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Abstract

This paper estimates the causal effect of height on adolescents’ body image, encompassing self-perceptions
of weight, the accuracy of those perceptions, and weight-management aspirations. Using data from the
National Longitudinal Survey of Youth 1997 (NLSY97), we leverage within-individual variation in height
during adolescence and condition on body mass index (BMI) to isolate the effects of height on body im-
age outcomes. We find that taller adolescents are more likely to perceive themselves as overweight, even
holding BMI constant, and are less likely to underestimate their weight category. However, the direction
of misclassification diverges by gender: taller boys are more likely to correctly assess their weight cate-
gory, while taller girls are more likely to overestimate it. These perception shifts translate into behavioral
responses for girls but not for boys. A one-inch increase in height raises the probability that a girl reports
wanting to lose weight by 3.0 percentage points (6.2 percent), with effects concentrated among girls in
the normal weight range. Taken together, these findings establish height as a salient determinant of body
image in adolescence, operating independently of body mass.

1 Introduction

Physical appearance shapes individuals’ social experiences, self-perceptions, and labor market outcomes
(Hamermesh and Biddle, 1994,9; Hamermesh and Leigh, 2021; Mobius and Rosenblat, 2006). A substantial
literature documents that individuals’ perceptions and evaluations of their own bodies are strongly asso-
ciated with a range of consequential behaviors, including dieting, weight management, and substance use
(Averett and Korenman, 1996; Blanchflower et al., 2009; Cawley and Ruhm, 2011; Sabia and Rees, 2011).
The gap between perceived and actual weight category, especially during adolescence when identities and
habits are formed, has been linked to unhealthy behaviors and adverse long-term outcomes (Ali et al., 2010;
Cawley et al., 2004; Talamayan et al., 2006). From a policy standpoint, interventions aimed at reducing obe-
sity and promoting healthy weight management depend critically on individuals accurately assessing their
own bodies. While prior work has emphasized the role of weight and body mass index (BMI) in shaping
these perceptions, substantially less is known about the role of other physical attributes. Height, however,
is a strong candidate for such a role: it is highly visible, socially salient, and directly influences how one’s
body mass is experienced. Understanding whether and how height causally affects body image perceptions
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and the downstream behaviors those perceptions may induce carries direct implications for informing eco-
nomic models of human capital formation and for policies aimed at reducing weight misperception and
improving adolescent health.

This paper examines the causal effect of height on three dimensions of adolescent body image: self-
perceptions of weight (whether the adolescent perceives themselves as underweight, normal weight or
overweight), the accuracy of these assessments (whether the adolescent underestimates, correctly esti-
mates, or overestimates their weight category), and weight-management aspirations (whether the ado-
lescent wants to gain weight, lose weight, or desires no change to their weight). Establishing causality is
nontrivial, however, because height is not randomly assigned. Although the positive association between
height and labor market outcomes is well documented (Case and Paxson, 2008; Persico et al., 2004; Schultz,
2002), height is itself shaped by genetic endowments, ethnic background, early-life health investments and
nutritional status, which are also independently associated with a range of outcomes (Aurino et al., 2023;
Case and Paxson, 2008; Deaton, 2007; Schultz, 2002).1 Naive comparisons across individuals of different
heights therefore risk conflating the effect of height with the influence of these underlying characteristics.
To address this issue, we use data from the National Longitudinal Survey of Youth 1997 (NLSY97) and draw
on the longitudinal structure of our data to leverage within-individual variation in height during adoles-
cence. We restrict our sample to respondents observed between ages 12 and 18, a period of substantial natu-
ral height growth (Aurino et al., 2023; Cinnirella et al., 2011; Persico et al., 2004; Tanner, 1981). By comparing
the same individual across periods of different height, we difference out all time-invariant characteristics,
including genetic endowments and family background, that might otherwise confound the relationship be-
tween height and body image. We identify the causal effect of height on weight self-perception, assessment
accuracy, and weight-management aspiration by exploiting within-individual variation in height during
adolescence, conditioning throughout on BMI.

Results indicate that height affects adolescent body image perceptions independently of BMI. For both
boys and girls, increases in height reduce the likelihood of perceiving oneself as underweight and increase
the likelihood of perceiving oneself as overweight, suggesting that taller adolescents systematically view
their bodies as heavier than shorter peers at the same BMI. Consistent with this, height reduces the propen-
sity to underestimate one’s weight category for both sexes. The direction of correction differs by gender,
however: taller boys shift towards accurate weight assessment, while taller girls shift toward overestima-
tion. Another gender asymmetry emerges in weight-management aspirations. Height has little detectable
effect on boys’ weight aspirations, but taller girls are significantly more likely to want to lose weight and
less likely to want to maintain their current weight, conditional on BMI. Among girls, a one-inch increase
in height raises the probability of wanting to lose weight by 3.0 percentage points (6.2%), with effects con-
centrated among those of normal weight.2

Our findings are robust to a range of specification checks. Results are unchanged upon inclusion of
time-varying controls (i.e., school enrollment status, household size, number of minors in the household,
and urban residence), as well as household income, even though the latter is frequently missing in the data.
Results are similarly unchanged when we control for puberty onset, and when we replace age-in-years
fixed effects with age-in-months fixed effects. To further validate that our estimates reflect the causal effect

1Average height varies meaningfully across ethnic groups, and shorter stature is also associated with malnourishment (Deaton,
2007; Richmond et al., 2013; Schultz, 2002; Steckel, 1995).

2These patterns reflect broader gender differences in body image: 35% of girls perceive themselves as overweight compared to
20% of boys, and 25% of girls overestimate their weight category compared to just 8% of boys. These findings align with existing
research suggesting that adolescent girls experience greater appearance-related social pressure than their male peers, a burden that
disproportionately undermines their mental health (Ali et al., 2010).
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of height rather than features of the model specification, we conduct a randomization inference exercise
in which height is randomly reshuffled across observations and the model is re-estimated. The estimated
effects disappear under randomization, confirming that the results are driven by actual variation in height
rather than by features of the model. In terms of heterogeneity, the effect of height on overweight self-
perception is largest among normal-weight girls, as is the effect on the probability of wanting to lose weight.
This suggests that height distorts body image most acutely among girls whose clinical weight status would
not otherwise warrant weight-loss aspirations.

A substantial body of economics research documents that physical appearance, as assessed by oth-
ers, has broad and consequential effects across occupations, countries, and time periods (Hamermesh and
Biddle, 1994; Schultz, 2002). This paper contributes to that literature by focusing on one specific and con-
sequential component of appearance: height. A well-established literature documents that height is associ-
ated with a range of outcomes across the life course. Persico et al. (2004) show that taller workers receive a
wage premium comparable in magnitude to the race and gender gap, and that it is specifically adolescent
height — rather than adult height — that drives this premium, partially mediated through participation
in high school sports and clubs, pointing to the social experiences of adolescence as a key mechanism.
Case and Paxson (2008) offer a complementary interpretation, arguing that the height premium is better
explained by cognitive ability: taller children score higher on cognitive tests from early childhood and sort
into more cognitively demanding occupations as adults, such that adolescent height serves as a marker of
broader developmental endowments. Schultz (2002) uses an instrumental variables strategy and studies
individuals across Ghana, Brazil, and the United States to show that a one-centimeter increase in height
is associated with an 8–10 percent wage increase in developing countries, interpreting height as a form of
health human capital accumulated through nutrition and access to health services. Beyond earnings, height
also shapes educational trajectories. Cinnirella et al. (2011) find that taller boys in Germany are more likely
to be placed in academically demanding secondary school tracks, with teachers favoring taller students
independent of academic performance, and that height is positively associated with social skills and motor
development as early as ages two to three. Height is also a salient dimension of adolescent social com-
parison: Cho (2024) documents that male adolescents in South Korea exhibit left-digit bias in self-reported
height and are more likely to over-report their height to appear as tall as peers, with direct implications
for adolescent self-perception. Cawley et al. (2006) further show, using both the NLSY97 and Add Health,
that weight and height are associated with the timing of dating initiation and sexual activity, with heavier
adolescents, particularly girls, less likely to date.

This paper also contributes to a second literature: the economics of body image and weight self-perception.
A central insight of this literature is that the gap between actual and perceived weight is itself consequen-
tial, in that decisions about dieting, weight management, and health behaviors are driven more by how
individuals perceive their bodies than by their objective clinical status. Ali et al. (2010) use Add Health
data with school fixed effects to show that self-perceived body weight is a stronger predictor of adolescent
mental health outcomes than actual weight, underscoring that perception matters independently of reality.
Cawley et al. (2004) document that adolescent girls who perceive themselves as heavier are more likely to
initiate cigarette smoking as a weight-management strategy, directly linking body self-perception to sub-
stance use. Smith and Zagorsky (2018) use the NLSY97 to examine whether self-perceived body weight
influences labor market outcomes, finding little evidence of direct wage effects, suggesting that the conse-
quences of weight misperception operate primarily through behavioral channels during adolescence rather
than through the adult labor market. Despite this evidence on the consequences of weight misperception,
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the literature has focused almost exclusively on weight and BMI as drivers of self-perception, leaving open
the question of how other physical characteristics shape the perception-reality gap. This paper fills that
gap by leveraging within-individual variation in height during adolescence, controlling for BMI and all
time-invariant individual characteristics, to estimate the causal effect of height on weight self-perception,
assessment accuracy, and weight-management aspirations, establishing height as a distinct and underex-
plored determinant of adolescent body image.

Taken together, our findings highlight that height, independent of objective body size, plays an impor-
tant role in shaping adolescents’ self-perceptions and behaviors. In the remainder of the paper, Section 2
provides more information on the data used in the study, and Section 3 discusses the empirical strategy
used to identify the effects of height. Section 4 presents the results of our findings, as well as robustness
checks. Finally, Section 5 concludes.

2 Data and descriptive statistics

2.1 Data

Overview and sample construction

This study uses data from the National Longitudinal Survey of Youth 1997 (NLSY97), a nationally represen-
tative panel of 8,984 U.S. respondents born between 1980 and 1984 who were ages 12 to 16 as of December
31, 1996.3 Our analysis time frame takes place between 1997 and 2003. The survey collects detailed health-
related information in each annual wave, including respondents’ height and weight. The longitudinal
structure of the NLSY97 is central to our empirical strategy, as it allows us to identify the effects of ado-
lescent height changes on body image perceptions and related behaviors by leveraging within-individual
variation in height over time.

Among the 8,984 respondents in the NLSY97, we first drop observations from waves in which a respon-
dent was not surveyed, reflecting temporary non-response rather than permanent attrition, and restrict the
sample to observations in which respondents were under age 18 (i.e., younger than 228 months). All 8,984
respondents remain after these restrictions, as every respondent was under age 18 in the first survey wave
and therefore contributes at least one observation.

We next address missing height data that occur despite respondents being observed in subsequent
waves, suggesting item non-response rather than attrition. To correct these gaps, we apply a conserva-
tive imputation rule: when one or more consecutive height observations are missing and the most recent
prior observed height matches the nearest subsequent observed height, we impute that common value for
all intervening missing periods. This approach avoids interpolation or extrapolation, as the imputed value
is fully consistent with both adjacent observations. If the bracketing heights differ, the missing values are
left unimputed.4 Using this procedure, we impute 5,184 person-year observations.

We then restrict the sample to respondents whose recorded height trajectories are weakly increasing
across all observed waves through age 18, allowing for gaps due to missing periods.5 This restriction

3See https://www.bls.gov/nls/nlsy97.htm.
4For example, one respondent had a recorded height of 72 inches in 2002 and again in 2006, with missing values in 2003–2005;

because both bracketing observations were identical, all three missing years were imputed as 72 inches. Similarly, another respondent
had a height of 61 inches in 2000 and 2004, with missing values in 2001–2003, each of which was imputed as 61 inches.

5A height sequence is considered weakly increasing if each recorded value is greater than or equal to the preceding one. A sequence
such as 65–64–66–66 inches, for example, would be excluded: the initial decline cannot be confidently attributed to a single recording
error and has no straightforward correction.
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removes 3,155 respondents whose height sequences violate monotonicity, leaving a primary analytic sam-
ple of 5,829 respondents. Within this sample, we additionally drop two person-wave observations with
recorded heights below 20 inches, which almost certainly reflect data entry errors. From these 5,829 respon-
dents, we further restrict the sample by dropping respondent-wave observations with missing values in
key variables. Specifically, we first exclude respondent-wave observations where height remains missing
even after imputing values from adjacent records within the same individual or person-wave with missing
BMI data, reducing the sample to 5,774 observations. We then drop respondents who did not report a self-
assessment of their current weight or a stated weight goal, yielding a final sample of 5,766 respondents.6

The final analytic sample contains 5,766 respondents, of whom 56% are male and 44% are female. Among
these respondents, 90.44% are observed in at least two survey waves.

