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ABSTRACT
The objectives of this study were to identify adolescent 
profiles based on their dietary restraint behavior. A sample 
of 470 mothers with one child between 10 and 17 years 
of age were surveyed in Chile. Questionnaires included 
the Revised Restraint Scale, Satisfaction with Life Scale, 
Satisfaction with Food-related Life scale, Satisfaction with 
Family Life scale and the Adapted Healthy Eating Index. 
The results of the Latent Class Analysis yielded two classes: 
dieters and non-dieters. Dieters had a higher mean age, 
higher proportion of overweight and obesity and lower 
scores on the satisfaction with life and food-related life. 
Families from the dieters class had a lower frequency of 
family dinners. Their mothers had higher weight fluctuation 
and rates of obesity. The results suggest that interventions 
aimed at reducing overweight/obesity and dietary restraint 
in adolescents and intended to improve adolescent sub-
jective well-being must include both the mother and the 
adolescent, regardless of sex.
Keywords: Adolescents; Dietary restriction; Family; Food; 
Mothers; Life satisfaction; Sex. 

RESUMEN
Los objetivos de este estudio fueron identificar perfiles de 
adolescentes basados en su comportamiento de restricción 
alimentaria. Se encuestó a una muestra de 470 madres 
con un hijo entre 10 y 17 años en Chile. Los cuestionarios 
incluyeron la Escala Revisada de Restricción, la Escala de 
Satisfacción con la Vida, la Escala de Satisfacción con la 
Alimentación, la Escala de Satisfacción con la Vida Familiar 
y el Índice de Alimentación Saludable Adaptado. Los re-
sultados del análisis de clases latentes arrojaron dos tipos: 
dietantes y no dietantes. Los dietantes tuvieron una edad 
media más alta, mayor proporción de sobrepeso y obesidad 
y puntuaciones más bajas en la satisfacción con la vida y 
con la alimentación. Las familias de los dietantes tuvieron 
una menor frecuencia de cenas familiares. Sus madres tu-
vieron una mayor fluctuación de peso y tasas de obesidad. 
Los resultados sugieren que las intervenciones dirigidas a 
reducir la obesidad/sobrepeso y la restricción alimentaria en 
adolescentes y destinadas a mejorar el bienestar subjetivo 

de los adolescentes deben incluir tanto a la madre como 
al adolescente, independientemente del género.
Palabras clave: Adolescentes; Alimentación; Familia; Género; 
Madres; Restricción alimentaria; Satisfacción con la vida. 

INTRODUCTION
“Dietary restraint behavior refers to conscious attempts 

to reduce food intake to control body weight”1. Although it 
has been reported that restraint may be an effective strategy 
in controlling body weight2, some studies have indicated 
that excessive restriction may have negative outcomes, such 
as overeating and weight gain1,3.
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Different individual and psychosocial variables may 
impact dieting behavior in childhood and adolescence4, 
including sociocultural pressure to be thin4,5,6 and individual 
characteristics such as increased weight status or body mass 
index (BMI)7. Forrester-Knauss et al7 and Balantekin et al4 
stressed that a higher BMI may cause restricted eating. This 
is especially important as the global number of children and 
adolescents (5-19 years old) who are obese has grown tenfold 
between 1975 and 2016. In 2016, 213 million children and 
adolescents were overweight8.

Although several factors impact adolescent eating 
behaviors, family is an important influence9,10,11. Increasing 
evidence indicates that a higher frequency of family meals 
are associated with a healthy diet12, a lower likelihood of 
obesity or being overweight13, better family interaction and 
communication12 and increased adolescent well-being3,13,14,15. 
At the same time, it has been reported that a low frequency of 
family meals may predict extreme weight control behaviors in 
adolescents6,12. These behaviors negatively affect adolescent 
diet quality13,16 and well-being. In addition, some studies have 
shown that parents can promote the development of child 
dieting behavior by conveying to the child that being thin is 
important to his or parents, by verbally encouraging dieting 
or by modeling their own dieting behaviors5. Controlling 
food-related parenting practices such as food restriction 
may also be used17. Although it is well established that 
both mothers and fathers influence their children’s eating 
behavior, it is also well known that their influence differs11. 
Some studies have shown that both parents are engaged in 
practices that promote healthy eating and an adequate BMI 
in their adolescent children6,12 while others have suggested 
that mothers exert greater influence on their daughters and 
fathers on their sons10. There is also evidence suggesting 
that the mother’s role is more relevant5,6,11,12,18,19.

