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The Relationship between Adolescent

Behavior and Adult Success

Abstract

Introduction: The traits and characteristics learned and developed in childhood
have lasting effects throughout life. However, it is unclear how these traits and
characteristics impact individuals as adults. This study examined the impact of
adolescent body image on three dimensions of adult success-romantic success,
earnings success and health success.

Methods: Body image was measured using an instrument created from survey
questions concerning body size and desired weight change in adolescence. Using
two waves of data from ADD Health, a structural equation model was used to
assess the relationship between adolescent body image and adult success.
Estimation accounts for the endogeneity of body image and success in the system,
specifies variables related to the heteroscedasticity of the residuals, and controls
for the way these variables are used to model the error. Genders and success
parameters are estimated separately.

Results: Body image varied significantly by race/ethnicity with blacks having
better and Hispanics having worse body image than other groups. Health and
BMI were negatively related to body image for both genders. Not surprisingly,
adolescent body image was highly correlated with adult success. Adolescents
with higher body image reported having better physical health, more stable
relationships and higher earnings than those with low body image. While body
image was significantly related to success for both genders, BMI appeared to be
more deterministic for females than males. Physical health and household size
played only a small role.

Discussion and Conclusion: Results were consistent with expectations. Given that
health and self-esteem were important drivers for adult success, it is important
to establish mental and emotional well-being among all races and genders early
in life.
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Introduction

Overtime, childrenincrease in overall body size, fully develop their
cerebral cortex and learn responses to external circumstances.
While the changes they undergo between childhood and
adulthood can be as diverse as the circumstance where they
occur, psychological literature suggests that the personality
traits displayed early in life, are directly observable in adulthood,
nearly four decades later [1]. Children rated unrestrained and

talkative showed dominant and socially adept behavior as adults
while “self-minimizers” showed to be insecure and humble
adults. Furthermore, early life conscientiousness has been shown
to influence core aspects of adult well-being including health,
friendships, and mastery [2].

Given the tendency of childhood personality traits to predict
adult characteristics, this study investigates the precipitative
nature of body image. More specifically, it examines the role
that adolescent body image plays in adult success. Success is
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measured as achievement in three areas-romance, earnings
and health. Given the tendency of childhood overweight and
obesity to persist throughout life, it is logical to assume that
the associated body image would carry over adulthood, as well.
Using two waves of data from the National Longitudinal Study
of Adolescent to Adult Health (Add Health), analysis employees
a structural equation model to determine the extent to which
body image in Wave | (1995) relates to physical, emotional and
intellectual success in Wave IV [3].

The ability of adolescent personality and traits to predict adult
outcomes has proven quite strong [3,4]. Mortality, marital
outcomes, physical activity [5], educational attainment, career
success, the quality of peer and family relationships [2], criminal
activity, substance use [6] and antisocial behaviors have been
linked to childhood personality traits [7]. These adolescent
traits are often directly observable in adulthood. For example,
conscientious adolescents emerge as industrious, orderly and
well-controlled adults. Those displaying less conscientiousness
are unlikely to achieve scholastically or romantically and are more
likely to endanger themselves and others [8].

In addition to personality traits, many other factors from
adolescence have been linked to adult outcomes. Perceiving
oneself as overweight early in life is linked to poor adult
health outcome [9]. Self-identification as overweight may itself
contribute to unhealthy profiles of physiological functioning and
impaired health over time [9]. However, accurate perception
of one’s weight can be a considerable factor in predicting
long-run weight loss success and weight management efforts.
Appreciation, acceptance and satisfaction with one’s body can
decreases the probability of dieting, alcohol and cigarette use
among women [10] and strongly predicts later life marital and
sexual satisfaction [11]. Conversely, extreme body distortion can
lead to depression and isolation later in life [12]. These feelings
continue have been shown to endure into adulthood and often
worsen over time [13].

In addition to body perception, adolescent body weight itself
also has implications for adult romantic success (Halpern et al.),
high school graduation, college attendance and future income
[14]. Early issues to correct weight-related issues, such as
dieting, depression, and body image distortion, strongly predicts
behaviors such as dieting, binge eating and eating disorder
diagnosis in adulthood particularly among women [15].

