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Abstract

Purpose This research identified whether adolescent religiosity was associated with body satisfaction and disordered eating
in adolescence and early adulthood and explored gender/sex differences in these associations.

Methods Project EAT (Eating and Activity in Teens and Young Adults) is a longitudinal cohort study following participants
from adolescence into young adulthood. For this analysis (N =1620), religiosity (importance of religion and frequency of
religious service participation) during adolescence was examined as a correlate of body satisfaction and disordered eating
(binge eating, maladaptive behaviors intended to lose or maintain weight, eating to cope, and dieting) at the same life stage
(EAT-IL, 2003-2004, M, .. =19.4 years) and during young adulthood (EAT-1V, 2015-2016, M,,.=31.5 years). Analyses
used linear and logistic regression models adjusted for demographics and adolescent body mass index.

Results During adolescence, females who placed greater importance on religion had higher body satisfaction, 22% higher
odds of binge eating, and 19% greater odds of dieting in the past year, while more frequent attendance of religious services
was associated with higher body satisfaction and 37% greater odds of dieting past year. Among males, only frequent attend-
ance of religious services was associated with higher adolescent body satisfaction. Longitudinally, among females, only
frequent attendance of religious services in adolescence predicted higher levels of body satisfaction in young adulthood. No
significant longitudinal associations were observed among males.

Conclusions Our findings contribute to understanding the complex interplay between religiosity, gender, and body satis-
faction. Further research should explore cultural factors influencing these associations and qualitative aspects of religious
experiences to inform nuanced interventions.

Level of evidence: Level 111, cohort study.

Keywords Religiosity - Body satisfaction - Disordered eating - Young adulthood - Adolescence - Gender/sex differences

X Aysegul Baltaci Introduction

balta026 @umn.edu

C. Blair Burnette Religion plays an important role in the lives of many individ-

cbb@msu.edu uals around the world [1, 2]. Religiosity encompasses indi-
Melissa N. Laska viduals’ engagement in religious rituals and practices asso-
nels5024 @umn.edu ciated with a higher power or a specific faith [3]. Research

suggests religion and spirituality can positively influence
overall health and well-being by encouraging the adoption
of a range of health-promoting religious practices [4, 5].

Dianne Neumark-Sztainer
neuma0l1@umn.edu

Division of Epidemiology and Community Health, School

of Public Health, University of Minnesota, Minneapolis,
MN, USA

Department of Psychology, Michigan State University,
East Lansing, MI, USA

Department of Youth Development, University of Minnesota
Extension, St.Paul, MN, USA

Published online: 13 September 2024

For instance, meditation and prayer are known to reduce
stress and improve mental health, while active participation
in community life strengthens social networks and support
systems [4]. Moreover, religious teachings often emphasize
values and a sense of purpose, advocate for a balanced life-
style, and promote moderation and healthy living habits [4].
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Many religions consider the human body sacred and impose
specific restrictions on unhealthy behaviors such as overeat-
ing, smoking, and excessive alcohol consumption, deeming
them both physically and spiritually harmful [4]. These per-
spectives highlight the interplay between physical, mental,
and spiritual well-being. Previous research has examined
the influence of religiosity on various health dimensions.
Studies showed associations between religiosity and dietary
behaviors [6-8], weight status [6, 9-12], mental health [5,
13], overall health promotion [9, 14, 15], and disease pre-
vention [14, 15].

Numerous studies have investigated the relationship
between religiosity and various aspects of body satisfac-
tion and disordered eating, yielding a range of results. For
example, a systematic review of 22 studies examining the
relationship between religiosity/spirituality and disordered
eating yielded mixed associations: six studies reported posi-
tive effects, four found negative effects, two showed mixed
results, and three found no significant associations. In con-
trast, among 15 studies that examined religiosity/spirituality
and body image, 12 noted positive associations [16]. The
existing literature also showed inconsistent gender differ-
ences in these associations. For example, a cross-sectional
study (68% women) found that body satisfaction in older
men was positively associated with religious and existential
well-being, whereas in older women, it was only linked to
existential well-being [17]. Another cross-sectional study
(72% women) showed that religious men had higher lev-
els of purging, restricting, muscle-building behaviors, and
negative attitudes towards higher weight status than religious
women [18]. However, both religious women and men dis-
played similar levels of body dissatisfaction and binge eat-
ing. Conversely, two Canadian studies concurrently found
no significant link between religiosity and body satisfaction
or bulimia among Canadian women with ethnically diverse
backgrounds [19, 20]. These studies, most of which were
cross-sectional, have often relied on predominantly female
adult samples and yielded inconsistent results [16-21], high-
lighting the need for further research to explore potential
gender differences and the varying influence of religiosity
on body image and disordered eating behaviors.