Key variables of interest

As mentioned above, the NLSY97 collects information on respondents’ height and weight in each wave.
These measures allow us to construct an objective classification of respondents’ weight categories. For
adults, weight category is determined by body mass index (BMI), computed as weight in kilograms di-
vided by height in meters squared, with fixed cutoffs delineating underweight, normal weight, and over-
weight categories. For adolescents, however, this approach is inappropriate. Because BMI mechanically
varies with age-related growth in height, the Centers for Disease Control and Prevention (CDC) and the
World Health Organization (WHO) recommend age- and sex-specific BMI-for-age percentile thresholds for
individuals aged 2 to 20. Under these guidelines, weight category classification depends on a respondent’s
BMI relative to the reference distribution for their sex-specific age in months. At each wave, the NLSY97
collects respondents’ age in months, self-reported height, and self-reported weight at the time of interview,
allowing us to construct wave-specific, age-adjusted weight category classifications for the sample. We
use the CDC guidelines for adolescent weight category definitions in our main specifications, and we also
show results using WHO guidelines as a robustness check. Under the CDC guidelines, a child is classified
as underweight if their BMI falls below the 5th percentile, and overweight if their BMI is at or above the
85th percentile, where these percentile cutoffs are specific to the child’s age in months and gender.7

This study examines the effects of height on three broad categories of outcomes: (i) normative self-
perceptions of weight, (ii) the accuracy of these perceptions relative to objective benchmarks, and (iii)
weight management goals. The first set of outcomes captures respondents’ self-perceptions of their weight.
At each wave, the NLSY97 asks respondents whether they consider themselves very underweight, slightly
underweight, about the right weight, slightly overweight, or very overweight. We collapse these responses
into three categories—underweight, normal weight, or overweight—by combining the two underweight
categories and the two overweight categories. The second set of outcomes measures the accuracy of these
self-perceptions relative to respondents’ actual weight categories. We classify individuals as overestimat-
ing, underestimating, or correctly estimating their weight based on comparisons between self-reported
perceptions and weight status defined using CDC cutoffs.8 The third set of outcomes captures behavioral
responses. First, we examine respondents’ weight-management goals. At each wave, individuals report

6Note that valid BMI and height data implicitly ensure that respondents also report valid values for the accuracy of their self-
perceived weight, as these variables are jointly determined.

7The BMI values corresponding to each percentile, age, and gender are available from the CDC at https://www.cdc.gov/
growthcharts/extended-bmi-data-files.htm.

8For example, an underweight respondent is classified as overestimating their weight if they self-identify as normal weight or
overweight, while a normal-weight respondent overestimates if they identify as overweight. By construction, overweight respondents
cannot overestimate their weight category. Analogous definitions apply for underestimation.
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whether they are trying to lose weight, gain weight, stay the same weight, or doing nothing about their
weight. We combine the latter two responses into a single category, yielding three groups: trying to lose
weight, trying to gain weight, or neither.

2.2 Descriptive statistics

Table 1 reports summary statistics separately by gender.9 Boys are, on average, taller than girls, with a
mean height of 66.5 inches for boys compared to 63.6 inches for girls. There is also greater dispersion in
male height, as reflected in a larger standard deviation (4.57 inches for boys versus 3.21 inches for girls),
suggesting more variability in male stature during adolescence. In contrast, average body mass index (BMI)
is similar across genders, with means of 22.1 for boys and 22.0 for girls. However, BMI exhibits slightly
greater variability among girls, as indicated by a higher standard deviation (4.60 for girls compared to 4.35
for boys).10

The remaining variables indicate that the samples of boys and girls are broadly similar across demo-
graphic and family background characteristics. The average age is comparable across genders, at slightly
over 14.5 years old. The racial and ethnic composition is also nearly identical, with a majority of respon-
dents identifying as White non-Hispanic, followed by Black and then Hispanic individuals. Parental educa-
tion levels are similar for boys and girls, with just over half of respondents having parents without a college
degree. Measures of family structure, including household size and the number of minors in the household,
are likewise balanced across genders. Finally, the majority of respondents of both genders reside in urban
areas.

Figure 1 plots average height by age separately for boys and girls in the sample. The figure shows a
clear upward trajectory in average height for both genders between ages 12 and 18, reflecting the adoles-
cent growth period. Heights increase steadily with age, indicating that respondents are actively growing
over the observation window. This pattern is crucial for our empirical strategy: because height changes
meaningfully within individuals over time, the data contain substantial within-person variation. This
within-individual growth allows us to identify the effect of height on outcomes while controlling for time-
invariant individual characteristics (Aurino et al., 2023; Cinnirella et al., 2011; Persico et al., 2004; Tanner,
1981).

Figure 2 presents histograms of height by sex between the ages of 12 to 18. Across all ages, the distri-
butions for boys and girls shift to the right as age increases, consistent with continued growth during ado-
lescence, and the distribution for boys gradually separates from the distribution for girls at older ages. Im-
portantly, the distributions appear smooth and continuous, with no visible spikes or bunching at salient or
“round” values (e.g., 72 inches, or six feet). This is particularly reassuring given that height is self-reported:
if respondents were systematically misreporting, such as rounding up to socially desirable thresholds, we
would expect to see excess mass at these focal points. The absence of such patterns suggests that nonran-
dom misreporting is unlikely to be a major concern in these data.

Table 2 summarizes key outcome variables by gender and objective weight category, highlighting sys-
tematic differences in both self-perceptions and their accuracy. A sizable share of adolescents do not see

9The NLSY97 survey predates contemporary distinctions between sex and gender. We use ’gender’ throughout to refer to the
male/female distinction recorded in the NLSY97, which is based on respondent sex at first interview.

10These summary statistics are consistent with national averages from the CDC, where boys and girls have similar median BMI
values through early adolescence (10 to 14 years of age), but boys’ BMI increases more rapidly than girls in later teen years due
to increased muscle mass among boys. See CDC growth charts among boys https://www.cdc.gov/growthcharts/data/
set2clinical/cj41c073.pdf and girls https://www.cdc.gov/growthcharts/data/set1clinical/cj41c024.pdf.
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themselves as being in a normal weight category. Among boys, 20 percent of respondents perceive them-
selves as underweight and 20 percent perceive themselves as overweight. Among girls, 11 percent perceive
themselves as underweight, while 35 percent perceive themselves as overweight. Notably, there is a clear
mismatch between perceived weight categories and actual weight categories in many instances. For exam-
ple, for girls who are objectively in the normal weight category, as measured by BMI, 24 percent perceive
themselves to be overweight.

These mismatch patterns are further reflected in the accuracy of perceptions. Among boys, 30 percent of
respondents underestimate their weight, meaning that they classify themselves as being in a lower weight
category than they actually are (i.e., respondents who are classified as overweight based on BMI perceive
themselves as normal weight or underweight, or respondents who are classified as normal weight perceive
themselves as underweight), and 8 percent overestimate their weight. Among girls, 13 percent of respon-
dents underestimate their weight, and 25 percent of respondents overestimate their weight. These patterns
indicate that girls are more likely to overestimate their weight status on average, whereas boys are more
likely to underestimate theirs.

Furthermore, these perception gaps also translate into large proportions of the sample wanting to
change their weight. Among boys, 30 percent want to gain weight and 23 percent want to lose weight.
For girls, 8 percent want to gain weight and 49 percent want to lose weight. Strikingly, these statistics indi-
cate that over half of adolescents of both genders are dissatisfied with their current weight. Concerningly,
these trends are also prevalent among respondents who are in an objectively healthy weight category based
on their BMI. For normal weight boys, 37 percent want to gain weight and 12 percent want to lose weight.
For normal weight girls, 8 percent want to gain weight and 43 percent want to lose weight.

The baseline discrepancies documented between objective weight status and perceived weight status
motivate research in understanding the factors that affect adolescents’ body image. This is further intensi-
fied by statistics documenting the large share of adolescents who are dissatisfied with their current body
weight, even among those who are in a healthy BMI range. In the next section, we examine the role that
height plays in influencing weight perceptions and behaviors.

3 Empirical Strategy

A central empirical challenge in assessing the causal effect of height is that height is not randomly assigned.
Furthermore, height may be correlated with a range of individual and family characteristics, such as genet-
ics, early-life health, and socioeconomic status, which may independently influence self-perceptions and
behaviors. To address this challenge, we take advantage of the longitudinal structure of our data to esti-
mate models that leverage within-individual variation in height over time. For our main specification, we
estimate the following equation:

Yit “ βHeightit ` γBMIit ` δAgeit ` ηi ` τt ` ϵit (1)

where i indexes individuals and t indexes time in years. Our outcome variable, Yit, captures a range
of measures related to body image perceptions and behaviors, including self-perceptions of weight, the ac-
curacy of individuals’ weight assessments, and weight-management goals. The key independent variable,
Heightit, measures an individual’s height at time t. We also include a time-varying control for body mass
index, BMIit, to account for changes in objective body size that may independently influence both body
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image perceptions and behaviors. Controlling for BMI is important for isolating the effect of height, as op-
posed to overall body composition. Additionally, Ageit captures flexible controls for age, implemented as a
full set of age fixed effects. These controls ensure that identification comes from comparisons among ado-
lescents of the same age, addressing concerns that both height and outcomes evolve systematically over the
life cycle during adolescence. The model also includes individual fixed effects, ηi, which absorb all time-
invariant individual characteristics, such as genetic endowments, early-life health conditions, and family
background. This is a key feature of our empirical strategy, as it removes a major source of omitted variable
bias that would arise in cross-sectional analyses. We further include survey year fixed effects, τt, to account
for common shocks and secular trends that may affect all individuals in a given period, such as changes in
social norms, or health information.

The coefficient of interest, β, captures the effect of changes in height on the outcome variable. Because
the specification includes individual fixed effects, β is identified from deviations in an individual’s height
from their own baseline, net of age and period effects. Because identification relies on within-individual
variation, the estimated effect is not driven by permanent differences across individuals, but rather by
changes in height experienced during adolescence.

4 Results

4.1 Identification and Balance Test

The key identifying assumption underlying our approach is that, conditional on the controls and fixed
effects (i.e., BMI, individual fixed effects age, and year effects), height is uncorrelated with unobserved
time-varying factors that also affect the outcomes of interest, and therefore, the remaining variation in
height is as good as random with respect to the outcomes of interest. Formally, this requires that:

Erϵit | Heightit, BMIit, Ageit, ηi, τts “ 0

In developed countries, adolescent height is largely driven by predetermined biological growth pro-
cesses rather than individual choice (Persico et al., 2004), making this assumption plausible, as the varia-
tion it exploits falls outside any individual’s control. By comparing individuals to themselves over time, we
eliminate confounders from fixed traits such as genetic predispositions, family environment, and early-life
investments. Controlling for age captures growth patterns common across adolescents. Similarly, control-
ling for BMI allows us to separate the effect of height from changes in weight or body composition that may
occur concurrently with growth. Since our analysis spans only a few years during adolescence, it is unlikely
that short-run changes in household demographics or resources meaningfully affect height, although we
test for this nonetheless.

In Table 3, we formally assess the strength of this assumption through a set of balance tests and ex-
amine whether time-varying characteristics predict height. Each cell corresponds to a separate regression
with height as the dependent variable and a separate time-varying characteristic as the independent vari-
able, controlling for individual, age, and year fixed effects. Columns 1 and 2 display results for boys, and
columns 3 and 4 display results for girls. Within each gender, the first column reports the effect of contem-
poraneous characteristics, while the second column uses one-period lagged characteristics to address the
possibility that time-varying factors may affect height growth that manifests in future height.

Specifically, we examine whether within-individual variation in height co-moves with factors such as

8



household size or household income, all of which could plausibly influence nutrition and access to health
resources. While the literature documents associations between parental resources and child height (Aurino
et al., 2023; Case and Paxson, 2008; Deaton, 2007; Schultz, 2002), these effects are more likely reflected
in long-run final height than in year-to-year growth, making it improbable that such fluctuations would
manifest over the short window we observe. Reassuringly, household size, enrollment, household income,
and urban residence are all uncorrelated with height within individuals.

The one characteristic strongly correlated with height is the onset of puberty. This is an expected finding,
given that puberty triggers the adolescent growth spurt. A potential concern, however, is that puberty
also brings broader developmental changes that may independently shape body image, confounding our
estimates. We address this concern directly in our robustness checks.

4.2 Main results

We first examine how height affects self-perceptions of weight in Figure 3.11 We examine three binary
outcomes capturing self-assessed weight perception: whether an individual perceives themselves as un-
derweight, normal weight, or overweight. Height is measured in inches, and all regressions control for
BMI and include individual fixed effects, age fixed effects, and year fixed effects. Results indicate that for
both boys and girls, increases in height significantly reduce the probability of describing oneself as under-
weight and increase the probability of describing oneself as overweight. Specifically, a one-inch increase in
height leads to a 1.0 percentage point decrease in the propensity to perceive oneself as underweight for both
boys and girls, conditional on BMI. This corresponds to a 4.8 percent decrease from the baseline propensity
to perceive oneself as underweight for boys and a 9.4 percent decrease for girls. Conversely, a one-inch in-
crease in height leads to a 0.8 percentage point increase in the propensity to perceive oneself as overweight
for boys and a 1.1 percentage point increase for girls. These magnitudes translate to a 4.0 and 3.1 percent
increase from baseline values for boys and girls, respectively. Taken together, these results indicate that
height plays a significant role in influencing adolescents’ body image, even conditional on their underlying
BMI.

