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ABSTRACT

Objective: To determine how low-income, US women understand the meanings of the terms ‘‘over-
weight’’ and ‘‘obese.’’
Methods: Low-income women (n¼ 145; 72% white, 12% black, and 8%Hispanic; 59% obese and 21%
overweight) each participated in an individual semi-structured interview during which they were asked to
explain what the terms ‘‘overweight’’ and ‘‘obese’’ mean to them. Responses were transcribed and the
constant comparative method was used to identify themes.
Results: Three themes emerged: (1) The terms are offensive and describe people who are unmotivated
and depressed and do not care about themselves; (2) obese is an extreme weight (eg, 500 lb and being
immobile); (3) being overweight is a matter of opinion; if a woman is ‘‘comfortable in her own skin’’
and ‘‘feels healthy,’’ she is not overweight.
Conclusions and Implications: Health education focused on obesity should consider that vulnerable
populations might consider the terms ‘‘overweight’’ and ‘‘obese’’ offensive and stigmatizing.
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INTRODUCTION

As of 2010, 69% of US adults are over-
weight or obese and rates are higher
among low-income women.1 Prior
work has found negative attributions
and stigma associated with being
overweight, with studies reporting
that obese individuals are often
viewed as ‘‘lazy, unmotivated, lacking
in self-discipline, less competent,
noncompliant, and sloppy.’’2 It is im-
portant to understand the meaning
that these terms have, particularly
among low-income women, for sev-
eral reasons. First, many overweight
or obese individuals do not self-
identify as such,3,4 believing that the
terms ‘‘overweight’’ and ‘‘obese’’ do
not apply to them, and therefore

public health messaging referring to
these weight categories may not
reach its intended audience. Second,
these descriptors may elicit such
strong negative feelings in certain
groups that the use of the terms
in obesity prevention or health
promotion messaging is potentially
detrimental to how the intended
message will be interpreted. Thus,
obesity prevention programming
may be more effective if the me-
ssaging uses language more ac-
ceptable to the population. Finally,
a better understanding of how
individuals understand these terms
may provide an agenda for future
health education initiatives. The
present study therefore used qualitative
methods to better un-derstand how

low-income women interpret the terms
‘‘overweight’’ and ‘‘obese.’’

METHODS

Participants (n ¼ 145) were part of
a longitudinal study examining psy-
chosocial and behavioral contributors
to low-income children's obesity risk.
Participants in the original longitudi-
nal study were invited through their
child's Head Start program, located
in Southeastern Michigan, to partici-
pate in a study about children's eating
behaviors. Participants were observed
longitudinally, and about 2 years later
were invited to participate in this
follow-up study, which was explained
as aiming to ‘‘understand how
mothers and caregivers feed their
children.’’

Exclusion criteria for the parent
study were: the parent had a 4-year
college degree or higher; the parent
or child did not speak English; or the
child was in foster care, had food aller-
gies, or had significant medical prob-
lems or perinatal complications or
gestational age < 35 weeks. Each fe-
male primary caregiver participated
in a semi-structured audiotaped indi-
vidual interview with a trained inter-
viewer focused on women's beliefs
about feeding their children. A semi-
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structured individual interview rather
than a focus group approach was used
because prior work5 found that the
topics of child feeding and weight sta-
tus often evoke strong feelings that
may not emerge in a group setting.
The institutional review board ap-
proved the study after full review.
Written informed consent was pro-
vided and women were compensated
for their time.

Interviews were completed by 7 re-
search assistants. All research assis-
tants had bachelor's degrees and
were full-time research staff. Each re-
search assistant participated in several
hours of training in appropriate
interview administration by a doc-
toral-level research psychologist expe-
rienced in the administration and
interpretation of similar interviews
for research purposes. Training in-
cluded instruction on approaches to
establishing rapport, decisions regard-
ing whether and how to give verbal
and nonverbal feedback to the partic-
ipant during the interview, allowing
for pauses to provide the participant
time to elaborate on her response,
and when and how to probe for addi-
tional detail. Audiotapes of previously
completed interviews were reviewed
with the research assistants to provide
both positive and suboptimal exam-
ples of interview administration for
discussion. After training, each re-
search assistant conducted 1 inter-
view; the research psychologist
reviewed the audiotape of this inter-
view and provided written and verbal
feedback to the research assistant.
Specifically, corrective feedback was
provided if interview questions were
not asked verbatim or if prompts,
pauses, or feedback to the participant
during the interview were not used ef-
fectively or appropriately. In addition,
feedback was provided to the research
assistant regarding approaches to es-
tablishing rapport, managing unela-
borated responses, negotiating the
interview when the participant re-
peatedly digressed far off topic, and
sensitively responding when the par-
ticipant shared a particularly emo-
tional or personal detail. This process
continued until each research assis-
tant demonstrated acceptable and re-
liable interview administration skills,
as assessed by the doctoral-level re-
search psychologist. The research psy-
chologist periodically reviewed audio

