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Abstract 
 
 

Within western culture, most women largely identify themselves, and are 

substantially identified by the greater society, via their bodies. Body identity has been 

established as a core component of identity, especially for Caucasian, middle class women 

living within the United States. Many studies have examined body identity, but few have 

focused on weight identity. Therefore, an exploration of weight identity is integral to 

understanding how women subjectively define themselves.   

This dissertation examines role-related weight identity in morbidly obese women. 

Working from a psychosocial perspective, this study places role-related weight identity 

within the late modern context to understand how morbidly obese women, that is, 

women who have a body mass index rating of 40 or higher, conceptualize their sense of 

themselves. This study defines weight identity as a role in which an individual constructs a 

sense of self-addressing their body mass and physical representation to the world. Using 

interview data, this study examined the construction and maintenance of role-related 

weight identity in morbidly obese women.  

This dissertation found that for all but one of the women in this sample, weight 

identity was constructed in a negative way. The unique findings of this dissertation came 

in the way the women integrated their negative weight identity into their positive holistic 

sense of self. For some, developmental acceptance of their negative weight identity came 

through time or familiarity. For others, re-visioning their weight identity, or experiencing 

themselves as separate from their bodies (disembodiment), allowed them to disregard the 

fat stereotype and live full lives. 

vi 
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CHAPTER I 

Introduction 

As a morbidly obese woman, I have spent much of my life thinking about my 

weight and my body. I regularly receive negative messages from my family, my friends, 

and society that affect how I construct my weight and body identities. My family worries 

that my weight classification places me at disadvantage in society and subjects me to 

health risks. My friends share their own beliefs about weight identity as they talk about 

diets, restricting their favorite foods, and often complain that they are too fat (even as 

their own weight does not come close to being considered as fat as I am). Society 

bombards me with messages that being feminine consists of being thin, petite, and 

investing a great deal of time and energy into my appearance. Society also shows me that 

fat women are ugly, lazy, and the tragic end for any woman who does not invest the 

appropriate time and concern into her body.  

As a feminist, I understand that society demands a specific aesthetic from women, 

one that I do not fulfill. As a developmentalist, I understand that my weight and body 

identities are shaped by the experiences I have had in my life, as well as my own 

understanding of who I am as a person. My weight identity is constructed through a 

reflexive process, as I take in the messages that surround me, and try to reconcile them 

with my own physical mass and feelings of self worth. Being an adult developmentalist 

who studies identity, I began to wonder how other women construct, maintain, and revise 

their own weight identities.  

This dissertation examines role-related weight identity in morbidly obese women. 

Working from a psychosocial (Erikson, 1959; Côté & Levine, 2002) perspective, this 

 1 
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study places role-related weight identity within the late modern context to understand 

how morbidly obese women, that is, women who have a body mass index rating of 40 or 

higher, conceptualize their sense of themselves. This study defines weight identity as a 

role in which an individual constructs a sense of self-addressing their body mass and 

physical representation to the world. 

At the end of the twentieth century, more than half of all adults living in the 

United States were considered overweight or obese (Must, 1999). Two decades ago, less 

than 1% of the population was considered morbidly obese, or 100% more than their ideal 

weight (Wadden, 1985). Obesity has significantly increased through the 1990s across all 

races, ethnicities, genders, age groups, and socio-economic statuses (Zablotsky, 2004).  

Why have obesity trends risen across the last several decades? Several reasons 

can be considered, including the rise in energy dense fast foods that many individuals 

find convenient, affordable, and tasty (Yancey, 2006). The physical labor that many jobs 

once required has slowly been eroded; even the walking that was once required to deliver 

a document has been replaced by email attachments, while most Americans are 

increasingly relying on automobiles for travel, instead of foot or bicycle (Yancey, 2006). 

According to Yancey (2006), adults in the United States are eating fewer meals at home, 

less fresh food from supermarkets, and choosing to eat fast food or at local restaurants. 

Individuals also spend more leisure time participating in sedentary activities, such as 

watching television and surfing the Internet. Jequier (2002) has suggested that since the 

prevalence of obesity is increasing worldwide, the cause could be traced to environmental 

and behavioral changes, rather than genetic or biological ones.  
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Obesity has been difficult for the medical and non-medical communities alike to 

understand. It is a complex phenomenon, having a variety of causes and consequences 

(Cahnman, 1968). Although studies have sought to discover the source or trajectory of 

obesity, researchers do not currently know why some people become obese or which 

pathways, be they environmental, genetic, behavioral, psychological, etc., lead to obesity 

(Rodin, 1989; Zametkin, 2004). Studies have demonstrated that obese children are highly 

likely to grow into obese adults (Dao, 2004).  

While researchers are still unclear about the pathways that lead to obesity, they 

have noticed some common trends across groups. Obesity is more common in minority 

ethnic groups than in Caucasians (Allan, 1993; Fonda, 2004). It has also been found that 

there is a strong correlation between obesity and socio-economic status, with lower class 

individuals more likely to be obese than upper class individuals (Allan, 1993; Jeffrey, 

1996; Wardle, 2002a). The likelihood of obesity decreases with increases in education, 

income, and leisure time (Siegel, 2000; Zablotsky, 2004).  

Weight-related research to date has focused on underweight, overweight and 

obese individuals. A great deal of research in the medical field has been completed 

examining the health risks associated with being obese (Freedman, 2000). Psychological 

studies have examined the relationship between personality, well-being and 

psychological functioning in overweight and obese individuals (Zametkin, 2004). 

However, little of the weigh-related medical and psychological research has examined the 

morbidly obese (Sarlio-Lahteenkorva, 2001). Studies of the severely obese (those who 

are 100% or more overweight) have been difficult except through clinical experience 
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(Anderson, 2002; Cash, 1995; Grilo, 1994; Rumpel, 1994; Wadden, 1985; Wardle, 

2002b).  

Therefore, little is known about morbid obesity and its relation to overall 

individual development, including physical, cognitive, psychosexual, psychosocial and 

spiritual functioning (Sarlio-Lahteenjorva, 2001). Morbid obesity is not merely a physical 

condition that can be understood and resolved through medical assistance and physical 

training, it is a state of being that affects all aspects of individual development and 

behavior. This study examined weight identity, as constructed by individuals who are 

morbidly obese.  

Anti-fat attitudes are believed to be the last acceptable form of public and overt 

prejudice within American culture (Cahnman, 1968; Crandall, 1990, 1994). 

Understanding how morbidly obese women internalize cultural ideologies surrounding 

fatness and how these cultural structures influence their sense of identity is extremely 

important for feminist researchers. In the United States, being a morbidly obese woman 

means living in a society that both oppresses your voice and exploits your image as a 

cautionary tale. Morbidly obese women are seen as obscene, lazy, and lacking self-

control (Cahnman, 1968; Crandall, 1990; DeJong 1980). Studies have indicated that 

obese individuals experience discrimination in educational, employment, and residential 

settings (Crandall 1991; Karris, 1977; Larkin, 1979). The first step in breaking through 

the boundaries dictated by weight is by understanding the experience of being morbidly 

obese and how this experience affects individuals.  

This study advances the knowledge of all women’s experiences, as studies have 

indicated that most women suffer from body dissatisfaction and weight related conflicts 
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(Ben-Tovim, 1991; Cash 2004a). Further, the findings from this study should help shape 

future health promotion and public policy by revealing the afflictions of morbidly obese 

women and the subjective realities of these invisible individuals (Sobal, 2003). No other 

researcher has examined weight as a significant part of an individual’s role-related 

identity in this manner, and using individuals who are morbidly obese as respondents is 

unprecedented in social science research.  

This study is inter-disciplinary, using theoretical frameworks from human 

development, sociology, family studies and feminist studies to shape the research 

questions, methodology, and analyses. Understanding that identity development is a 

synthesis of both individual psychological and cultural-historical factors (Erikson, 1980; 

Côté & Levine, 2002), this study explored role-related weight identity in morbidly obese 

women. Body identity has been established as a core component of identity, especially 

for Caucasian, middle class women living within the United States (Erikson, 1980).  

This study is important as it fills several gaps present in the current body weight 

literature. It explored the developmental aspects of being morbidly obese. Participants 

were asked to explore their weight history and recount how their weight identity has (and 

currently does) affect their role related identities and behaviors. The results of this study 

indicated that weight identity is largely shaped by external sources, and the morbidly 

obese women in this sample struggled to negotiate their own feelings of worth with the 

negative messages supplied to them by family, friends, and the community at large. The 

findings in this study also suggest that weight identity construction, maintenance, and 

revision might look the same for all women, regardless of the pounds they weigh. This 

knowledge is important, as it allows for a contextual understanding of how weight 
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identity is shaped by society, and opens the door for stronger messages of resistance to 

the current female body ideal.   
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CHAPTER II 

Theoretical Framework & Literature Review 

Within western culture, most women largely identify themselves, and are 

substantially identified by the greater society, via their bodies (Wolf, 2002). Therefore, an 

exploration of weight identity is integral to understanding how women subjectively 

define themselves. This study explored weight identity in one group of women, those that 

are classified as morbidly obese.  

Lerner (1976) argues that Erikson’s theoretical development of identity places 

major emphasis on physical attributes as a source of self-concept and identity. For 

women, body evaluation is drawn heavily from physical attractiveness, whereas for men, 

body evaluation is drawn heavily from physical effectiveness. Lerner tested this 

hypothesis by distributing three surveys to a group of 300 first year college students (88% 

Caucasian). These surveys, an evaluative self-concept scale, a physical effectiveness 

scale, and a body characteristics scale, allowed Lerner (1976) to run step-wise multiple 

regression analyses, revealing that for the women in his sample, body image was 

positively correlated with attractiveness, not effectiveness. Lerner (1976) found the 

inverse relationship to be true for the men in his sample. 

Other developmentalists have also explored Erikson’s notion of the body as 

identity. Whitbourne (1998) argued that “physical identity is theorized to influence and 

be influenced by the changes associated with the aging process” (p. 520). Collecting data 

from over 300 participants, spread across five age cohorts (40s, 50s, 60s, 70s, 80s-90s), 

Whitbourne (1998) documented that in middle adulthood, appearance is the most 
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significant aspect of body identity. Identity in the older cohorts is affected more 

significantly by physical competence than by physical appearance.  

An individual’s subjective appearance and the way this appearance is perceived 

by external surroundings is a large part of body identity (Frost, 2005; Goffman, 1959). 

Body identity is framed within and reevaluated largely by social processes (Sarlio-

Lahteenkorva, 2001). Body mass is argued to be more central to body identity both by 

and for women than men (Grover, 2003; Lewis, 1997). Because females are evaluated 

largely on appearance, physical representations are tightly bound with identity for girls 

and women alike (Dwyer, 1973). 

Dion (1972) argues that a person’s physical appearance is the most obvious 

personal characteristic for others to see and evaluate. Similar to “doing gender,” women 

“do appearance,” as an inevitable part of reflexive identity (Frost, 2005). Women’s 

position in patriarchal capitalism forces them to “do appearance,” placing a large part of 

their externally perceived value on their physical attractiveness and appropriateness 

(Frost, 2005). If one believes self-reflexive identity to be constructed through negotiation 

of internal and external forces, then one accepts that weight identity is an important area 

of consideration (Frost, 2005). Weight identity is especially salient for women who fall 

outside of the accepted weight categories, women who the medical community and 

society at large deem as “fat” or “overweight”. Within Western society, Caucasian values 

dominate the culture, in which the ideal woman is thin (Allan, 1993; Demarest, 2000). 

Wooley (1979a) argues that thinness is the ideal within Western society because it is 

unattainable by most individuals, making it more valuable. 
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“I have spent so much of my life thinking about being fat-being it and not being 

it. The worst thing about this obsession is that I have tolerated a state of siege against and 

within myself for so long.” (Thurman, 1997, p. 82). Fat is a woman’s issue (Robinson, 

1993; Wooley, 1979b), and fat women are stigmatized more heavily in society than fat 

men (Crandall, 1990). Within the late modern culture of patriarchal capitalism, this 

stigma can be translated financially. Compared to men of size, women of size suffer more 

negative economic consequences, with obese women receiving 12% less in salary than 

their non-obese counterparts, whereas obese men only earn 5% less than their non-obese 

counterparts (Averett, 1995). Register (1990) found that obese men do not have 

significant wage differences as compared to non-obese men, but for obese women, 

obesity was found to impose a significant negative financial penalty.  

Women are more self-conscious about their weight than men (Cash, 2004b; 

Young, 1985). Women have been found to be more knowledgeable about food, weight, 

diet and exercises issues than men (Glenn, 2002). Wilson (1999) found that 80% of girls 

have been on at least one type of diet by the age 18. Most women wish to be thinner and 

regularly engage in weight loss behaviors, regardless of age (Allaz, 1998). Women have 

also been shown to be more concerned with losing weight than men (Akiba, 1998; 

Demarest, 2000; Glenn, 2002). And whereas men are found to have stronger anti-fat 

attitudes than women, women are more Fat Phobic (Crandall, 1990; Robinson, 1993).  

Body identity dissatisfaction, especially dissatisfaction with current weight, is 

found among woman at significantly higher rates than among men (Grover, 2003; 

Ziebland, 2002). Zametkin (2004) argues that obese women’s self-esteem suffers more 

than that of men because body identity and body weight are more important concepts for 
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women than men. When the full spectrum of eating disorders and body identity disorders 

is taken into account, most women suffer from some form of negative body identity 

(Wilson, 1999). Studies have shown that most women define themselves as being 

overweight and needing to diet, even those who do not fall outside of healthy body mass 

index (BMI) parameters set by the insurance companies (Allan, 1993; Goldberg, 1996; 

Grover, 2003; Stewart, 1983). Women who are classified as overweight and obese are 

considerably overrepresented among individuals who are seeking professional help with 

weight loss (Larsson, 2004). Higher socio-economic status women have been found to 

participate in more weight loss regimens than lower socio-economic status women 

(Allan, 1993). Lower socio-economic women have been found to be less attentive to 

weight maintenance, more tolerant of weight gain and less likely to engage in weight loss 

activities (Jeffrey, 1996). Some researchers argue that higher socio-economic status 

women simply have more access to resources that facilitate thinness (Sobal, 1989).  

Abramovitz (2000) chose to examine the ideas and feelings held about dieting by 

five-year-old girls. He collected information from 197 girls (aged five) and their parents. 