Next, Figure 4 turns to the accuracy of adolescents’ self-perceptions.12 We examine three binary out-
comes capturing whether an individual underestimates, accurately estimates, or overestimates their weight
category. We do so by benchmarking an individual’s self-perceived weight category to their actual weight
category as defined by the CDC: an individual underestimates if they perceive themselves as lighter than
their clinical category (e.g., a normal weight respondent self-perceives as underweight), overestimates if
heavier (e.g., a normal weight respondent self-perceives as overweight), and correctly estimates if the two
align. By construction, underweight individuals can only overestimate or estimate correctly, while over-
weight individuals can only underestimate or estimate correctly. As a result, the underestimation sample
is drawn exclusively from normal and overweight individuals, and the overestimation sample from under-
weight and normal weight individuals.

For both boys and girls, results indicate that an increase in height reduces the likelihood of underesti-
mating one’s weight category. A one-inch increase in height decreases the propensity for boys to underes-
timate their weight category by 1.9 percentage points (6.5 percent change from baseline) and decreases the
propensity for girls to underestimate their weight category by 1.5 percentage points (11.6 percent change
from baseline). The offsetting effect differs by gender: taller boys are more likely to correctly estimate their

11Results are shown in table form in the appendix in Table A1.
12Results are shown in table form in the appendix in Table A2.
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weight, whereas taller girls are less likely to overestimate theirs. In particular, a one-inch increase in height
increases the propensity for boys to correctly estimate their weight category by 1.9 percentage points (2.9
percent change from baseline) and this effect is statistically significant at the conventional level.13 Height
has little effect on overestimation for boys, while for girls it increases the probability of overestimating their
weight category by 1.9 percentage points, a 7.6 percent increase from the baseline mean, and this effect
is statistically significant at the conventional level. Thus, although height improves accuracy on average,
taller girls appear more susceptible to perceiving themselves as heavier than they objectively are. This find-
ing is consistent with gendered social norms that place greater pressure on girls to maintain a small ideal
body.

Finally, Figure 5 considers behavioral responses by examining desired weight goals.14 Interestingly,
among boys, height has little detectable effect on the desire to lose or gain weight after controlling for
BMI, even though height does have a significant impact on boys’ normative perceptions of their weight.
In contrast, height has a sizable influence on girls’ desires to change their weight. A one-inch increase in
height increases the propensity for a girl to report wanting to lose weight by 3.0 percentage points, a 6.2
percent increase from the baseline mean, conditional on BMI. A one-inch increase in height also decreases
the propensity for girls to report wanting to gain weight by 1.0 percentage points and decreases the propen-
sity for girls to report wanting to neither gain nor lose weight by 2.0 percentage points. These results imply
that for female adolescents, height influences not only perceptions, but also concrete preferences regarding
body size.

Overall, the results reveal a consistent gender asymmetry in how height shapes body image. For boys,
greater height tends to reduce underweight perceptions and modestly improve assessment accuracy, with
limited effects on desired weight change. For girls, height is more strongly associated with overweight
perceptions, greater tendencies to overestimate weight, and stronger desires to lose weight. These patterns
suggest that the social meaning of height differs sharply by gender during adolescence: whereas height
may be neutral or advantageous for boys, it may intensify appearance-related pressures for girls.

4.3 Robustness checks

To address the concern that the onset of puberty may simultaneously affect height, body image perceptions,
and risk behaviors, we re-estimate Equation 1 controlling for a binary variable that takes a value of one if
the individual has experienced puberty by the time of the survey and zero otherwise. As shown in Figure
6, our estimates are not sensitive to the inclusion of this control.15 Even though the majority of respondents
had already initiated puberty before the first survey wave 16, height growth varies significantly after the
onset of puberty.17

We also address the possibility that height changes may be correlated with other time-varying factors

13Higher stature also increases the propensity for girls to correctly estimate their weight category by 1.4 percentage points (2.0
percent change from baseline), although the estimated effect for girls is only weakly significant.

14Results are shown in table form in the appendix in Table A3.
15Puberty onset age is derived from sex-specific NLSY97 questions. Boys were asked their age at puberty onset (Average 12.16),

while girls were asked their age at first menstruation (Average 12.47). These statistics are in line with CDC statistics that indicate that
the mean age for onset of menstruation is age 12.5 while the mean age of onset of puberty for boys is age 12. Source: https://
stacks.cdc.gov/view/cdc/93643 and https://www.nichd.nih.gov/health/topics/puberty/conditioninfo

16Of the 5,766 respondents in the final sample, only 310 were observed in at least one pre-pubescent period, and 98.2% of person-year
observations fall in post-pubescent periods.

17CDC growth charts indicate that the age-height curve plateaus at approximately ages 15-16 for girls and ages 17–18 for boys at
the 50th percentile. See the age-height profile for boys and girls in the following links, https://www.cdc.gov/growthcharts/
data/set1clinical/cj41c021.pdf, and https://www.cdc.gov/growthcharts/data/set1clinical/cj41c022.pdf,
respectively.
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that influence outcomes, and re-estimate our specifications with the inclusion of observed time-varying
individual characteristics to assess whether the inclusion of these variables alters our findings. Estimates
labeled “Demog.” in Figure 6 include controls for school enrollment status, household size, number of
minors in the household, and whether the individual resides in an urban area. Although household com-
position, as measured by the number of adults and minors in the household, could affect height through
nutrition and resource allocation, these effects likely operate through early childhood investments (Aurino
et al., 2023; Deaton, 2007; Schultz, 2002) already captured by the individual fixed effect rather than through
time-varying contemporaneous channels. Consistent with this, the balance tests in the previous section
show that year-to-year variation in these variables does not predict height, and results are unchanged when
including these controls. Estimates labeled “Demog.+Inc.” include the aforementioned controls, in addition
to household income. We add household income separately because this variable is missing for a large por-
tion of the sample (ą50% of observations), so estimates are imprecise, although they still tell a qualitatively
similar story.

We also assess whether our results capture relative age effects rather than height effects, given the cor-
relation between height and age. Although our preferred specification includes age-in-years fixed effects,
finer age variation within year bins could confound the estimates. As a robustness check, we re-estimate
the model replacing year-based age fixed effects with month-based age fixed effects. This is particularly rel-
evant since BMI classification thresholds for children are defined by gender and age in months. Estimates
do not notably change with the use of age fixed effects measured in months.

We next assess whether our findings on the effects of height on weight perception accuracy are sensitive
to how weight categories are classified. Both the Centers for Disease Control and Prevention (CDC) and
the World Health Organization (WHO) have set age- and sex-specific BMI-for-age percentile thresholds for
individuals aged 2 to 20 in which weight status classification depends on a respondent’s BMI relative to the
reference distribution for their age in months and sex. The two systems share significant overlap, but their
weight cutoffs differ slightly at the margin. In our preferred specification, we use CDC cutoffs to categorize
individuals as underweight, normal weight, or overweight.18

As a robustness check, Figure 7 assesses the accuracy of individuals’ perceptions of their weight cate-
gories using WHO cutoffs.19 Reassuringly, results are very similar to those in Figure 4 that use CDC cutoffs.

As a final robustness exercise, we implement a randomization inference procedure. For each respon-
dent, we draw a random height from the observed gender-specific height distribution, replacing their actual
height with this simulated value. We then re-estimate Equation 1 using these randomized heights as the key
regressor and repeat this procedure 500 times. Figure 8 summarizes the resulting distribution of placebo
coefficients. In each panel, the large diamond marks the point estimate from our main specification, while
the small dots denote the 500 placebo coefficients obtained under random height assignment. The intuition
of this exercise is that if our main estimates simply reflected spurious patterns in the data rather than a gen-
uine relationship between height and the outcomes of interest, we would expect coefficients of comparable
magnitude to arise frequently when height is randomly assigned. Conversely, if the actual estimates lie far
in the tails of the placebo distribution, this lends credibility to a causal interpretation of our findings. The
placebo distributions in Figure 8 are tightly centered around zero for both boys and girls, and our main
coefficients fall well outside the mass of placebo estimates across each of the outcomes considered. This

18The main difference between the CDC and WHO growth charts is that the WHO growth standards are prescriptive, as they
describe the growth of healthy children in optimal conditions and under an optimal environment. On the other hand, the CDC
growth charts are descriptive, as they describe how certain children grew in a particular place and time. See the following link for a
more thorough discussion https://cdc.gov/mmwr/preview/mmwrhtml/rr5909a1.htm.

19Results are shown in table form in the appendix in Table A6.
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pattern indicates that the magnitudes documented in our main analysis would be highly unusual under
random height assignment, supporting the conclusion that our estimates capture a genuine relationship
between height and adolescents’ weight perceptions and weight-change aspirations rather than an artifact
of the data structure.

4.4 Heterogeneity analyses

Next, we examine whether the effects of height on weight perceptions and goals vary across subgroups.
We explore two dimensions of heterogeneity. First, we examine whether the effects of height differ across
adolescents in different objective weight categories, as defined by CDC age- and sex-specific BMI thresh-
olds. Second, we examine whether the effects vary across sociodemographic characteristics, including race
and ethnicity, parental education, and household composition.

Heterogeneity by objective weight category

Figure 9 reports the effects of height on self-perceptions of weight separately for adolescents classified as
normal weight and overweight by CDC guidelines.20 For boys (Panel A), increases in height decrease
the propensity for normal weight boys to perceive themselves as underweight and increase the propen-
sity for them to perceive themselves as normal weight, their actual weight category. There are small and
imprecisely estimated effects of height on the propensity for normal weight boys to perceive themselves
as overweight. For overweight boys, these effects are mirrored in that an increase in height decreases the
propensity for individuals to perceive themselves as normal weight and increases the propensity to perceive
themselves as their actual weight category, overweight. We find that changes in height do not increase the
propensity for overweight adolescents to perceive themselves as underweight. In sum, higher stature in-
creases the likelihood that boys accurately assess their weight category, as normal weight boys will be more
likely to self-report as normal weight and overweight boys will be more likely to self-report as overweight
when they are taller.

For girls (Panel B), the pattern differs in that the role of height on weight perceptions is driven by
effects on girls who are in the normal weight category. Among normal-weight girls, a one-inch increase in
height raises the propensity to perceive oneself as overweight by 2.0 percentage points and decreases the
propensity to perceive oneself as underweight by 1.6 percentage points. This suggests that for girls in a
healthy weight range, taller stature meaningfully shifts perceptions toward seeing oneself as overweight.
In contrast, overweight girls’ perceptions are largely unaffected by additional height.

Figure 10 turns to the accuracy of these self-perceptions.21 Among boys, taller stature reduces the
propensity to underestimate one’s weight category for both normal-weight and overweight subgroups,
with the effect of similar magnitude across both groups (approximately -1.8 to -2.0 percentage points). Cor-
respondingly, taller boys are more likely to correctly assess their weight category, with effects again present
in both subgroups. The effect of height on the propensity for normal weight boys to overestimate their
weight category is small and imprecisely estimated.22 The pattern for girls is concentrated among normal

20Throughout this analysis, we exclude the underweight subgroup from the weight-category heterogeneity figures because the
small number of underweight respondents (N “ 169 boys, N “ 153 girls) yields imprecise estimates that obscure visual comparison;
full estimates including this subgroup are reported in Table A7.

21Results are shown in table form in the appendix in Table A8.
22It is mechanically not possible for overweight individuals to overestimate their weight category, which is why they are omitted

from that outcome.
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weight girls. Among girls in the normal weight category, increases in height increase the propensity to over-
estimate their weight by 2.0 percentage points, consistent with the shift toward overweight self-perceptions
documented in Figure 9. Correspondingly, greater height reduces the likelihood that normal weight girls
underestimate their weight and increases the likelihood that they overestimate it. We find no effect of height
on weight perception accuracy among overweight girls. Taken together, these results indicate that height
improves perception accuracy primarily by reducing weight underestimation among boys, while for girls
it tends to distort perceptions among those at a healthy weight.