Exogenous circumstances also have a large impact on various
types of success. Family structure and socioeconomic status are
linked to romantic and scholastic success in adulthood [16,17].
Attachment, friendship quality and parental relationships in
youth have been shown to uniquely predict romantic relationship
outcomes in both strength and quality [18,19]. Neighbourhood
environment and psychological factors predict adult risky
behavior or tendencies taking risks [20].

While many of these proven associations appear strong, they
could also be the result of uncontrolled exogenous or unobserved
factors. Furthermore, if studies employed cross sectional rather
than longitudinal data they could lack the statistical sophistication
to prove that personality is in fact predictive of adult outcomes.
To properly assess the linkage between adolescence traits and
adult outcomes, longitudinal data and appropriate demographic
and statistical controls are necessary [6]. Using a nationally
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representative, longitudinal data set, this study tests the
relationship between body image and adult success. Success is
measured on three fronts-romantic, health and earnings. This
review proceeds in the following way. First, the data, measures
of success and statistical modelling techniques are discussed;
followed by a review of the results, discussion of the evidence and
presentation of the statistical reliability. Finally, the implications,
recommendations and areas for future studies on this topic are
discussed.

Methods

Analysis utilizes data Add Health-a school-based study of the
health-related behaviors of adolescents in Grades 7 to 12.
Participants were selected from a sample of 80 eligible high
schools and stratified to ensure the sample was representative
of U.S. schools. Students completed an in-school questionnaire
and in-home sample questionnaire. A total core sample of 12,105
adolescents was interviewed. Most interviews were conducted
in 1995 in the participants’ homes. Questions were either read
by interviewers or heard through headphones of a pre-recorded
dialogue and entered directly into a laptop by respondents [3].
A parent, preferably the resident mother, of each adolescent
respondent interviewed in Wave | was asked to complete a
questionnaire.

Wave | interviews were conducted when respondents were in
grades 7 to 12, between 12 and 19 years of age, in 1995 and it
were followed up in a second interview approximately one year
later in 1996 and in a third interview in 2001 to 2002. Waves 4
and 5 occur in 2008 and 2016 respectively [3]. Waves | and IV
were used to assess the impact that adolescent body image had
on adult success in this analysis. Information on race, ethnicity,
household, general physical health and household income were
used as controls in the baseline and follow-up year.

Since Add Health does not specifically capture body image, a
discrete measure of body image satisfaction is created using two
individual survey items-weight assessment and weight action.
First, respondents assess their own weight as very underweight,
slightly underweight, normal weight, slightly overweight or very
overweight. Second, respondents categorize how they would
like to change their weight by losing, gaining or staying the same
weight. The relative positivity of the response is given a numeric
value one through three based on the body satisfaction level.
The numeric response values are listed in Table 1. The numeric
value from weight perception is then added to the numeric value
for weight action to obtain the numeric body image score. Body
image can take on any value two through six-two representing
the lowest level of body satisfaction and six the highest (Table 1).

Measuring adult success is a more complex question. First,
success can exist in a variety of different areas. Second, success is
a subjective term meaning different things to different individuals.
Finally, not all types of successes are equal. Therefore, this study
utilizes three primary measures for adult success designed to
capture three different types of success-personal, earnings and
health. Each success measure is taken from a survey question in
Add Health Wave IV. Romantic success is considered having a long
term, stable relationship. Respondents list the number romantic
or sexual partners have they have lived with for one month or
more. Values range from zero to 20. Earnings success is measured
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Table 1: Measure of body image satisfaction between weight perceptions
and weight action.

Very .
Underweight LT

Right Weight Stay the Same Weight

Very
Overweight

by total income before taxes in the last calendar year. It includes
wages or salaries, tips, bonuses, overtime pay, and income from
self-employment. Valid wage responses are greater than or equal
to zero. Finally, health success is based on individual health
assessment which is categorized as excellent, very good, good,
fair and poor.

To estimate the impact of adolescent body image on adult
success, this study employs a structural equation model that
takes the form of Equation (Equations 1 and 2).