files of each research assistant's inter-
view administration to ensure ongo-
ing reliability of administration.
Research assistants also performed
peer review of audio files, and new ex-
amples of the challenges to appropri-
ate interview administration, as
described above, were discussed in
regular staff meetings.

Interviews were conducted pri-
vately at a location of the participant's
choice, which included her home or
a room at a local community center.
Interviewers followed a standardized
interview guide developed by the au-
thors; the guide could be referenced
as needed, but research assistants
were expected to be fluent in the
interview. The interview guide was
developed by 2 authors (both
clinician-researchers in developmen-
tal psychology, developmental and
behavioral pediatrics, and obesity)
over a period of 8 years; over this
time, the interview was administered
to 133 women of diverse race and
ethnicity and socioeconomic status
(none of these women are included
in the present analysis).5,6 The
interview guide was modified based
on this initial work, before
implementation with this cohort.
The interview began with the
research assistant explaining that
‘‘We would like to spend some time
hearing from you about feeding your
child(ren).’’ This brief describes
responses to the 2 open-ended ques-
tions occurring near the middle of
the interview, after a series of ques-
tions about mealtimes at home, child
eating behaviors, and child feeding
practices: ‘‘What does the word ‘‘over-
weight’’ mean to you?’’ and ‘‘What
does the word ‘‘obese’’ mean to you?’’

Participants reported their race and
ethnicity, highest education level at-
tained, and age, and were weighed
and measured. Body mass index
(BMI) was calculated and categorized
as obese (BMI $ 30), overweight (25
# BMI < 30), or normal weight (BMI
< 25).7 A majority of the women
were non-Hispanic white (n ¼ 105
[72%]), 18 were black (12%), 11 were
Hispanic (8%), and the remainder
were other races or multiracial (8%).
Regarding education, 18% had less
than a high school diploma, 33%
had a high school diploma or equiva-
lent only, and 49% had taken some
college courses. Most of the women

(58.6%) were obese, 20.7% were over-
weight, and 20.7% were normal
weight. Prevalence of overweight and
obesity did not differ across racial or
ethnic groups by chi-square analysis.
Mean age was 31.6 years (SD, 7.8
years; range, 21.1–62.8 years). A total
of 27% were married, 28% were in
a committed relationship, 26% had
never married, 17% were separated
or divorced, and 2% were widowed.
Of the 102 women in the sample
who provided income data, 73% re-
ported some household income from
paid employment. The mean age of
participants' children enrolled in the
study was 5.9 years (SD, 0.6 years;
range, 4.3–6.9 years).

Interviews were digitally audio re-
corded and transcribed verbatim
with identifiers removed. All tran-
scripts were reviewed for accuracy by
a second transcriptionist. The portion
of the interview that included the an-
swers to questions regarding weight
status was saved in a separate file,
and readers reviewed only this por-
tion of the interview. The transcript
data were systematically analyzed us-
ing the constant comparative
method.8 Two independent readers
who did not participate in data collec-
tion read the same 45 interviews.
Readers remained blinded to the
weight status as well as the race and
ethnicity of participants, to avoid
any possibility of biasing the identifi-
cation or interpretation of themes.
The readers annotated the interviews,
generating themes and identifying
supporting quotes. They collectively
identified 21 themes. The 2 readers
then met with a third reader and re-
viewed the identified themes. Collab-
orative discussion allowed evaluation
of possible biases among readers as
perceptions and interpretations of in-
terviews were checked and alternative
approaches to interpreting and group-
ing the data were considered. Many of
the identified themes required further
specification, or were thought to be
more appropriately integrated into
a single unified theme. Of the 21
themes initially identified, 4 ulti-
mately were not included. Review of
the remainder of the interviews con-
firmed the initial impression that
these 4 themes represented deviant
cases. Analysis of these deviant cases
contributed to refinement of the
themes. After the initial identification
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