Figure 11 examines behavioral responses by weight category. For boys, height has essentially no de-
tectable effect on weight goals across either normal weight or overweight subgroups, consistent with the
limited behavioral effects documented in the main results.23 Interestingly, higher stature modestly increases
the desire to gain weight among overweight boys, but this effect is marginally significant. This pattern is
consistent with evidence that the male body ideal emphasizes muscularity, which manifests as a preference
for weight gain, muscle accretion and a corresponding aversion to weight loss across the full distribution of
body types, including normal weight, overweight, and obese boys (Murray et al., 2018; Nagata et al., 2019).
To the extent that taller boys are more likely to participate in sports than their shorter counterparts (Persico
et al., 2004), sport participation may expose boys to heightened social pressure to increase muscle mass. For
girls, however, the behavioral responses are pronounced. Both normal weight and overweight girls show
a higher propensity to want to lose weight in response to increases in height, with a 4.0 percentage point
increase among normal-weight girls and a 2.6 percentage point increase among overweight girls. These
effects are mirrored by reduced propensities to desire no weight change. This pattern indicates that the
perception shifts induced by height translate into concrete behavioral aspirations for girls but not for boys,
regardless of objective weight status.

Heterogeneity by sociodemographic characteristics

Figure 12 reports the effects of height across sociodemographic subgroups, including race and ethnicity,
parental education, and household composition.24 We define parents with high education as those for
whom both parents completed at least some college and parents with low education as those for whom at
least one parent has not completed any college.25 Multiple adults at home is defined as households with
more than two adults present.

For boys (Panel A), the effects of height on self-perceptions and accuracy are broadly similar across
racial and ethnic subgroups, with point estimates of comparable magnitude for White, Black, and His-
panic respondents. The effects on underestimation are somewhat larger in magnitude for Hispanic boys
than for other groups, though the differences are not statistically distinguishable. Effects by parental ed-
ucation and household composition are also broadly similar to the pooled estimates. For girls (Panel B),
the effects on self-perceptions and accuracy are larger for White girls and for girls with highly-educated
parents, while estimates for Black and Hispanic girls and those with low-educated parents are smaller and
less precisely estimated. The behavioral responses, particularly the desire to lose weight, are present across
most subgroups for girls. Effects are especially pronounced for White and Black girls, as well as those
with highly-educated parents and those in households with multiple adults. Overall, the heterogeneity
analysis indicates that the gender asymmetry documented in our main results, with effects concentrated

23Results are shown in table form in the appendix in Table A9.
24Results are shown in table form in the appendix in Table A10 and A11.
25For single-parent households, we base parental education on that of the present parent.
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among girls, is broadly consistent across sociodemographic subgroups, although magnitudes vary across
sociodemographic groups and outcomes.

5 Conclusion

This paper provides causal evidence that height, independent of body mass, plays a meaningful role in
shaping how adolescents perceive their bodies and how they desire to change their bodies. Leveraging
within-individual variation in height in the NLSY97 and conditioning on BMI, age, and individual and year
fixed effects, we document three core findings. First, increases in height shift weight self-perceptions for
both boys and girls: taller adolescents are less likely to view themselves as underweight and more likely to
view themselves as overweight, even when their objective body size is unchanged. Second, height improves
the overall accuracy of weight self-assessment by increasing the propensity adolescents correctly estimate
their weight category and reducing underestimation. However, among girls it also raises the probability
of overestimating weight status, suggesting that taller stature can distort perception in the direction of
perceiving oneself as heavier. Third, these perception shifts translate into behavioral aspirations only for
girls: an increase in height raises the likelihood that girls want to lose weight, while having no detectable
effect on boys’ weight goals. The behavioral response among girls is most pronounced for those at a healthy
objective weight category.

Taken together, these results highlight a striking gender asymmetry in the social meaning of adolescent
height. For boys, additional height appears neutral overall with respect to weight-management goals, and
may in some cases improve perception accuracy without inducing behavioral change. For girls, by contrast,
height intensifies appearance-related pressures, pushing perceptions toward overweight self-categorization
and generating concrete desires to lose weight, even among those whose body mass already falls within
a healthy range. This pattern is consistent with gendered social norms that place greater emphasis on a
small ideal body for girls, and it suggests that the salience of height as a dimension of body image operates
through fundamentally different channels for male and female adolescents.

Our findings carry several implications. For economic models of human capital formation, the results
indicate that physical attributes beyond weight shape the self-perceptions through which adolescents make
consumption, health, and effort decisions, and that these channels are gender-specific. For policy purposes,
the evidence suggests that interventions aimed at promoting healthy adolescent development should ac-
count not only for objective measures such as BMI, but also for how adolescents perceive and categorize
their own bodies. This is because decisions about weight management and health investments may be
driven by self-assessment rather than by objective weight status.

Several questions remain open for future research. While our analysis identifies the effect of contempo-
raneous height on contemporaneous perceptions and aspirations, less is known about how these adoles-
cent perceptions persist into adulthood and shape long-run outcomes. Relatedly, the mechanisms through
which height enters body image, whether through direct self-comparison, peer feedback, media exposure,
or romantic and social experiences, merit further investigation. Addressing these questions will help build
a more complete account of how physical appearance shapes the formation of preferences, beliefs, and
behaviors during adolescence.
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Tables and Figures

Figure 1: Average Heights by Age
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Figure displays average heights of respondents in the sample by age and gender. Observations are at the individual-year level.
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Figure 2: Height Distributions by Age
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Figure displays height distributions in the sample by age and gender.
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Figure 3: Effects of Height on Self-Perceptions of Weight
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The figure plots the effects of height on individual’s self perceptions of weight. The outcome “Self-Assess Underweight” takes a
value of one if an individual reports that perceiving themselves as underweight and zero otherwise. “Self-Assess Normal Weight”
takes a value of one if an individual reports that perceiving themselves as normal weight and zero otherwise. “Self-Assess
Overweight” takes a value of one if an individual reports that perceiving themselves as overweight and zero otherwise. Height is
measured in inches. All regressions include individual fixed effects, age fixed effects, and year fixed effects. 95% confidence intervals
are reported. Standard errors are clustered at the individual level.
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Figure 4: Effects of Height on Accuracy of Weight Perceptions
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The figure plots the effects of height on the accuracy of an individual’s self perceptions of weight. The outcome “Underestimate”
takes a value of one if an individual perceives themselves as underweight but they are not underweight by CDC BMI standards and
zero otherwise. “Correctly Estimate” takes a value of one if an individual perceives themselves as being in the correct category as
defined by the CDC (under-, normal, or over-weight) and zero otherwise. “Overestimate” takes a value of one if an individual
perceives themselves as overweight but they are not overweight by CDC BMI standards and zero otherwise. Height is measured in
inches. All regressions include individual fixed effects, age fixed effects, and year fixed effects. 95% confidence intervals are reported.
Standard errors are clustered at the individual level.
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Figure 5: Effects of Height on Weight Change Aspirations
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The figure plots the effects of height on individual’s desires to change their weight. The outcome “Lose Weight” takes a value of one
if an individual reports wanting to lose weight and zero otherwise. “Neither Gain Nor Lose” takes a value of one if an individual
reports wanting to stay the same weight or are not trying to do anything about their weight and zero otherwise. “Gain Weight” takes
a value of one if an individual reports wanting to gain weight and zero otherwise. Height is measured in inches. All regressions
include individual fixed effects, age fixed effects, and year fixed effects. 95% confidence intervals are reported. Standard errors are
clustered at the individual level.
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Figure 6: Robustness to Inclusion of Time-varying Controls
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(b) Girls
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Figure shows estimates of the effects of height on our outcomes of interest when including various time-varying controls. Panel A displays results for

boys and Panel B displays results for girls. “Main” refers to the preferred results using our main specification. “Post-puberty” includes a control

variable that takes a value of one if the individual has gone through puberty at the time of the survey and zero otherwise. “Demog.” includes the

time-varying individual controls: household size, number of minors in the household, and whether the individual resides in an urban location.

“Demog.+Inc.” includes the controls in “Demog” in addition to a control for log household income. “Age in Months FE” includes fixed effects for an

individual’s age measured in months. All regressions include individual, year, and age fixed effects. Standard errors are clustered at the individual

level, and 95% confidence intervals are displayed.
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Figure 7: Robustness to using WHO Weight Categories
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The figure plots the effects of height on the accuracy of an individual’s self perceptions of weight. The outcome “Underestimate”
takes a value of one if an individual perceives themselves as underweight but they are not underweight by WHO BMI standards and
zero otherwise. “Correctly Estimate” takes a value of one if an individual if an individual perceives themselves as being in the correct
category as defined by the WHO (under-, normal, or over-weight) and zero otherwise. “Overestimate” takes a value of one if an
individual perceives themselves as overweight but they are not overweight by WHO BMI standards and zero otherwise. Height is
measured in inches. All regressions include individual fixed effects, age fixed effects, and year fixed effects. 95% confidence intervals
are reported. Standard errors are clustered at the individual level.

23



Figure 8: Placebo Test
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(b) Girls
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Panel A displays placebo test result for boys, and Panel B displays results for girls. The sub-panel titles denote the outcome variable for each placebo

test. Each sub-panel displays coefficient estimates of the effects of height, using randomly-assigned placebo heights, for 500 iterations. The bolded point

estimate in each sub-panel represents the estimated coefficient using the individual’s actual height. All regressions include individual, year, and age

fixed effects. Standard errors are clustered at the individual level, and 95% confidence intervals are displayed.
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Figure 9: Heterogeneity in Weight Perceptions by Objective Weight Category

(a) Boys

-.0
4

-.0
2

0
.0

2
.0

4
Y=Self Underweight Y=Self Normal Weight Y=Self Overweight

Normal Weight Overweight

(b) Girls

-.0
4

-.0
2

0
.0

2
.0

4

Y=Self Underweight Y=Self Normal Weight Y=Self Overweight

Normal Weight Overweight

Figure shows estimates of the effects of height on different weight perception outcomes by underlying weight category. Normal Weight participants are

those whose BMI puts them in a normal weight range, as defined by the CDC. Overweight participants are those whose BMI put them in an overweight

range, as defined by the CDC. Participants whose BMI places them in the underweight subgroup omitted due to small sample size leading to imprecise

estimates (N=153 girls, N=169 boys); see Table A7 for full estimates. Panel A displays results for boys and Panel B displays results for girls. All

regressions include individual, year, and age fixed effects. Standard errors are clustered at the individual level, and 95% confidence intervals are

displayed.
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Figure 10: Heterogeneity in Accuracy of Weight Perceptions by Objective Weight Category
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Figure shows estimates of the effects of height on the accuracy weight perception outcomes by underlying weight category. Normal Weight participants

are those whose BMI put them in a normal weight range, as defined by the CDC. Overweight participants are those whose BMI put them in an

overweight range, as defined by the CDC. Participants whose BMI places them in the underweight subgroup omitted due to small sample size leading

to imprecise estimates (N=153 girls, N=169 boys); see Table A8 for full estimates. Overweight individuals are mechanically unable to overestimate their

weight category, which is why these individuals are omitted in the outcome looking at whether the individual overestimates their weight category.

Panel A displays results for boys and Panel B displays results for girls. All regressions include individual, year, and age fixed effects. Standard errors are

clustered at the individual level, and 95% confidence intervals are displayed.
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Figure 11: Heterogeneity in Weight Goals by Objective Weight Category
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Figure shows estimates of the effects of height on different weight goal outcomes by underlying weight category. Normal Weight participants are those

whose BMI put them in a normal weight range, as defined by the CDC. Overweight participants are those whose BMI put them in an overweight range,

as defined by the CDC. Participants whose BMI places them in the underweight subgroup omitted due to small sample size leading to imprecise

estimates (N=153 girls, N=169 boys); see Table A9 for full estimates. Panel A displays results for boys and Panel B displays results for girls. All

regressions include individual, year, and age fixed effects. Standard errors are clustered at the individual level, and 95% confidence intervals are

displayed.

27



Figure 12: Heterogeneity by Sociodemographic Characteristics
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(b) Girls
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Figure shows estimates of the effects of height on our outcomes of interest across different sociodemographic populations. Individuals are defined as

having parents with high education if both parents have at least some college education (or one parent has at least some college education if the

individual is in a single-parent household). Individuals are defined as having multiple adults at home if there are three or more adults residing in the

household. Panel A displays results for boys and Panel B displays results for girls. All regressions include individual, year, and age fixed effects.