Building on these studies, the current study expands the
extant literature to learn more about how religiosity may be
related to body satisfaction and disordered eating among
both females and males. The purpose of this present study
is to explore in a population-based sample: (1) associations
between religiosity in adolescence and body satisfaction and
disordered eating (binge eating, eating to cope, maladap-
tive behaviors intended to lose or maintain weight, dieting)
in both adolescence and young adulthood and (2) gender/
sex differences in these associations. A hypothesis has
not been made due to the inconsistencies in the literature
to date. Findings will help public health professionals and
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researchers to understand the nuanced relationship between
religious beliefs/practices, body image, and disordered eat-
ing across genders over time, providing important insights
for creating targeted health interventions.

Methods
Study design and sample

This study used data from the Project EAT (Eating and
Activity in Teens and Young Adults) study. Project EAT is
a 15-year longitudinal, population-based cohort study focus-
ing on behavioral, psychological, and socioenvironmental
factors influencing dietary intake, physical activity, and
weight-related outcomes in adolescents and young adults
[22-25]. The data presented in this manuscript are derived
from the follow-up surveys conducted in two waves: the ear-
lier follow-up in 2003-2004 (EAT-II) and the latest follow-
up in 2015-2016 (EAT-IV). During the 2003-2004 follow-
up, we identified the contact details for 3,672 participants
out of the original cohort of 4,746 (EAT-I, 1998-1999),
receiving 2,516 completed surveys as a result of a mail-
ing campaign (mean age=19.4+ 1.7 years), representing
a 68.4% response rate. For the 2015-2016 follow-up, the
survey was sent out to those original 1998—-1999 partici-
pants who had completed at least one prior follow-up survey.
From the available contact information for 2,770 individu-
als, we gathered data online, by mail, or by phone, achiev-
ing a 66.1% response rate and obtaining completed surveys
from 1,830 young adults with an average age of 31.0 years
(SD =1.6). Overall, more than 88% of the individuals in the
EAT-IV cohort had also completed the 2003—-2004 mailed
survey (n=1,620), which constitutes the analytical sam-
ple for the present study. Study protocols were approved
by the University of Minnesota Institutional Review Board.
In 1998-1999, participants provided their written assent.
For follow-up surveys, each participant received a consent
form either included with mailed surveys or presented at
the start of the online survey. By completing and returning
the survey, participants implicitly indicated their consent to
participate in the study.

Survey development

Key items from earlier study waves (Projects EAT-I, II, and
IIT) were retained in the Project EAT-IV survey to facilitate
longitudinal assessments and explore secular trends. The
scale's psychometric properties were assessed using the
entire EAT-IV sample. The item test-retest reliability esti-
mates were utilized from a subgroup of 103 respondents who
completed the survey twice in a time frame of 1-4 weeks
[22]. In this study, two religiosity questions (importance of
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religion and frequency of religious service participation)
were used as the primary predictors, which were only col-
lected during the Project EAT-II (2003-2004) wave. Prior
to being included in the Project EAT-II survey, the research
team pretested the questions about the frequency of religious
service attendance and the significance of religion with 20
young adults in focus groups. Young people who partici-
pated in pretesting completed a prefinal version of the survey
on their own, and then they discussed the survey’s content,
question phrasing, and response possibilities as a group.

Religiosity

Adolescent religiosity was examined by two separate ques-
tions (developed for the Project EAT study) regarding
attitudes towards religion and religious practices: (1) how
important is religion to you? with a four-point scale ranging
from ‘not at all=1" to ‘very=4" and (2) how often do you
attend religious services? with response options ‘never=1,’
‘rarely =2, ‘once or twice a month=3," and ‘about once a
week or more =4." Based on the median value of response
options, the importance of religion (median = 3) was dichot-
omized as greater importance (very and moderately) and less
importance (somewhat and not at all), while the frequency
of religious service participation (median=2) was dichoto-
mized as more frequent participation (once or twice a month,
and about once a week or more) and less frequent participa-
tion (never and rarely). Dichotomized versions of religiosity
variables were used in the demographic characteristics of the
participants to outline the sample. Meanwhile, continuous
religiosity variables were employed in the regression models
to explore the association between religiosity, body satisfac-
tion, and disordered eating among both females and males.