The scales used were: the dieting ideas questionnaire, the dieting messages and behavior 

questionnaire, and the Weight Control Behaviors Scale, the Weight Concern Scale, and 

the Eating Inventory concerns scale. Each scale was given to the young girl and her 

parents. Abramovitz (2000) also collected demographic information, including weight 

and height, personal health history, and dieting behaviors. Using logistical regression, 

Abramovitz (2000) tested to see if the young girl’s feelings and ideas about dieting were 

related to her parent’s (specifically the mother’s) feelings and ideas about dieting, as well 

as their weight related behaviors. Only mother’s current or recent dieting predicted 
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daughter’s ideas, concepts and beliefs about dieting. Mothers who had a history of dieting 

and those who were currently dieting were more likely to have daughters who were 

concerned about weight loss and invested in dieting themselves.  

Canning and Mayer (1967) presented adolescent girls with open-ended questions 

on a survey and found that the obese adolescents always included their obesity in their 

answers, even on questions that seemed by the authors as unrelated to weight or body 

identity. Boyd (1989) concludes that for the women in his study, fat as a schema has 

become a mediating factor in daily decisions and every factor in their life.  Boyd (1989) 

reports that most participants defined being obese as embarrassing, uncomfortable and 

humiliating. Thurman’s (1977) participants note that “being fat always interferes with 

living,” and “as long as I was fat, I didn’t feel entitled to a real life” (p. 81 ) Similar to 

feelings of humiliation and embarrassment, many obese individuals often engage in self-

loathing and torment. The self-loathing experienced by many obese individuals is rooted 

in a societal message internalized early: If the individual would simply discipline himself 

or herself, they would lose weight, be healthy, beautiful and free from all their current 

problems (Miller, 1996).  

The message supplied by society reinforces obesity as a cause of depression and 

lower quality of life, leading many obese individuals to attribute their unhappiness with 

life as simply a result of their weight (Boyd, 1989). Lest an overweight individual ever 

forget their reality, those around them, including family, friends, and healthcare 

professionals, constantly remind them with good intentions to lose weight (Boyd, 1989). 

Struggling with their bodies, their minds, and society, many obese people allow food and 

weight to acquire meanings outside of how non-obese individuals perceive them (Boyd, 
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1989). As the above studies have shown, being fat affects women in greater ways than it 

affects men. Fat women are stigmatized socially in more negative ways than fat men. Fat 

women also indicate that their weight affects them more negatively psychologically than 

it does fat men. 

For some groups of women, fat phobia and anti-fat attitudes do not seem to be 

prevalent. Tunaley (1999) found that among women older than 65, weight was less of a 

concern. The women in Tunaley’s (1999) studies had rejected the pressures of societal 

norms of beauty and importance on body size. They had reached a place in their 

development where they believed they should be able to enjoy their lives. They defined 

this as eating what they want, accepting their bodies, and disregarding the female ideal of 

thinness (Tunaley, 1999).  

Brown (1985) uses a feminist perspective to critique the current obsession with 

women’s weight. Brown (1985) argues that the preoccupation with food, weight and 

thinness by most women living in the United Sates is actually a “manifestation of 

women’s struggle to express needs for power and visibility that are denied in sexist 

society” (p. 67). Noting that most women in the United States struggle with disordered 

eating and body image dissatisfaction, Brown (1985) charges that this is a result of a 

cultural conditioning, not internal psychopathology. Brown (1985) labels this problem a 

“patriarchal tapeworm, eating away at energy and self-love and reducing women’s 

abilities to act powerfully” (p. 63). 

Wooley (1979b) argues that many larger women attempt to reject society’s 

notions of beauty and female thinness as well. Her studies with fat women have resulted 

in a different perception of obesity. The women in her study accept and enjoy their size, 
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and struggle to force society to accept them as they are; they have the right to be fat 

(Wooley, 1979b). One women states, “my fat says ‘screw you’ to all who want me to be 

seen as the perfect mom, sweetheart, maid and whore” (Wooley, p.88). Wooley (1979b) 

posits that for many women, being fat has become a way to avoid being seen as the 

submissive woman, a way to reject patriarchal and commercial conceptions of female 

beauty.  

Just as obese individuals form and shape their weight identities, the environment 

surrounding them also affects these reflections. Understanding identity from a 

psychosocial perspective allows for the influence of social context on individual identity 

development and maintenance. This study adds to the growing number of fat studies and 

identity studies by examining the conceptualization of role-related weight identity in 

women who are morbidly obese. Using the identity model provided by Erikson (1959) 

and expanded by Marcia (1966, 1980), Whitbourne (1980) and Côté & Levine (2002), 

this dissertation explores the way interactions between individuals and society shape, 

maintain and reinforce weight identity. Much has been learned from body identity 

studies, and those studies directed at discovering societal attitudes towards overweight 

and obese individuals. These studies, however, have failed to pay attention to those 

individuals who fall into the category of being morbidly obese. Most studies have also 

ignored qualitative methods as an appropriate tool to understand body and weight 

identity. This study will help fill a gap that exists within the current empirical literature 

by studying weight identity in morbidly obese women using qualitative techniques. 

This exploratory study of role-related weight identity in morbidly obese women is 

grounded in the paradigmatic assumptions of developmental contextualism/ 
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developmental systems theory (referred to as “DC” in the remainder of this document), as 

conceptualized by Ford and Lerner (1992) and Lerner (2002).  Erikson’s (1959, 1980) 

psychosocial theory of identity development, as elaborated by Côté and Levine (2002) 

and Whitbourne (1980), provides the theoretical framework for the research. This chapter 

a) describes the manner in which role-related weight identity is conceptualized, including 

definitions of constructs relevant to the research; b) reviews and evaluates empirical 

research about role-related weight identity and morbid obesity; and c) sets forth the 

research question explored in the present study. 

Developmental Contextualism 

 In contrast to mechanistic and organismic worldviews (Pepper, 1970; Reese & 

Overton, 1970), which assume that individuals are passive responders to active genetic or 

environmental forces or actors in passive environments, respectively, the DC paradigm 

assumes that development and behavior derive from a dynamic interaction of active 

individuals in active environments.  In other words, the relationship between individuals 

and their environments is reciprocal and dialectical such that individuals (including their 

physical, behavioral, and psychological characteristics) influence and change their 

environments and, simultaneously, are influenced and changed by those environments.  

This person-in-context perspective suggests that individuals are producers of their 

own development (Lerner & Busch-Rossnagel, 1981).  For example, a person’s physical 

characteristics, e.g., body size and shape, facial attractiveness, influence the ways in 

which they are perceived and evaluated by others, and these perceptions and evaluations 

influence how a person constructs a sense of personal identity.  In addition, perceptions 

and evaluations of physical characteristics may vary across time and location, which 
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emphasizes that the person-in-context construct – the DC unit of analysis -- includes not 

only proximal (family, peer group) and distal (culture, nation) influences, but also time-

related factors.  Marilyn Monroe, who wore size 14 clothing and was seen as voluptuous 

and sexy in the 1950s, is by contemporary standards of attractiveness for female body 

size and shape, overweight and “gross.”   

 The majority of research regarding weight and body identity has been based on 

assumptions associated with the mechanistic or organismic world view.   However, 

Lerner’s specification of DC assumptions is reflected in studies of the relationship 

between physical attractiveness and psychosocial attributes such as self-esteem (Dwyer, 

1973; Grover, 2003), and in 1981 Sorell and Nowak interpreted the then extant physical 

attractiveness research from a DC perspective.  Although many studies of identity 

development, particularly during adolescence, have been grounded in the structuralist 

assumptions of organicism, several studies of adult development (Josselson, 1987, 1996; 

Levinson et al., 1978, 1996) and specifically of role-related identity development 

(Graham et al., 2004; Kiesling et al., 2007) have been based on the assumptions of DC.  

In examining role-related weight identity among morbidly obese women, the present 

study describes the person-in-context relations embedded in these women’s self-

definitions.  The specific theoretical constructs framing the research are derived from 

Erikson’s (1959) theory of psychosocial development. 

Psychosocial Development Theory 

The psychosocial approach to the study of identity development is best 

exemplified in the works of Erik Erikson (1959, 1980).  Erikson’s theory suggests that 

the linchpin of the epigenetic model of ego development is the construction and 
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consolidation of ego identity during adolescence and young adulthood.   The 

developmental task or crisis of this fifth stage in the model – identity and identity 

confusion – is the integration of resolutions of the four previous stages into a 

consolidated sense of self.  It is this sense of identity that provides an individual with the 

knowledge that s/he is the same person in the context of changes in time, place, and 

circumstances.  A sense of identity is the basis for personal continuity.  

Erikson’s theory suggests that a healthy sense of identity includes a) knowledge 

of one’s place in the world and where one is going in the future; b) confidence of one’s 

acceptance by significant others; and c) comfort in one’s body.   Although the three 

subsequent developmental tasks or crises become foreground as a person moves through 

adulthood and old age, Erikson’s theory specifies that one’s sense of identity is 

continually modified and revised.  In other words, identity development is a life-long 

task, beginning at birth, becoming foreground during adolescence and young adulthood, 

and continuing until death. 

Erikson’s theory views identity development as a process that integrates three 

dimensions: the biological characteristics of an individual, the psychological 

characteristics and needs of an individual, and the historical and social context of the 

individual (Erikson, 1980; Kroger, 2000).   Thus, the theory is solidly based on the DC 

assumptions described previously in this document.  Furthermore, because the theory 

places specific emphasis on the manner in which an individual’s biological characteristics 

are an integral component of psychosocial development, it provides an ideal framework 

for the conceptualization of role-related identity which is the primary construct to be 
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examined in this research.  This construct is best defined in Côté & Levine’s elaboration 

and refinement of Erikson’s theory. 

Cote and Levine’s Social Psychological Synthesis 

Côté & Levine (2002) adapt Erikson’s conceptualization of psychosocial identity 

to individuals living in late modernity. Côté & Levine’s (2002) model of identity 

maintenance and revision acknowledges the changing structure of late modernity and 

allows for adjustment based on conditions current in the Western world. They argue that 

in late modern culture, identity formation is highly individualized and oftentimes chaotic. 

The psychosocial identity of an individual is shaped by the roles in society an individual 

fills and by an individual’s perceptions and interpretations of those roles. In late modern 

culture, these roles are rarely ascribed and never static. Individuals often choose the 

social roles they participate in, and many roles fluctuate, disintegrate, and evolve over 

time.  

This emphasis on psychosocial identity as a negotiation between the individual 

and their environment exemplifies the individual-in-context assumption of DC. The Côté 

& Levine (2002) model allows full examination of Erikson’s conceptualization of ego 

identity, including the aspects of biological influences, psychological influences, and 

social/historical contextual influences (Erikson, 1959).  This study explores one aspect of 

the Côté & Levine (2002) model – role-related identity – in a sample of morbidly obese 

adult women. 

Symbolic Interactionism 

 The importance of identity as a construct emerging from the interactions between 

an individual and their environment is also found in symbolic interactionism theory. 
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Mead (1934) defines the self as both an object and process that each individual possesses 

and constructs. The body is an important part of the self, as one’s sense of self is 

constantly emerging relative to the characteristics of and changes in one’s body. Mead 

posited that the self is a social process with two phases: the I and the Me. The I is the 

immediate response of the individual to others. The Me is the adoption of the generalized 

other. The Me, or self, is reflexive, meaning individuals can see themselves as others see 

them (Mead, 1934). The individual receives feedback about her/his self from others in 

their environment, along with cultural standards, and these help serve as a reference point 

for the self. Erikson (1980) argues that throughout the life course, individuals “seeks to 

balance the image he or she sees reflected from others with the more personal images 

seen from within” (p. 133). 

In Human Nature and the Social Order (1902), Cooley introduced the concept of 

the looking-glass self. The looking-glass self is the reflection of a person’s self that they 

think is seen in the behaviors of others. People notice the way others act towards them 

and pay attention to their cues. This provokes a person to think about what they think 

other people’s opinions are of them. These perceptions of other people's opinions become 

a dominant aspect of an individual’s identity. Cooley (1902) theorized that through this 

process of considering how others view her/him, an individual actually becomes the kind 

of person they believe others see her/him to be. 

Within current society, individuals who do not fit into the thin ideal often 

experience discrimination and lead their lives with a social stigma attached. Mead and 

Cooley would expect that overweight and obese individuals internalize the negative 

views projected onto them by society, leading them to have a more negative view of 
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themselves and their abilities than those that fall within the weight parameters that are 

socially acceptable. The conceptual frameworks provided by symbolic interactionism are 

used by Côté & Levine (2002) to expand on Erikson’s (1959) model of identity 

development. Other researchers have chosen to expand on Erikson’s (1959) model of 

identity development by formulating ways of operationalizing his concepts. 

 The most prominent working identity development model is James Marcia’s 

Identity Status Paradigm (Côté & Levine, 2002, Josselson, 1987; Marcia, 1980). Marcia 

developed this paradigm as a methodological means of empirically testing Erikson’s 

theory of identity development (Marcia, 1966). Working from a Western framework, 

Marcia concluded that identity development is best studied by examining individual 

choices. Marcia (1966) suggests using the continuums of exploration and commitment to 

describe and quantify variations in adolescent’s identity formation processes.  

Whitbourne (1980) suggests that although exploration and commitment may be 

adequate conceptualization of identity formation processes during adolescence, these 

constructs are not adequate for studying psychosocial identity during adulthood.  She 

argues, as does Josselson (1996), that identity development in adulthood involves 

elaboration, refinement, and revision of an identity formed during adolescence.  In other 

words, adult identity development does not consist of new explorations and 

commitments, but rather of reflections about and reconsiderations of prior identity 

resolutions, including reprioritization of commitments and adaptation to changing 

circumstances. To capture this distinction between adolescent and adult processes, 

Whitbourne (1980) proposes the use of the dimensions of salience and flexibility as 

extensions of commitment and exploration. Her study of adult identity development 
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confirmes the utility of these constructs (Whitbourne, 1980).  In this study of role-related 

identity development among morbidly obese adult women, Whitbourne’s 

conceptualization is used to explore how these women maintain and/or revise one aspect 

of their sense of self. 

Josselson (1996) found that identity in the adult women she studied was a 

continual process of negotiating and balancing the investments these women had made in 

the needs of others with their own self-needs. Identity for these women was, to a certain 

extent, comprised of those relationships around them with individuals who supported and 

secured their identity. For many women in society, their physical appearance is the most 

valuable commodity in negotiating relationships. Overweight and obese women in 

society often feel threatened in their relationships, concerned that the status of their 

relationships is dependent upon the food that they eat and the numbers on the scale.  