Standard errors are clustered at the individual level, and 95% confidence intervals are displayed.
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Table 1: Summary Statistics at First Wave, by Gender

Male Female
(1) (2)

Height (inches) 66.54 63.60
(4.57) (3.21)

BMI 22.10 22.01
(4.35) (4.60)

Age 14.58 14.77
(1.49) (1.48)

Race/Ethnicity
White non-Hispanic (=1) 0.55 0.56

(0.50) (0.50)
Black (=1) 0.24 0.25

(0.43) (0.43)
Hispanic (=1) 0.20 0.18

(0.40) (0.39)
Education

Father no college (=1) 0.58 0.57
(0.49) (0.50)

Mother no college (=1) 0.58 0.56
(0.49) (0.50)

Household Demographics
Mother’s age 22.95 23.07

(4.82) (4.88)
Mother’s age at respondent’s birth 25.66 25.80

(5.40) (5.59)
Household size (total) 4.53 4.47

(1.49) (1.53)
Household size (minors) 2.40 2.37

(1.25) (1.28)
Urban 0.72 0.75

(0.45) (0.43)

Observations 3,229 2,537

The analytic sample is restricted as described in the Data section, yield-
ing 3,229 male and 2,537 female respondents. Means and standard de-
viations are reported separately by gender. Indicator variables (=1) are
coded as one if the condition is satisfied and zero otherwise. The unit of
observation is the individual.
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Table 2: Summary Statistics, by Gender and Weight Category

Male Female

All Underweight Normal Weight Overweight All Underweight Normal Weight Overweight
(1) (2) (3) (4) (5) (6) (7) (8)

Self-Perceptions (=1)

Self Underweight 0.20 0.66 0.25 0.03 0.11 0.60 0.11 0.03
(0.40) (0.47) (0.43) (0.16) (0.31) (0.49) (0.31) (0.16)

Self Normal Weight 0.60 0.32 0.69 0.41 0.55 0.36 0.65 0.17
(0.49) (0.47) (0.46) (0.49) (0.50) (0.48) (0.48) (0.38)

Self Overweight 0.20 0.02 0.07 0.57 0.35 0.04 0.24 0.80
(0.40) (0.13) (0.25) (0.50) (0.48) (0.19) (0.43) (0.40)

Accuracy of Perceptions (=1)

Underestimate 0.30 - 0.25 0.43 0.13 . 0.11 0.20
(0.46) - (0.43) (0.50) (0.33) - (0.31) (0.40)

Correctly Estimate 0.65 0.66 0.69 0.57 0.68 0.60 0.65 0.80
(0.48) (0.47) (0.46) (0.50) (0.47) (0.49) (0.48) (0.40)

Overestimate 0.08 0.34 0.07 . 0.25 0.40 0.24 -
(0.27) (0.47) (0.25) - (0.43) (0.49) (0.43) -

Weight Goals (=1)

Weight Gain 0.30 0.60 0.37 0.08 0.08 0.36 0.08 0.01
(0.46) (0.49) (0.48) (0.27) (0.27) (0.48) (0.28) (0.12)

Weight Maintenance 0.47 0.37 0.51 0.38 0.43 0.56 0.49 0.20
(0.50) (0.48) (0.50) (0.49) (0.50) (0.50) (0.50) (0.40)

Weight Loss 0.23 0.03 0.12 0.54 0.49 0.08 0.43 0.78
(0.42) (0.16) (0.32) (0.50) (0.50) (0.27) (0.49) (0.41)

Observations 11,106 291 7,883 2,932 8,193 245 6,282 1,666

Means and standard deviations are reported by gender and weight category. Columns 1–8 correspond to: boys, underweight boys, normal-weight boys, overweight boys, girls,
underweight girls, normal-weight girls, and overweight girls. Weight categories follow CDC thresholds, which assign cutoffs based on gender and age in months. Each row is a
binary outcome. The first three rows capture weight self-perception (perceives as underweight, normal weight, or overweight). The next three rows capture accuracy of self-perception
(underestimates, correctly estimates, or overestimates weight category); note that underweight respondents cannot underestimate and overweight respondents cannot overestimate, as
no adjacent category exists. The final three rows capture weight goals (gain, lose, or maintain weight); respondents not actively trying to change their weight are classified as weight
maintenance. Units of observation are at the individual-wave level.

Table 3: Balance tests

Boys Girls
Current Lagged Current Lagged

(1) (2) (3) (4)

Household size -0.0202 -0.0238 -0.0180 -0.0026
(0.0202) (0.0246) (0.0153) (0.0142)

Enrollment 0.0400 -0.1149 0.0428 0.0185
(0.0520) (0.0789) (0.0352) (0.0422)

Household income 0.0008 0.0021 -0.0005 0.0017
(0.0011) (0.0018) (0.0006) (0.0015)

Urban -0.1319 -0.0111 0.0353 0.0315
(0.1071) (0.1154) (0.0700) (0.0502)

Post-puberty 0.6465* 0.9444*** 1.8190*** 0.5087***
(0.3700) (0.2619) (0.1732) (0.0778)

Each cell represents an estimate from a separate regression. The outcome variable is
height, and the independent variable is noted in the row title. The unit of observation
is an individual-year. Regressions estimated with OLS with individual FE, year FE
and age FE. All estimates include controls for BMI, individual fixed effects, age fixed
effects, and year fixed effects. Standard errors are clustered at the individual level.
***,**,* = statistically different from zero at the 1%, 5% and 10% level.
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A Appendix

Table A1: The Effect of Height on Self-Perceptions of Weight

(1) (2)
Boys Girls

Panel A: Self Perceived Underweight
Height -0.0096*** -0.0101**

(0.0029) (0.0047)

BMI -0.0137*** -0.0119***
(0.0020) (0.0019)

Mean 0.1985 0.1072
Percent change -4.8485 -9.4393
Observations 10825 7918

Panel B: Self Perceived Normal Weight
Height 0.0017 -0.0006

(0.0035) (0.0061)

BMI -0.0059** -0.0167***
(0.0027) (0.0030)

Mean 0.6024 0.5453
Percent change 0.2824 -0.1101
Observations 10825 7918

Panel C: Self-Perceived Overweight
Height 0.0079*** 0.0107**

(0.0023) (0.0048)

BMI 0.0195*** 0.0286***
(0.0026) (0.0032)

Mean 0.1992 0.3475
Percent change 3.9698 3.0836
Observations 10825 7918

Individual FEs Y Y
Year FEs Y Y
Age FEs Y Y

All specifications are estimated via OLS and include year, age, and individual fixed
effects, as well as controls for BMI. The coefficient of interest is Height. Standard er-
rors, reported in parentheses, are clustered at the individual level. The dependent
variable is a binary indicator equal to one if the respondent self-reports perceiving
themselves as underweight (Panel A), normal weight (Panel B), or overweight (Panel
C). ***, **, and * denote statistical significance at the 1%, 5%, and 10% levels, respec-
tively. Coefficient estimates correspond to those reported in Figure 3.
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Table A2: The Effect of Height on the Accuracy of Weight Self-Perceptions

(1) (2)
Boys Girls

Panel A: Underestimate Weight
Height -0.0191*** -0.0148**

(0.0036) (0.0059)

BMI 0.0168*** 0.0037
(0.0030) (0.0028)

Mean 0.2964 0.1283
Percent change -6.4527 -11.5625
Observations 10501 7649

Panel B: Correctly Estimate Weight
Height 0.0190*** 0.0139*

(0.0039) (0.0076)

BMI -0.0035 0.0180***
(0.0032) (0.0037)

Mean 0.6531 0.6797
Percent change 2.9096 2.0441
Observations 10825 7918

Panel C: Overestimate Weight
Height 0.0015 0.0188***

(0.0025) (0.0070)

BMI -0.0058 0.0268***
(0.0044) (0.0086)

Mean 0.0792 0.2457
Percent change 1.8987 7.6423
Observations 7728 6155

Individual FEs Y Y
Year FEs Y Y
Age FEs Y Y

All specifications are estimated via OLS and include year, age, and individual
fixed effects, as well as controls for BMI. The coefficient of interest is Height.
Standard errors, reported in parentheses, are clustered at the individual level.
The dependent variable is a binary indicator equal to one if the respondent
self-reports misperceiving (Panels A and C) or correctly perceiving (Panel B)
their own weight category. In Panel A, the respondent underestimates their
weight category; in Panel C, the respondent overestimates it. Note that un-
derweight respondents cannot underestimate their weight category, as it is the
lowest possible category, but may overestimate it by perceiving themselves as
normal weight or overweight. Weight categories follow CDC thresholds, which
assign cutoffs based on gender and age in months. ***, **, and * denote statis-
tical significance at the 1%, 5%, and 10% levels, respectively. Coefficient esti-
mates correspond to those reported in Figure 4.
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Table A3: The Effect of Height on Weight Goals

(1) (2)
Boys Girls

Panel A: Lose Weight
Height -0.0004 0.0301***

(0.0028) (0.0062)

BMI 0.0131*** 0.0274***
(0.0025) (0.0031)

Mean 0.2280 0.4872
Percent change -0.1754 6.1807
Observations 10825 7918

Panel B: Gain Weight
Height -0.0017 -0.0102**

(0.0031) (0.0045)

BMI -0.0104*** -0.0077***
(0.0018) (0.0014)

Mean 0.2980 0.0786
Percent change -0.5705 -12.9114
Observations 10825 7918

Panel C: Neither Gain nor Lose
Height 0.0020 -0.0198***

(0.0038) (0.0075)

BMI -0.0027 -0.0196***
(0.0026) (0.0030)

Mean 0.4737 0.4340
Percent change 0.4219 -4.5622
Observations 10825 7918

Individual FEs Y Y
Year FEs Y Y
Age FEs Y Y

All specifications are estimated via OLS and include year, age, and indi-
vidual fixed effects, as well as controls for BMI. The coefficient of interest
is Height. Standard errors, reported in parentheses, are clustered at the in-
dividual level. The dependent variable is a binary indicator equal to one if
the respondent wants to lose weight (Panel A), maintain weight (Panel B),
or gain weight (Panel C). Respondents not actively trying to change their
weight are classified as neither trying to gain nor lose. ***, **, and * denote
statistical significance at the 1%, 5%, and 10% levels, respectively. Coeffi-
cient estimates correspond to those reported in Figure 5.
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Table A4: The Effect of Height on Body Image Among Boys: Robustness to Inclusion of Time-varying
Controls

(1) (2) (3) (4) (5)
All Demog Income Post Puberty Age Months

b/se b/se b/se b/se b/se

Panel A: Self Perceived Underweight
Height -0.0096*** -0.0101*** -0.0102* -0.0088*** -0.0108***

(0.0029) (0.0029) (0.0059) (0.0029) (0.0030)

BMI -0.0137*** -0.0137*** -0.0095** -0.0134*** -0.0140***
(0.0020) (0.0020) (0.0039) (0.0020) (0.0020)

Mean 0.1985 0.1985 0.1985 0.1985 0.1985
Percent change -4.8485 -5.1010 -5.1515 -4.4444 -5.4545
Observations 10825 10792 2108 10739 10825

Panel B: Self Perceived Normal Weight
Height 0.0017 0.0021 0.0000 0.0011 0.0025

(0.0035) (0.0035) (0.0076) (0.0036) (0.0036)

BMI -0.0059** -0.0057** -0.0065 -0.0065** -0.0056**
(0.0027) (0.0027) (0.0058) (0.0027) (0.0027)

Mean 0.6024 0.6024 0.6024 0.6024 0.6024
Percent change 0.2824 0.3488 0.0000 0.1827 0.4153
Observations 10825 10792 2108 10739 10825

Panel C: Self Perceived Overweight
Height 0.0079*** 0.0080*** 0.0102* 0.0076*** 0.0083***

(0.0023) (0.0023) (0.0053) (0.0023) (0.0023)

BMI 0.0195*** 0.0195*** 0.0160*** 0.0199*** 0.0196***
(0.0026) (0.0026) (0.0054) (0.0026) (0.0026)

Mean 0.1992 0.1992 0.1992 0.1992 0.1992
Percent change 3.9698 4.0201 5.1256 3.8191 4.1709
Observations 10825 10792 2108 10739 10825

Panel D: Underestimate
Height -0.0191*** -0.0195*** -0.0172** -0.0187*** -0.0205***

(0.0036) (0.0036) (0.0074) (0.0037) (0.0037)

BMI 0.0168*** 0.0165*** 0.0201*** 0.0167*** 0.0165***
(0.0030) (0.0030) (0.0061) (0.0030) (0.0030)

Mean 0.2964 0.2964 0.2964 0.2964 0.2964
Percent change -6.4527 -6.5878 -5.8108 -6.3176 -6.9257
Observations 10501 10470 2014 10428 10501

Panel E: Correctly Estimate
Height 0.0190*** 0.0194*** 0.0112 0.0188*** 0.0196***

(0.0039) (0.0039) (0.0082) (0.0039) (0.0040)

BMI -0.0035 -0.0032 -0.0036 -0.0036 -0.0033

Continued on next page
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Robustness Effects, The Effect of Height on Weight Goals Among Boys, continued from previous page

(1) (2) (3) (4) (5)
All Demog Income Post Puberty Age Months

b/se b/se b/se b/se b/se

(0.0032) (0.0032) (0.0070) (0.0033) (0.0032)

Mean 0.6531 0.6531 0.6531 0.6531 0.6531
Percent change 2.9096 2.9709 1.7152 2.8790 3.0015
Observations 10825 10792 2108 10739 10825

Panel F: Overestimate
Height 0.0015 0.0015 0.0083 0.0015 0.0022

(0.0025) (0.0026) (0.0054) (0.0026) (0.0026)

BMI -0.0058 -0.0058 -0.0095 -0.0054 -0.0054
(0.0044) (0.0044) (0.0087) (0.0044) (0.0044)

