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These different views are having an impact on the conceptualization of obesity
and treatment. “The dilemma which then arises is how to encourage people to take
responsibility for their eating and exercise behaviors, without blaming them for being
overweight” (Boutelle; Neumark-Sztainer; Story & Resnick, 2002, p: 532).

In protest, there is a growing movement known as “Health at Any Size.” This
movement is composed of many different disciplines and has the support of lay persons,
mental health professionals and physicians. Supporters of “Health at Any Size” view
obesity from perspectives differing from most of the government publications and are
quick to point out the limitations of medical research. For example, correlation does not
equal causation. The chronicity, comorbidity and health hazards of obesity are
challenged by members of this movement.

In protest of the Surgeon General’s call for action, members of this movement

have announced a set of priorities of their own which include;

1) Undoing the damage already done by educating the public about
weight prejudice and obsession with thinness.

2) Cease endorsing traditional weight loss approaches until such time as
they are shown to be effective and safe.

3) Redirect the focus for people of all sizes by promoting self acceptance,

positive self image, and the idea of *“holistic” health approaches that
allow for the social, emotional, and spiritual, as well as the physical
aspects of the human experience. (Robinson, 2003, p. 16)

This researcher had wondered how individuals and couples really felt before and
after weight loss. With the wide range of treatments available; the endless advertisements
of obese individuals’ before pictures [emphasis added] of the new miracle weight loss
product, and immediately followed by elated and passionate individuals in their after

pictures [emphasis added]; diet centers on every comner; and endless diets on the web, it

is a mystery why overweight/obesity is on the rise.



Obesity and Medical Perspectives

Parallel with public concern about weight, thinness, and obesity, the medical
community has made significant changes in their response to obesity. Three significant
changes that were important for this study included: 1) the new definition of obesity as a
medical disease, 2) the focus on comorbidity of obesity, and 3) obesity as a chronic
illness (Atkinson, 2002, p. 95).

Atkinson (2002) has written about the history of obesity. He states, “The
realization that obesity is a medical illness demands that medical evaluation be carried
out to identify the biochemical alterations in overweight patient” (p. 97). Atkinson
provides a comprehensive summary for the medical evaluation of the obese patient. He
describes at least six endocrine dysfunctions to further evaluate the etiology of obesity.
Re-defining obesity as a medical disease has already had significant influence on multiple
disciplines.

Obesity is now listed with a number of comorbid diseases in most medical
journals, books on treatment of obesity, websites on obesity, WHOQ and the American
Surgeon General. Complications cited as a direct result of from obesity itself are
numerous. Atkinson (2002) has a table listing 22 diseases linked to obesity (p.128). He
is not alone in making these bold statements. He is joined by numerous researchers,
including, but not limited to the American Surgeon General (2005); Bray (2003); the
Center for Disease Control (2007); Field, Barnoya & Coditz, (2002); and Wadden and
Stunkard, (2002).

According to the Surgeon General (2005), approximately half a million

Americans die each year from diseases of the heart, especially coronary artery disease, or



diseases of the blood vessels supplying blood to the heart. Furthermore, increased
mortality due to cardiovascular disease has been identified in adult relatives of
persistently obese children; this relationship between childhood obesity and family
mortality appears to be particularly strong if the obese child also has elevated blood
pressure (Hersen & Van Hasselt, 1998). In this regard, Clinton and Smith (1999)
emphasized the medical nature of the condition and adds that,

This disease doesn't just develop overnight. It is a slow, degenerative process that

can begin in childhood. Adults who are obese, who have high blood pressure or

abnormal blood.cholesterol levels, who-use tobacco, and who engage in little or

no physical activity appear to be at high risk for this degenerative process. (p. 50)

Likewise, Thayer (2003) noted that obesity has increased in both men and women
in all age groups; because those between the ages of 18 to 29 years have gained the most
weight, it is clear that it is not just the older population that is suffering, nor do
socioeconomic factors completely account for some of the trends in obesity that have
been identified in recent years.

Comorbid diseases associated with cbesity are chronic and have devastating
results on the individual. Furthermore, obesity is being newly defined as a chronic illness
by many organizations (American Obesity Association [AOA] (2002); National Health
and Nutrition Examination Survey [NIMH] (2002), and experts in the medical field
(Bray, 2003). Considering obesity in the context of a chronic illness will have new
implications for overweight couples and the clinicians who provide their treatment.
Obesity and Mental Health Perspectives

Obesity issues and the changes that have been reported in the general public and

medical field have the potential to affect the manner in which mental health treatment is

rendered. The belief that obesity is a medical disease and not a behavioral or



psychopathological problem may change the way therapists respond to overweight and
obese individuals. Perhaps, there will be more empathy and understanding for the
complex issues facing overweight couples.