(l) Bodylmage, = Bo + B1BMI +,CohortAge,, + BzGeneralHealthy, +

2

BaBlack, + BsHispanics + BsHouseholdSizes, + BeParentallncomes, + &¢
AdultSuccesses = o + p1Black, + pHispanic, + BzGeneralHealthy, +
PaBMIps + BsHighestGradeCompletd s, + BeHouseholdSizeps, +

BrBodylmage,, + e + pe

The model is fully identified with two equations and two
endogenous variables-body image and adult success. In the first
equation, body image is expressed as a function of exogenous
BMI, parental income, race, ethnicity, household size, age and
health status in Wave I. In the second equation, adult success is
estimated as a function of body image and numerous controls.
Estimating the impact of adolescent body image expressed by
exogenous variables on adult success outcomes is analogous to
a simple two-stage least squares model. But instead of using a
two-stage least squares estimator, the model can be efficiently
estimated using a structural model together with the reduced
form models for the endogenous explanatory variables. When
the reduced form model for the body image is written along with
the structural model for adult success, SAS PROC QLIM maximizes
the likelihood function obtained from the joint density of the
response variable and the endogenous explanatory variables.
Structural errors, assumed to be independent, zero mean and
identically distributed, represent the aggregated omitted causes
and measurement error of the endogenous variables.

Giventhatthe success outcomescanonlyassumealimited number
of discrete values, the QLIM procedure, allows the user to specify
the dependent variable as truncated or censored and indicates
the limits specifically in the system. The HETERO statement
specifies variables that are related to the heteroscedasticity of the
residuals and the way these variables are used to model the error
variance. In the PROC QLIM model with HETERO specified, the
assumption that error variance is constant across observations
is relaxed. Under these specifications it is possible to estimate a
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structural equation model accounting for the limited dependent
variable, heteroskedasticity and endogeneity to obtain consistent
estimates. For this analysis, all regressions are run in the SAS
system separately for each measure of success by gender. Given
the nature of the Add Health waves, patterns of oversampling and
school-based clustering, SAS survey commands were used when
available. All multivariate analyses are weighted to represent
the United States population of youths in grades 7 to 12 in 1995
and adjust for differences in sample selection probabilities and
response rates [21]. In addition to longitudinal sampling weights,
estimation includes controls for cluster strata or class. All three
measures are estimated as structural equation systems with two
endogenous variables-body images and the success parameter.

Results

Regression results are listed in Table 2 through V with descriptive
statistics provided in Table 3. The first structural equation in the
system is uniform in all three success models. It frames Wave |
body image as a function of BMI, race, ethnicity, age, household
size, health status and parental income in Wave | [22]. System
results show that as general health declines, body image worsen.
Similarly, as BMI increases, body image falls. Hispanics have a
lower body image and blacks a higher body image than majority
groups. As parental income increases, body perception increases
as well. All signs and significance levels are consistent with
expectations and hold among all specification (Tables 2 and 3).

The second structural equation shows the degree to which
adolescent body image impacts adult earnings. Earnings are a
function of race, ethnicity, household size, general health and
BMI in Wave IV as well as Wave | body image [23]. Blacks and
Hispanics have lower earnings than other groups as do those in
larger households. The relationship between health and wages
suggests that those in better health have higher earnings.
Interestingly, the impact of BMI on wages differs for males and
females. For men, BMI is directly related to wage, but only
marginally significant. For women, BMI is negatively related to
wages and highly significant. These results suggest that BMI is
a much larger determinant of female wages than male wages.
Females at higher BMI levels have lower wages, while males have
little impact of high or low weight. However, body image in Wave
| is positively related to earnings in Wave IV for both genders-
those with better self-esteem in childhood, earn more as adults.

Results for the estimation of health success are listed in Table 4.
The first portion of the structural system, body image estimation,
is consistent with the previous specification. The second portion
frames general health in Wave IV as a function of body image
in Wave | and controls for BMI, educational attainment, race,
ethnicity and household size in Wave V. Recall that general
health is indicating one through five-one is excellent health and
five is poor. General health and education are inversely related
suggesting that those with higher levels of education consider
themselves to be in better health than those at low levels of
education. The association between BMI and health indicates
that as BMI increases, health worsens-those with high BMI
indicate lower health status [24]. Finally, body image in Wave | is
negatively related to health in Wave IV-higher body image relates
to better health [24] (Table 4).
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Table 2: Add Health Wave | and IV covariate characteristics.
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e o 0 on
Household SizeWavel | 1] 6 425 1] 6 435

Household Income Wave IV 1 12 8.19 1 12 7.88

Table 3: Structural equation model: Body image and earnings success.