Mean 0.0792 0.0792 0.0792 0.0792 0.0792
Percent change 1.8987 1.8987 10.5063 1.8987 2.7848
Observations 7728 7699 1408 7666 7728

Panel G: Lose Weight
Height -0.0004 -0.0003 -0.0012 -0.0011 0.0010

(0.0028) (0.0028) (0.0060) (0.0028) (0.0028)

BMI 0.0131*** 0.0131*** 0.0101* 0.0131*** 0.0137***
(0.0025) (0.0025) (0.0053) (0.0025) (0.0025)

Mean 0.2280 0.2280 0.2280 0.2280 0.2280
Percent change -0.1754 -0.1316 -0.5263 -0.4825 0.4386
Observations 10825 10792 2108 10739 10825

Panel H: Gain Weight
Height -0.0017 -0.0022 -0.0046 -0.0011 -0.0030

(0.0031) (0.0031) (0.0065) (0.0031) (0.0032)

BMI -0.0104*** -0.0105*** -0.0115*** -0.0103*** -0.0104***
(0.0018) (0.0018) (0.0040) (0.0018) (0.0018)

Mean 0.2980 0.2980 0.2980 0.2980 0.2980
Percent change -0.5705 -0.7383 -1.5436 -0.3691 -1.0067
Observations 10825 10792 2108 10739 10825

Panel I: Neither Gain nor Lose Weight
Height 0.0020 0.0023 0.0058 0.0020 0.0019

(0.0038) (0.0038) (0.0082) (0.0038) (0.0039)

BMI -0.0027 -0.0026 0.0016 -0.0029 -0.0032
(0.0026) (0.0026) (0.0060) (0.0026) (0.0026)

Mean 0.4737 0.4737 0.4737 0.4737 0.4737
Percent change 0.4219 0.4852 1.2236 0.4219 0.4008
Observations 10825 10792 2108 10739 10825

Individual FEs Y Y Y Y Y
Year FEs Y Y Y Y Y

Continued on next page
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Robustness Effects, The Effect of Height on Weight Goals Among Boys, continued from previous page

(1) (2) (3) (4) (5)
All Demog Income Post Puberty Age Months

b/se b/se b/se b/se b/se

Age FEs Y Y Y Y Y

All specifications are estimated via OLS and include year, age, and individual fixed effects, as well as controls for BMI. The
coefficient of interest is Height. Standard errors, reported in parentheses, are clustered at the individual level. Column 1 rep-
resents the main results, column 2 represents the demographic controls, time-varying controls, such as enrollment, household
size, total minors in the household and urban. Column 3 controls for the household income, column 4 controls for post-puberty
and column 5 is the age fixed effects instead of age in years. The dependent variable is a binary indicator equal to one if the
respondent self-reports perceiving themselves as underweight (Panel A), normal weight (Panel B), or overweight (Panel C),
self-reports misperceiving (Panels D and F) or correctly perceiving (Panel E) their own weight category. In Panel D, the re-
spondent underestimates their weight category; in Panel F, the respondent overestimates it. The dependent variable is a binary
indicator equal to one if the respondent wants to lose weight (Panel G), maintain weight (Panel I), or gain weight (Panel H).
Respondents not actively trying to change their weight are classified as either gaining nor losing. ***, **, and * denote statistical
significance at the 1%, 5%, and 10% levels, respectively. Coefficients correspond to estimates in Figure 6, Panel A.
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Table A5: The Effect of Height on Body Image Among Girls: Robustness to Inclusion of Time-varying
Controls

(1) (2) (3) (4) (5)
All Demog Income Post Puberty Age Months

b/se b/se b/se b/se b/se

Panel A: Self Perceived Underweight
Height -0.0101** -0.0109** -0.0235*** -0.0063 -0.0097**

(0.0047) (0.0047) (0.0082) (0.0047) (0.0048)

BMI -0.0119*** -0.0120*** -0.0114*** -0.0111*** -0.0120***
(0.0019) (0.0019) (0.0034) (0.0018) (0.0019)

Mean 0.1072 0.1072 0.1072 0.1072 0.1072
Percent change -9.4393 -10.1869 -21.9626 -5.8879 -9.0654
Observations 7918 7898 1898 7838 7917

Panel B: Self Perceived Normal Weight
Height -0.0006 0.0003 0.0097 -0.0031 -0.0030

(0.0061) (0.0061) (0.0128) (0.0062) (0.0061)

BMI -0.0167*** -0.0166*** -0.0160*** -0.0172*** -0.0168***
(0.0030) (0.0030) (0.0056) (0.0030) (0.0030)

Mean 0.5453 0.5453 0.5453 0.5453 0.5453
Percent change -0.1101 0.0550 1.7798 -0.5688 -0.5505
Observations 7918 7898 1898 7838 7917

Panel C: Self Perceived Overweight
Height 0.0107** 0.0107** 0.0137 0.0094* 0.0127***

(0.0048) (0.0048) (0.0101) (0.0051) (0.0049)

BMI 0.0286*** 0.0286*** 0.0274*** 0.0282*** 0.0288***
(0.0032) (0.0032) (0.0062) (0.0032) (0.0032)

Mean 0.3475 0.3475 0.3475 0.3475 0.3475
Percent change 3.0836 3.0836 3.9481 2.7089 3.6599
Observations 7918 7898 1898 7838 7917

Panel D: Underestimate
Height -0.0148** -0.0155*** -0.0305*** -0.0121** -0.0156***

(0.0059) (0.0058) (0.0111) (0.0059) (0.0059)

BMI 0.0037 0.0037 0.0010 0.0046* 0.0035
(0.0028) (0.0028) (0.0056) (0.0028) (0.0028)

Mean 0.1283 0.1283 0.1283 0.1283 0.1283
Percent change -11.5625 -12.1094 -23.8281 -9.4531 -12.1875
Observations 7649 7629 1808 7569 7648

Panel E: Correctly Estimate
Height 0.0139* 0.0146* 0.0236 0.0156** 0.0137*

(0.0076) (0.0076) (0.0161) (0.0079) (0.0077)

BMI 0.0180*** 0.0180*** 0.0209*** 0.0183*** 0.0180***

Continued on next page
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Robustness Effects, The Effect of Height on Weight Goals Among Girls, continued from previous page

(1) (2) (3) (4) (5)
All Demog Income Post Puberty Age Months

b/se b/se b/se b/se b/se

(0.0037) (0.0037) (0.0058) (0.0037) (0.0038)

Mean 0.6797 0.6797 0.6797 0.6797 0.6797
Percent change 2.0441 2.1471 3.4706 2.2941 2.0147
Observations 7918 7898 1898 7838 7917

Panel F: Overestimate
Height 0.0188*** 0.0189*** 0.0135 0.0167** 0.0213***

(0.0070) (0.0071) (0.0137) (0.0076) (0.0073)

BMI 0.0268*** 0.0268*** 0.0078 0.0253*** 0.0275***
(0.0086) (0.0086) (0.0151) (0.0086) (0.0087)

Mean 0.2457 0.2457 0.2457 0.2457 0.2457
Percent change 7.6423 7.6829 5.4878 6.7886 8.6585
Observations 6155 6138 1361 6086 6153

Panel G: Lose Weight
Height 0.0301*** 0.0299*** 0.0099 0.0252*** 0.0290***

(0.0062) (0.0062) (0.0132) (0.0064) (0.0064)

BMI 0.0274*** 0.0276*** 0.0255*** 0.0268*** 0.0272***
(0.0031) (0.0031) (0.0053) (0.0031) (0.0031)

Mean 0.4872 0.4872 0.4872 0.4872 0.4872
Percent change 6.1807 6.1396 2.0329 5.1745 5.9548
Observations 7918 7898 1898 7838 7917

Panel H: Gain Weight
Height -0.0102** -0.0105** -0.0026 -0.0075* -0.0088*

(0.0045) (0.0045) (0.0059) (0.0044) (0.0046)

BMI -0.0077*** -0.0077*** -0.0059** -0.0072*** -0.0072***
(0.0014) (0.0014) (0.0023) (0.0014) (0.0014)

Mean 0.0786 0.0786 0.0786 0.0786 0.0786
Percent change -12.9114 -13.2911 -3.2911 -9.4937 -11.1392
Observations 7918 7898 1898 7838 7917

Panel I: Maintain Weight
Height -0.0198*** -0.0193** -0.0073 -0.0175** -0.0200***

(0.0075) (0.0075) (0.0141) (0.0077) (0.0077)

BMI -0.0196*** -0.0197*** -0.0196*** -0.0194*** -0.0197***
(0.0030) (0.0031) (0.0051) (0.0030) (0.0031)

Mean 0.4340 0.4340 0.4340 0.4340 0.4340
Percent change -4.5622 -4.4470 -1.6820 -4.0323 -4.6083
Observations 7918 7898 1898 7838 7917

Individual FEs Y Y Y Y Y
Year FEs Y Y Y Y Y

Continued on next page
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Robustness Effects, The Effect of Height on Weight Goals Among Girls, continued from previous page

(1) (2) (3) (4) (5)
All Demog Income Post Puberty Age Months

b/se b/se b/se b/se b/se

Age FEs Y Y Y Y Y

All specifications are estimated via OLS and include year, age, and individual fixed effects, as well as controls for BMI. The
coefficient of interest is Height. Standard errors, reported in parentheses, are clustered at the individual level. Column 1 rep-
resents the main results, column 2 represents the demographic controls, time-varying controls, such as enrollment, household
size, total minors in the household and urban. Column 3 controls for the household income, column 4 controls for post-puberty
and column 5 is the age fixed effects instead of age in years. The dependent variable is a binary indicator equal to one if the
respondent self-reports perceiving themselves as underweight (Panel A), normal weight (Panel B), or overweight (Panel C),
self-reports misperceiving (Panels D and F) or correctly perceiving (Panel E) their own weight category. In Panel D, the re-
spondent underestimates their weight category; in Panel F, the respondent overestimates it. The dependent variable is a binary
indicator equal to one if the respondent wants to lose weight (Panel G), maintain weight (Panel I), or gain weight (Panel H).
Respondents not actively trying to change their weight are classified as neither gaining nor losing. ***, **, and * denote statistical
significance at the 1%, 5%, and 10% levels, respectively. Coefficients correspond to estimates in Figure 6, Panel B.
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Table A6: The Effect of Height on the Accuracy of Weight Self-Perceptions: Robustness to using WHO
Weight Categories

(1) (2)
Boys Girls

Panel A: Underestimate Weight
Height -0.0185*** -0.0157***

(0.0037) (0.0059)

BMI 0.0199*** 0.0035
(0.0030) (0.0029)

Mean 0.3430 0.1504
Percent change -5.3936 -10.4667
Observations 10686 7807

Panel B: Correctly Estimate Weight
Height 0.0184*** 0.0103

(0.0039) (0.0077)

BMI -0.0091*** 0.0168***
(0.0032) (0.0036)

Mean 0.6208 0.6880
Percent change 2.9630 1.4971
Observations 10825 7918

Panel C: Overestimate Weight
Height 0.0016 0.0198***

(0.0024) (0.0064)

BMI -0.0023 0.0290***
(0.0048) (0.0089)

Mean 0.0589 0.2160
Percent change 2.7119 9.1667
Observations 7060 5810

Individual FEs Y Y
Year FEs Y Y
Age FEs Y Y

All specifications are estimated via OLS and include year, age, and individual
fixed effects, as well as controls for BMI. The coefficient of interest is Height.
Standard errors, reported in parentheses, are clustered at the individual level.
The dependent variable is a binary indicator equal to one if the respondent self-
reports misperceiving (Panels A and C) or correctly perceiving (Panel B) their
own weight category by WHO BMI standards and zero otherwise. In Panel
A, the respondent underestimates their weight category; in Panel C, the respon-
dent overestimates it. Note that underweight respondents cannot underestimate
their weight category, as it is the lowest possible category, but may overestimate
it by perceiving themselves as normal weight or overweight. Weight categories
follow WHO standards. ***, **, and * denote statistical significance at the 1%,
5%, and 10% levels, respectively. Coefficients correspond to estimates in Figure
7.
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Table A7: The Effect of Height on Self-Perceptions of Weight: Heterogeneity by Weight Category

(1) (2) (3) (4) (5) (6)
Under Wt Boys Normal Wt Boys Over Wt Boys Under Wt Girls Normal Wt Girls Over Wt Girls

b/se b/se b/se b/se b/se b/se

Panel A: Self Perceived Underweight
Height -0.0337 -0.0181*** 0.0008 -0.0670* -0.0155** -0.0026

(0.0210) (0.0042) (0.0037) (0.0342) (0.0067) (0.0073)

BMI 0.0047 -0.0521*** 0.0057*** -0.1351** -0.0397*** -0.0028
(0.0531) (0.0045) (0.0021) (0.0670) (0.0045) (0.0025)

Mean 0.6598 0.2452 0.0269 0.6000 0.1092 0.0270
Percent change -5.1061 -7.3878 2.9630 -11.1667 -14.2202 -9.6296
Observations 169 7402 2547 153 5890 1377