Body Identity 

The area of body weight has been well researched in the sociological, 

psychological and psychosocial literature. However, most of the research focuses on the 

larger concept of body identity. Many body identity studies identify themselves as 

personality studies and use psychosocial frameworks to explore the issues of body 

identity. These studies examine how body identity is developed, maintained, and affected 

by interactions with social environments. The conceptualization of body identity used in 

most psychosocial literature is similar to the notions of body identity as discussed by 

Erikson (1959) and Lerner (1976). As weight is recognized as a piece of body identity, 

reviewing the research on body identity is useful in forming a holistic picture of role-

related weight identity.  
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It has been well established that body identity is an important component of 

identity (Cash, 1995). Researchers agree that body identity is a multifaceted concept 

(Cash, 1995; Goldberg, 1996). Many argue that body identity, or how an individual 

experiences and perceives their body, is inseparable from the notions of mind and the 

soul (Morgan, 1977). Body identity is understood to be a subjective and reflexive concept 

that is perceived by an individual (Jambekar, 2001). 

Body identity is a negotiated part of identity, being first formed during childhood. 

Cash (2004a) argues that experiences during childhood and adolescence pertaining to the 

body, physical appearance and attractiveness have a formative impact on body identity. 

Cash (1995) conducted a follow-up to his 1985 national body identity survey in 1993, 

sampling over 800 women in the United States. Cash (1995) used the standardized 

Multidimensional Body-Self Relations Questionnaire and surveyed women with ages 

ranging from 18 to 70 years old. The women were chosen randomly from 19 cities, and 

the study resulted with 84% percent of the participants identifying as Caucasian, 58% 

were employed, 60% were married, and 44% had educations beyond the high school 

level. Of the women surveyed, nearly one-half reported negative body identity and 

concerns with being or becoming overweight (Cash, 1995). Feelings of body 

dissatisfaction were uniform across age groups, and Caucasian women reported being 

most concerned with weight gain and maintenance, as compared to women in other 

ethnic groups. The attention given to body weight, as well as the effort and behaviors 

shaped by a desire to maintain or alter body weight, are components of an individual’s 

weight identity. 
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A core facet of body identity is body size, the mass and weight of the individual 

(Lewis, 1997). Studies have demonstrated that a small amount of weight gain 

significantly affects body identity in a negative way (Foster, 1997a). Studies have also 

demonstrated the inverse relationship, i.e., that body identity satisfaction increases with 

even a marginal weight loss. 

To explore the effects of body weight on body identity, Adami (1997) 

administered self-report questionnaires to morbidly obese and post-morbidly obese 

participants. Adami (1997) collected reports from 110 morbidly obese patients, and 131 

formerly morbidly obese patients. He separated the individuals into two sub samples: 

those with adult onset obesity and those who had experienced obesity since childhood 

and adolescence. Adami (1997) administered the following surveys: the Eating Disorder 

Inventory, the Body Shape Questionnaire, and the Body Attitude Questionnaire. Adami 

(1997) found that in formerly morbidly obese participants with adult-onset obesity, body 

dissatisfaction is similar to individuals who are not obese. In formerly morbidly obese 

participants with early-onset obesity however, body dissatisfaction is more similar to that 

of the morbidly obese individuals. This led Adami (1997) to conclude that individuals 

who have early-onset obesity experience body dissatisfaction at higher levels than 

individuals who have adult-onset obesity, regardless of weight loss later in life. This 

study is important for research on individuals who are morbidly obese because 

demographic research indicates that most individuals who are morbidly obese as adults 

have been obese across their life spans. 

 Within Western societies, it has become normative for women to experience body 

identity dissatisfaction (Kostanski, 2004). Studies have indicated that body identity is 
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modestly related to psychosocial well-being (Cash, 1995). The direction of the 

relationship between body identity and factors such as self-esteem, depression and self-

efficacy is difficult to establish (Wardle, 2002a). Body identity dissatisfaction for 

children has been related to gender, with overweight girls and underweight boys 

experiencing the highest levels of body identity dissatisfaction (Cohane, 2001). Matz 

(2002) shows that body identity dissatisfaction in adulthood is negatively associated with 

teasing that occurred in both childhood and later life. Body identity dissatisfaction has 

been shown to be negatively associated with the quality of life of both men and women, 

especially in regard to their sexual life (Cash, 2004b). 

Body identity satisfaction is not always inversely related to body weight, as 

Wardle (2002b) found that although some obese women held negative views of their 

body, this was not consistent across his entire sample of obese women. White (1986) 

argues that although obese women may have negative body identity, this does not always 

lead to lower levels of self esteem. White (1986) conducted a study comparing obese 

women in weight loss treatment, obese women not currently in treatment, and normal 

weight women, on their feelings of body identity and self esteem. White (1986) reports 

that although both groups of obese women hold negative views about their bodies, they 

do not hold negative views about their selves.  

Ethnic Differences in Body Identity 
 Many studies indicate that Caucasian women report higher levels of body identity 

dissatisfaction than other ethnic groups (Anderson, 2002; Powell, 1995). This led some 

researchers to assume that other ethnic groups, such as African American women, are 

less affected by societal pressures for thinness (Caldwell, 1997; Powell, 1995). African 

American women have a higher rate of overweight and obesity than Caucasian women 
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and report significantly fewer eating disorders (Freedman, 2000; Powell, 1995). It has 

been argued that these trends do not imply that African American women suffer from less 

body identity dissatisfaction than Caucasian women, simply that they are less concerned 

with their physical weight than other ethnic groups. However, Caldwell (1997) reports 

that when controlling for body mass index, income and marital status, research indicates 

no significant difference in levels of body dissatisfaction between Caucasian and African 

American women. This finding supports the argument that body dissatisfaction is 

experienced similarly by all women (Kostanksi, 2004). 

 In a study designed to examine what differences, if any, do exist between ethnic 

groups in relation to body identity dissatisfaction, Allan (1993) reports that Caucasian 

women differ significantly from African American women in beauty ideals and concerns 

of weight. Allan (1993) interviewed 36 Caucasian and 31 African American women 

chosen from the population of Central Texas. Allan (1993) asked open ended questions 

and also requested that each woman designate which drawing of body representation best 

represents their current and ideal body. Allan (1993) found that Caucasian women 

believe that women who are lean and athletic are the most attractive and perceive obesity 

as a major threat to their self-esteem and social acceptance. African American women 

consider women with shapely hips to be the most attractive and perceive obesity as a 

major threat to functionality and later health (Allan, 1993). 

 These findings enable researchers to recognize the separate relationship between 

body identity and weight and the importance of accepting weight as only a part of the 

larger multi-faceted concept of body identity. Researchers who chose to focus on body 

identity must acknowledge that body identity to many women is more than just their 
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physical weight and sense of happiness with their body mass index.  In other words, body 

identity is a larger composite of their feelings and evaluations concerning their entire 

body.   

Cultural Impact on Body Identity 
  

Body identity is affected by cultural environments (Allan, 1993; Demarest, 2000; 

Garner, 1980; Neumark-Sztainer, 1999). Concepts of feminine beauty have varied over 

time to reflect the aesthetic standards of the current period (Garner, 1980). Naomi Wolf 

(2002) in The Beauty Myth perhaps captured modern society best in stating, “The 

cultural obsession with female thinness is not an obsession with female beauty but an 

obsession with female obedience” (p. 14). Wolf (2002) argues that in modern society, the 

obsession with the female form is not a question of aesthetics, or even beauty, but a 

desire for women to be obedient and submissive to patriarchal capitalism. In the Western 

cultures that value thinness, obesity becomes a stigma and receives negative attention 

(Neumark-Sztainer, 1999). At the cultural level there are moral values, personality 

characteristics, and behavior traits attached to an individual’s body weight (Allan, 1993). 

Individuals who are thin are considered good and beautiful, whereas those who are 

overweight, obese and morbidly obese are considered bad and ugly. These concepts will 

be discussed further later in this document. 

Demographics distinguish obesity values as being determined largely by affluence 

in any given culture. In developed nations, where food is plentiful and physical labor 

minimal, obesity is shamed and found more within the lower classes of society. Dwyer 

(1973) found upper class mothers to prefer their adolescent daughters to become pregnant 

or drug addicts to being obese. In developing nations, however, obesity is considered a 
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sign of prosperity and is seen only among the wealthy (Sobal, 1989). Feminists have 

argued that fatness in women is admired in societies that allow women little political and 

economic power (Barber, 1999). Depending on the point of view chosen, obesity has a 

wide range of classification. From the medical point of view, obesity is seen as a disease. 

The Judeo-Christian point of view regards obesity as a sin. And the current socio-cultural 

point of view simply regards obesity as ugly (Neumark-Sztainer, 1999).  

Media Impact on Body Identity 
 In the presence of overwhelming evidence that women living in Western societies 

exist in a state of continuous body dissatisfaction, researchers have undertaken the task of 

discovering how the Western thin ideal is disseminated. Most have accepted that the 

unrealistic beauty ideals are conveyed most strongly by mass media (Hargreazes, 2003). 

Many women have been found to report that it is difficult for them to feel good about 

their bodies when they are surrounded by mass media images of beauty and thinness 

(Allan, 1993). Hargreazes (2003) found that adolescent girls report high levels of body 

dissatisfaction after viewing commercials depicting thin, ideal women, compared with 

those who watched commercials without thin women. Wilson (1999) argues that the 

messages present in advertising, such as television commercials, transmit the message 

that women’s bodies can never be thin enough and that even thin women must always 

convey the concern that they are too fat. A woman’s weight identity is likely to be 

influenced by these messages of thinness in the media.  

This media harassment provides a double edged sword for women, as a large part 

of advertising targeted at women deals with the purchase and consumption of food. 

Content analysis of women’s magazines has revealed tenfold the amount of food 

advertisements than is found in men’s magazines (Wilson, 1999). Côté & Levine (2002) 
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have argued that within late modern Western culture, media and pop cultural messages 

are an important contributor to both personal and social identity. Most individuals living 

in Western societies are regularly exposed to messages about weight and appropriate 

physical appearance, which affects an individual’s weight identity. 

While the media insists that women achieve the thin ideal that most cannot hope 

to achieve, the same advertisements insist that women purchase and consume mass 

produced food, full of fructose and other preservatives which will make achieving that 

thin ideal even more difficult. Food advertisements normalize body dissatisfaction and 

weight preoccupation, glorify thinness and promote unrealistic and unattainable standards 

of beauty, which all contribute to social norms that place young girls and women alike at 

risk for eating disorders and low body esteem (Wilson, 1999). 

 Demarest (2000) argues that popular media images of women that emphasize 

thinness lead not only to growing levels of body dissatisfaction in women, but also 

contribute to women’s developing eating disorders. Other researchers agree, positing that 

exposing young women to media images of impossible thinness as ideal for all women 

increases weight concern among adolescent girls (Posavac, 1998). Posavac (1998) argues 

that current media depictions of female beauty are narrowly defined, presenting 

exaggerated images of thinness that are unattainable by most women. Thinness, 

according to Demarest, is conceptualized as fashionable (Demarest, 2000). The social 

norm of being thin and beautiful is produced, maintained, and perpetuated by modern 

media (Ogden, 1996). As being beautiful is often codified as being thin, women’s weight 

identity would be largely shaped by the notion that thin is beautiful. Many women may 
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attempt to strive for the societal ideal of thinness, affecting their own weight and body 

identity. 

 Assuming that media images and cultural messages impact self-esteem, 

researchers argue that individuals who are not exposed to such messages and demands for 

thinness will score higher on body identity satisfaction scales than those who are exposed 

to such information. Akiba (1998) tested this hypothesis by examining body esteem in 

college students living in the United States and college students living in Iran. In 

accordance with Iranian law, no Western media, VCRs or videotapes are allowed within 

the Iranian borders (Akiba, 1998), so one can assume that the Iranian individual’s 

exposures to body identity standards are lower than exposures for those living within the 

United States. Akiba (1998) administered the Body Esteem Scale to 42 Iranians and 53 

Americans. Akiba (1998) did find a significant effect for nationality, demonstrating that 

the Iranians scored reliably higher on the Body Esteem Scale than the Americans. Akiba 

(1998) also found an effect for gender, with men from both nationalities scoring higher 

than the women. Akiba (1998) concluded that body identity is strongly negatively 

correlated with the exposure to and “availability of body-conscious information” (p. 540). 

In postindustrial societies, thinness is valued and fatness is stigmatized (Sobal, 

2003). With such strong values attached to physical mass, body weight is a salient part of 

an individual’s identity (Lewis, 1997; Sobal, 2003). The degree of judgment placed on 

physical stigmas is often dependent on the perception of responsibility (DeJong, 1980). In 

the case of obesity, most people are comfortable believing that obese people are to blame 

for their weight. Body mass is a highly visible component of physical identity and an 

important piece of determining attractiveness (Fonda, 2004; Lewis, 1997; Sobal, 2003). 
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As physical weight and body mass are part of an individual’s physical representation to 

the world, understanding how society views physical weight and body mass is an 

important component of understanding how weight identity is shaped and reinforced. 

Both Erikson (1959) and Côté & Levine (2002) argue that the environment an individual 

lives in plays a significant role in individual identity formation and maintenance, so it can 

be assumed that individual weight identity will be influenced by the society in which an 

individual resides.  

Anti-Fat Attitudes 

The general population within the United States is prejudiced against fat 

individuals (Crandall, 1990; Lerner, 1969; Maddox, 1968; Robinson, 1993). Studies 

consistently demonstrate that most individuals perceive being fat as ugly, self-indulgent, 

immoral, and un-American (Morrison, 1999; Tiggemann, 1988; Wadden, 1986). Obesity 

is often referred to as a sin, being at odds with the Protestant work ethic and values of 

self-denial and control (Crandall, 1990). Larkin (1979) and DeJong (1980) found that 

obese people are considered lazy, greedy, selfish and lacking in self-discipline. Harris 

(1990a) and Grover (2003) documented that larger people are seen as unattractive, 

lacking in self-control and willpower, and less desirable for friendship and intimate 

relationships. Fat people are also seen as sloppy, asexual, overly emotional, and most of 

all, out of control (Grover, 2003; Young, 1985).  

Researchers have coined the term “fat phobia” and define it as a pathological fear 

of fatness. Fat phobia often manifests itself as negative attitudes towards fat individuals 

and an internalized fear of becoming fat (Robinson, 1993). Fat phobia is usually 

measured by using photos, case studies, personnel files, and sample resumes of fat 
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individuals. The Fat Phobia Scale measures Fat Phobia by asking respondents to rate fat 

individuals on three factors: undisciplined/inactive/unappealing, grouchy/unfriendly, and 

poor hygiene (Robinson, 1993). The Fat Phobia Scale has demonstrated high internal 

consistency and reliability, as well as construct and context validity.  