Body satisfaction

In a modified version of the Body Shape Satisfaction Scale
[26], participants reported their satisfaction (in both ado-
lescence and young adulthood) with 13 different body parts
(height, weight, body shape, waist, hips, thighs, stomach,
face, body build, shoulders, muscles, chest, and overall body
fat) on a 5-point scale ranging from ‘very dissatisfied’ to
‘very satisfied’ (@ =0.94; test-retest reliability =0.82).

Disordered eating behaviors
Binge eating

Two questions assessed binge eating during adolescence and
young adulthood (sources of the questions: [27-29]): “In the
past year, have you ever eaten so much food in a short period
of time that you would be embarrassed if others saw you
(binge eating)?” and “During the times (past year) when you

ate this way, did you feel you couldn’t stop eating or control
what or how much you were eating?” with ‘yes’ and ‘no’
response options. Participants were classified as ‘yes’ if they
reported any binge eating and ‘no’ if they reported no binge
eating behaviors (test—retest agreement =90%).

Eating as a coping strategy

To examine eating as a coping strategy in young adulthood,
participants were asked to complete a 5-item Coping Sub-
scale of the Motivations to Eat Measure [30] with response
options ‘almost never or never,” ‘rarely,” ‘sometimes,’
‘often,” and ‘almost always or always’ («=0.92; test—retest
reliability =0.76). The 5-item in the Coping Subscale of the
Motivations to Eat Measure includes eating due to feeling
depressed or sad, worthless or inadequate, as a way to cope,
receive comfort, and for distraction. In adolescence, eating
as a coping strategy was not examined.

Maladaptive behaviors intended to lose or maintain weight

Maladaptive behaviors intended to lose or maintain weight
during adolescence and young adulthood were examined by
asking participants, “Have you done any of the following
things in order to lose weight or keep from gaining weight
during the past year?: engaged in fasting, ate very little food,
used diuretics, laxatives, or a food substitute (e.g., powder
or special drink), skipped meals, smoked more cigarettes,
took diet pills, or induced vomiting.” Response options
included ‘yes’ and ‘no’ [31, 32]. Participants were classi-
fied as engaging in maladaptive behaviors intended to lose
or maintain weight if they endorsed one or more maladaptive
behaviors intended to lose or maintain weight (test—retest
agreement =86%) [22].

Dieting

During adolescence, participants were asked, “How often
have you gone on a diet during the last year?”” with response
options ‘never,” ‘1-4 times,” ‘5-10 times,” ‘more than 10
times,” and ‘I am always dieting.” Response options were
dichotomized as no (never) and yes (other responses)
(test-retest agreement =89%) [33, 34]. In young adulthood
(EAT-IV), participants were asked, “Have you gone on a diet
to lose weight during the last year?”” with response options
‘yes” and ‘no’ (test-retest agreement=92%).

Demographic characteristics
Participants’ age, sex, ethnicity/race, body weight, and
height were measured via self-reports on the survey during

adolescence. Socioeconomic status (SES) at EAT-I [1(low-
est)—5 (highest)] was derived based on parental education
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level, parental job status, public assistance eligibility, and
access to free or reduced-cost meals at schools, consistent
with other EAT studies [35, 36]. Participants’ body mass
index (BMI) was calculated using weight (kg) divided by
height squared (m?).

The religions in which participants were raised were
examined by one question adapted from College Alcohol
Study [37, 38], “In what religion were you raised?” with
response options ‘none,” ‘Buddhism,” ‘Catholicism,” ‘Islam,’
‘Judaism,” ‘Protestantism,” ‘Shamanism,” and ‘other.’

Statistical analysis

The descriptive statistics used dichotomized versions of
religiosity variables (importance of religion and frequency
of religious service participation). Chi-square, Fisher exact
tests, and 7 tests were used to assess the associations between
demographics and religiosity.

To examine the cross-sectional associations between
religiosity and body satisfaction and disordered eating in
adolescence, gender-stratified adjusted linear and logistic
regression models were used. Models adjusted for age, race/
ethnicity, SES, and BMI during adolescence.

Gender-stratified adjusted logistic regressions and linear
regressions were also used to assess whether religiosity in
adolescence longitudinally predicted body satisfaction and
disordered eating in young adulthood. Models adjusted for
race/ethnicity, SES, and BMI in adolescence and age in
young adulthood.