Having the mindset of obesity as a chronic illness may potentially influence
mental health treatment. This researcher wondered if this belief could contribute to
recidivism by “the colluding of the clinician with the chronicity of obesity.”

Mental health professionals are challenged by their own beliefs and experiences
with weight when treating overweight individuals. As so eloquently described by Dennis
(2004), many clinicians have negative feelings about “fat clients.” Weight is an issue that
most therapists feel uncomfortable talking about with their clients.

In the mental health field, the clinicians who provide treatment along this
controversial continuum are divided and not at all in agreement. At one extreme end of
the spectrum are those who identify with the Health at Any Size movement, which
emphasizes that obesity is not a psychological or physical concern. At the other end of
the spectrum are clinicians who believe obesity is a medical disease. In addition to
obesity being a medical disease on Axis Three, there are proponents for listing obesity as
a psychopathological disease classified as Binge Eating Disorder or Eating Disorder, not
otherwise specified; according to the Diagnostic and Statistical Manual (DSM-IV) of the
American Psychiatric Association (2000).

This researcher remained closer to the medical model on this spectrum. Both
ends of the spectrum contribute to a better understanding of overweight individuals and
couples. The Health at Any Size group brings much needed empathy, respect and

acceptance of overweight individuals. The medical professionals of Health at Any Size,



who are scrutinizing obesity research and raising controversial issues, may reinforce the
need for more research and a better understanding of obesity. On the other hand,
adapting an extreme view of obesity as a world wide epidemic, the comorbidity of
numerous obesity related diseases and psychopathology may be harmful and shameful for
obese individuals.

This researcher believes that obesity is a medical disease. However, as with any
medical illness, obesity is stressful for the couple and psychological treatment may
become necessary. As a registered nurse, this researcher has witnessed the benefits of
weight loss. For example, some patients have lost 10 to 20 Ibs. and no longer required
insulin for diabetes or antihypertensive medications. Although not in the scope of this
study, the researcher believes that rapid weight loss and many of the conventional
medical treatments of obesity such as surgical procedures, drug therapy and diets
consisting of only a liquid supplement also have significant health risks.

Obesity and Marriage

The dynamics of a marital relationship that has experienced obesity are truly
complex. While the experience of obesity in couples may have similarities to other
stressors experienced by couples, obesity may or may not have the same impact on the
couple relationship or how these experiences are presented. For example, couples who
have experienced the stress of a terminal illness, depression, alcoholism, or career
change, may or may not have similar experiences with obesity m their relationship. Each
couple’s experience with obesity is unique and may not be similar to other couples or

experiences with other stressors.



The challenges of weight loss treatment do have a significant impact on some

overwetight couples. According to Pool (2001),

Overweight has always seemed as if it should be one of the simplest medical

problems to solve: just have people eat fewer calories. But as doctors in the 1930s

quickly found out, and as every generation of doctors after them has verified, it's

not that easy. (p. 10)

Pool (2001) pointed out that even the most motivated overweight individuals
have problems losing a significant amount of weight and then keeping it off: “Many
people can maintain a loss of ten or twenty pounds by watching what they eat or
exercising more; few can sustain a loss of fifty, one-hundred, or more no matter what the
technique” (p. 10). The success or lack of weight loss has an impact on the individual,
and, from a family systems perspective, will also impact the overweight couple. Weight
loss has proven to be challenging to achieve and to sustain. in this regard, Latner,
Stunkard, Wilson, Jackson, Zelitch and Labouvie (2000) reported that,

Despite the well-documented success of behavioral techniques in producing

temporary weight loss, treatment is typically followed by weight regain. The

maintenance of treatment effects may therefore be the greatest challenge in the
long-term management of obesity, and continuous care may be necessary to

achieve it. (p. 893)

The limited amount of research that has been conducted on these issues has
focused on patients who have lost weight and kept it off for a year or more, the so-called
“reduced obese” or “formerly obese” patients. An earlier study of four reduced-obese
women determined that these individuals had depressed metabolisms similar to those of
patients who had recently lost weight (Pool, 2001). Other studies have shown mixed
results; for example, in 1999, a group of Danish researchers (Astrup, Gotzsche &

Werken, 1999) conducted a meta-analysis on a dozen such studies and concluded that

some formerly obese do seem to have lower-than-expected metabolic rates, but it is a




smaller effect than earlier researchers had found. “Indeed, they said, it seems to be only a
minority of the reduced obese—about one in seven—that have significantly lower
metabolic rates than expected.... Most formerly obese people have completely normal
metabolisms” (Pool, 2001, p. 176).