Anti-fat attitudes have been found in children as young as six years of age 

(Lerner, 1973; Wadden, 1985).  Studies have indicated that children do not want to 

befriend heavy children (Lerner, 1972; Crandall, 1990; Wooley, 1979). Lewis (1997) has 

argued that children learn to be prejudiced against fat people through social modeling by 

parents, their peers and the media. The anti-fat attitudes learned in childhood become 

both the basis for self-hatred for some and the source of anxiety for those fearful of 

becoming fat (Wooley, 1979a).  These negative feelings towards large individuals can be 

found among adolescents and adults as well (Counts et. at, 1986). Many studies with 

college students find that the students assume that larger young adults have lower self-

esteem and are less likely to be involved in romantic relationships (Harris, 1990b). 

Tiggemann (1988) found that college students would rather be intimately involved with 

shoplifters, embezzlers and IV drug users than obese individuals.  

It has been argued that anti-fat attitudes are closely linked with ideologies that 

espouse racism, homophobia, and traditional gender roles for men and women (Perez-

Lopez, 2001; Crandall, 1994). Researchers have demonstrated that there is no 

relationship between anti-fat attitudes and individual weight, with studies often showing 

that obese individuals hold the same anti-fat attitudes as non-obese individuals (Crandall, 

1990; Lewis, 1997; Maiman, 1979). Anti-fat attitudes are found across age groups, races, 

ethnicities, genders, and occupations, although they are found to be most negative among 
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Caucasians, men, and individuals who hold traditional views of gender and sexuality 

(Perez-Lopez, 2001). Many studies have documented that health professionals, including 

physicians and mental health workers, those individuals to whom obese people may turn 

for assistance, are just as likely as non-health professionals to hold anti-fat attitudes 

(Maiman, 1979; Teachman, 2001; Young, 1985).  

Researches argue that the prevalence of anti-fat attitudes within American culture 

exists partly because there are few social sanctions against the expression of this 

prejudice (Crandall, 1990; Wang, 2004). Many individuals feel that fat people simply get 

what they deserve and hold obese people responsible for their condition (Crandall, 1994; 

Maddox, 1969). Because weight is viewed as being within an individual’s control, the 

overweight and obese are both reviled and blamed for their condition (Crandall, 1990; 

DeJong, 1980; Grover, 2003; Miller, 1996). The prejudice against fat people within 

American society places the larger individual at a disadvantage socially and may cause 

negative personal consequences for the fat individual (Maddox, 1968). Fatness is a social 

disability that is associated with more negative characteristics than any other stigma in 

the United States (Crandall, 1990; Maddox, 1968). This stigma has been found to be 

stronger for obese women than obese men (Crandall, 1990; Robinson, 1997b). As Cooley 

(1902) argued in his work, the reflection of other people’s opinions is a powerful force in 

the shaping of individual identity. His concept of the “looking glass self” assists 

researchers in understanding the importance of societal attitudes towards overweight and 

obese individuals in shaping weight identity (Cooley, 1902). 

Obesity has been correlated with earning less money, achieving lower academic 

and professional success, especially for women (Glenn, 2002; Jambekar, 2001; Wooley, 
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1979a).  Obese women suffer from stigmatization, affecting heterosexual dating, 

education and employment advancement, and housing opportunities (Crandall, 1991; 

Karris, 1977; Larkin, 1979; Wiederman, 1997). Obese individuals have been found to 

have a more difficult time in attracting a martial partner, leading them to marry later in 

life and marry heavier partners than non-obese individuals (Sobal, 1995). Overweight and 

obese women have lower net worth at retirement than non-overweight/obese women 

(Fonda, 2004). Fonda (2004) also found that net worth is inversely related to weight and 

gender, with higher net worth being correlated with higher BMI for men, but a lower 

BMI for women. Crandall (1991) has documented that obese individuals are 

underrepresented in college, and those who do attend are less likely to receive financial 

assistance from parents. These findings are more common among obese females than 

males (Crandall, 1995). The demonstration that obese women are stigmatized more for 

their weight than obese men, along with the cultural value of female thinness, has led to 

many to believe that fat is a woman’s issue. 

Rationale 

As has been demonstrated above, most women largely identify themselves, and 

are substantially identified by the greater society, via their bodies (Wolf, 2002). 

Therefore, an exploration of weight identity is integral to understanding how women 

subjectively define themselves. Because fat has been deemed by empirical research as a 

woman’s issue, this study focused solely on women who are morbidly obese, and 

explored role-related weight identity in these women.  

Using the frameworks of Erikson (1980) and Côté & Levine (2002), body identity 

can be considered a key aspect of identity. Within social identity, body identity is a role 
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an individual holds that affects their behaviors and contributes to the shaping of their 

personal identity. Body identity is also a large piece of ego identity, as research has 

demonstrated that body identity ideals remain quite constant across the lifespan. 

Although the research on body identity has been prolific, understanding weight identity 

requires the researcher to focus on weight as a part of body identity. Weight identity is 

defined as a role in which an individual constructs a sense of self addressing their body 

mass and physical representation to the world. 

In the psychosocial literature, morbidly obese individuals are routinely excluded 

from analyses as outliers (Grilo, 1994; Ziebland, 2002). Approaching weight identity 

using interviews provides a more thorough exploration of the subjective experience of 

being a morbidly obese individual. Using qualitative methods provides a more thorough 

exploration of the subjective experience of being a morbidly obese individual than 

quantitative assessment. This approach also emphasizes a person-orientated, instead of 

variable-orientated, approach to the subject of body weight, which has been missing from 

the literature. Through interviews, this study collected data from 19 participants.  

Working from a developmental contextualist framework (Ford & Lerner, 1992), 

and utilizing the theoretical frameworks of Erikson (1959), Whitbourne (1980) and Côté 

& Levine (2002) allows for a more holistic understanding of morbid obesity. In trying to 

understand weight identity, research must look at morbidly obese women’s identities 

from a role-related perspective. This dissertation explores the following questions: 

RQ1: “How does an individual construct their sense of role-related weight 

identity and negotiate this identity with other role-related identities?” 
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RQ2: “What internal and external influences are recognized in the 

conceptualization and negotiation of role-related weight identity?”  

RQ3: “How is the process of conceptualizing and negotiating role-related weight 

identity similar and different across the participants?”  
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CHAPTER III 

Methods 

Participants 
The sample for this study consisted of 19 adult women. The ages of the women 

ranged from 22 to 56, with a mean age of 38, SD=10.56. The body mass indices of the 

women ranged from 40 to 73, with a mean BMI of 49, SD=9.16 (see Appendix A).  The 

Body Mass Index (BMI) was originally developed by a Belgian statistician, Adolphe 

Quetelet, in the 19th century. Although the BMI has been argued to be a poor indicator of 

health or morbidity, it does provide insight into what is normal and desirable within a 

particular historical and social context (Ferrara, 2005). The potential respondents were 

selected using convenience and snowball sampling techniques (Morse, 2002).  The three 

criteria for respondent selection were (a) women between the ages of 18 and 70 and (b) with 

a BMI of 40 or over and (c) who were not pregnant.   

Procedures 

Respondents were recruited by posting notices on two electronic list-serves. The first list-

serve is distributed daily to students, staff and faculty at a large University. The second list-

serve is distributed weekly to direct-care workers, nurses, doctors, managers and 

administrators who work for a local mental health and mental retardation facility.  The list-

serve message ran with the title, “Women of Size Needed” and described a personality study 

being conducted. The posting asked women who were interested to contact the primary 

investigator at her email address. A copy of the notice is attached as Appendix B.   

Women who expressed an interest in participating in the study were contacted by 

the principle investigator through email and asked a series of screening questions.  The 
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screening document addressed questions of age, pregnancy status, height and weight. 

Self-reported weight is accurate (Bowman, 1992).  Body mass index was determined 

using the Met Life BMI Chart. The BMI Chart is a matrix, configuring body mass index 

rates based on the height and weight of the individual (see Appendix C).  

Within 48 hours of the posting, 66 women responded. Of these women, 26 were 

deemed eligible using the screening criteria. Of the 40 who were not eligible, 30 were 

classified as obese, 8 were classified as overweight, one was classified as at weight, and 

one woman was classified as significantly underweight. 

The purpose and procedures of the study were explained in an introductory email.  

Respondents were advised that the study focuses on role-related identity development.  

Participation involved completing a series of questionnaires, which took approximately 

one hour, and participating in a two-to-three hour interview regarding attitudes, feelings, 

and behaviors regarding a variety identities- family, work-related, age, gender, 

spirituality, sexuality, weight, and relationships.  Respondents were also advised that all 

questionnaire and interview responses would be confidential and would be available only 

to the principle investigator and members of the AIDP research team; any materials 

containing their names, i.e., informed consents, summary requests, and audiotapes and 

transcripts, will be stored apart from the questionnaires; and all questionnaires, 

audiotapes, and transcripts will be assigned numbers and will not be identified by 

respondents’ names.   Finally, potential respondents were informed they could withdraw 

from the study at any time and they would not receive any monetary or other incentives 

for participating.   
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When a respondent, after hearing the explanation of the study, agreed to 

participate, arrangements were made for delivery of the questionnaire packet and for 

conduct of the interview.  The questionnaire packet was delivered in person by the 

principle investigator, or by campus mail, approximately one week prior to the time when 

the interview was scheduled, with the request that all materials included in the packet be 

completed prior to the interview.  Although this quantitative data was collected as part of 

the Adult Identity Development Project, this data was not analyzed for this study. 

Interviews were conducted by the principle investigator at a time and place 

convenient for the respondent. No one other than the interviewer and the respondent were 

present during the interview. Informed consent was obtained prior to the interview (see 

Appendix D). 

Role-Related Identity Interview 

The Role-Related Identity Interview (RRII; Sorell, et al., 1997a, 1997b; Sorell et 

al., 2006), which is designed to assess adult role-related identity, is adapted from a 

protocol developed by Whitbourne (1980). The questions included in the RRII interview 

are designed to probe the role salience and role flexibility of respondents’ identity in a 

variety of social roles, including wife/husband, mother/father, sister/brother, 

daughter/son, homemaker/breadwinner, and waged worker.  Questions also are asked 

about gender, age, spiritual, sexual, and weight role-related identity, and about friendship 

and romantic relationships.   

Role salience is the importance of a particular role to a person’s sense of identity, 

and role flexibility is the extent to which a person has considered changes in a particular 

role-related identity.  Hence, role salience and role flexibility distinguish the ways 
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individuals give structure and content to their sense of identity. Salience and flexibility 

are conceptualized as adult-appropriate extensions of Marcia’s (1966, 1980) adolescent 

identity formation constructs of exploration and commitment (Whitbourne, 1980).  

Adults reveal the salience a role has for them through the type and intensity of motivation 

and affect they have toward it, the time they invest in it, and the impact the role has on 

their self-evaluation. Adults reveal their flexibility in a role as they reflect on how their 

past, present, and future involvement in the role has changed or will change (Whitbourne, 

1980; Sorell et al., 1997b; Sorell et al., 2006).  

Role salience questions included in the RRII inquire about the motivational, 

affective, self-evaluative, and behavioral (i.e. time commitment) aspects of social role 

involvement. Role flexibility questions inquire about past and present/future 

considerations of change, including the evaluation and implementation of alternative 

ways of feeling and behaving in each role. For the present study, a series of role salience 

and role flexibility questions referring specifically to weight identity were added to the 

interview protocol. Examples of the role salience questions used in this study are: “How 

does your weight affect what you do in everyday life?” and “What effect does your 

weight have on the way you feel about yourself as a person?”  Examples of role 

flexibility questions used in this study are: “Are you presently considering any changes to 

your views on weight?” A complete copy of the RRII is attached as Appendix E. 

Data Analysis 

Guiding questions for the analysis were, “How does an individual construct their 

sense of weight identity and negotiate this identity with other role-related identities?” 

Another question asked was, “What internal and external influences are recognized in the 

 38 



 Texas Tech University, Caitliń Pausé, December 2007   

conceptualization and negotiation of weight identity?” A third question guiding the 

analyses was, “How is the process of conceptualizing and negotiating weight identity 

similar and different across the participants?”  

Transcripts were analyzed using qualitative thematic analysis. The researcher 

used the methods of pawing and cutting/sorting for thorough thematic analysis (Ryan & 

Bernard, 2003). Pawing consisted of using different color highlighters to identify themes 

within each interview, as well as themes across all the interviews (Ryan & Bernard, 

2003). The first step of analysis was listening to each interview several times. Each 

interview was then read thoroughly on several occasions, with key themes being 

underlined before moving on to the next interview. Themes recognized in subsequent 

interviews were reexamined in preceding interviews. Underlining key phrases of text 

helps the qualitative researcher form a picture of the overarching themes present in the 

text (Ryan & Bernard, 2003). This method also allows the researcher to spend a great 

deal of time with the data, listening to and reading through each interview several times 

to achieve saturation (Creswell, 2003.).  

Cutting/sorting is considered a more advanced form of pawing (Ryan & Bernard, 

2003). Once the key phrases and text had been highlighted in each interview, the 

researcher extracted text from the transcript, and placed it onto an index card (noting the 

interview number, pseudo name of the participant, participant’s BMI and page on the top 

line of the card). The researcher then placed all the index cards with similar themes into 

piles (Kerlinger, 1973). This allows the interviewer to organize the thematic information, 

as well as providing opportunities for other relationships and theme groupings to occur 

(Creswell, 2003).  
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Once the data has been organized into thematic categories, the researcher must 

interpret the data. Interpretation by thematic analysis contains two steps. The first step of 

interpretation was to understand the relationships within the research at hand (Kerlinger, 

1973). Within interviewing, this was done by extracting themes and common patterns 

across interviews. The second step of interpretation was to understand the broader 

meaning of the research, examining the relationships between the current research, the 

theoretical framework of the study, and past research (Kerlinger, 1973).  

Once the themes had been established across the interviews, they were placed into 

categories. The most prominent categories were then readdressed within the interview 

transcripts to determine similarities and differences. This analysis is an open process, 

with the possibility of change and re-conceptualization.  

Validity 

 A popular way to establish validity in qualitative research is through the use of 

thick (rich) description (Creswell & Miller, 2000). Denzin (1989) described thick 

description as, “deep, dense, detailed account” of the research themes (p. 83). Using thick 

description within qualitative work allows the reader or audience to understand the 

accounts as credible (Creswell & Miller, 2000). In this study, I used thick description in 

the illustration of my themes, allowing the reader to experience the participant’s voice for 

their own. Thick description is especially useful for identity studies, as it allows a 

description of the myriad ways in which identities are constructed and reworked in 

different social contexts.  