All analyses were performed in R (version 4.3.1; R Devel-
opment Core Team, Vienna, Austria). Statistical significance
was set at p < 0.05. Data were weighted using the inverse of
the estimated probability of a participant responding at both
the 2003-2004 and the 2015-2016 because the attrition did
not occur randomly from EAT-I [39]. This approach allowed
for the weighted sample to reflect the demographic compo-
sition of the original school-based cohort more accurately,
thus enhancing the ability to extrapolate the findings to the
broader population of adolescents residing in the Minneapo-
lis—St. Paul metropolitan area during the 1998-1999 period.

Results

Sociodemographic characteristics of adolescents
by religiosity

During adolescence, participants were equally divided on
gender/sex and identified as having been raised in a vari-
ety of religious traditions (see Table 1). Adolescents’ age,
gender/sex, race/ethnicity, religion, and frequency of reli-
gious service participation differed by religious importance.
More males (53.4%) reported greater religious importance
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compared to females (46.6%; p=0.01). Religious service
attendance was associated with age, race/ethnicity, socioeco-
nomic status, religion, and religious importance (Table 1).

Cross-sectional associations between religiosity
and body satisfaction and disordered eating
during adolescence by gender/sex

Among females, religiosity was cross-sectionally associated
with body satisfaction and two disordered eating in adoles-
cence in analyses adjusted for adolescent age, SES, race/eth-
nicity, and BMI (Table 2). Specifically, higher importance
of religion during adolescence was associated with higher
body satisfaction (f: 0.70; 95% CI 0.18, 1.21); 22% higher
odds of past-year binge eating (95% CI 1.02, 1.47); and 19%
greater odds of past-year dieting (95% CI 1.04, 1.37). On the
other hand, more frequent religious service attendance was
associated with higher body satisfaction (f: 0.67; 95% CI
0.12, 1.22) and 37% greater odds of past-year dieting (95%
CI 1.18, 1.59). Among males, the only significant cross-
sectional association found among males was that a higher
frequency of religious service attendance was associated
with greater body satisfaction in adolescence (f: 0.77; 95%
CI 0.14, 1.40) after adjusting analysis for adolescent age,
SES, race/ethnicity, and BMI (Table 2).

Longitudinal associations between religiosity
in adolescence and body satisfaction and disordered
eating in young adulthood by gender/sex

In unadjusted models, our analysis showed no significant
associations between the levels of religiosity in adolescence
and body satisfaction or the prevalence of disordered eat-
ing in young adulthood when examining females and males
separately (Data not shown).

Among female participants, in analyses adjusted for age
in young adulthood and socioeconomic status, race/ethnicity,
SES, and BMI at adolescence, more frequent religious ser-
vice participation in adolescence was associated with higher
body satisfaction (#: 0.67; 95% CI 0.11, 1.23) in young
adulthood (Table 3). However, there was no significant
association between religiosity in adolescence and any dis-
ordered eating in young adulthood among females. Among
male participants, there were no associations between religi-
osity in adolescence and body satisfaction and disordered
eating in young adulthood (Table 3).

Discussion

The current study assessed cross-sectional and longitu-
dinal associations between religiosity in adolescence and
body satisfaction and disordered eating behavior outcomes



Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity

(2024) 29:59

Page50f9 59

Table 1 Sociodemographic characteristics of participants by religiosity (importance of religion and frequency of religious service participation)

in adolescence (N =1620)