Log Likelihood -8084 -9740
16342 19658

Body Image, *Parental Income,
. p, | o4yt | 0055421 |  0115136" | 0057461

Romantic success is measured using the number of cohabitating  equation for romantic success represents number of cohabitating
romantic or sexual partners lasting longer than one month. Those  and results reveal a negative relationship between education and
with a smaller number of cohabitating partners are viewed as  number of partners-those with more education have had a fewer
having more stable, longer lasting relationships and therefore  number of long-time, cohabitating partners. Blacks have a higher
more successful. The dependent variable in the structural number of romantic partners than other groups while those in
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Table 4: Structural equation model: Body image and physical health success.

oy | oamyz;rr | 005521 | 0115136** | 0057461

Table 5: Structural equation model: Body image and romantic success.

__ Parometerfstimates | Estmate | SdEr | Esimate | SdEr

Body Image _*Black 0.278167** 0.099738 0.143013* 0.075281
Body Image . *Parental Income -0.000339 0.000748 -0.000236 0.000559
Romantic Ptnr, *Intercept 4.378347*** 0.711886 2.16091*** 0.461798

Romantic Ptnr, *BMI__ -0.041982%*** 0.008329 -0.029652*** 0.005611
Romantic Ptnr,*Hispanic -0.150476 0.157962 -0.375786** 0.114717
Earnings *Health 0.104334** 0.051559 0.282301%*** 0.03885
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3 2.093921***

0.056171 1.710809*** 0.03496

**%=99% significant **=95% significant *=90% significance

large household have a fewer partners-an indication of enduring
relationships which are likely to involve marriage and children.
Body image is significantly and negatively related to the number
of partners, therefore those with higher body image to have
fewer partners-an indicator or greater relationship stability or
romantic success. The relationship between BMI and body image
remains negative in all three specifications (Table 5)

Discussion

This study assessed the role that adolescent body image plays
in adult success, by using three parameters of success-physical,
romantic and workforce-enables analysis in various contexts of
adult life.

Not surprisingly, body image is negatively related to BMI and
health status as BMI increase and health worsens, so does body
image-but positively related to parental income-youth from high
income households have better self-image. Hispanics have lower
and blacks higher body image than other groups.

Those with better body image, higher earnings and good physical
health have more success in adulthood irrespective of the success
parameter. Higher BMI and larger household sizes achieve lower
levels of comparative success. Therefore, adolescents with better
body image have more stable adult relationships, better adult
health and higher earnings than those with low self-image. Not
only are these results consistent with expectations, but they also
highlight the importance of established patterns of positivity in
eventual success.

Conclusion

This study makes three important contributions to the
understanding of adolescent body image. Results show that
adolescent body image is highly correlated with adult earnings,
health and romantic success. The higher body image and the
higher the level of adult romantic, earnings and health success.
First, it uses a large, nationally representative, and multi-wave
sample to confirm findings on adolescents’ success as adults.
Previous studies were often limited by small, non-representative,
cross-sectional, and age- or time-limited samples. Second, results
highlight differences in adult success on all by race, which may
help policy makers to better understand the divergent adult
experiences of blacks and whites.

Finally, | show that healthy, accurate adolescent body image and
self-esteem are important drivers for healthy, well-adjusted,
high-earning adults. While theories suggest this should be the
case, little empirical evidence links the mental and emotional
state of adolescents directly to adult success in the areas of
relationships, physical well-being and work farce achievement.
With the recent cultural shift prolonging the transition to
adulthood, adolescents now have more time to develop sound
body images and confidence in their individual identities. More
research emphasizing the importance of how early mental and
emotional well-being can help inform policy and program efforts
to strengthen the likelihood of adult success among all races and
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genders is needed.
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