 Another way to bolster validity is for the researcher to engage in reflexivity 

throughout the research process (Creswell & Miller, 2000). I engaged in reflexivity in 
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several ways throughout this project. After spending time with each participant, I made 

notes, detailing the highlights, lowlights, and insights of each interview. Using 

reflexivity, the researcher can also disclose their personal beliefs and bias to the audience 

of the study (Creswell & Miller, 2000). At the beginning of this document, I shared with 

the reader my own personal experiences with weight identity and the process through 

which I developed my initial research questions.  
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CHAPTER IV 
 

Results 
 

This study explored role-related weight identity in morbidly obese women. For 

the purposes of this study, weight identity was defined as a role in which an individual 

constructs a sense of self, addressing their body mass and physical representation to the 

world. Nineteen women were interviewed, providing information encompassing how 

role-related weight identity is developed, maintained, and contributes to their holistic 

sense of self. Throughout the interviews it became apparent that role-related weight 

identity is an identity that is constituted in relation to others, cultural norms, and systems 

of power and privilege.  

Before exploring the themes that emerged from the data, I feel it is important to 

explain the context in which these women constructed, shaped and maintained their role-

related weight identities. For these women, the construction of role-related weight 

identity finds root in these women’s weight histories. How they understand and feel about 

their role-related weight identity is also heavily influenced by the messages they have 

received from society and their family and friends.  

Weight History 
 The women’s weight histories can be placed into three distinct groups (it should 

be noted that these groups are only representative of historical patterns the women 

followed, and did not connect with other thematic findings). The first group of women (n 

= 7) identified as always being over the societally accepted standards of weight. Wanda 

(BMI 51), Vanessa (BMI 48), Grace (BMI 49), Savannah (BMI 53), Mary (BMI 60), 

Constance (BMI 67) and Brenda (BMI 40) fell into this category. They spoke of always 
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being “Chubby” or referred to themselves as “a big child.” Constance (BMI 67) stated, 

“The first time I ever remember thinking to myself I was fat, I was in the first grade.” 

These women have always seen their weight as falling outside of social norms and have 

often struggled to resist the anti-fat attitudes of the culture in which they live. Their 

weight identity has been a constant throughout their lives: they are fat women. 

 The second group of women (n = 6) identified post-pregnancy, or during 

pregnancy, as the point in their life when they became women of size. Desiree (BMI 45), 

Lillian (BMI 43), Jane (BMI 42), Ronnie (BMI 44), Sunshine (BMI 47), and Anne (BMI 

57) all attributed their current weight to gains during pregnancy. Anne (BMI 57) said, 

“From pregnancy on, till about the year 2000, it was a slow and steady increase of 

weight.” Although these women’s weight has always fallen outside of acceptable 

boundaries, it was after they became mothers that their weight placed them into the 

category of being morbidly obese. Weight identity for these women has changed in 

adulthood as they have become mothers and physically larger than their former selves. 

 The last group of women (n = 6), Suzette (BMI 51), Alanna (BMI 49), Frieda 

(BMI 73), Veronica (BMI 42), Sally (BMI 41) and Hope (BMI 41), characterized their 

weight histories as ebbing and flowing across their lives. They spoke of fluctuation 

periods in which they would lose weight, usually between 20 and 60 pounds, and then 

regain the same weight, and often ten to fifteen pounds more. Frieda (BMI 73) said, 

“Right now my weight fluctuates by 25 pounds. I’ll lose and gain, lose and gain, and it 

just kind of goes like that now.” For these women, their weight identity has often 

changed in their lives, as their body weight has decreased and increased across their 

lifespan.   
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 The construction and maintenance of role-related weight identity for these women 

is not just influenced by the numbers produced by the bathroom scale across their lives, 

but also is embedded in the context of family. The first messages individuals receive 

about their identity come from the family in which an individual is raised (Cooley, 1902; 

Mead, 1934). As an individual ages and constructs a family of their own, these 

individuals also become important factors in how identity is maintained (Côté & Levine, 

2002). 

Family  
 For the women in this sample, families of origin and of choice worried about their 

weight and frequently suggested that they should engage in weight reduction activities. 

For Lillian (BMI 43), Alanna (BMI 49), Frieda (BMI 73) and Savannah (BMI 53), the 

main family interactions regarding their weight were centralized with their mothers. 

Savannah (BMI 53) said, “She’s been putting me on diets since fourth grade…she 

doesn’t want me to get any bigger.” Alanna (BMI 49) felt that her mother’s feelings 

about her weight simply added to the stress in her life, “It just makes [losing weight], like 

one more thing on the list to take care of.” For Frieda (BMI 73), rebelling against her 

mother’s constant berating of her weight provided a sense of autonomy. Frieda (BMI 73) 

laughed, “I don’t exercise and I eat just to piss her off.” Lillian (BMI 43) seemed to 

simply want her mother to express love and acceptance for her, regardless of her weight, 

“I wish that she would just accept me the way that I am, and not say the hurtful things 

that have come out of her mouth.”   

For Jane (BMI 42) parental pressure came from both her parents, “as a daughter, 

my mom and my dad are just, like on me, all the time [to lose weight].” Sally also 

internalized negative messages surrounding her weight, but her messages came from her 
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maternal grandfather. Sally (BMI 41) shared, “he would tell me that I was so fat and so 

ugly, no man was ever gonna love me.” 

 Lillian (BMI 43) also spoke of her husband’s desire for her to lose weight, but 

believed it was framed in her own self interests. “I would say he would like for me to lose 

weight, not so much for him, but he knows that it bothers me.” Other women, like Anne 

(BMI 57), spoke of their partner’s desire for them to lose weight. “He wants me to go in 

and do something that would make me lose huge amounts of weight right away.” 

Constance (BMI 67) echoed the experiences of both Lillian (BMI 43) and Anne (BMI 

57). Her partner, who is blind, encourages her to lose weight for her health benefits. He 

suggests that she eat salads for meals and stop frequenting Sonic. Constance (BMI 67) 

expressed how frustrated she was with his suggestions, “If you’re not as obese as I am, I 

don’t think you can fully understand how hard those things are to do. It is not just a 

matter of changing a meal.”  

 While these women’s role-related weight identity is affected by their families’ 

beliefs and judgments surrounding their weight, their role-related weight identity also 

affects the relationships they have with their families.  Jane (BMI 42) recognized that her 

daughter has internalized her own negative weight identity issues, “[My daughter] says, 

well, I learned that [being negative about her body and weight] from you…and that 

makes me sad that I did that to her. And I did, I know I did. Because I say, ‘Oh my God, 

look how fat I am’, and I did that. I realize I did that her whole life. So I hate that I did 

that to her.” Jane’s concern is not isolated, as research has demonstrated that daughter’s 

beliefs and disposition towards dieting and weight loss activities are significantly 

dependent upon their mother’s attitudes (Abramovitz, 2000).  
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The role-related weight identity of these nine women was significantly influenced 

by their families; however, families were not the only external influence in these 

women’s lives. As documented in the literature and defined by identity theory, role-

related weight identity is constructed and maintained in the context of the woman’s 

environment (Côté & Levine, 2002). For these women, living as a woman of size meant 

living outside of society’s acceptable standards of beauty.  

Society 
 The women in the sample have grown up living in a culture that hates fat. They 

are surrounded by messages from advertising, medicine, religion, and countless other 

sources that insist that they have a weight problem, that they should be ashamed of how 

much they weigh. Even though the interview did not include a single question about 

society, all of the women in the study mentioned the role it played in their understanding 

of their weight identity. Frost (2005) argues that how individuals perceive themselves is 

heavily influenced by how they are perceived by their external surroundings. Ronnie 

(BMI 44) explained, “I personally, am okay with it [her large body], but society makes 

me, like, be a little bit ashamed that I’m fat.” Media outlets, from magazines to radio to 

television and film, all portray how women should be thin, and how fat women are ugly, 

disgusting, and laughable. Suzette (BMI 51) said, 

“Seeing all the TV shows and the commercials and the magazine ads and 

that junk that so distorts how a woman should be, doesn’t help in how I see 

myself…they are not a realistic picture of what a woman should look like, but 

neither am I at the weight I am.” 

All of the women in the study said they felt society held anti-fat attitudes. They 

also spoke to the assumptions the current culture makes about women of size. Hope (BMI 

 46 



 Texas Tech University, Caitliń Pausé, December 2007   

41) said, “It’s stressful that people tend to make judgments on you as a person based on 

your weight.” Wanda (BMI 51) commented, “When people first meet you they have a 

certain expectation of ‘you know who this person is’ [based on their weight].” When 

asked to clarify the assumptions people in the current culture make based on their weight, 

the women responded with, “The assumption that if you’re fat, you want to be skinny,” 

“Because you’re heavy, you’ve tried all the diets in the world,” “Less smart, less 

capable,” “People are going to assume that [you are] overeating.”  

 Jane (BMI 42) believed that many of the people she encountered did not see her 

as a person with interests and needs, but simply as a morbidly obese woman. Other 

women echoed the idea, being heavy meant society did not value you or care to know 

anything about you, simply based your worth on your physical size. Mary (BMI 60) said, 

“You know, it is like people never say anything to you because you’re the fat girl.”  Mary 

(BMI 60) also noted that she did not want to try to lose weight because she felt that doing 

so elicited too much unwanted attention from others, “You know, you lose weight and 

people ask, ‘Are you losing weight?’ ‘What are you doing?’ [It’s like] you are a public 

commodity. I don’t want to deal with the public reaction to my weight loss.” 

 Frieda (BMI 73) interpreted the societal response to her weight as people not 

believing she was worth being around. Frieda (BMI 73) also spoke of the discrimination 

she had experienced as a woman of size, “I get angry because people think it’s fun to 

make fun of people that are overweight.” Other women spoke of negative reactions they 

felt from strangers that they attributed to their size. Desiree (BMI 45) stated, “You’ll get 

this person looking at you thinking, ‘Oh my God, did she eat a house?’” Ronnie (BMI 44) 

felt that many people she encountered thought, “Eww…why’d she let herself get that 
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way?” To illustrate her point, Ronnie (BMI 44) told a story of waiting for an elevator in 

her building at work. Two young women approached, one with a cookie in her hand. 

They both looked at her, and the woman with the cookie threw it into the trash and 

remarked to her friend, ‘I’m not gonna eat that, I don’t want to end up like that’, 

motioning to Ronnie (BMI 44).  

 Personal weight history and context can influence a woman’s perception of role-

related weight identity. Weight identity, like other role-related identities, however, is not 

simply developed and maintained based on the external influences in a woman’s life; it is 

a construct negotiated between external and internal structures. Throughout analysis, it 

became apparent that the central theme of the data was the negative weight identities all 

but one of the women had developed. Within this theme, three sub-themes became 

apparent: the salience of their weight identity as it interacted with other roles, the 

limitations and benefits brought on by their negative weight identity, and the ways in 

which the women have come to accept the negative views they held of themselves. For 

some, this acceptance came through familiarity, or longevity. For others, comfort came 

from disconnecting themselves from their physical body, or through re-visioning their 

weight identity. 

Weight Identity 
 Given the anti-fat attitudes of their culture (and families), it is not surprising that 

18 women in the sample constructed negative weight identities. Lillian (BMI 43) stated 

that she felt “Unhappy, disgusted, [and] dissatisfied” with her weight and that she 

“Dislike[d] the fat.” Suzette (BMI 51), Wanda (BMI 57), Savannah (BMI 53), Veronica 

(BMI 42), and Mary (BMI 60) echoed these feelings. They spoke of hating their weight, 

feeling sad about their weight; they spoke of their weight as being something they were 
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not proud of. Mary (BMI 60) said that the only thing she likes about her weight is that it 

“Hadn’t killed [her] yet.” Grace (BMI 49) described the feelings surrounding her weight 

identity in the context of her relationships with others, “I feel kinda bad about my weight 

‘cause people ain’t really never seen me this big.”  

One woman stood apart from the group by speaking positively of her weight 

identity. Desiree (BMI 45) said, “I’m very happy with the way I look, I’m 

comfortable….I like the fact that I’m comfortable in my own skin…I have never been, 

and never will be, a size 6, nor do I wanna be. I like who I am...I’ve been big for so many 

years, that for me, it’s just natural.” It should be noted, however, that Desiree (BMI 45) 

never spoke directly to her weight, but simply commented on her happiness and comfort 

with her appearance and size.  

 Twelve of the women in the sample spoke about their feelings of personal 

responsibility with regard to their weight, which influenced how they perceived their 

weight identity. For many, their belief that they were responsible for their weight made 

them feel like personal failures. Wanda (BMI 51) explained, “I could sometimes feel, 

failure as a person, because the body shape I have is not the one I would desire.” Others 

spoke of the satisfaction they have in knowing that if they want to make a change 

regarding their weight, they have that ability. Although the women did not address 

changing their views surrounding their weight or weigh identity specifically, the issues 

were explored as the women expressed disassociation, or re-visioning their weight 

identity. This sub-theme is discussed later. 

Seven of the women expressed feelings of shame and disappointment about their 

weight. They spoke of failing themselves and their friends and family by allowing 
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themselves to be classified as morbidly obese. Mary (BMI 60) remarked, “I think when I 

was younger, I used to feel like it was my fault, it was something I did. I did something 

wrong, I was doing something wrong…I was being punished.” These feelings of failure 

were expressed more strongly by the younger women in the sample. Vanessa (BMI 48) 

said, “It [her weight] kinda makes me feel like failure. Because it’s not something that I 

am keeping under control. I would really like for it to be lower, but it’s not something 

that I am working towards, I guess.” 

 The women spoke to having sole responsibility for their weight, and many 

conveyed feelings of low self-efficacy concerning changing their weight. For some, it 

seemed a matter of will power or self discipline. They spoke of adopting healthier 

lifestyles and having the strength to get the weight off. For others, the process of trying to 

lose weight seemed to be more than they felt able, or were willing, to go through. 

Vanessa (BMI 48) felt that she did not know how to lose weight in a healthy way. Jane 

(BMI 42) said that she was not serious enough about her weight to do something, but she 

did feel it needed to change. Anne (BMI 57) stated that although she would like to lose 

weight, it was not a priority. She expressed willingness to take a magic weight loss pill, 

but said, “Am I going to put a great deal of effort into going on a diet and/or getting out 

there, and exercise like a fiend? Nope, I’m not, to me, I’ve got other things in life to do 

other than worry about that.”  