Sociodemographic charac-  Total Importance of religion Religious service participation
teristics in adolescence
Greater importance  Less importance ~ p value More frequent participa- Less frequent participa-  p value
n=728 (46.0%) n=3855 (54.0%) tion n=504 (31.8%) tion n=1082 (68.2%)
Age, mean (SD)
Age at adolescence 19.4(1.7) 19.1(1.6) 19.6 (1.7) <0.001* 19.4(1.8) 19.4 (1.6) 0.95%
Age at follow-up 31.5(1.7) 31.2(1.7) 31.7 (1.6) <0.001*  31.4(1.8) 31.5(1.6) <0.001*
Gender/sex
Female 794 (49.0) 339 (46.6) 442 (51.7) 0.01° 272 (54.0) 508 (47.0) 0.09°
Male 826 (51.0) 388 (53.4) 413 (48.3) 232 (46.0) 573 (53.0)
Race/ethnicity, n (%)
White 769 (47.5) 407 (55.9) 356 (41.6) <0.001° 219 (43.4) 544 (50.3) 0.003°
Black or African Ameri- 309 (19.1) 88 (12.1) 204 (23.9) 103 (20.5) 190 (17.6)
can
Hispanic or Latin 86(5.3) 43(5.9) 44 (5.1) 40 (7.8) 46 (4.3)
Asian/Hawaiian/Pacific 318 (19.6) 126 (17.3) 185 (21.6) 119 (23.6) 192 (17.7)
Islander
Multiracial/other ethnici- 138 (8.5) 64 (8.8) 67 (7.8) 23 (4.6) 110 (10.1)
ties/races
Socioeconomic status, n (%)
Low/low-middle 568 (36.6) 246 (34.5) 310 (38.2) 0.61° 170 (35.4) 385 (36.9) <0.001°
Middle 419 (26.9) 196 (27.5) 210 (25.9) 115 (23.9) 291 (27.9)
Upper-middle/high 567 (36.5) 270 (37.9) 291 (35.9) 196 (40.7) 367 (35.2)
Religion
None 272 (17.1) 217 (30.0) 49 (5.8) <0.001°  9(1.9) 261 (24.2) <0.001°¢
Buddhism 61 (3.9 32(4.4) 29 (3.4) 18 (3.6) 43 (4.0)
Catholicism 404 (25.5) 212(29.2) 189 (22.3) 127 (25.5) 276 (25.6)
Islam 18 (1.1) 1(0.1) 17 (2.0) 6(1.2) 12 (1.1)
Judaism 8(0.5) 2(0.2) 6 (0.7) 2(0.4) 6 (0.5)
Protestantism 538 (34.0) 187 (25.8) 350 (41.2) 215 (42.9) 323 (29.9)
Shamanism 99 (6.3) 26(3.7) 73 (8.6) 50 (10.0) 47 (4.4)
Other 185 (11.6) 48 (6.7) 136 (16.0) 73 (14.5) 111 (10.3)
Importance of religion
Very important 452 (28.6) NA NA NA 301 (59.6) 152 (14.1) <0.001°
Moderately important 403 (25.4) NA NA 151 (29.9) 249 (23.2)
Somewhat important 348 (22.0) NA NA 42 (8.4) 302 (28.2)
Not at all important 380 (24.0) NA NA 10 (2.1) 370 (34.4)
Frequency of participation in religious services
About once a week or 249 (15.7) 17 (2.3) 232 (27.2) <0.001°> NA NA NA
more
Once or twice a month 256 (16.1) 36 (5.0) 219 (25.7) NA NA
Rarely 649 (40.9) 326 (45.0) 320 (37.5) NA NA
Never 432 (27.3) 346 (47.7) 81 (9.5) NA NA
Adolescent BMI categories, n (%)
Underweight 64 (4.1) 32(4.4) 33(3.9) 0.89° 19 (3.8) 46 (4.3) 0.39°
Normal weight 937 (59.8) 430 (60.3) 498 (60.0) 299 (60.9) 632 (59.7)
Overweight 358 (22.9) 162 (22.7) 188 (22.6) 107 (21.8) 246 (23.2)
Obesity 207 (13.2) 90 (12.6) 112 (13.5) 66 (13.5) 135 (12.8)
t test

bChi-square test
Fisher’s exact test
P<0.05

@ Springer



59 Page 6 of 9

Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity

(2024) 29:59

Table2 Adjusted cross-sectional associations between religiosity
and body satisfaction and past year disordered eating in adolescence
among females and males

Table 3 Adjusted longitudinal associations of religiosity at adoles-
cence with body satisfaction and past year disordered eating in young
adulthood among females and males

Outcomes in adoles- Importance of reli-  Frequency of reli-

cence gion, n=1599 gious service partici-
pation, n= 1600
Female only B*¢ 95% CI B*¢ 95% CI
Body satisfaction ~ 0.70** 0.18, 1.21** 0.67*  0.12, 1.22*
Eating disorder ORP®  95% CI OR®®  95% CI
behaviors
Binge eating 1.22*%  1.02,1.47* 1.08 0.90, 1.31
Maladaptive 1.03  0.90,1.18 1.13 0.97,1.32
behaviors
intended to lose
or maintain
weight
Dieting 1.19%  1.04, 1.37%  1.37%%% 1.18, 1.59%**
Male only B¢ 95% CI B¢ 95% C1
Body satisfaction ~ 0.22  -0.35,0.79 0.77*  0.14, 1.40%*
Eating disorder OR"  95% CI OR"  95% CI
behaviors
Binge eating 1.07  0.73,1.58  0.78 0.49, 1.20
Maladaptive 1.08  0.90,130 0.86 0.70, 1.05
behaviors
intended to lose
or maintain
weight
Dieting 099  0.82,1.19 097 0.79, 1.20