Some studies have reported that dietary restraint is 
related to lower levels of life satisfaction in adolescents and 
emerging adults20 while others have reported no association 
between dietary restraint and life satisfaction21. Similarly, 
dietary restraint has been also associated with lower levels 
of satisfaction in the food domain in adolescents and 
university students20,22,23. In addition, researchers have 
suggested that individuals with eating disorders are impaired 
in other important domains of their lives, such as in social 
relationships22. This may be relevant for adolescents as family 
relationships are among the factors most closely related to 
adolescent life satisfaction11,24.

In several dietary restraint studies, participants have 
been divided into classes of chronic dieters and non-
dieters based on a conventional cutoff point. This method 
has been criticized since dividing study participants into 
dichotomous groups may lead to a loss of variability and may 
mask associations of different behavioral combinations4,20,25. 
Thus, some authors have used empirical classifications, 
such as cluster analysis or latent class analysis, to examine 
subgroups of dieters and weight management strategies in 
samples of female adolescents4,25, adults and emerging adults 

of both genders20,26 and among young males 22. However, 
to the best of our knowledge, only one available study has 
considered a sample of adolescents of both genders13. This 
study distinguished three profiles in Finnish adolescents: 
unbalanced weight control, adverse habits and healthy 
lifestyle. Therefore, more research is needed in order to 
distinguish different profiles of adolescents of both genders 
according to their dietary restraint behavior. Although girls 
and female adolescents are more prone to dietary restraint16 
and usually have higher values of restrained eating than boys7, 
the relationship between higher BMI and dietary restraint 
exists in adolescents of both genders7. Furthermore, recent 
studies have suggested that “the gap between male and 
female individuals in dietary restraint may be narrowing”22,23.

In this context, the objectives of this study were: a) 
to identify adolescent profiles based on dietary restraint 
behavior b) to determine if these profiles differed in terms 
of adolescent diet quality, nutritional status, life satisfaction, 
and satisfaction with family life and food-related life, and 
c) to determine if these profiles differed in terms of family 
characteristics, mother dietary restraint, diet quality and 
nutritional status.

MATERIAL AND METHODS
Study sample and procedure

The study was approved by the Ethics Committee of 
Universidad de La Frontera (Protocol number 005/2016, 
Chile) and was conducted with 470 families with at least 
one child between 10 and 17 years of age. Participants were 
recruited from seven schools that serve socioeconomically 
diverse populations in Temuco, Chile. Directors in each 
school signed authorization letters to allow research to 
be conducted with their students and provided a list of 
students from fifth grade upwards along with their mothers’ 
telephone numbers. Mothers were contacted by trained 
interviewers who explained the objectives of the study and the 
confidential treatment of the information obtained. Mothers 
were provided detailed information about the questionnaires 
and asked if they and one of her children between 10 and 
17 years of age wanted to participate in the study. Interviews 
were conducted in the participants’ homes. After mothers 
had signed written informed consents and adolescents had 
signed assent forms, both were interviewed individually 
with no other family members present. The anonymity of 
the respondents was ensured. The study was conducted 
between June and December 2016. A pilot test of the 
questionnaires was conducted with 20 mother-adolescent 
dyads following this recruitment method. 

Measures
Mother and adolescent questionnaires included the 

following scales: 
• Revised Restraint Scale (RRS)1,27: the RRS is a 10-item 

scale that consists of two subscales: Diet concern 
(DC) (e.g. “Do you give too much time and thought to 
food?”) and Weight fluctuations (WF) (e.g. “What is the 
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maximum amount of weight (in kilos) you have ever 
lost within 1 month?”). Options for the responses are 
on 4-point Likert scale for the DC subscale and 5-point 
Likert scale for the WF subscale. Higher scores indicate 
stricter dietary restraint. In this study, the Spanish version 
of the RRS was used as it showed adequate levels of 
internal consistency for each subscale in a previous 
study conducted in Chile examining a sample of female 
adolescents28. In this study, the DC (ω mothers= 0.74, 
ω adolescents= 0.67) and WF (ω mothers= 0.71, ω 
adolescents= 0.69) subscales showed acceptable internal 
consistency.