Obesity, as described in a substantial amount of the literature, is a potentially life-
threatening condition that represents a significant public health threat today (Pool, 2001).
In addition to the potential life threatening disease of the spouse, obesity is a factor in
some dysfunctional relationships (Van den Broucke, Vanderycken & Norre™, 1997). One
authority reported that, today,

Obesity is now so common within the world's population that it is beginning to

replace under-nutrition and infectious diseases as the most significant contributor

to 11l health. Major advances in the understanding of overweight and obesity have
confirmed that they constitute an important medical condition. (Kopelman, 2001)

p-1

In this regard, Mead (2004) reported that approximately 59 million people in the
United States are classified as being obese, and 300,000 of them die each year t:rom
related causes, making this condition the second-leading cause of death in the U.S. after
smoking. These statistics, as with any other medical disease, adds to the stress on the
marital relationship. As the numbers of persons with obesity continues to increase, the
overall amount of research conducted on obesity and overweight couples remains
disproportionate to research of other issues for which individuals and couples typically
seek treatment.

While there remains a paucity of research concerning the implications of the
obesity experience on the formerly obese and even less on their partners, studies have

shown that poor psychological well-being is not always the inevitable consequence of the
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obese individuals. Obesity is often correlated with low self-esteem, poor peer
relationships and marital dissatisfaction (Hill & Williams, 1998). According to these
auLhors_, “These, and problems with eating control, are features of psychological
morbidity that require recognition and therapeutic attention™ (p. 578).

Other studies have shown that depression and binge eating are common adverse

psychological responses that are associated with attempts to achieve weight loss in

overweight and obese adults (French & Jeffrey, 1994). If the overweight individual
attempting to lose weight is psychologically affected, the quality of their marital
relationship may also decline.

The interactional patterns of overweight couples may be influenced by weight
gain and weight loss, present couple interactions may affect weight gain and loss, and the
individual and couple responses to weight fluctuations may further influence and affect
couples. If the obese individual also experiences negative psychological responses to
being overweight, additional stress is also added to the overweight couple. The intricacies
of these influences in overweight couples were important to further understanding of the
experiences of obesity, treatment and weight loss.

Clinicians and overweight couples have been affected by emerging research and
new concepts. A better understanding of overweight couples as presented in this current
study provided insights and implications for medical health care professionals, mental
health professionals and overweight couples. This study provided significant and
valuable recommendations for clinicians and overweight couples; including, to prepare
for more changes in the treatment of obesity as the research of overweight couples

continues.
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-Theoretical Perspectives
Family Systems Theory

A family systems theoretical model that looks at relationship dynamics and
family interaction was employed throughout this Because of the significance of the
marital relationship and the interest in how it affects and is affected by obesity, treatment
and weight loss, Family Systems Theory (FST) is helpful to understanding interactions
between weight and marriage study (Stevenson-Hinde, 1990). .

General Systems Theory (GST) was proposed -to formulate principles of
functioning that would be characteristic of all biological systems. Credit for much of the
seminal thinking in GST has been given to the late Ludwig von Bertalanffy, an Austrian
biologist (Gurman & Kniskern, 1981). This theory emphasized the importance of
understanding the interaction of activity within the organism and between the organism
and its environment. Concepts from GST have been embraced by the fields of
education, psychology, counseling and family therapy.

Several definitions for a system are in the literature. The following
comprehensive definition underlies GST and the theoretical framework of this study:

System (from Latin systéma, in turn from Greek cvotnua systéma) is a set of

entities, real or abstract, comprising a whole where each component interacts with

or is related to at least one other component and they all serve a common
objective. Any object which has no relation with any other element of the system

1 not part of that system but rather of the system environment. A subsystem then

1s a set of elements, which is a system itself, and a part of the whole system.
http://en.wikipedia.org/wiki/System (2007)

The family, as any system, has subsystems. It is part of larger systems and
interacts with many different systems in unique ways. The family, as a living system
maintains wholeness through continuous input and output from the environment (von

Bertalanffy, 1950). A change in any one part of the system results in changes in all parts
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of the system. Additionally, influences from outside of the family context (i.e.,
neighborhood, schools, work place, culture) are all affecting the functions and dynamics,
of an ever changing family system.

Cybernetics contributed to the understanding of family dynamics. Like GST,
cybernetics was not developed by the field of family therapists. Cybernetics was
developed by the mathematician, Norbert Wiener, and its concepts were then applied to

FST (Haley, 1963). Cybernetics studied the processes of control in systems and was

useful in analysis of the flow of information in a closed system (Bateson, 1979).

Haley (1963) applied positive and negative feedback loops as another way of
viewing the family system. Some additional concepts described by Haley include:
family rules, negative feed-back processes, and sequences of family interactions.

