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[ Abstract] Objective: To explore the impact of weight self-evaluation on adolescents’ mental health, so as to
provide theoretical references for developing relevant prevention and treatment strategies and measures for adolescent
mental health. Methods: OLS regression model and the propensity score matching (PSM) method were used for anal-
ysis of data from CEPS 2014—2015. Results: OLS regression results showed that a perception of overweight has a
negative impact on adolescents’ mental health (8= -0.094, P <0.001) , whereas the actual BMI has no significant
impact (P >0.05). Except for gender, many other factors including average daily sleeping hours, self-evaluated
health status, incidence of illness within a year, relationship with parents, family financial status, school activity par-
ticipation and affinity to school would all influence adolescents’ mental health level (P <0.05). The PSM analysis
results also showed that a perception of overweight could decrease adolescents” mental health ( ATT = - 1.463),
while the actual BMI does not have a statistically significant average treatment effect on mental health (P >0.05).
Conclusions; Adolescents’ weight self-evaluation significantly affects their mental health; thus, it is recommended to
better guide adolescents to establish correct aesthetics and cognitive values and actively educate them to develop

healthy body management consciousness, in order to promote the Healthy China Initiative.
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