• Adapted Healthy Eating Index (AHEI): the AHEI is an 
adaption of the US-HEI29 developed by Norte and 
Ortiz30 for Spanish speaking populations. Respondents 
were asked to provide information on their frequency of 
consumption for nine food groups. Each group received 
a score, ranging from 0 to 10 according to the degree of 
compliance with food recommendations30. The AHEI 
score was calculated by adding the score obtained for 
each of the variables, with a maximum of 100 points. 
Scores above 80 are indicative of a “healthy” diet; scores 
between 51 and 80 correspond to a diet that “requires 
changes”; scores below 50 correspond to “unhealthy” 
diets29.

Adolescents responded to the following scales
• Satisfaction with Life Scale (SWLS)31: The SWLS is a 

scale consisting of five items grouped into a single 
dimension that is used to evaluate the overall cognitive 
judgments about a person’s own life (e.g. “In most ways 
my life is close to my ideal”). 

• Satisfaction with Food-related Life (SWFoL)32: The 
SWFoL is a scale consisting of five items grouped into 
a single dimension that is used to evaluate a person’s 
overall assessment of their food and eating habits (e.g. 
“Food and meals are positive elements”). 

• Satisfaction with Family Life (SWFaL)33: The SWFaL is a 
modified version of the SWLS31, to assess the conscious, 
cognitive judgments of one’s family life.

Respondents were asked to indicate their degree of 
agreement with the five statements of the SWLS, SWFoL 
and SWFaL scales using a 6-level Likert scale (1: completely 
disagree; 6: completely agree). This study used the Spanish-
language versions of the SWLS34, SWFoL34 and SWFaL35. 
SWLS, SWFoL and SWFaL scores are the sum of the five 
items of each scale with higher scores indicating higher 
satisfaction. In this study, the SWLS (ω= 0.93), SWFoL (ω= 
0.91) and SWFaL (ω= 0.94) showed good levels of internal 
consistency. The discriminant validity of the three scales 
was previously demonstrated in samples of undergraduate 
students and adolescents in Chile11,35.

Mothers and children were asked about their age. 
Mothers were asked about family structure, the frequency 
of shared family meals and the number of family members. 

Mothers and adolescents were asked to indicate their own 
approximate weight and height in order to determine their 
BMI (kg/m2). The combination of the education level and the 
occupation of the head of household in a matrix determined 
family socioeconomic status (SES)36.

Data analyses
A latent class analysis (LCA) was used to estimate the 

number of classes associated with adolescent dietary restraint 
behavior. LCA has proven to be a useful tool in clustering 
samples of different age and gender composition according to 
their dieting and weight management behaviors4,13,25,26.

A LCA was applied using the Latent Gold 5.1 statistics 
software (Statistical Innovations Inc.). The optimal number 
of classes was selected37 based on log likelihood (LL) and 
the Bayesian information criterion (BIC), where lower scores 
indicate a better fit. 

We distinguished only two latent classes, so in order to 
evaluate differences between them, a Student t-test considering 
independent samples was applied for continuous variables. A 
Chi-square test was applied for discrete variables. The results 
were analyzed using SPSS v. 23.0.

RESULTS
Sample description

470 mother-adolescent dyads participated in the study. 
The mean age of mothers was 41.4 years and the mean age 
for adolescents was 13.3 years. 52.3% of the adolescents were 
female. Table 1 shows the sociodemographic characteristics of 
the sample. There was a higher proportion of adolescents living 
in dual-headed households and belonging to the lower-middle 
SES. The average AHEI score for mothers and adolescents 
denoted diets that required changes. 

According to the criteria of the World Health Organization 
(WHO)38, a high proportion of mothers were overweight. 
According to the criteria of the WHO39 and the Technical Norm 
of Nutritional Evaluation of the Chilean Ministry of Health for 
children aged 5 to 19 years40, a high proportion of adolescents 
were in the normal BMI range. Average RRS scores from 
adolescents and mothers were close to the median scores of 
the scale (adolescents= 16, mothers= 24). The SWFoL, SWFaL 
and SWLS scores indicated that adolescents were satisfied 
with their food-related life, family life and their life in general. 