Bateson (1979) was a central family therapist who helped pioneer the shift from
linear to circular causality. Linear thinking leads to descriptions of symptoms in terms of
prior events, or A causes B. Explanations for the etiology of symptoms include disease,
emotional conflict, psychopathology, leaming history and other causes.

The coﬂcept of circularity causality relates to the idea that events are related
through a series of interacting loops or repeating patterns. The shift to circularity is
significant. Conceptualization from a linear observation examines the cause for and the
effect of family processes, whereas circularity 'does.n’t focus on history or etiology. Ables
(1976) described events as being visualized and inter-related through a series of ongoing,
interacting, circular feedback loops.

For example, linear observations may interpret Michael’s decrease in grades as a

direct result of changing schools when the family moved. Circularity in thinking would
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obtain an academic history and look for changes in the academic system (new
curriculum); the family’s reasons for the move and how other family members are
responding to the move; and ask if the family had also experienced other changes.
Essentially, one would search for additional changes in family subsystems and other
systems outside the family impacting the family system, including Michael.

The study of any family system requires a format, map or schema for depicting
the system. One of the best ways to understand how subsystems operate is to construct a
genogram with the individual, couple or family (Bowen, 1960; Gottman, 1999).

The genogram is a map of family content and process, a schematic representation
of families that charts the interactional patterns over three generations (McGoldrick and
Gerson, 1985). The genogram records important facts, life-changing events, and complex
relationships of a family system. These are recorded with standardized symbols that
indicate dates, descriptions of events, perceived relationships between family members,
pertinent information about birth, death, addiction, illnesses and family secrets known to
the individual. The genogram provides a framework for participants to understand the
influences of their families of origin.

The genogram has multiple applications and is used in assessment of belief
systems, serious illnesses, aging issues, career choices, family developmental issues,
sexual attitudes, family health issues and weight issues. Thus the genogram is widely
used for assessing family dynamics, either in general or focused around specific issues.
This versatile instrument is used in therapy, consultation and research. Its value resides
in objective and subjective evaluation, as well as the collaborative development of

narrative stories (Gottman, 1999; McGoldrick & Gerson).
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FST is a meta-theory with many theoretical approaches. Many family systems
theorists have contributed to a better understanding of complex dynamics in families
(e.g. Bowen, 1978; Haley, 1963; Hoffman, 1981; Imber-Black, 1988; Jackson, 1965;
Madanes, 1980; Minuchin 1974; Nichols, 1987; Palazzoli, Boscolo, Cecchin & Prata,
1978; and Satir, 1971). Most concepts are best understood in the framework of the

theory developed by the individual theorist. With respect to these great theorists and

contributors to FST, germane concepts to the understanding of the findings of this study
were gleaned from the literature. The following important FST concepts guided the
research in this study:

Equifinality is the “ability of organisms to reach a given final goal from different
initial conditions and in different ways” (Davidson, 1983, p.77). Bertalanffy (1950) had
a disdain for a mechanistic view of living systems. He believed this mechanistic view of
individuals led to valueless-ness. Bertalanffy embraced equifinality with a passionate
belief that individuals had capacity to protect and restore wholeness (Davidson, 1983,
p.77).

Equifinality brought emphasis to the different paths overweight couples traveled
with weight. Overweight couples have numerous treatment options. Research supports
varying degrees of effectiveness with weight loss treatments. Overweight couples may
try several treatment options and changes in their relationship with weight to bring a
sense of wholeness to them and their relationships.

The second GST concept, a system is more than the sum of its parts, validated the
significance of interviewing couples. The experiences and stories-from the spouses (the

parts) cannot possibly help a researcher understand any couple. Overweight couples
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cannot be understood without directly interviewing the couple. The couple is greater
than the sum of two spouses.

The third concept, meta-communicating, contributed to a better understanding of
how overweight couples communicate about obesity. Satir (1972), described meta-
communicating as the way couples communicate about their communication. Satir
further stated that this process can lead 10 a change in communication rules.

For example, a couple may communicate about weight related issues. Meta-
communicating would include the couple’s description of how, when and where do they
talk about weight. This description may include raised eyebrows, teas_ing, yelling and
talking about weight in public. Meta-communicating about weight, may bring about
changes in how the couple talks about weight. For example, rules for communication
may change to include, no teasing in public or deciding not to discuss weight during
family meals.

A fourth major concept was first-order/second-order change. First-order change
is a change in a system, in which the same rules and patterns of the system overall
remain constant. Second-order change involves an accompanying change in the family
rules. (Watzlawick, Weakland & Fisch, 1974). A first-order change could be
establishing a set time for family meals. A second-order change would be improved
communication in the family.