 For the women who had lost weight in the past, the feelings about weight loss 

were connected to a “when the time is right” mentality. Many of these women felt that a 

moment would come when they were ready to make the change. This moment was often 

tied to a sense of something happening to make them feel ready or to leave them with no 

 50 



 Texas Tech University, Caitliń Pausé, December 2007   

other choice. Lillian (BMI 43) reflected, “When I finally kind of hit that rock bottom, you 

get to that point [where] you say, I am going to do this and commit to this!” Some of the 

women spoke of having to make lifestyle changes when their health became endangered.  

Others seemed to believe that the moment would simply materialize. Ronnie (BMI 44) 

said,  

“I know what to do, I’ve done it before, but for some reason this time, it’s just not 

clicking…something will click, because it’s happened before. But something just 

has to, um; I just have to want it. I just don’t want it now…I realize that, it has to 

be me, and I’m gonna have to do something about it. And I will do something 

about it, when the time is, when I really want it.” 

Salience 
All of the women in the sample felt that their weight identity was very important. 

Mary (BMI 60) remarked, “It’s not hair color. You live with it constantly. You can 

always change your hair color-but your size, is your size.” The women in the sample 

were aware that while there are many identities an individual can chose not to disclose 

(such as work identity, spiritual identity, sexual identity), the simple size of their body is 

an obvious physical presence for the entire world to see. For Vanessa (BMI 48), her 

weight identity had recently become salient to her because she now had regular access to 

a scale that allowed her to weigh herself frequently. Desiree (BMI 45) felt that her weight 

was more important to other people than it was to her, and Veronica (BMI 42) expressed 

that “[Her] weight is not as important as what [her] body feels like.” 

For Sally (BMI 41) and Lillian (BMI 43), the salience of their weight identity was 

largely based on their perceived responses of others around them. Lillian (BMI 43) 

spoke, “When I am thinner, I feel more confident [because] I think people take me more 
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seriously. It really seems to be a measure of success, not only in my mind, but how I 

perceive what other people think.” Sally (BMI 41) said, “I have let it probably more 

affect me then most other things because I think that, whether or not it is the case, I 

perceive that my worth to other people is heavily based on that.” 

Limitations/Benefits 
 A recurrent theme that ran throughout the interview responses illustrated the ways 

the women allowed their weight identity to limit their choices, opportunities, and 

behaviors. Whether they were speaking of dressing differently if they weighed less, as 

did Sally (BMI 41), Alanna (BMI 49), Savannah (BMI 53), Anne (BMI 57), Veronica 

(BMI 42), Vanessa (BMI 48), and Wanda (BMI 51), or speaking of participating in 

different behaviors, the notion that their weight “held them back” was seen in every 

interview of the sample. For all but two of the women in the sample, however, their 

physical weight did not limit the physical or social activities they could participate in. It 

was their own perceptions of their weight, their weight identity, that really kept them 

from these activities. 

 Some women felt their weight identity limited their social interactions. They 

spoke of wishing to go out more, spending more time with friends, and being willing to 

frequent places that they currently avoided. They spoke of avoiding places for multiple 

reasons: With restaurants, the concern was whether they could fit into the booths, and if 

they could not, whether the restaurant would have tables. Some of the younger women 

spoke of not feeling confident shopping with friends, especially with their skinny friends. 

Some attributed this to the embarrassment of having their friends see what sizes they 

wore or the plus size stores in which they would find appropriate clothing. Veronica 

(BMI 42) said, “I probably would find more enjoyment in shopping if I could find more 

 52 



 Texas Tech University, Caitliń Pausé, December 2007   

clothes that I liked that fit me.” The older women with grandchildren felt their weight 

identity limited how active they were able to be when engaged in activities with their 

grandchildren. 

The unmarried women spoke of their weight identity as an element that limited 

their dating and romantic activities. Anne (BMI 57) stated, “There’s not a man on the 

planet that would give me a second glance because of the way I look.” Alanna (BMI 49) 

took it one step farther, “A friend of mine says God made me fat so I wouldn’t be a 

whore.” Weight identity didn’t play a role in relationships for only single women, as the 

married women often spoke of their weight identity limiting their interactions and 

relationships with their husbands. These women spoke of the physical limitations their 

weight placed on sexual activity. They also talked about their partners’ frustration at their 

unwillingness to go out and be social, whether because they felt too tired or simply didn’t 

want to be out for people to see. For Ronnie (BMI 44) weight identity played a large 

factor in her commitment to her current marriage: “I wouldn’t be married [if I weighed 

less]…if I lost weight, I’d probably be divorced….I would divorce my husband if I lost a 

lot of weight, yes. I probably would.” When asked why she did not divorce her husband 

now, Ronnie (BMI 44) simply replied, “Because no one would want me.” 

The benefit to the limitations brought on by their weight identity was feelings of 

protection. Lillian (BMI 43), Sally (BMI 41), Vanessa (BMI 48), Sunshine (BMI 47) and 

Jane (BMI 42) all made reference to how they believed their size protected them from 

physical harm, and specifically sexual harm from men. They spoke of how men do not 

seem to notice them much, which they believe keeps them safe from sexual harm. 

Vanessa (BMI 48) explained, “the body is just, kinda like, somewhat guarding.” These 
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women believed that when they moved through a crowd, they were often deferred to 

because of their massive size. The women commented that people were often intimidated 

by their size, which they believed allowed them to avoid public altercations. Sunshine 

(BMI 47) said, “I like the fact that less people are gonna mess with you when you are 

overweight…Fewer people are gonna get up in your face and pick a fight with you 

because they are afraid that you are gonna knock them down and squish them.” 

Providing a sense of protection from physical and sexual harm was not the only 

positive aspect of their weight identity. Alanna (BMI 49), Jane (BMI 42), Wanda (BMI 

51), Savannah (BMI 53), and Lillian (BMI 43) all made reference to how their weight 

identity gave them permission to enjoy eating. These women felt that they could enjoy 

their food and not experience the shame that often accompanied women when eating. 

They also felt that they could eat what they often called “satisfying and good food” 

without feeling bad because, “Hey, what’s one more pound?” Jane (BMI 42) stated, “The 

most satisfying [thing about her weight] is if I want more dessert, I’m going to eat more 

dessert and nobody’s going to know or care.”  

The women in this sample were able to find both benefits and limitations that 

accompanied their negative weight identity. They also were able to speak positively 

about themselves in the other roles they occupied in their lives. So the question is raised: 

how do these women, who have developed negative weight identities (which are 

reinforced by their family, friends, and culture), manage to accept this negative piece of 

themselves and negotiate positive holistic sense of selves? 

Integration  
For some of the women, acceptance and feelings of comfort about their negative 

weight identity developed through familiarity. Hope (BMI 41) elaborated, “You just have 

 54 



 Texas Tech University, Caitliń Pausé, December 2007   

to learn how to be comfortable in your own skin, and realize that how you look doesn’t 

necessarily have anything to do with the person you are.” Vanessa (BMI 48) explained, 

“It’s kinda comfortable. I guess because I have lived with it for so long that I’ve just 

gotten used it.” Frieda (BMI 73) said, “I’ve been overweight all my life and my body 

feels comfortable with it…I try to not let the weight be who I am.” 

Six of the women verbalized the struggle between their negative weight identity 

and their positive holistic sense of self. Brenda (BMI 40) explained, “Sometimes I feel 

bad about it, knowing I’m big, you know? But most of the time I’m okay with it. It’s just 

who I am.” Alanna (BMI 49) summarized her feelings towards her weight with, “We’re 

neutral, it and I. We’re not at war, we’re not at peace, we’re neutral.” 

 Alanna (BMI 49) elaborated on the “cease fire” surrounding her weight identity 

by stating that her weight bothers her, “On a day to day [basis]? Not so much. But when 

it flares up, it goes straight to the top.” Vanessa (BMI 48) agreed, “Like the feelings just 

really fluctuate. [Based] on the day, or the mood that I’m in. Because sometimes I don’t 

care and sometimes I do.” Sunshine (BMI 47) said, “It’s almost like the more I let it 

bother me, the worse it gets.”   

 For Veronica (BMI 42) negative feelings surrounding her weight identity became 

more salient when other negative things happened. Veronica (BMI 42) stated, “When I 

get uncomfortable, I think that things are affected by my weight…In my mind I think, 

‘Oh, this is happening or not happening because of my weight’, and so the more 

comfortable I become with the things around me the less weight matters, and the more 

uncomfortable I am, weight matters more.” Jane (BMI 42) echoed this sentiment, “If I’m 

feeling really down hearted about anything, I feel like I am less because I am heavy.” 
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 Five of the women noted that their feelings about their weight identity have 

changed over time. For some, simply the process of getting older was enough to allow 

them to be more accepting of their weight and their bodies. Hope’s (BMI 41) feelings 

about her weight identity changed drastically from youth to adulthood. “I used to be 

fairly horrified by the fact that I was getting, gaining weight. I remember at one point 

when I was in college, I remember thinking, ‘God, if I got to be 140 pounds, I’d just kill 

myself’.” Anne (BMI 57) echoed the notion that her weight identity has shifted with age, 

“Those kinds of [weight] issues are really, are of no importance at all compared to how it 

would be having this interview with you when I was, say in my 20s.” For others, it was 

living as a woman of size for long periods of time that almost forced them to stop hating 

their weight, which is a part of themselves.  

Another way the women in this sample were able to accept their negative weight 

identities was by believing themselves to be smaller than they were, or not perceiving 

themselves to be quite as heavy. Some of the women spoke about it as denial; others 

simply chose to retain the weight identities they had when they weighed less. Ronnie 

(BMI 44) commented, “I mean, I just accept it, and I don’t dwell on it, I don’t think about 

it, I’m not observing myself in the mirror, ‘look at how big I’m getting’.” 

 Nine of the women spoke of the surprise they felt one day, and still feel from time 

to time, when they looked into the mirror (or often at a picture) and saw a much heavier 

“me” staring back. For Jane (BMI 42) it happened quite often “In my mind it always 

surprised me when I look into the mirror…’where’d that come from’?”  Constance (BMI 

67) found that her weight snuck up on her. “I have always felt good inside and I kid you 

not, one day I was like, ‘Holy Cow! How did I get [this heavy]’ You know, it’s like you 
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buy stretch pants and bigger pants, and you feel good inside and if you’re not looking, 

you really get bigger than you think you are.”  

Others simply did not see themselves as heavy as they were. For some, it related 

to “not looking” like they weigh what they do. For others, it was the way in which they 

break typical fat stereotypes that assisted them in re-visioning their weight identity. These 

women saw themselves as smart, capable, lovable, and able to be involved in activities; 

all of which contradict the typical fat stereotype. Constance (BMI 67) related, “Even 

though I’ve always been severely obese, I’ve always been very healthy…my doctors are 

amazed at how healthy I am.”  Desiree (BMI 45) stated, “I think about the fact that I’m 

loved for who I am, and the people that matter think I’m beautiful and perfect.” 

Although this re-visioning may seem unhealthy, some researchers argue that 

women who fall extremely outside of socially acceptable weight boundaries have healthy 

self-esteems and self-images by re-visioning their weight identity (Erdman, 1996). 

Erdman (1996) goes so far as to argue that larger women should work on re-creating their 

weight identity “in order to minimize the effects of the fat stereotype” in their lives (p. 

76).  Others have suggested that fat women experience a sense of disembodiment. Similar 

to how people often ignore physical changes in their appearance as they age, fat 

individuals may come to consider only their face when making personal judgments of 

appearance, distancing themselves from their large bodies (Millman, 1980).  

Summary 
 Ruthellen Josselson (2007) has suggested that the structure of an individual’s 

identity is similar to a kaleidoscope. Each piece of identity is always present, but some 

identities come into focus a bit more clearly depending on context, situation, and personal 

feelings. For the women in my sample, their weight identity was often brought to the 
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forefront of their identity when they experienced disappointment or were placed in 

situations where their physical mass seemed to be an obstacle.  

 With the exception of Desiree, the women in my sample constructed negative 

weight identities, but developed through time ways to accept this as part of themselves. 

The findings of negatively constructed weight identities are not new or even novel, as 

studies have been documenting for decades that women experience negative body 

identities. What is unique for these women, however, are the ways in which they re-

vision their weight identity or negotiate their negative weight identity with their positive 

holistic sense of identity.  
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CHAPTER V 
 

Discussion 
 

The purpose of this study was to examine weight identity in women who are morbidly 

obese. Using interview data, this study determined that weight identity in these women is 

negotiated between their personal experiences with their weight, and the meanings 

attached to weight, and specifically their weight, expressed to them by family, friends, 

and their environment.  

This study was driven by the ontological assumptions of developmental 

contextualism and framed by the identity theories of Erikson (1959, 1980), Cooley 

(1901), Mead (1934) and Cote & Levine (2002). Erikson’s (1959, 1980) theory of 

identity places significant importance on an individual’s comfort in their body. Cote & 

Levine (2002) emphasize Erikson’s (1959, 1980) conceptualization of identity within a 

modern context. Understanding weight identity in morbidly obese women in the 21st 

century means understanding first how the culture around them defines and judges 

weight. Cooley (1901) and Mead’s (1934) frameworks of reflexive identity allow for an 

understanding of how the individual internalizes messages provided by the context and 

uses those messages in constructing identity. All of these theoretical frameworks are 

necessary when understanding weight identity as they place the individual within context 

and recognize the importance of the interaction between the individual and the 

environment in the construction of identity. 

Findings 

Using interview data, this study addressed three research questions. The first 

research question asked, “How does an individual construct their sense of role-related 
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weight identity and negotiate this identity with other role-related identities?” In this 

study, role-related weight identity was understood to be a negotiation between the women 

and their environment, which exemplifies the individual-in-context assumption of 

developmental contextualism (Lerner & Busch-Rossnagel, 1981). For the women in this 

sample, their weight was both an element of their physical presentation to others and a 

key aspect of who they are as individuals. They negotiated the negative messages they 

received from society, family and friends about their body size with their own feelings of 

holistic positive self worth.  

Eighteen of the nineteen women in this sample held negative weight identities. 

Living in a culture that holds strong anti-fat attitudes, this finding is not surprising. Mead 

and Cooley would argue that these morbidly obese women internalize the negative views 

projected onto them by society, which leads them to have a more negative view of 

themselves and their abilities than individuals who fit into societal standards of 

acceptable size (Cooley, 1902; Mead, 1934).  

The respondents’ weight identity interacted with other role-related identities in the 

ways their weight identity limited the behaviors they participated in and choices they 

believed they were able to make. Several single women believed their weight identity 

played a role in their unwillingness to date. One married women in particular cited  her 

weight as the reason she remained in a marriage to a man for whom she did feel passion. 