Latent classes
An initial run of 1-5 clusters was analyzed using the 10 

RRS items. The two-cluster model appeared to be the best fit 
because it had the lowest BIC value. Nevertheless, the LL value 
for the five-cluster model was the lowest. We also considered 
the classification error percentage, which led us to choose 
the two-cluster model (Table 2): Non-dieters (latent class 1) 
and dieters (latent class 2). This LCA solution with two latent 
classes (Table 3) shows that the 10 items of the RRS significantly 
contributed to the overall solution, which is indicated by the 
information content value (Wald statistic). Table 3 shows the 
class profile related to each RRS item.
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Table 1. Socio-demographic characteristics, average Adapted Healthy Eating Index (AHEI) score, diet variety score, body mass index (BMI), 
frequency of family meals, and average scores of dietary concern (DC), weight fluctuation (WF) subscales and Revised Restraint Scale 
(RSS), Satisfaction with food-related (SWFoL), Satisfaction with family life (SWFaL) and Satisfaction with life (SWLS) scales of the sample.

Characteristic Total sample 
 (n= 470)

Maternal age 41.4 (7.3)
Children [Mean (SD)] 13.3 (2.3)
Number of family members [Mean (SD)]  4.1 (1.3)
Family structure (%)
 Dual-headed household 63.8
 Single-headed household 36.2
Socioeconomic status (%) 
 High and upper-middle 16.7
 Middle-Middle 20.3
 Lower-Middle 33.1
 Low 23.6
 Very low 6.3
AHEI [Mean (SD)]
 Mothers 64.5 (14.3)
 Adolescents 61.1 (14.6)
Diet variety from AHEI [Mean (SD)]
 Mothers 4.0 (2.6)
 Adolescent  4.1 (2.6)
Number of days a week families eat together [Mean (SD)]
 Breakfast 4.2 (2.8)
 Lunch 4.4 (2.6)
 Dinner 3.9 (3.2)
BMI category- children (%)2

 Undernourished (≤-2 SD) 6.8
 Underweight (≤-1 to -1.9 SD) 13.4
 Normal range (+0.9 to -0.9 SD) 56.2
 Overweight (≥ +1 to +1.9 SD) 18.1
 Obesity (≥ +2 SD) 5.5
BMI category- mothers (%) 
 Normal range  27.6
 Overweight  42.1
 Obesity  30.2
Children
 DC [Mean (SD)]  10.5 (3.5)
 WF [Mean (SD)]  6.7 (2.1)
 RRS [Mean (SD)]  17.1 (5.1)
Mothers
 DC [Mean (SD)]  14.5 (4.0)
 WF [Mean (SD)]  9.5 (3.2)
 RRS [Mean (SD)]  24.0 (5.8)
Adolescent SWFoL [Mean (SD)]  22.6 (6.3)
Adolescent SWFaL [Mean (SD)]  24.1 (5.7)
Adolescent SWLS [Mean (SD)]  23.9 (5.6)
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Latent Class 1: represented 52.4% of the total sample. 
Adolescents from Class 1 were likely to respond “never” 
to all items on the DC subscale, as well as all items on the 
WF subscale. 

Latent Class 2: represented 47.56% of the sample. With 
regard to the DC subscale, adolescents from Class 2 were 
likely to respond “rarely” or “sometimes” to “How often are 
you dieting?”, “moderately” or “very much” to “Would a 
weight fluctuation of 2.5 kilos affect the way you live your 
life?”, “rarely” or “often” to “Do you eat sensibly in front of 
others and splurge alone?”, “rarely” to “Do you give too much 
time and thought to food?, “often” or “always” to “Do you 
have feelings of guilt after overeating?”, and “moderately” 
or “extremely” to “How conscious are you what you are 
eating?”. Regarding items from the WF subscale, adolescents 
from this class were likely to respond that they had lost a 
maximum of between 2.5 and 5 kg within a month, had 
gained a maximum of between 0.5 and 1 kg within a week, 
fluctuated between 0.5 and 1 kg in a typical week and had 
a maximum weight between 3-5 kg or 5-10 kg over their 
desired weight. 