Panel B: Self Perceived Normal Weight
Height 0.0337 0.0141*** -0.0203*** 0.0670* -0.0041 0.0135

(0.0210) (0.0047) (0.0065) (0.0342) (0.0089) (0.0105)

BMI -0.0047 0.0282*** -0.0231*** 0.1351** -0.0219*** -0.0063
(0.0531) (0.0052) (0.0041) (0.0670) (0.0066) (0.0039)

Mean 0.3230 0.6853 0.4072 0.3633 0.6511 0.1735
Percent change 10.4334 2.0584 -4.9877 18.4573 -0.6298 7.8035
Observations 169 7402 2547 153 5890 1377

Panel C: Self-Perceived Overweight
Height — 0.0040* 0.0195*** — 0.0197*** -0.0109

(0.0023) (0.0062) (0.0070) (0.0133)

BMI — 0.0239*** 0.0174*** — 0.0615*** 0.0091**
(0.0031) (0.0042) (0.0052) (0.0046)

Mean — 0.0695 0.5658 — 0.2397 0.7995
Percent change — 5.7143 3.4452 — 8.2083 -1.3625
Observations — 7402 2547 — 5890 1377

Individual FEs Y Y Y Y Y Y
Year FEs Y Y Y Y Y Y
Age FEs Y Y Y Y Y Y

All specifications are estimated via OLS and include year, age, and individual fixed effects, as well as controls for BMI. The coefficient of interest is Height. Standard errors, reported in
parentheses, are clustered at the individual level. Columns 1–3 (4-6) estimates the regression based on underweight, normal weight, overweight boys (girls), respectively. Weight categories
follow CDC thresholds, which assign cutoffs based on gender and age in months. The dependent variable is a binary indicator equal to one if the respondent self-reports perceiving themselves
as underweight (Panel A), normal weight (Panel B), or overweight (Panel C). ***, **, and * denote statistical significance at the 1%, 5%, and 10% levels, respectively. Coefficients correspond to
estimates in Figure 9.
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Table A8: The Effect of Height on Accuracy of Weight Self-Perceptions: Heterogeneous by Weight Category

(1) (2) (3) (4) (5) (6)
Under Wt Boys Normal Wt Boys Over Wt Boys Under Wt Girls Normal Wt Girls Over Wt Girls

b/se b/se b/se b/se b/se b/se

Panel A: Underestimate
Height — -0.0181*** -0.0195*** — -0.0155** 0.0109

— (0.0042) (0.0062) — (0.0067) (0.0133)

BMI — -0.0521*** -0.0174*** — -0.0397*** -0.0091**
— (0.0045) (0.0042) — (0.0045) (0.0046)

Mean — 0.2452 0.4342 — 0.1092 0.2005
Percent change — -7.3878 -4.4931 — -14.2202 5.4500
Observations — 7402 2547 — 5890 1377

Panel B: Correctly Estimate
Height -0.0337 0.0141*** 0.0195*** -0.0670* -0.0041 -0.0109

(0.0210) (0.0047) (0.0062) (0.0342) (0.0089) (0.0133)

BMI 0.0047 0.0282*** 0.0174*** -0.1351** -0.0219*** 0.0091**
(0.0531) (0.0052) (0.0042) (0.0670) (0.0066) (0.0046)

Mean 0.6598 0.6853 0.5658 0.6000 0.6511 0.7995
Percent change -5.1061 2.0584 3.4452 -11.1667 -0.6298 -1.3625
Observations 169 7402 2547 153 5890 1377

Panel C: Overestimate
Height 0.0337 0.0040* — 0.0670* 0.0197*** —

(0.0210) (0.0023) — (0.0342) (0.0070) —

BMI -0.0047 0.0239*** — 0.1351** 0.0615*** —
(0.0531) (0.0031) — (0.0670) (0.0052) —

Mean 0.3402 0.0695 — 0.4000 0.2397 —
Percent change 9.9118 5.7143 — 16.7500 8.2083 —
Observations 169 7402 — 153 5890 —

Individual FEs Y Y Y Y Y Y
Year FEs Y Y Y Y Y Y
Age FEs Y Y Y Y Y Y

All specifications are estimated via OLS and include year, age, and individual fixed effects, as well as controls for BMI. The co-
efficient of interest is Height. Standard errors, reported in parentheses, are clustered at the individual level. Columns 1–3 (4-6)
estimates the regression based on underweight, normal weight, overweight boys (girls), respectively. Weight categories follow
CDC thresholds, which assign cutoffs based on gender and age in months. The dependent variable is a binary indicator equal to
one if the respondent self-reports misperceiving (Panels A and C) or correctly perceiving (Panel B) their own weight category. In
Panel A, the respondent underestimates their weight category; in Panel C, the respondent overestimates it. Note that underweight
respondents cannot underestimate their weight category, as it is the lowest possible category , but may overestimate it by perceiving
themselves as normal weight or overweight. ***, **, and * denote statistical significance at the 1%, 5%, and 10% levels, respectively.
Coefficients correspond to estimates in Figure 10.
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Table A9: The Effect of Height on Weight Goals: Heterogeneity by Weight Category

(1) (2) (3) (4) (5) (6)
Under Wt Boys Normal Wt Boys Over Wt Boys Under Wt Girls Normal Wt Girls Over Wt Girls

b/se b/se b/se b/se b/se b/se

Panel A: Lose Weight
Height -0.0033 0.0020 -0.0068 0.0062 0.0396*** 0.0256**

(0.0033) (0.0031) (0.0080) (0.0120) (0.0091) (0.0114)

BMI 0.0164 0.0194*** 0.0054 -0.0137 0.0789*** 0.0021
(0.0164) (0.0040) (0.0044) (0.0230) (0.0063) (0.0044)

Mean 0.0275 0.1182 0.5430 0.0776 0.4250 0.7821
Percent change -12.2222 1.6949 -1.2523 7.9487 9.3176 3.2737
Observations 169 7402 2547 153 5890 1377

Panel B: Gain Weight
Height -0.0039 -0.0075* 0.0082** -0.1157*** -0.0089* -0.0017

(0.0284) (0.0045) (0.0040) (0.0384) (0.0051) (0.0016)

BMI -0.0162 -0.0220*** 0.0002 -0.0721* -0.0218*** -0.0005
(0.0525) (0.0052) (0.0017) (0.0428) (0.0038) (0.0005)

Mean 0.6014 0.3690 0.0771 0.3592 0.0847 0.0144
Percent change -0.6489 -2.0325 10.6494 -32.2284 -10.4706 -12.1429
Observations 169 7402 2547 153 5890 1377

Panel C: Maintain Weight
Height 0.0072 0.0053 -0.0013 0.1095*** -0.0307*** -0.0240**

(0.0282) (0.0050) (0.0081) (0.0360) (0.0099) (0.0115)

BMI -0.0002 0.0024 -0.0053 0.0858* -0.0570*** -0.0016
(0.0556) (0.0058) (0.0044) (0.0453) (0.0069) (0.0044)

Mean 0.3711 0.5125 0.3796 0.5633 0.4901 0.2035
Percent change 1.9407 1.0352 -0.3421 19.4494 -6.2653 -11.8227
Observations 169 7402 2547 153 5890 1377

Individual FEs Y Y Y Y Y Y
Year FEs Y Y Y Y Y Y
Age FEs Y Y Y Y Y Y

All specifications are estimated via OLS and include year, age, and individual fixed effects, as well as controls for BMI. The co-
efficient of interest is Height. Standard errors, reported in parentheses, are clustered at the individual level. Columns 1–3 (4-6)
estimates the regression based on underweight, normal weight, overweight boys (girls), respectively. Weight categories follow
CDC thresholds, which assign cutoffs based on gender and age in months. The dependent variable is a binary indicator equal to
one if the respondent wants to lose weight (Panel A), maintain weight (Panel B), or gain weight (Panel C). Respondents not actively
trying to change their weight are classified as weight maintenance. ***, **, and * denote statistical significance at the 1%, 5%, and
10% levels, respectively. Coefficients correspond to estimates in Figure 11.
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Table A10: The Effect of Height on Body Image Among Boys: Heterogeneity by Sociodemographic Char-
acteristics

(1) (2) (3) (4) (5) (6) (7)
All White Black Hisp HighEduc LowEduc Mult Adults

b/se b/se b/se b/se b/se b/se b/se

Panel A: Self Perceived Underweight
Height -0.0096*** -0.0111*** -0.0032 -0.0150** -0.0032 -0.0051 -0.0144**

(0.0029) (0.0040) (0.0060) (0.0062) (0.0056) (0.0043) (0.0057)

BMI -0.0137*** -0.0197*** -0.0083** -0.0090** -0.0185*** -0.0100*** -0.0105***
(0.0020) (0.0028) (0.0040) (0.0041) (0.0039) (0.0028) (0.0040)

Mean 0.1985 0.2164 0.1702 0.1855 0.2239 0.1724 0.1957
Percent change -4.8485 -5.1389 -1.8824 -8.0645 -1.4286 -2.9651 -7.3469
Observations 10825 6066 2580 2068 3062 4716 3249

Panel B: Self Perceived Normal Weight
Height 0.0017 0.0008 0.0001 0.0063 -0.0011 0.0015 0.0110

(0.0035) (0.0049) (0.0069) (0.0079) (0.0067) (0.0051) (0.0075)

BMI -0.0059** -0.0048 -0.0056 -0.0079 -0.0051 -0.0086** -0.0085*
(0.0027) (0.0039) (0.0051) (0.0055) (0.0058) (0.0037) (0.0049)

Mean 0.6024 0.5812 0.6854 0.5678 0.5963 0.6294 0.6021
Percent change 0.2824 0.1377 0.0146 1.1092 -0.1846 0.2385 1.8272
Observations 10825 6066 2580 2068 3062 4716 3249

Panel C: Self-Perceived Overweight
Height 0.0079*** 0.0103*** 0.0030 0.0086* 0.0043 0.0036 0.0035

(0.0023) (0.0034) (0.0040) (0.0048) (0.0045) (0.0030) (0.0052)

BMI 0.0195*** 0.0245*** 0.0138*** 0.0169*** 0.0237*** 0.0186*** 0.0190***
(0.0026) (0.0039) (0.0047) (0.0053) (0.0062) (0.0033) (0.0046)

Mean 0.1992 0.2024 0.1444 0.2467 0.1798 0.1982 0.2022
Percent change 3.9698 5.0990 2.0833 3.4818 2.3889 1.8182 1.7327
Observations 10825 6066 2580 2068 3062 4716 3249

Panel D: Underestimate
Height -0.0191*** -0.0180*** -0.0107 -0.0336*** -0.0099 -0.0169*** -0.0222***

(0.0036) (0.0050) (0.0076) (0.0073) (0.0065) (0.0055) (0.0072)

BMI 0.0168*** 0.0084** 0.0315*** 0.0161*** 0.0098* 0.0243*** 0.0204***
(0.0030) (0.0042) (0.0064) (0.0055) (0.0057) (0.0044) (0.0054)

Mean 0.2964 0.2882 0.3276 0.2862 0.2952 0.2948 0.2818
Percent change -6.4527 -6.2500 -3.2622 -11.7483 -3.3559 -5.7288 -7.8723
Observations 10501 5857 2512 2023 2979 4589 3127

Panel E: Correctly Estimate
Height 0.0190*** 0.0125** 0.0136 0.0432*** 0.0103 0.0225*** 0.0253***

(0.0039) (0.0052) (0.0083) (0.0079) (0.0071) (0.0058) (0.0082)

BMI -0.0035 0.0046 -0.0199*** 0.0027 -0.0017 -0.0103** -0.0022

Continued on next page
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Heterogeneous Effects, The Effect of Height on Weight Goals Among Boys, continued from previous page

(1) (2) (3) (4) (5) (6) (7)
All White Black Hisp HighEduc LowEduc Mult Adults

b/se b/se b/se b/se b/se b/se b/se

(0.0032) (0.0045) (0.0064) (0.0067) (0.0065) (0.0051) (0.0061)

Mean 0.6531 0.6528 0.6437 0.6621 0.6484 0.6651 0.6610
Percent change 2.9096 1.9142 2.1118 6.5257 1.5895 3.3835 3.8275
Observations 10825 6066 2580 2068 3062 4716 3249

Panel F: Overestimate
Height 0.0015 0.0057* -0.0035 -0.0052 0.0030 -0.0044 0.0038

(0.0025) (0.0033) (0.0057) (0.0056) (0.0051) (0.0035) (0.0060)

BMI -0.0058 0.0002 -0.0182*** -0.0032 0.0069 -0.0073 -0.0051
(0.0044) (0.0063) (0.0068) (0.0121) (0.0080) (0.0066) (0.0095)

Mean 0.0792 0.0881 0.0514 0.0833 0.0802 0.0668 0.0869
Percent change 1.8987 6.4773 -6.8627 -6.2651 3.7500 -6.5672 4.3678
Observations 7728 4551 1763 1355 2381 3179 2348