Others said that they would be more confident in the jobs if they weighed less, or they 

chose to remain in lower level jobs because they did not believe they could achieve better 

employment at their current weight.  
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While the majority of the women in this sample constructed negative weight 

identities, these women’s holistic understanding of themselves was largely positive. They 

spoke positively about family relationships, jobs, spirituality and friendships. Of course, 

each woman had areas in her life where she worked towards change, or expressed 

frustration, but for 80% of the interview, the majority were predominately positive. Then 

the interview questions turned to the areas of body and weight, and all but one of the 

women became increasingly negative and disheartened. It is important to note that 

concerns with and about weight were not found throughout the interview and were 

largely confined to responses to the specific questions that addressed weight identity. For 

the women in this sample, their weight was not the defining characteristic of who they 

were and how they lived their lives, but it was apparent that their role as fat women did 

provide a lens through which they could understand and interact with the world around 

them. 

The second research question asked, “What internal and external influences are 

recognized in the conceptualization and negotiation of role-related weight identity?” The 

women in this sample struggled with their weight identity. Their conceptualization of 

their weight identity was influenced by the anti-fat attitudes of the culture, and the 

feelings reflected by their family and friends. While no questions about societal views on 

weight were asked in the interview, every participant volunteered that they believed 

society held anti-fat attitudes. Many women told stories of being humiliated in public for 

being women of size, and all of them spoke of the messages supplied by society to young 

girls and women about the inappropriateness of women becoming “larger than life”. 
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Their negative weight identity was also influenced by their personal feelings surrounding 

their weight and self-esteem.   

The women in this sample felt responsible for their weight. They believed that 

their weight was “their fault” and that they alone had the power to change it. They 

believed that if they wanted to change their weight, they could do so through diet, 

exercise and self-discipline. Seven of the women in the sample expressed feelings of 

shame regarding their weight. Not only did they feel responsible, but they believed they 

had failed themselves, and often their families, by not fitting the appropriate feminine 

aesthetic.   

The third research question asked, “How is the process of conceptualizing and 

negotiating role-related weight identity similar and different across the participants?” The 

process of conceptualizing role-related weight identity was very similar for all of the 

women in this sample. The main difference was found in the role that family played in 

the development of weight identity. For a group of the women in this sample (N=9), 

families played a significant part in how they understood themselves as fat women. This 

was not true for the other ten women. The women whose understanding of themselves as 

women of size was significantly influenced by family mentioned their mothers most 

often. They spoke of struggling with their mothers (for some, this struggle has occurred 

over their entire lifetime) about their weight and recognizing that their mothers were 

disappointed by the size of their daughters’ bodies. This finding is consistent with the 

body identity literature that finds women are highly influenced by their mother’s 

perceptions and feelings surrounding food, weight and body image (Abramovitz 2000; 

Boyd, 1989).  
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As mentioned above, eighteen of the nineteen women constructed negative weight 

identities. The eighteen women who constructed negative weight identities did differ in 

the way they negotiated, or integrated, their negative weight identity in their holistic 

sense of self.  The two ways in which women integrated their weight identity into their 

overall sense of identity were through disembodiment and re-visioning. The nine women 

who experienced disembodiment detached themselves from their bodies and were 

surprised by their appearance in pictures and mirrors. The five women who re-visioned 

their weight identity rejected the idea presented by society of what a fat woman is and 

simply chose to see themselves differently.  

Discussion 

Understanding weight identity is similar to understanding identities such as 

gender, race, and physical ability, in that they are all on the surface, blatantly apparent for 

others to recognize. They are all also heavily influenced by the messages provided by 

family, friends, and the greater culture. Weight identity is especially rooted in these 

external contexts for individuals who fall outside of accepted weight categories, as 

research suggests that prejudice against overweight individuals is culturally accepted and 

even encouraged (Crandall, 1990; Wang, 2004) And weight identity is not simply a part 

of holistic identity, it is also an important component of body identity. 

While this study did not focus on body identity, questions were asked in the 

interview about body identity. Body identity has been identified as a multi-faceted 

concept, encompassing how an individual feels about and experiences their body (Cash, 

1995). Weight identity is understood to be a part of body identity, but body identity is 

comprised of many other things: how one feels about their shape, skin tone, hair, body 
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features, etc. With the exception of the two African American women in the sample, 

conflation of body identity and weight identity occurred for all of the women. Studies 

have demonstrated that for African American women, body identity is not centralized 

around weight as it found to be for Caucasian women (Powell, 1995).  

When asked to speak about their bodies, seventeen women predominantly focused 

on their weight. The responses they gave in answering the body identity section were 

almost identical to the responses they provided in answering the weight identity section 

questions. When asked to speak about their bodies, these seventeen women spoke about 

their size, their weight, and physical mass. This is consistent with the literature, where 

studies have found that for Anglo women, weight identity is the primary aspect of body 

identity realized (Allan 1993; Powell, 1995).  

In sum, findings indicated that within this sample, women constructed their 

weight identity by negotiating their personal experiences with weight with the messages 

they received from the environment surrounding them. While the majority of the women 

in this study did construct negative weight identities, they integrated this part of their 

identity into their holistic sense of self through disembodiment and revisioning.  

Erikson’s (1980) theory suggests that a healthy identity is partially comprised of 

being comfortable in one’s body. Bodies are how individuals function and interact with 

the world. Our bodies allow us to participate in physical activities, from education, to 

work, to being intimate with others. Others base their first impressions of individuals 

based on their physical bodies and appearance. Every individual holds views of their 

body in respect to body competence and attractiveness. 
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The women in this sample have constructed negative weight and body identities. 

Erikson (1980) would argue that for these women, achieving a healthy holistic identity 

would be difficult, and perhaps impossible. The women in this sample, however, have 

found ways to feel a level of comfort in their bodies, mainly through disembodiment and 

revisioning their weight identity.  

Côté & Levine (2002) place Erikson’s theory of identity into a modern context 

and elaborate on the importance of understanding socio-historical influences on context 

and identity formation. As images of beauty and what is an acceptable body have 

changed over the years, how individuals evaluate and feel about their bodies change as 

well. As mentioned in an earlier chapter of this dissertation, Marilyn Monroe, a sex icon 

of the 1950s, would be considered fat as a size 12. As the notions of beauty shift within a 

culture, so do an individuals understanding of themselves and sense of body and weight 

identity. Current standards of beauty demand thinness and perfection of women’s bodies, 

and this contributes to the negative weight identities the women in my sample have 

constructed. If standards of beauty continue to change, and the culture becomes more 

accepting of varying body sizes and types, then we would expect to see women’s weight 

identity become more positive and less an area of contention.  

 The symbolic interactionist approach of Cooley (1902) and Mead (1934) takes us 

one step further to understanding how cultural images of beauty impact individuals’ sense 

of body and weight identity. The women in this sample, being morbidly obese women, 

fall outside of the standards of beauty in this culture. All individuals, regardless of body 

size, are bombarded with images of appropriate body size. Other forces in the culture, 

such as the media and diet industry, provide negative ways of understanding individuals 
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who are of size. Growing up in a culture that defines beauty in such a rigid way, and one 

that provides ways to torment and discriminate against those who fall outside of the 

accepted definition, the morbidly obese women in this sample formed predominately 

negative weight identities. 

This study is important as it adds another piece of research to the weight and fat 

studies literature. The finding that the majority of the women constructed negative weight 

identities confirms what other studies have found, specifically that most women suffer 

from body identity dissatisfaction. This study also adds to identity literature, suggesting 

that while weight identity is an important aspect for women of size, it is not the dominant 

lens through which these women see themselves.   

Recruitment 

 Within forty-eight hours of posting the recruitment message to the electronic list-

serves, over 59 women responded. With such a response rate, it can be concluded that 

weight issues are important to the women in this population. Many of the women who 

expressed interest in the study were disappointed to learn that the study was not related to 

weight loss. This suggests that weight issues are important to women, especially in the 

context of losing weight and participating in weight reduction. 

Strengths 

 There were several strengths within this current study. The most significant 

contribution of this study is that it increases understanding of the experiences and the 

conceptualization of weight identity in morbidly obese women. Morbidly obese women 

have been ignored by the social sciences, and most frequently used in clinical studies by 
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medical professionals. This study allows their voices to be heard in a world that has 

largely ignored them. 

Using the framework of developmental contextualism allowed this study to 

account for the importance on context in these women’s conceptualization of identity. 

Another strength of this study is the method employed to collect the data. Using 

qualitative methods to investigate weight identity allowed for a process of rapport to 

develop between myself and the participants. It also allowed me to probe deeper into 

areas that were unclear or ambivalent.  

Also, this study refrained from making negative assumptions surrounding weight. 

Many weight related studies assume that the participants in the study will be unsatisfied 

with their weight and often be in poor health. When a researcher frames a study with the 

assumption of negative findings, negative findings are often found. This study refrained 

from framing weight in a negative light during the conceptualization and method design 

process.  

 An additional strength of this study was the range in both ages and BMI’s that 

were represented by the sample. Having women ranging in ages from 22 to 56 allowed 

the researcher to collect data from women at differing points in the life cycle. With 

BMI’s ranging from 40 to 73, the researcher was also able to examine what similarities 

and differences existed between women who fell into the same weight category, but were 

significantly different in how much they weighed. No differences were found for the 

women in this sample based on BMI, and I suspect that little difference would be found 

by examining women with other BMIs in the future. 
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Limitations 
 

There were several limitations present in this current study. First, all the women 

were recruited from a small, Southwestern town. Also, while the recruitment list-serve 

was presented to students, faculty and staff at a local University, no faculty responded to 

participate. This might be due to the time constrictions placed on faculty members, or 

perhaps the proportion of morbidly obese women was much smaller among faculty. 

Research has indicated that obesity is found more often among lower income, less 

educated individuals than among individuals with higher education levels and incomes. 

This sample also lacked any women who identified as lesbians. Research has 

demonstrated that women who identify as lesbians hold lower levels of body 

dissatisfaction, perhaps because they reject the heterosexual male norm idea of beauty 

(French, 1998). 

Another limitation of the study is that the participants were aware that it focused 

on weight identity. It could be that for some of the women in the sample, the object of the 

study interfered with their ability to consider their holistic body identity. The women 

participating knew that the study was focusing on weight identity in morbidly obese 

women, and this could have contributed to the myopic conceptualizations provided for 

body identity.  

Future Research 

 This study has demonstrated that weight identity is an important part of self-

concept for morbidly obese women. Weight identity is developed through weight 

histories, personal experiences with weight and weight reduction, and strongly influenced 

by cultural messages surrounding weight. Weight identity is an identity that is constituted 
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in relation to others, cultural norms, and systems of power and privilege. The morbidly 

obese women in this sample shaped their weight identity through personal experience and 

messages received from their families and society at large. Their weight identity 

impacted their holistic sense of themselves, and often limited their interactions with 

others and larger society. Many of the women in this sample chose to revision their 

weight identity, seeing themselves as less heavy, and refusing to see themselves through 

the negative lens provided by others.  

 Are the development, maintenance, and impact of weight identity the same for 

women who are obese, underweight, overweight, or at weight? The themes that emerged 

from this study would suggest that it is. While the personal experiences with weight may 

differ across weight categories, it can be hypothesized that all women living in the United 

States have a weight identity that is shaped through personal experiences and the 

domineering messages that society provides as to what women should weigh. Do women 

in other weight categories hold negative weight identities? Literature has demonstrated 

that body identity dissatisfaction can be found in all women, and one can hypothesize that 

weight identity dissatisfaction will be found in those cultures that emphasize thinness and 

a strict weight ideal for women, namely, the Anglo and Hispanic cultures in America 

(Cash, 1995; Kostanski, 2004).  

In Conclusion 

This study has allowed me to speak with morbidly obese women and 

conceptualize a better understanding of who they are and how they experience 

themselves as women of size. So much of the weight research to date assumes that fat 

women are unhappy, lonely women who would prefer to curl up on the couch with some 
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bon-bons than interact with the outside world and enjoy their lives. I was pleased to see 

that this stereotype did not hold true for the nineteen women who participated in my 

study.  Will weight identity in women become more positive as the Health At Every Size 

and Fat acceptance movements gain more momentum? Joy Nash’s (2007) “Fat Rant” 

became an overnight smash on YouTube and has been watched by more than one million 

people. In her rant, Joy expresses that yes she is fat, and she is okay with that. Joy 

espouses that she loves her body and encourages all women to embrace themselves just 

the way they are.  

Cote & Levine (2002) place Erikson’s (1959, 1980) conceptualization of identity 

within a modern context, and it would suggest that as the culture begins to accept fatness, 

or at least display more positive images of fatness, that being a fat individual would 

become less stigmatized and less negative for individuals. Until this occurs, however, 

weight identity will continue to be an important part of identity for women, and 

especially for those women who fall outside of the acceptable standards of size.  
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Participant BMI Age Ethnicity Marital Status 
     
Brenda 40 33 Hispanic Single 
     
Sally 41 34 Anglo Single 
     
Hope 41 38 Anglo Married 
     
Jane 42 47 Anglo Single 
     
Veronica 42 27 Anglo Single 
     
Lillian 43 37 Anglo Married 
     
Ronnie 44 50 Hispanic Married 
     
Alanna 45 24 Anglo Married 
     
Desiree 45 46 Anglo Single 
     
Sunshine 47 44 Anglo Married 
     
Vanessa 48 23 Hispanic Single 
     
Grace 49 22 African American Single 
     
Wanda 51 44 Anglo Married 
     
Suzette 51 34 Anglo Single 
     
Savannah 53 25 Anglo Married 
     
Anne 57 56 Anglo Single 
     
Mary 60 47 African American Single 
     
Constance 67 45 Anglo Cohabitating 
     
Frieda 73 51 Anglo Single 
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Subject Line: Women of Size Needed! 
 
 
 
Women of size are needed to participate in a  
personality and identity project. The Adult Identity  
Development Project, supervised by Dr. Gwendolyn  
T. Sorell at Texas Tech University, is looking for  
women of size to participate in the project. All  
information collected by this study will be utilized  
solely for the purposes of this research project and  
information shared by participants is held in strict  
confidence. Please contact the primary investigator  
Cat at (806) 687-1600 or by e-mail, cat.pause@ttu.edu.  
 
This project has received Human Subjects approval from  
the Institutional Review Board at Texas Tech University. 