The significantly higher scores in WF, DC and on the 
RRS (Table 4) among “dieters” (class 2) compared to “non-
dieters” (class 1) was consistent with the above-described 
characteristics using LCA. Given that the RRS scores are 
commonly used to classify individuals into chronic dieters 
and non-dieters (usually using median scores)1 and the 
median score of the RRS of the studied sample was 16, 
it is noteworthy that the RRS mean score of “dieters” was 
above the median score. Thus, adolescents from this class 
can be considered chronic dieters. 

“Dieters” (p<0.001) had a significantly higher mean 
age than “non-dieters” (p<0.05) (Table 4). Families of “non-
dieters” had dinner together significantly more often during 
the week than families of “dieters” (p<0.05). Although mothers 
from the two classes did not differ in their DC scores (N.S), 
mothers of “dieters” had higher WF scores (p<0.001) and 
also on the RRS (p<0.05). “Non-dieters” had higher scores 

on the SWLS and the SWFoL (p<0.05).
“Non-dieters” had a greater proportion of underweight 

adolescents (Table 5), whereas “dieters” had a higher 
proportion of overweight and obese adolescents (p<0.001). 
“Non-dieters” had a higher proportion of normal weight 
mothers, whereas “dieters” had a higher proportion of 
obese mothers (p<0.05).

No significant differences between classes were found 
for the rest of the variables examined in this study.

DISCUSSION
This study focused on identifying adolescent profiles 

based on dietary restraint behavior to determine if these 
profiles differed in terms of adolescent diet quality, nutritional 
status, life satisfaction or satisfaction with family life and 
food-related life, and to determine if these profiles differed 
in terms of family characteristics, maternal dietary restraint, 
diet quality and nutritional status. The results of the LCA 
yielded two classes: “non-dieters” (class 1, 52.44%) and 
“dieters” (class 2, 47.56%). Dieters had a higher mean age, 
a higher proportion of overweight and obesity and lower 
scores on the satisfaction with life and food-related life. 
Families from the dieters class had a lower frequency of 
family dinners. Their mothers had higher weight fluctuations 
and higher rates of obesity.

During adolescence, body image and dieting concerns 
are common and often associated with an increased desire 
to be accepted as having attained the idealized cultural 
image of beauty, which is often associated with thin or lean 
bodies6. This leads adolescents of both genders to adopt 
behaviors related to dietary restraint16. This is the first study 
that has identified adolescent profiles of both genders based 
on participant responses to the RRS using LCA. Contrary 
to what was expected, only two adolescent profiles were 
detected. This finding contradicts the results obtained by 
Kachi25 in Japan and Balantekin et al4 in the U.S. which 
used LCA on samples of female adolescents as well as those 
reported by Peterson et al26 with an adult sample of both 

†LL= Log-likelihood.
‡BIC(LL)= Bayesian information criterion based on the log-likelihood. 
§Npar= Number of parameters.

Table 2. Summary of latent class cluster models.

 LL† BIC(LL)‡ Npar§ L2	 Classification	Error

1- Cluster -5563.9578 11343.2613 35 6094.2051 0.00

2- Cluster -5283.8843 10992.3072 69 5534.0582 0.08

3- Cluster -5195.9826 11025.6967 103 5358.2548 0.10

4- Cluster -5134.9539 11112.8321 137 5236.1972 0.12

5- Cluster -5084.4858 11221.0888 171 5135.2610 0.13
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 Wald P-value Class 1 Class 2
 Non-dieters Dieters