A fifth concept, triangles, was important to this study. According to Murray
Bowen (1978), the forming of triangles is a natural human tendency in the face of
anxiety. A three-person system, according to Bowen, is the smallest stable unit of human

relations. This is especially true when couples experience stress and a third person (or
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process) will get pulled into the couple. The term “triangulation” is used to describe this
process. Bowen (1978) wrote:

The two-some might ‘reach out’ and pull in the other person, the emotions might

‘overflow’ to the third person, or the third person might be emotionally

programmed to initiate the involvement. With the involvement of the third

person, the anxiety level decreases. (p. 400)

Bowen used genograms to demonstrate family triangles. For stabilization of the
couple, weight may become triangulated into their relationship. If the couple has been
unsuccessful or uncomfortable in resolving another issue (management of finances),
weight may become the focus of their relationship. Management of finances would be
ignored and emphasis placed on weight.

In summary, FST is a broad, interlocking and overlapping framework. The
theoretical concepts all contributed to a better understanding of the overweight couples
in this study.

Need for the Study

Obesity has been described as an epidemic world wide. Genetic pre-disposition,
metabolic systems, dietary habits, eating behaviors, sedentary jobs, the currénl
environment, cultural and socio-economic lifestyles all are culprits but fall woefully
short of the complete answer as to why obesity has become the number one health
problem in the world today. Research has focused mostly on the physiological aspects of
obesity. Most researchers have not considered the effects of obesity on the partner, nor
have they heard from the perspective of the obese individual’s partner. An
overwhelming mz;jority of the research studies reviewed lacked a qualitative component.

The background for studying obesity in today’s society was vast and interest

from many complex systems and professional fields were evident. Lost in the vastness
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and complexity of the subject were the overweight individuals, their partners, and their
experiences. It was as if the overweight couples, their insights and their experiences
were independent of and were not connected to the research being conducted. Their
insights and experiences were a vacuum that touched not at all the investigation studied.
This points out the real need for the phenomenological research conducted in this study,
as well the importance of including overweight couples in future research.

There were practically no studies of overweight couples with interviews of
couples. There were even fewer studies in which the obese partners, their non-obese
partners and the overweight couples had voices.

Narratives of the-experiences of obesity, treatment and weight loss from the
perspectives of formerly obese individuals, and their partners and their experiences as
couples provided new insights into the dynamics and patterns of change in overweight
couples. The narratives of these couple participants contributed to the research which
provides clinicians with new directions for their work with overweight couples.

Purpose of the Study

The purpose of this study was to better understand the experiences of obesity,
treatment and weight loss from the perspectives of the formerly obese individual, his or
her partner, and their experiences as a couple. The combination of the literature review,
professional inquiry and clinical experience were part of the semi-structured interviews
developed for this study of overweight couples. This researcher believed the use of semi-
structured interviews developed from these resources superseded the need for a grand

tour question.
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‘Definition of Terms

Body Mass Index. Body mass index is defined as weight in kilograms divided by height
in meters (Pool, 2001). The classification ranges for BMI include 1) Healthy: 18.5 - 25,
2) Overweight: 25 — 34), obese 35 — 40; and very (morbidly) obese greater than 50.
Comorbidity.: A concomitant but unrelated pathologic or disease process; usually used in
epidemiology to indicate the coexistence of two or more disease process (Williams &
Wilkins (2005).
Obese. This term refers to a person who has a body mass index (BMI) equal to or greater
than the 95th percentile (i.c. BMI 30 and higher). BMI and waist circumference
measurements are the minimum physical criteria for determining obesity (Bray, 2003).
Obesity. The American Obesity Association [AOA] (2005) defines obesity as a disease
that is characterized by excess body fat. The AOA insists on this definition because
obesity meets the established criteria for a disease (Williams & Wilkins (2005). The
AOA noted that a disease is defined as having at least two of the following three features:

1) Recognized etiologic agents;

2) Identifiable signs and symptoms; and

3) Consistent anatomical alterations.

In addition, the AOA reported that the “recognized etiologic agents” that are used
to diagnose obesity include (a) social, (b) behavioral, (c) cultural, (d) physiological,
{e) metabolic, and (f) genetic factors.
Overweight. This term refers to an increase in weight relative to some standard such as

the BMI in this study. A BMI of 25 to 29.9 is considered overweight.
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Overweight Couple. One or both partners have experienced weight fluctuations between
normal and obese classification. The term, “overweight”, holds fewer stigmas than
“obese” in this sensitive area.

Summary and Overview

The purpose of this study was to better understand the experience of obesity,
treatment and weight loss from the perspectives of the formerly obese individual, his or
her partner, and their experience as a couple. Obesity is a medical condition which may
or may not have psychological implications. Treatment traditionally has been an
individual choice.