B =linear beta coefficient from linear regression of continuous out-
comes (body satisfaction)

®OR = Odds ratios from logistic regression of binary outcomes (binge
eating, maladaptive behaviors intended to lose or maintain weight in
the past year, and ever dieted in the past year) comparing each religi-
osity variable at adolescence

“Logistic and linear regressions control for adolescent age, socioeco-
nomic status, race/ethnicity, and BMI

*P<0.05 ¥¥P <0.01 ***P <0.001

in both adolescence and young adulthood among a diverse,
population-based sample. In adjusted cross-sectional
models, we found female adolescents who placed higher
importance on religion and attended religious services
more frequently reported higher body satisfaction and
were more likely to binge eat or diet, while those attending
religious services more frequently were also more likely to
diet. Among male adolescents, frequent religious service
attendance was associated with higher adolescent body
satisfaction. In adjusted longitudinal models, we found
more frequent religious service participation during ado-
lescence predicted higher body satisfaction a decade later
among females but not disordered eating. Conversely, ado-
lescent religiosity did not significantly predict body sat-
isfaction or disordered eating in young adulthood among
males. Overall, some of the findings were not consistent
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Outcomes in young adult- Importance of reli- Frequency of

hood gion (n=1599) religious service
participation
(n=1600)

Female only B*  95% CI B*  95% CI
Body satisfaction 020 -0.32,0.72 0.67* 0.11,1.23*
Eating disorder behav-  OR®  95% CI OR"®  95% CI

iors
Binge eating 1.00 0.86,1.17 0.89 0.75,1.05
Maladaptive behaviors 0.97 0.85,1.12 096 0.83,1.12
intended to lose or
maintain weight
Dieting 099 092,107 1.00 0.93,1.07
B*  95%CI B*  95%CI
Eating to cope -0.21 —0.54,0.12 0.07 -0.25,0.38

Male only B*  95% CI B*  95% CI
Body satisfaction 0.15 -0.40,0.71 029 -0.32,0091
Eating disorder behav-  OR®  95% CI OR"¢  95% CI

iors
Binge eating 1.16 095,142 1.09 0.87,1.35
Maladaptive behaviors 1.05 0.89,1.23 095 0.79,1.14
intended to lose or
maintain weight
Dieting 1.00  091,1.08 0.99 091, 1.08
B*¢  95% CI B*  95%CI

Eating to cope 0.10 -0.19,0.40 -0.07 -0.35,0.22

B =linear beta coefficient from linear regression of continuous out-
comes (eating to cope and body satisfaction)

YOR =0dds ratios from logistic regression of binary outcomes (binge
eating, maladaptive behaviors intended to lose or maintain weight in
the past year, and dieting in the past year) in young adulthood com-
paring each religiosity variable at adolescence

‘Logistic and linear regression models controlled for age in young
adulthood and socioeconomic status, race/ethnicity, SES, and BMI at
adolescence

“P<0.05

across analyses nor in consistent directions (e.g., higher
body satisfaction but higher levels of dieting).

The cross-sectional finding indicates that higher religios-
ity (characterized by placing higher importance on religion
and more frequent religious service attendance) was associ-
ated with greater body satisfaction in adolescence among
females. These positive associations between religiosity
and body satisfaction align with the work of Kim [40], who
showed that women who spent more time in religious activi-
ties had greater body satisfaction [40]. Similarly, Homan and
Cavanaugh (2013) found that a strong, warm, and secure
connection with one’s God was associated with higher body
appreciation among young women in their cross-sectional
analysis [41]. While these findings underscore the potential
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benefits of religious and spiritual community support sys-
tems for women’s body image and well-being, it is essential
to interpret them with caution because we did not see asso-
ciations with most of the outcomes, and the direction of the
findings varied across different analyses. Nonetheless, these
insights suggest the potential value of fostering supportive
environments within religious communities that prioritize
overall well-being and acceptance. Identifying and address-
ing any underlying societal ideologies or cultural pressures
that may inadvertently contribute to body dissatisfaction
is crucial in creating nurturing spaces where women feel
empowered to embrace their bodies.