Panel G: Lose Weight
Height -0.0004 -0.0011 -0.0014 0.0041 -0.0034 -0.0013 0.0061

(0.0028) (0.0039) (0.0054) (0.0060) (0.0051) (0.0042) (0.0059)

BMI 0.0131*** 0.0144*** 0.0084** 0.0156*** 0.0156** 0.0111*** 0.0120***
(0.0025) (0.0040) (0.0040) (0.0050) (0.0060) (0.0034) (0.0042)

Mean 0.2280 0.2125 0.2020 0.2935 0.1945 0.2440 0.2265
Percent change -0.1754 -0.5164 -0.6931 1.3993 -1.7436 -0.5328 2.6991
Observations 10825 6066 2580 2068 3062 4716 3249

Panel H: Gain Weight
Height -0.0017 -0.0046 0.0033 -0.0022 -0.0022 0.0002 -0.0090

(0.0031) (0.0042) (0.0067) (0.0066) (0.0064) (0.0044) (0.0064)

BMI -0.0104*** -0.0105*** -0.0053 -0.0162*** -0.0147*** -0.0069*** -0.0114***
(0.0018) (0.0028) (0.0033) (0.0038) (0.0040) (0.0024) (0.0037)

Mean 0.2980 0.2708 0.3829 0.2790 0.2967 0.2935 0.2951
Percent change -0.5705 -1.6974 0.8616 -0.7885 -0.7407 0.0683 -3.0508
Observations 10825 6066 2580 2068 3062 4716 3249

Panel I: Maintain Weight
Height 0.0020 0.0056 -0.0025 -0.0018 0.0055 0.0009 0.0028

(0.0038) (0.0052) (0.0079) (0.0083) (0.0073) (0.0056) (0.0077)

BMI -0.0027 -0.0039 -0.0034 0.0010 -0.0011 -0.0040 -0.0009
(0.0026) (0.0041) (0.0046) (0.0050) (0.0059) (0.0035) (0.0049)

Mean 0.4737 0.5167 0.4143 0.4271 0.5085 0.4622 0.4782
Percent change 0.4219 1.0832 -0.6039 -0.4215 1.0827 0.1948 0.5858
Observations 10825 6066 2580 2068 3062 4716 3249

Individual FEs Y Y Y Y Y Y Y
Year FEs Y Y Y Y Y Y Y

Continued on next page
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Heterogeneous Effects, The Effect of Height on Weight Goals Among Boys, continued from previous page

(1) (2) (3) (4) (5) (6) (7)
All White Black Hisp HighEduc LowEduc Mult Adults

b/se b/se b/se b/se b/se b/se b/se

Age FEs Y Y Y Y Y Y Y

All specifications are estimated via OLS and include year, age, and individual fixed effects, as well as controls for BMI. The
coefficient of interest is Height. Standard errors, reported in parentheses, are clustered at the individual level. Each column
corresponds to a different subsample. Columns 1 through 4 represent the full sample and racial subgroups: All, White, Black,
and Hispanic, respectively. Columns 5 and 6 split the sample by parental education. Column 5 includes parents with more
than a high school diploma, while column 6 includes parents with at most a high school diploma; in both cases, the education
level refers to both parents when both are present, or to the sole present parent in single-parent households. Column 7 covers
households with more than two adults. The dependent variable is a binary indicator equal to one if the respondent self-reports
perceiving themselves as underweight (Panel A), normal weight (Panel B), or overweight (Panel C), self-reports misperceiving
(Panels D and F) or correctly perceiving (Panel E) their own weight category. In Panel D, the respondent underestimates their
weight category; in Panel F, the respondent overestimates it. The dependent variable is a binary indicator equal to one if the
respondent wants to lose weight (Panel G), maintain weight (Panel I), or gain weight (Panel H). Respondents not actively trying
to change their weight are classified as weight maintenance. ***, **, and * denote statistical significance at the 1%, 5%, and 10%
levels, respectively. Coefficients correspond to estimates in Figure 12, Panel A.
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Table A11: The Effect of Height on Body Image Among Girls: Heterogeneity by Sociodemographic Char-
acteristics

(1) (2) (3) (4) (5) (6) (7)
All White Black Hisp HighEduc LowEduc Mult Adults

b/se b/se b/se b/se b/se b/se b/se

Panel A: Self Perceived Underweight
Height -0.0101** -0.0199*** -0.0031 0.0055 -0.0188* -0.0020 -0.0083

(0.0047) (0.0064) (0.0093) (0.0104) (0.0096) (0.0065) (0.0101)

BMI -0.0119*** -0.0167*** -0.0086*** -0.0059 -0.0144*** -0.0089*** -0.0113**
(0.0019) (0.0028) (0.0029) (0.0046) (0.0037) (0.0027) (0.0051)

Mean 0.1072 0.1025 0.1209 0.1026 0.1088 0.1133 0.1018
Percent change -9.4393 -19.3204 -2.5620 5.3398 -17.2477 -1.7699 -8.1373
Observations 7918 4532 1900 1406 2465 3344 2142

Panel B: Self Perceived Normal Weight
Height -0.0006 0.0024 -0.0047 0.0005 -0.0008 0.0032 -0.0109

(0.0061) (0.0086) (0.0116) (0.0118) (0.0125) (0.0082) (0.0134)

BMI -0.0167*** -0.0162*** -0.0155*** -0.0188*** -0.0249*** -0.0136*** -0.0244***
(0.0030) (0.0041) (0.0056) (0.0067) (0.0058) (0.0043) (0.0081)

Mean 0.5453 0.5470 0.5594 0.5260 0.5581 0.5432 0.5422
Percent change -0.1101 0.4388 -0.8408 0.0951 -0.1434 0.5893 -2.0111
Observations 7918 4532 1900 1406 2465 3344 2142

Panel C: Self Perceived Overweight
Height 0.0107** 0.0175*** 0.0078 -0.0060 0.0196** -0.0012 0.0192*

(0.0048) (0.0063) (0.0088) (0.0121) (0.0095) (0.0066) (0.0107)

BMI 0.0286*** 0.0330*** 0.0241*** 0.0246*** 0.0393*** 0.0224*** 0.0357***
(0.0032) (0.0046) (0.0056) (0.0077) (0.0059) (0.0045) (0.0082)

Mean 0.3475 0.3505 0.3197 0.3714 0.3331 0.3435 0.3560
Percent change 3.0836 4.9858 2.4375 -1.6173 5.8859 -0.3499 5.3933
Observations 7918 4532 1900 1406 2465 3344 2142

Panel D: Underestimate
Height -0.0148** -0.0302*** -0.0065 0.0126 -0.0202* -0.0077 -0.0102

(0.0059) (0.0081) (0.0104) (0.0122) (0.0110) (0.0083) (0.0124)

BMI 0.0037 -0.0011 0.0098* 0.0087 -0.0017 0.0065 0.0034
(0.0028) (0.0036) (0.0057) (0.0063) (0.0050) (0.0042) (0.0069)

Mean 0.1283 0.0986 0.2008 0.1209 0.1166 0.1488 0.1111
Percent change -11.5625 -30.5051 -3.2338 10.4132 -17.2650 -5.1678 -9.1892
Observations 7649 4340 1850 1379 2393 3219 2057

Panel E: Correctly Estimate
Height 0.0139* 0.0181 0.0172 -0.0034 0.0036 0.0180* -0.0053

(0.0076) (0.0114) (0.0127) (0.0159) (0.0148) (0.0104) (0.0153)

BMI 0.0180*** 0.0230*** 0.0147** 0.0089 0.0179** 0.0203*** -0.0007

Continued on next page
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Heterogeneous Effects, The Effect of Height on Weight Goals Among Girls, continued from previous page

(1) (2) (3) (4) (5) (6) (7)
All White Black Hisp HighEduc LowEduc Mult Adults

b/se b/se b/se b/se b/se b/se b/se

(0.0037) (0.0055) (0.0060) (0.0087) (0.0073) (0.0050) (0.0070)

Mean 0.6797 0.6713 0.6864 0.6977 0.6634 0.6867 0.6801
Percent change 2.0441 2.6975 2.5073 -0.4871 0.5430 2.6201 -0.7794
Observations 7918 4532 1900 1406 2465 3344 2142

Panel F: Overestimate
Height 0.0188*** 0.0246*** 0.0137 0.0111 0.0212* 0.0054 0.0360**

(0.0070) (0.0086) (0.0145) (0.0187) (0.0119) (0.0105) (0.0140)

BMI 0.0268*** 0.0357*** -0.0022 0.0625*** 0.0531*** -0.0001 0.0312**
(0.0086) (0.0107) (0.0128) (0.0120) (0.0102) (0.0100) (0.0158)

Mean 0.2457 0.2738 0.1700 0.2400 0.2597 0.2245 0.2608
Percent change 7.6423 8.9781 8.0588 4.6250 8.1538 2.4107 13.7931
Observations 6155 3799 1262 1044 2090 2442 1674

Panel G: Lose Weight
Height 0.0301*** 0.0349*** 0.0329*** 0.0123 0.0383*** 0.0204** 0.0505***

(0.0062) (0.0089) (0.0095) (0.0151) (0.0114) (0.0090) (0.0115)

BMI 0.0274*** 0.0279*** 0.0282*** 0.0275*** 0.0306*** 0.0251*** 0.0430***
(0.0031) (0.0048) (0.0051) (0.0064) (0.0068) (0.0040) (0.0070)

Mean 0.4872 0.4980 0.4385 0.5164 0.4913 0.4848 0.4977
Percent change 6.1807 7.0080 7.4943 2.3837 7.8004 4.2062 10.1406
Observations 7918 4532 1900 1406 2465 3344 2142

Panel H: Gain Weight
Height -0.0102** -0.0117** -0.0160 0.0050 -0.0209** -0.0081 -0.0030

(0.0045) (0.0047) (0.0105) (0.0087) (0.0098) (0.0062) (0.0099)

BMI -0.0077*** -0.0065*** -0.0064*** -0.0116*** -0.0054*** -0.0084*** -0.0094*
(0.0014) (0.0017) (0.0025) (0.0036) (0.0020) (0.0023) (0.0052)

Mean 0.0786 0.0377 0.1689 0.0896 0.0384 0.1177 0.0786
Percent change -12.9114 -30.7895 -9.4675 5.5556 -55.0000 -6.8644 -3.7975
Observations 7918 4532 1900 1406 2465 3344 2142

Panel I: Maintain Weight
Height -0.0198*** -0.0232** -0.0169 -0.0165 -0.0174 -0.0119 -0.0475***

(0.0075) (0.0098) (0.0144) (0.0178) (0.0151) (0.0107) (0.0136)

BMI -0.0196*** -0.0214*** -0.0218*** -0.0148** -0.0252*** -0.0163*** -0.0336***
(0.0030) (0.0046) (0.0051) (0.0064) (0.0065) (0.0039) (0.0067)

Mean 0.4340 0.4644 0.3925 0.3933 0.4703 0.3973 0.4236
Percent change -4.5622 -5.0000 -4.3003 -4.1985 -3.7021 -2.9975 -11.2028
Observations 7918 4532 1900 1406 2465 3344 2142

Individual FEs Y Y Y Y Y Y Y
Year FEs Y Y Y Y Y Y Y

Continued on next page
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Heterogeneous Effects, The Effect of Height on Weight Goals Among Girls, continued from previous page

(1) (2) (3) (4) (5) (6) (7)
All White Black Hisp HighEduc LowEduc Mult Adults

b/se b/se b/se b/se b/se b/se b/se

Age FEs Y Y Y Y Y Y Y

All specifications are estimated via OLS and include year, age, and individual fixed effects, as well as controls for BMI. The
coefficient of interest is Height. Standard errors, reported in parentheses, are clustered at the individual level. Each column
corresponds to a different subsample. Columns 1 through 4 represent the full sample and racial subgroups: All, White, Black,
and Hispanic, respectively. Columns 5 and 6 split the sample by parental education. Column 5 includes parents with more
than a high school diploma, while column 6 includes parents with at most a high school diploma; in both cases, the education
level refers to both parents when both are present, or to the sole present parent in single-parent households. Column 7 covers
households with more than two adults. The dependent variable is a binary indicator equal to one if the respondent self-reports
perceiving themselves as underweight (Panel A), normal weight (Panel B), or overweight (Panel C), self-reports misperceiving
(Panels D and F) or correctly perceiving (Panel E) their own weight category. In Panel D, the respondent underestimates their
weight category; in Panel F, the respondent overestimates it. The dependent variable is a binary indicator equal to one if the
respondent wants to lose weight (Panel G), maintain weight (Panel I), or gain weight (Panel H). Respondents not actively trying
to change their weight are classified as weight maintenance. ***, **, and * denote statistical significance at the 1%, 5%, and 10%
levels, respectively. Coefficients correspond to estiamtes in Figure 12, Panel B.
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