The study uses a five-chapter format to develop the relevant background and
présent the study findings. Chapter One presents the background for the study and
provides a statement of the problem, need for the study, its purpose, and the theoretical
framework from which data is interpreted. Chapter Two provides a critical review of the
scholarly and peer-reviewed literature, and Chapter Three describes the methodology
used in the study. The penultimate Chapter Four consists of an analysis of the interview
data of the participants into themes and Chapter Five provides a summary of the research,

relevant recommendations, and conclustons.
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Chapter 2 - Review of the Literature
Introduction

Obesity has become more prevalent and persistent than ever before and has
reached epidemic proportions worldwide. Nearly 60 million American adults between the
ages of 20 and 75 years, an estimated one in three are obese. Obesity is a chronic
condition. lIts effects are insidious. The condition’s origins are complex and poorly
understood. Its treatment is often discouraging. Some of the complications of obesity,
such as heart disease, begin in childhood, but do not become apparent until adulthood
(Clinton & Smith, 1999),

A literature review of the treatment of obesity is beyond the scope of this study;
treatment opttons are varied and diverse, and there is no consensus on the best treatment
or combination of treatments. However, it is a vast subject and an important area of
research. It should also be noted that diet, medication, and surgical treatment of obesity
have all resulted in a significant number of deaths

Much controversy and, even some acrimony, surround the causes of obesity,
“viewpoints among professionals tend to differ with regard to the main contributing
factors, and the range from these in which the major focus is on genetic factors to those
which focus more on individual choices regarding behavioral implementation”
(Neumark-Stztainer, 1999, p. 532). Others see the family and society as determining the
conditions that have a major impact on one’s eating patterns and weight gain. These
different views of etiology have an impact on treatment decisions. “The dilemma which
then arises is how to encourage people to take responsibility for their eating and exercise

behaviors, without blaming them for being overweight” (p. 53). Neumark-Stztainer
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described the controversial views on obesity in terms of two extremes: those who believe
that obesity has negative consequences for the individual and society, and those who
believe that the treatment is difficult, ineffective, and not worth undertaking.

Dennis (2004) interviewed clinical social workers’ reactions to “fat patients”. She
reported that these clinicians reacted to fat patients in ways similar to those of the general
population, with feelings and attitudes that were more negative than positive. Included
were:

Variations of discomfort, detachment, anxiety, disgust, anger, powerlessness, and

guilt. Often the focus of these feelings was what the subjects perceived as

self-destructive behaviors leading to weight gain....The subjects reported a belief
that weight gain is the result of overeating due to emotional distress. A few
showed awareness that genetic, social, and physiological factors may contribute to

fatness, but they did not consider these to be of much importance. p. 173

It would seem that overweight couples seeking weight loss treatment are at risk
for iatrogenic complications of their treatment. They are living in a society that supports
thinness and from professionals who may mirror the general population’s feelings about
obesity.

Body dissatisfaction is an important factor in this current research, in part because
of the relationship between low self-esteem, depression, and obesity. Weight and gender
are so tightly intertwined that they often seem inseparable (Sobal & Maurer, 1999). In
turn, weight problems are associated with a plethora of personal, social, and medical
pathologies. Reflected-appraisal theorists maintain that self-evaluation of some personal
attribute is largely a function of how individuals believe others view them on that
dimension (Tantleff-Dunn & Thompson, 1995). This concept of self-identity

development and maintenance has been held by philosophers and continues to be an

active area of inquiry. The frequency and strength of messages regarding the slenderness
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of ideal female bodies have greatly increased over the last five decades (Adams-Curtis,
Forbes, Jobe, Pokrajac-Bulian, Revak, White & Aivcic-Becirevic, 2005; Hoyt & Kogan,
2001). In the literature on women'’s body image concerns, body image was defined in
terms of body dissatisfaction. Women are objectified more than men; women's bodies
are more often looked at, evaluated, and sexualized. Correspondingly, men place greater
emphasis on a potential mate's physical attractiveness than do women (Wiederman &
Hurst, 1998).

The associations between a disturbance in body image and psychological, social,
and sexual dysfunction for different populations are not well understood, as Davison and
McCabe (2005) report in their research. Researchers (Rodin, Silberstein & Striegel-Moore,
1985) have demonstrated a relationship between body image and self-esteem, not only
among teens and young adults, but also in later years. There are preliminary indications
that young women who report dissatisfaction with their physiques are at a greater risk of
experiencing symptoms of depression and weight gain, although this relationship is less
well understood among older women (Tiggermann & Lynch, 2001).