Class size   0.5244 0.4756
Indicators
1. How often do you diet? 65.59 1.9e-13
 Never   0.7897 0.3014
 Rarely   0.0683 0.2646
 Sometimes   0.0732 0.2861
 Often   0.0516 0.0997
 Always   0.0172 0.0482
5. Would a weight fluctuation of 2.5 kilos affect the way you live your life? 41.33 5.6e-9
 Not at all   0.4697 0.1711
 Slightly   0.3083 0.3043 
 Moderately   0.1150 0.2400
 Very much   0.1070 0.2846
6. Do you eat sensibly in front of others and splurge when alone? 39.93 1.1e-8
 Never   0.4629 0.1428
 Rarely   0.3769 0.5105
 Often   0.1248 0.2292
 Always   0.0354 0.1176
7. Do you give too much time and thought to food? 23.16 3.7e-5
 Never   0.4725 0.2261
 Rarely   0.3532 0.4874
 Often   0.1248 0.1797
 Always   0.0354 0.1068
8. Do you have feelings of guilt after overeating? 54.18 1.0e-11
 Never   0.6442 0.0950
 Rarely   0.2765 0.2857
 Often   0.0431 0.2880
 Always   0.0363 0.3313
9. How conscious are you about what you are eating?
 Not at all 55.28 6.0e-12 0.5083 0.0749
 Slightly   0.2475 0.3355
 Moderately   0.1710 0.4065
 Extremely   0.0732 0.1832
2. What is the maximum amount of weight (in kilos) you have ever lost within 1 month? 32.43 1.6e-6
 0-2.5   0.8632 0.5513
 2.5-5   0.1188 0.3208
 5-7.5   0.0179 0.0966
 7.5-10   0.0000 0.0134
 10+   0.0000 0.0179
3. What was the maximum amount of weight gained (in kilos) in a week? 36.75 2.0e-7
 0-0.5   0.7904 0.3409
 0.5-1   0.1741 0.3583
 1-1.5   0.0352 0.1535
 1.5-2.5   0.0002 0.1026
 2.5+   0.0000 0.0447
4. In a typical week, how much does your weight fluctuate? 35.87 3.1e-7
 0-0.5   0.8698 0.5486
 0.5-1   0.1009 0.3406
 1-1.5   0.0174 0.0748
 1.5-2.5   0.0047 0.0262
 2.5+   0.0073 0.0098
10. How many kilos over your desired weight were you at your maximum weight? 62.11 3.3e-15
 0-0.5   0.6020 0.1504
 0.5-3   0.2890 0.2540
 3-5   0.0853 0.2638
 5-10   0.0209 0.2274
 10+   0.0027 0.1040

Table 3. Indicator variables by class.

The items are presented according to the ERA subscale to which they belong. Items 1, 5, 6, 7, 8 and 9 belong to the Diet Concern subscale. Items 2, 3, 4 
and 10 belong to the weight fluctuation subscale.
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genders in the U.S. All of these authors identified three or 
more different profiles in terms of dieting behaviors. Kachi25 
identified “unhealthy dieters” (27%), “healthy dieters” (39%) 
and “non-dieters” (34%). Balantekin et al4 identified the 

following profiles: “non-dieters” (26%), “lifestyle” (16%, 
characterized by a high probability of reporting increasing 
exercise and eating more fruits and vegetables for weight 
control, both health-promoting lifestyle changes), “dieters” 

 Class 1 Class 2
 Dieters Non-dieters t P-value

Adolescent age 12.7 13.9 -5.581 0.000
Number of days a week families have dinner together 4.3 3.6 2.213 0.027

Adolescent
 DC  9.9 15.2 -20.904 0.000
 WF  5.2 8.3 -15.188 0.000
 RRS  15.1 23.5 -26.866 0.000

Mothers    
 DC  14.3 14.8 -1.508 0.132
 WF  8.9 10.0 -3.580 0.000
 RRS  23.3 24.9 -3.002 0.003
Adolescent SWLS 24.7 23.1 2.992 0.003
Adolescent SWFoL 23.4 21.7 2.914 0.004

*P value corresponds to independent sample t-test.

Table 4. Differences between latent classes according to adolescent age, frequency of family meals, Satisfaction with Life 
(SWLS), food-related life (SWFaL), Diet Concern (DC), Weight Fluctuation (WF) and Revised Restraint Scale (RRS) scores.

*P-value corresponds to the (bilateral) asymptotic significance obtained in the Pearson’s Chi squared Test.

Table 5. Differences (%) between latent classes according to mother and adolescent BMI category.