The present study showed that higher religiosity was
associated with higher body satisfaction and higher odds of
dieting among females during adolescence. This dual-fac-
eted influence of religiosity on body satisfaction and dieting
may have also been influenced by other variables, such as
cultural, familial, or societal attitudes [42, 43], which could
interplay with individual religious beliefs in complex ways.
For example, many religions advise modesty in dress [44],
which can influence body satisfaction positively by reducing
exposure to idealized body types. However, societal factors
such as media exposure emphasizing thinness or familial
practice of frequent discussions on appearance, thinness, eat-
ing, and/or weight could lead to dieting and increase pres-
sure to conform to specific body standards [45-47]. Thus,
these findings call for a deeper exploration into the other
factors and types of religious messages about the body in dif-
ferent religions practiced during adolescence and how they
may shape long-term attitudes and behaviors related to body
image and eating behaviors.

For males and females, cross-sectional analyses indicated
a positive association between religious service attendance
and body satisfaction. This cross-sectional association per-
sists into young adulthood among females but not among
males. The initial association might reflect greater stability
in the family or a sense of belonging to religious commu-
nity life during adolescence [43, 48], which could contribute
to better body satisfaction. Yet, in adulthood, other factors
likely become more influential for male body image [49],
potentially overshadowing the early influence of religious
community engagement. Specific factors such as evolving
social norms, individual identity development, and chang-
ing perceptions of masculinity may shape whether religios-
ity positively or negatively influences body image. Further
investigation into these nuanced dynamics is essential for
a comprehensive understanding of the interplay between
religiosity and body image across the lifespan.

It is important to interpret our findings in light of the
study’s limitations. Our survey assessed religiosity only at
one point in time and utilized only three questions. Future
research would benefit from a more detailed evaluation
of religiosity, including assessing religiosity over time.

We also had limited power to detect differences across
religions. While our study focused on adolescents’ religi-
osity, it is essential to recognize that their attendance at
religious services may be shaped by parental factors, such
as upbringing, family values, and parental encourage-
ment. In addition, being involved in religious activities
can contribute to body satisfaction because young people
may feel a sense of community and belonging not related
to the religious aspects of their experiences. Moreover,
the importance of religion and the frequency of religious
service attendance questions were not from a validated
scale. The current study also has important strengths.
First, the study’s large ethnically and socioeconomically
diverse sample enhances the ability to generalize results to
broader groups of adolescents and young adults. In addi-
tion, the longitudinal study design allowed examination
of the predictive nature of religiosity, with our follow-up
period notably longer than that of prior studies to the best
of our knowledge.

Our findings highlight the complex relationship
between personal faith practices in youth and perceptions
of body satisfaction in adolescence and young adulthood.
Although adolescent religious service attendance may pos-
itively influence body satisfaction during young adulthood
for some females, this association was not found among
males. Therefore, these gender/sex differences show that
public health initiatives within religious settings should
be approached carefully and thoughtfully, with an empha-
sis on promoting a healthy body image. It is important
to explore whether training for clergy, youth directors, or
the wider public would be valuable, taking care to avoid
any unintended negative consequences. Further research
is vital to deepening an understanding of cultural norms,
traditions, values, and practices within different religious
groups, as well as the qualitative aspects of religious expe-
riences to provide deeper insights into the inconsistencies
observed in quantitative analyses as well as to enhance
the effectiveness of interventions targeting diverse faith
communities. This considered approach should prioritize
cultural sensitivity and avoid any potential harm in its
application.

What is already known on this subject?

Religiosity plays a significant role in many people’s lives,
influencing their beliefs, behaviors, and overall well-being.
In many religions, the body is considered sacred, and certain
behaviors that are harmful, both physically and spiritually,
are discouraged. However, existing research, often based on
cross-sectional studies, presents mixed findings regarding
the influence of religiosity on body satisfaction and disor-
dered eating in both females and males.
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What this study adds?

This study advances our understanding of how religiosity in
adolescence relates to body satisfaction in adolescence and
young adulthood, especially among females. These findings
have the potential to benefit public health professionals and
researchers by contributing to the development of targeted
interventions focused on promoting body satisfaction within
religious communities.
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