Davison and McCabe (2005) stated that their there are inconsistencies in the
literature, and it appears that results may be dependent on the particular aspect of body
image measured. For example, self-esteem was found to be unrelated to weight concerns
among young women, but strongly related to overall physical appearance. Researchers
have not previously attempted to determine systematically which body image measures are
most closely associated with different facets of psychological functioning.

Remarkably few researchers explicitly referenced the social context when

investigating body image, which has resulted in the impression that body image evaluations
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and behaviors occur in social isolation. The research demonstrated a growing awareness of
the social nature of body image among female college students through their engagement in
comparisons of their own appearance with that of others; such comparisons appear to be
associated with negative evaluations of their bodies. In addition, researchers reported that a
concern about others’ evaluating one’s body negatively, a variable termed social physique
anxiety, is related to low levels of body satisfaction (Hart, Leary, & Rejeski, 1989). This
suggested that evaluations individuals make of their bodies are related to the evaluations
that they expect others may make. However, the relative importance of social aspects of
body image compared to individual aspects of body image evaluations and related
behaviors was not examined. It is currently unclear whether being dissatisfied with one's
physique, considering oneself unattractive, rating one's appearance as important, applying
effort to improve or conceal one’s body, appearance comparisons, or social physique
anxiety are of greatest relevance to people’s psychological, social, and sexual functioning
(Davison & McCabe, 2005).

Mead (1934) suggested that individuals see themselves from others’ perspectives.
Other researchers, such as Felson (1987), maintained that the influence of reflected
appraisals may represent one of the most important issues involved in terms of how people
feel about themselves in terms of physical attractiveness and degree of popularity. In this
regard, when examining the effects of reflected appraisals in the area of physical
attractiveness, Felson (1987) found that elementary school children’s perceptions of their
peers’ evaluations had a significant impact on self-evaluation. Interestingly, he found that
others' actual appraisals had less impact than the children's rather inaccurate perceptions of

these appraisals. Felson’s results also indicated that the effects of strangers” appraisals
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were small and insignificant, supporting Hoelter’s findings (1984) that the sources of
reflected appraisals are important in determining the degree of their influence.

Interestingly, researchers in the area of body image have generally failed to
investigate the degree to which body image is influenced by romantic partners. However, a
good deal of research has focused on the discrepancy between one's perception of opposite
gender’s preferences of body size and the actual ideals of the other gender. In perhaps the
seminal investigations in this area, Fallon and Rozin (1985) and Anderson, Durkin, Norris,
Paxton, and Wertheim (2005) conducted studies in which men and women rated schematic
figures ranging in size from thin to overweight. The men's ratings of their ideal size,
current size, and figure they thought most attractive to women were found to be almost
identical; however, women'’s current size rating was larger than the figure they thought
would be most attractive to men, and both of these ratings were larger than their ideal size
selection (Anderson et al., 2005).

More important for the purposes of this study, though, was the issue concerning the
differences between the male and female figures each sex selected as its ideal. The male
figure size that men thought would be most attractive to women was larger than the male
figure women actually picked as their preference. In contrast, the women's selection of the
female figure that they thought to be most attractive to men was actually smaller than the
female figure men actually picked as their preference. These findings have been replicated
and extended in several investigations (Fallon & Rozin, 1985; Thompson, 1996) and also
applied to aspects of appearance other than overall body size (Jacobi & Cash, 1994).

Sobal and Maurer (1999) conducted semi-structured interviews with obese

individuals, which averaged one and a half hours in duration. These researchers explored

25




each person’s history as a large person, experiences with size discrimination and how they
dealt with them; as well as current practices and feelings about their bodies. The
respondents discussed the effects of being obese, their self-images, and their consequent
behaviors. The interviews were conducted and presented in two sections (Sobal &
Maurer). The first section of this study documented the informants' difficulties with their
families, at school, at work, in romantic relationships, with the medical profession, and
with the general public; this first section was the context for the second section, which
focused on the main coping mechanisms of the informants, the tactics, strategies and
patterns of reaction, and resistance to the stigmatization of obesity.

If people’s appearance is in fact founded on how they perceive that others view
them, there seems to be some degree of inaccuracy in the encoding of this information.
Otherwise, one's perception of others’ preferences would be congruent with their actual
preferences; however, on cioser inspection, there is a simple explanation for the lack of
perceived-actual similarities in ratings: to date, researchers have focused on ratings of self,
ideal, perceived other ideal, and actual other ideal, primarily in samples of men and women
who are not acquainted with one another. Therefore, researchers have not been able to
examine specific ratings made by romantic dyads about each other, which is especiatly
important, given that one’s romantic partner is most likely an influential source of feedback
which might play a role in one’s level of appearance satisfaction via reflected appraisal
(Tantleff-Dunn & Thompson, 1995).