 Class 1 Class 2

 Dieters Non-dieters

BMI category- mothers p < 0.005

 Normal range  32.4 22.3

 Overweight  44.0 40.0

 Obesity  23.6 37.7

BMI category- children  p < 0.001

 Undernourished 8.4 5.0

 Underweight 18.8 7.3

 Normal range 55.6 56.8

 Overweight 14.0 22.7

 Obesity 3.2 8.2



637

Latent class analysis of dietary restraint in mother-adolescent dyads

(43%), and “extreme dieters” (17%). Peterson et al26 identified 
profiles characterized by “dietary restraint only” (51%), 
“low dietary restraint” (27%) and “dietary restraint plus 
psychopathology” (22%). In addition, our results contradict 
previous findings reported in Chile using the RRS that used 
a hierarchical cluster analysis and identified four profiles 
in a sample of undergraduate students of both genders20: 
“unconcerned about diet and weight fluctuations” (53.8%), 
“concerned about dieting” (18.7%), “concerned about 
weight fluctuations” (17.1%), and “concerned about diet 
and weight fluctuations” (10.6%). Three profiles were also 
identified in a sample of male undergraduate students21: 
“unconcerned about diet and weight fluctuations” (40.3%), 
“concerned about diet and weight fluctuations” (37.0%) 
and “concerned about weight fluctuations” (22.7%). These 
differences may be related to the gender and age composition 
of the samples, cultural factors and/or the instrument used 
to measure dietary restraint. All of these variables require 
further research. 

It is worth noting that the RRS mean scores of the “non-
dieters” and “dieters” classes match the cutoff commonly used 
to classify “non-dieters” and “chronic dieters”1. Regardless, 
the results obtained using LCA allowed the more common 
diet concern behaviors and weight fluctuations in the 
“dieters” class to be identified (Table 3). Contrary to previous 
studies associating overweight, obesity and dietary restraint 
with a low diet quality13,16, adolescents and mothers from 
“dieters” and “non-dieters” did not differ in their diet quality. 
Therefore, the higher presence of overweight and obese 
adolescents and obese mothers in the “dieters” class may 
be explained by considering other determinants of obesity, 
such as physical activity15, which deserves more attention 
in future studies. Nevertheless, these results confirm the 
need for Chilean families to modify their eating habits3,11,14,15, 
since both classes had low AHEI scores.

The greater proportion of overweight and obese 
adolescents and obese mothers in the “dieters” class is 
consistent with studies that have linked higher BMIs to 
increased dietary restraint in adolescents and adults of 
both genders21,22,28. This may be the case of unsuccessful 
dieters, who are characterized by high restraint and a 
high tendency toward overeating20. Nevertheless, other 
authors have suggested that a higher BMI would not only 
be an outcome of restrained eating, but may also predict 
restrained eating in adolescents of both genders4,7. Thus, 
further research is needed to understand the association 
between BMI and dietary restraint in mothers and their 
adolescent children. However, the higher proportion of 
overweight and obese adolescents and obese mothers in 
the “dieters” class could explain the use of food restriction 
by these mothers. Berge et al17 found that when the parent 
and the adolescent were both overweight/obese, the parent 
engaged in high levels of food restriction, which may induce 
both overeating and dietary restraint in the adolescent10. In 
a sample of young children, Haycraft et al9 similarly found 
that overweight/obese mothers reported controlling their 

children’s eating more often, but modeled healthy eating 
less. These behaviors may be potential pathways for the 
intergenerational transmission of obesity and dietary restraint 
from mother to child9.

Regarding adolescent well-being, the significantly lower 
SWLS scores from the “dieters” class confirm previous 
findings showing that lower levels of life satisfaction are 
associated with dietary restraint20 and obesity22 in university 
students. Lower SWFoL scores of the “dieters” class is also 
supported by studies that have reported that dietary restraint 
is associated with lower levels of well-being in the food 
domain in samples of university students20,22. However, 
the lack of statistical differences between the “dieters” 
and “non-dieters” classes on the SWFaL would confirm 
that dietary restraint is not associated with satisfaction with 
family life23, although family eating habits6,17, food-related 
parenting practices17 and parents’ dieting behaviors5 have 
been related to weight control behaviors in adolescents. In 
this regard, Schnettler, Miranda-Zapata et al23 explain these 
results by suggesting that adolescent assessment of family 
life satisfaction does not consider either food-related or 
dietary aspects. However, another possible explanation may 
be related to the mean ages of the classes (higher mean age 
of “dieters”) given that it has been reported that adolescent 
well-being decreases during adolescence in both genders, 
but not in the same way as it does across all life domains24.

