middle 16,617(53.4) 11,993(48.1) «.001)
High 11,092(37.8) 8,562(36.6) 8.15
Academic achievement Middle 9,149(31.4) 7,021(30.9) (€.001)
Low 8,944(30.8) 7,451(32.5)
High 11,479(40.1) 9,109(40.3) 4.72
Economic status Middle 14,570(49.6) 11,277(48.6) (.009)
Low 3,136(10.3) 2,648(11.1)
Very skinny 2,030(7.0) 328(1.5) 1960.36
Thin 6,190(21.2) 4,832(21.3) (<.001)
Perceived body image Normal 13,827(47.5) 5,058(22.0)
Obesity 4,399(15.0) 12,394(53.4)
Very fat 2,73909.2) 422(1.7)
Not 14,350(49.7) 10,040(44.1) 147.12
Weight loss 8,723(29.6) 8,741(37.7) (€.001)
Weight control behaviors
Weight gain 2,457(8.3) 1,363(5.9)
Weight maintenance 3,655(12.4) 2,890(12.4)
No 18,016(61.8) 14,151(61.2) 2.82
Perceived stress
Yes 11,169(38.2) 8,883(38.8) (.094)
No 21,561(73.9) 16,785(72.9) 6.98
Depression
Yes 7,624(26.1) 6,249(27.1) (.008)
No 28,574(98.0) 22,520(97.8) 3.04
Suicide attempt
Yes 611(2.0) 514(2.2) (.082)
No 15,077(51.7) 11,966(52.5) 3.45
Loneliness
Yes 14,108(48.3) 11,068(47.5) (.064)
No (0-9) 13,881(47.1) 10,972(47.0) 0.03
Anxiety
Yes (10-21) 15,304(52.9) 12,062(53.0) (.863)

Unweighted count(weight %)
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Table 4. Mental health according to the distorted

body image
(N=52,219)
Body image distortion
Mental Categories Yes (n=23,034) [No (ref)]
health 8 '
OR(95%CI) P
Perceived No ref (1)
stress Yes 0.99(0.95~1.04) .756
No ref (1)
Depression
Yes 1.06(1.01~1.12) .019
Suicide No ref (1)
attempt Yes 1.24(1.06~1.45) .007
No ref (1)
Loneliness
Yes 1.02(0.97~1.06) .470
No (0-9) ref (1)
Anxiety
Yes (10-21) 0.93(0.88~0.97) .001
4. o)
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