In those cases where two individuals are already intimately familiar with each other
and have developed an emotional involvement as well, Tantleff-Dunn and Thompson note

that researchers are able to measure two additional metrics: (a) a partner’s actual rating of
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their partner, and (b) one’s perception of his or her partner’s rating of their partner; the use
of these additional measures provides researchers with the ability to extend the examination
of perceived-actual disparities from those of the "ideal other" to an individual’s romantic
partner.

With this methodology, one can ask a variety of questions, including: Is there
consistency between one’s perception of how his or her romantic partner rates one’s body
and that partner's actual rating? How do these more personal ratings relate to size
selections based on one's own ideal, the partner's ideal, or one's perception of the partner's
ideal? Are these ratings related to levels of overall body dissatisfaction, eating disturbance,
or general psychological functioning? These questions were investigated by Tantleff-Dunn
and Thompson (1995) using samples of men and women involved in a romantic
relationship for various periods of time, which completed interviews privately and in
conjunction with interviews conducted with their significant others.

Childhood Obesity

Adults who were obese as children often continue to tell obesity stories through that
same childhood prism. As more and more children gain obese status earlier and earlier it is
becoming alarmingly clear that these children have almost no chance of not being obese as
adults.

While a number of obese children and adults appear to be comfortable with their
weight condition, others may experience poor images of themselves and become socially
withdrawn; furthermore, some obese children and adults can even experience serious
depression because of their weight condition and may require psychotherapy or medication

as a result (Clinton and Smith, 1999). According to these authors,
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Youngsters who are obese and want to lose weight often give ‘being able to do the
things that other kids are doing’ as their reason; they want to go where their peers
are going, wear the same kinds of clothes, be invited out on dates, and form the

normal everyday relationships that their friends have. p. 12
The extent that these young obese individuals fail to achieve these types of normal
relationships may be the extent to which they grow up lacking social skills, having
difficulty in being accepted by colleges, finding and retaining employment, and developing
the intimacy and trust necessary for marriage (Clinton & Smith, 1999). Moreover, the
negative attitudes of non-obese children toward their obese counterparts or others they may
regard as being otherwise “different” are created early during their lives; the results of one
survey found that children as young as six years of age rated obese children as “less
likable” than those who are not, and rated obese kids even more negatively than children
hav'mg facial disfigurement or miésing limbs (Clinfon & Smith, 1999).

All but one of the individuals utilized in the research conducted by Sobal and
Maurer (1999) were overweight/obese as children, and the family was the first environment
where they leamed they were overweight. Informants were aware at an early age that they
were a source of humiliation and disgrace to their parents and a figure of derision and scomn
to their siblings and other relatives. They reported being cajoled and threatened into losing
weight by their parents. The majority of the women indicated that their mothers criticized
them constantly and wamed them "nobody loves a fat girl,” although none of the male
respondents reported this advice. Many times parental exhortations turned into cruelty and
insensitivity. Fathers were more likely than mothers to torment an overweight child.
When the respondents reached school age, they were derided and ostracized by their peers.

They were also punched and kicked on many occasions. They pointed out, with outrage,

that their teachers often did not intervene to prevent the bullying. More often, the teachers
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themselves made sarcastic, hurtful remarks (Sobal & Maurer, 1999). Furthermore, these
researchers singled out physical education professionals as being especially sadistic
towards fat children: “Two of the sample members dropped out of school as a result of the
constant harassment and abuse” (Sobal & Maurer, 1999, p.53).
Adolescence, Early Adulthood and Obesity
The maturation process and the transition from adolescent to adult is difficult and

challenging for everyone. The added burdens for the obese adolescent are of Sisyphean

proportions.

Anderson and her associates (2005) hypothesized that it is reasonable to posit that
the lower the self-esteemn and the higher the rate of depression involved, the more important
being popular with others will be for the girl involved; in the instant situation, a boy may
represent a means of achieving self-validation. Likewise, it is possible that these same
factors contribute to greater sensitivity to socially endorsed notions of the requirements of
attractiveness to others, for example, thinness as a requirement of attractiveness to boys.
Previous research has consistently indicated strong relationships between low self-esteem,
depression, body dissatisfaction, and disordered eating in adolescent girls (e.g., Paxton,
Schutz, Wertheim, & Muir, 1999; Stice, Presnell, & Spangler, 2002; Wertheim, Paxton,
Schutz & Muir, 1997). Thus, previously identified relationships between dating behavior,
dating concerns, a belief that thinness is important in attractiveness to boys, and body
dissatisfaction may also be influenced by psychological variables such as low self-esteem
and depression in mid-adolescence.

In past research, adolescent girls have reported that attractiveness is important for

success with boys, that body shape is an important component of attractiveness, and that
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