Another unexpected result was the lack of statistical 
differences in the gender composition of both classes, 
which contradicts previous studies that found that female 
adolescents are more likely to engage in dietary restraint than 
male adolescents7,16. However, our findings confirm previous 
studies that have suggested that “the gap between male and 
female individuals in dietary restraint may be narrowing”22,23. 
Our findings may also be related to the increasing rates of 
obesity and overweight among children and adolescents 
of both genders8 worldwide, as an increased weight status 
or BMI has been linked to increased dieting behaviors in 
adolescents of both genders7. Therefore, our results support 
the need for further research on dietary restraint in male 
samples21,22,23, but especially in male adolescent samples.

Regarding family meals, our results contradict evidence 
showing that a high frequency of family meals is associated 
with healthier diets12. Even though “non-dieters” had a 
higher frequency of shared dinners with their family than 
“dieters”, the two classes did not differ in their diet quality. 
However, the greater frequency of family dinners in the 
“non-dieters” is in line with studies that have reported that a 
higher frequency of family meals is associated with a lower 
likelihood of obesity or overweight13 as well as higher well-
being in adolescents3,13,14,15. This is because more frequent 
family meals lead to more connected, communicative 
and supportive families, which in turn may lead to more 
positive experiences12. Also, our results confirm that a 
higher frequency of family meals is associated with a lower 
likelihood of dietary restraint in adolescents6,12. Therefore, 
frequent family meals should be promoted in families with 
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adolescent children to improve their well-being and also 
to prevent dietary restraint behaviors.

In addition, the main difference between the mothers 
of the “dieters” and “non-dieters” classes was the higher WF 
score among mothers in the “dieters” class. Therefore, it is 
possible that, regardless of the mother’s diet concern, the 
mother’s weight fluctuations are related to their adolescent 
children’s exercise of dietary restraint, regardless of gender. 
Although this result contradicts the previous findings that 
the eating characteristics of male adolescents are unrelated 
to those of their mothers10, it partially agrees with the results 
reported by Francis and Birch18, who found that mothers 
that were more preoccupied with their own weight made 
more attempts to influence their daughters’ weight, thereby 
leading them to practice dietary restraint. This may also be 
the case with male and female adolescents in the “dieters” 
class due to the increased prevalence of overweight and 
obesity in adolescents of both genders8. However, our results 
support those reported by van den Berge et al17, specifically 
the finding that greater maternal concern regarding weight is 
related to an increase in weight loss attempts in adolescents 
of both genders.

The main limitations of this study include its cross-
sectional design and the non-probabilistic nature of the 
sample, which limits the generalization of our results. 
Responses may also have been affected by social desirability 
as all data were self-reported. Indeed, self-reported eating 
habits may be affected by an overestimation of the frequency 
of healthy food consumption and an underestimation of 
the frequency of unhealthy food consumption, especially 
in the “dieters” class as reported in previous studies4. The 
same underestimation may occur in self-reported weight. 
Another potential limitation is that we did not consider 
the ways mothers pressure their children to be thin or the 
food-related parenting practices used to promote weight 
loss. Since the sample included adolescents from both 
dual-headed and single-headed households, the influence 
of fathers was also not measured. All of these variables 
should be addressed in future studies.

Despite these limitations, this study shows that there 
is a high prevalence of dietary restraint in adolescents 
regardless of gender, which is concerning given the increasing 
prevalence of obesity and overweight in adolescents in 
Chile and the prevalence of low diet quality at the national 
level. Dietary restraint in the studied sample was related to 
higher adolescent and mother BMIs, greater mother weight 
fluctuations, a lower frequency of family meals and lower 
levels of life satisfaction and satisfaction with food-related life 
in adolescents. Therefore, interventions intended to reduce 
obesity/overweight and dietary restraint in adolescents, as 
well as those aimed at improving their levels of subjective 
well-being, must include both the mother and the adolescent 
child, regardless of gender.
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