 84 



 Texas Tech University, Caitliń Pausé, December 2007   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix C 
 

BMI Chart 

 85 



B
M

I
19

20
21

22
23

24
25

26
27

28
29

30
31

32
33

34
35

36
37

38
39

40
41

42
43

44
45

46
47

48
49

50
51

52
53

54

H
eight

(inches)
B

ody W
eight (pounds)

58
91

96
100

105
110

115
119

124
129

134
138

143
148

153
158

162
167

172
177

181
186

191
196

201
205

210
215

220
224

229
234

239
244

248
253

258

59
94

99
104

109
114

119
124

128
133

138
143

148
153

158
163

168
173

178
183

188
193

198
203

208
212

217
222

227
232

237
242

247
252

257
262

267

60
97

102
107

112
118

123
128

133
138

143
148

153
158

163
168

174
179

184
189

194
199

204
209

215
220

225
230

235
240

245
250

255
261

266
271

276

61
100

106
111

116
122

127
132

137
143

148
153

158
164

169
174

180
185

190
195

201
206

211
217

222
227

232
238

243
248

254
259

264
269

275
280

285

62
104

109
115

120
126

131
136

142
147

153
158

164
169

175
180

186
191

196
202

207
213

218
224

229
235

240
246

251
256

262
267

273
278

284
289

295

63
107

113
118

124
130

135
141

146
152

158
163

169
175

180
186

191
197

203
208

214
220

225
231

237
242

248
254

259
265

270
278

282
287

293
299

304

64
110

116
122

128
134

140
145

151
157

163
169

174
180

186
192

197
204

209
215

221
227

232
238

244
250

256
262

267
273

279
285

291
296

302
308

314

65
114

120
126

132
138

144
150

156
162

168
174

180
186

192
198

204
210

216
222

228
234

240
246

252
258

264
270

276
282

288
294

300
306

312
318

324

66
118

124
130

136
142

148
155

161
167

173
179

186
192

198
204

210
216

223
229

235
241

247
253

260
266

272
278

284
291

297
303

309
315

322
328

334

67
121

127
134

140
146

153
159

166
172

178
185

191
198

204
211

217
223

230
236

242
249

255
261

268
274

280
287

293
299

306
312

319
325

331
338

344

68
125

131
138

144
151

158
164

171
177

184
190

197
203

210
216

223
230

236
243

249
256

262
269

276
282

289
295

302
308

315
322

328
335

341
348

354

69
128

135
142

149
155

162
169

176
182

189
196

203
209

216
223

230
236

243
250

257
263

270
277

284
291

297
304

311
318

324
331

338
345

351
358

365

70
132

139
146

153
160

167
174

181
188

195
202

209
216

222
229

236
243

250
257

264
271

278
285

292
299

306
313

320
327

334
341

348
355

362
369

376

71
136

143
150

157
165

172
179

186
193

200
208

215
222

229
236

243
250

257
265

272
279

286
293

301
308

315
322

329
338

343
351

358
365

372
379

386

72
140

147
154

162
169

177
184

191
199

206
213

221
228

235
242

250
258

265
272

279
287

294
302

309
316

324
331

338
346

353
361

368
375

383
390

397

73
144

151
159

166
174

182
189

197
204

212
219

227
235

242
250

257
265

272
280

288
295

302
310

318
325

333
340

348
355

363
371

378
386

393
401

408

74
148

155
163

171
179

186
194

202
210

218
225

233
241

249
256

264
272

280
287

295
303

311
319

326
334

342
350

358
365

373
381

389
396

404
412

420

75
152

160
168

176
184

192
200

208
216

224
232

240
248

256
264

272
279

287
295

303
311

319
327

335
343

351
359

367
375

383
391

399
407

415
423

431

76
156

164
172

180
189

197
205

213
221

230
238

246
254

263
271

279
287

295
304

312
320

328
336

344
353

361
369

377
385

394
402

410
418

426
435

443

S
ource:

A
dapted from

 C
linical G

uidelines on the Identification, E
valuation, and Treatm

ent of O
verw

eight and O
besity in A

dults:The E
vidence R

eport.

Body M
ass Index Table

N
orm

al
O

verw
eight

O
bese

Extrem
e O

besity



 Texas Tech University, Caitliń Pausé, December 2007   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix D 
 

Informed Consent 

 87 



 Texas Tech University, Caitliń Pausé, December 2007   

 
 
 
 
 

INFORMED CONSENT 
 
I hereby give my consent for my participation in the Adult Identity Development Project.  I understand that the person responsible for 
this project is Dr. Gwendolyn T. Sorell, whose telephone number is 806-742-3000, X-264.  It has been explained to me that this study 
is part of a project that has as its objectives describing how individuals perceive themselves and their social roles and how these 
perceptions may differ among people who are different ages. 

 
Dr. Sorell or her authorized representative has (1) explained to me that participation in this project will involve my completing a set of 
paper and pencil questionnaires and meeting at my convenience with a project representative who will ask me to participate in a tape-
recorded interview about those areas of my life that seem of primary importance to me at this point in time; (2) explained to me that 
the procedures involved are not designed to explore topics that I might feel uncomfortable discussing and are not expected to involve 
any risk or discomfort on my part; (3) explained to me that the information gathered in this project is expected to further 
understanding of how adults view themselves and their lives; and (4) explained that although some of the information that will be 
gathered through the procedures used in this project could be obtained using paper and pencil measures only, the depth and detail of 
understanding that will be provided using the methods that have been described would be lacking.  It has also been explained to me 
that the information I provide will be confidential and that the probability of my incurring any damage or suffering from adverse 
consequences as a result of participating in the project is negligible. Only Dr. Sorell and members of her research team will have 
access to the interviews, tapes, questionnaires, and identities of the participants.  No quotes from the interviews used in the writing up 
of this research will identify the participant by name. The identities of the participants will be kept strictly confidential. No risks 
associated with participation in the project have been identified. 
 
Dr. Sorell has agreed to answer any inquiries I may have concerning the procedures and has informed me that I may contact the Texas 
Tech University Institutional Review Board for the Protection of Human Subjects by writing them in care of the Office of Research 
Services, Texas Tech University, Lubbock, Texas 79409, or by calling 806-742-3884.  
 
I understand I may not derive therapeutic treatment from participation in this study.  I understand that I may discontinue my 
participation in this study at any time I choose without penalty. 
 
____________________________________________   __________________ 
Signature of Respondent     Date 
 
____________________________________________   __________________ 
Signature of Project Representative    Date 
 
 
 
This consent form is not valid after May 31st, 2008. 
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BODY QUESTIONS 

 

CHECK TIME AND TAPE METER TO SEE IF TAPE NEEDS TO BE TURNED BEFORE 
BEGINNING THIS SECTION OF THE INTERVIEW. 

The next questions concern your feelings about your body and how your body affects 

your view of yourself as a person. 

1. Please tell me about your body. 

            PROBE - Please describe your body. 

PROBE- How would you describe your body if asked to do so for someone who 
could   not see you? 

        2.   How important to you is your body? 

      PROBE - What things do you think about when you think about body? 

      a. If Important: What is important to you about your body? 

      OR 

      a. If not Important: Why is your body not important to you? 

3.    How do you feel about your body? 

4.    What are some of the things you like and dislike about your body? 

  PROBE - Are there any other things you especially like and especially dislike about 
your body? 

5.    What effect does your body have on the way you feel about yourself as a person? 

6.    What aspects of your body are the most satisfying and the most stressful for you? 

        PROBE - Are there any other things that you find especially satisfying and 
especially stressful about your body? 

7.      How does your body affect what you do in your everyday life? 

         PROBE - What do you do and not do especially because of your body? 
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a. Are there any other things you might do differently if your body were different? 

b. How would your body have to change to allow you to do these things? 

8.       In which aspects of your life do you feel the most and the least competent as a 
result of your body? 

           PROBE - What do you do especially well and what do you have the most 
difficulty doing as a result of your body? 

PROBE - Are there any other things you do especially well and have difficulty 
doing as a result of your body? 

9. What effect does your body have on the other roles that you perform? 

 PROBE – What effect does your body have on the way you perform as a 
wife/mother/daughter/sister OR husband/father/son/brother OR 
worker/student/homemaker, etc. 

Now I am going to ask you some questions about a specific part of your body: 

your weight. 
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WEIGHT QUESTIONS 

REFER TO WEIGHT HISTORY SHEET FOR QUESTION 1. ALLOW RESPONDENT 
TO SHARE WHAT PIECE(S) OF THEIR WEIGHT HISTORY THEY CHOOSE.  
RESPONDENT MIGHT WANT TO EXAMINE THEIR WEIGHT HISTORY SHEET 
TO ANSWER THIS QUESTION. MAKE SURE YOU RETRIEVE THE SHEET WHEN 
FINISHED. 

CHECK TIME AND TAPE METER TO SEE IF TAPE NEEDS TO BE TURNED 
BEFORE BEGINNING THIS SECTION OF THE INTERVIEW. 

 

1. Please tell me about your weight history. 

2. Please tell me about your weight. 

PROBE - Please describe your weight. 

PROBE- How would you describe your weight if asked to do so for someone who 
could not see you? 

3. How important to you is your weight? 

a. If Important: What is important to you about your weight? 

OR 

a. If Not Important: Why is your weight not important to you? 

4. How do you feel about your weight? 

5. What are some of the things you like and dislike about your weight? 

PROBE - Are there any other things you especially like and especially dislike 
about your weight? 

6. What effect does your weight have on the way you feel about yourself as a 
person? 

7. What aspects of your weight are the most satisfying and the most stressful for 
you? 

PROBE - Are there any other things that you find especially satisfying and 
especially stressful about your weight? 

8. How does your weight affect what you do in your everyday life? 
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PROBE - What do you do and not do especially because of your weight? 

a. Are there any other things you might do differently if your weight were 
different? 

b. How would your weight have to change to allow you to do these things? 

c. Are there things you would like to do, but don’t do, because of your weight? 

d. Do you feel that you would be a different person if your weight was different? 

9. In which aspects of your life do you feel the most and the least competent as a 
result of your weight? 

PROBE - What do you do especially well and what do you have the most 
difficulty doing as a result of your weight? 

PROBE - Are there any other things you do especially well and have difficulty 
doing as a result of your weight? 

10. What effect does your weight have on the other roles you perform? 

PROBE – What effect does your body have on the way you perform as a 
wife/mother/daughter/sister OR husband/father/son/brother OR 
worker/student/homemaker, etc. 

IF RESPONDENT HAS EVER BEEN MARRIED/HAS A PARTNER OR HAS 
CHECKED THE SWEETHEART ROLE ON THE DATA SHEET, ASK QUESTIONS 
11, 12, AND 13.  OTHERWISE, GO TO INSTRUCTIONS AT THE TOP OF  PAGE 3. 

 

11. What things in particular does your husband/wife/partner/sweetheart want you to 
do and not do because of your weight? 

 

BE SURE RESPONDENT SPECIFIES BEHAVIORS, NOT CHARACTERISTICS OR 
ATTITUDES (E.G., HONEST, GOOD, RESPECTFUL) IN RESPONSE TO THE 
EXPECTATIONS QUESTIONS. 

PROBE - How does he/she want you to behave because of your weight? 

 

12. What effect do these expectations have on you and the way you think about your 
weight? 
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PROBE - How do these expectations affect the way you feel about yourself as a 
person? 

PROBE - How do these expectations affect the way you spend your time? 

13. In what ways do you believe you meet and do not meet these expectations? 

PROBE - How well do you meet these expectations? 

 

IF AT LEAST ONE OF RESPONDENT'S PARENTS IS LIVING, ASK QUESTIONS 
14, 15 AND 16.  IF BOTH OF RESPONDENT'S PARENTS ARE DECEASED, GO TO 
INSTRUCTIONS FOLLOWING QUESTION 17 BELOW. 

 

14. What things in particular do your parents want you to do and not do because of 
your weight? 

 

BE SURE RESPONDENT SPECIFIES BEHAVIORS, NOT CHARACTERISTICS OR 
ATTITUDES (E.G., HONEST, GOOD, RESPECTFUL) IN RESPONSE TO THE 
EXPECTATIONS QUESTIONS. 

 

PROBE - How do they want you to behave because of your weight? 

 

15. What effect do these expectations have on you and the way you think about your 
weight? 

PROBE - How do these expectations affect the way you feel about yourself as a 
person? 

PROBE - How do these expectations affect the way you spend your time? 

16. In what ways do you believe you meet and do not meet these expectations? 

PROBE - How well do you meet these expectations? 
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IF RESPONDENT HAS CHILDREN OVER THE AGE OF SIX, ASK QUESTIONS 17, 
18, AND 19.  OTHERWISE, GO TO QUESTION 20 ON PAGE 4. 

 

17. What things in particular do you think your child/children want you to do and not 
do because of your weight? 

 

BE SURE RESPONDENT SPECIFIES BEHAVIORS, NOT CHARACTERISTICS OR 
ATTITUDES (E.G., HONEST, GOOD, RESPECTFUL) IN RESPONSE TO THE 
EXPECTATIONS QUESTIONS. 

PROBE - How do they want you to behave because of your weight? 

 

18. What effect do these expectations have on you and the way you think about your 
weight? 

PROBE - How do these expectations affect the way you feel about yourself as a 
person? 

PROBE - How do these expectations affect the way you spend your time? 

 

19. In what ways do you believe you meet and do not meet these expectations? 

PROBE - How well do you meet these expectations? 

 

20. When you think about your weight, are there ways in which you would like to 
change? 

PROBE - Do you ever think about different ways of feeling about your weight? 

PROBE - Are you presently considering any alternatives or changes to the way 
you think about your weight?  

PROBE- Are you considering any changes to your weight?  
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Yes 
ASK FOLLOW UP 
QUESTIONS ON PG. 6 

No ______ 
(a) Is there anything that 
keeps you from 
considering changes? 
 

 

 
Yes ______ 

Please describe what this i
 

No 

 

(b) Do you have any doubts or questions about your weight? 

PROBE - Do you ever wonder why you feel as you do about being a being your weight? 

PROBE - Do you ever question your feelings toward your weight? 

 

 

Yes ______ 

(a) What is it that you have 
questions or doubts about? 

(b) How serious are these questions 
for you now? 

 

 

No ______ 
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a. What are the changes you are considering? 

b. Why are you considering these changes? 

c. How seriously are you considering these changes? 

d. Do you think you might actually change in this area of your life?

 

Yes ______ 
a. What do you think that 
change might be? 
 
b.What are you doing to 
bring this about? 

No ______ 

a. Is there anything that keeps  

you from making any change? 

 
 

 

 
Yes ______ 

Please describe these things.  

 

b. How are you coping with not 

making any change? 

No 
 
a. How are you 
coping with not 
making any 
change? 

 

21. Do you think your views about your weight are changing? 

PROBE - Do you have any questions about your views about your weight? 

22. In what ways have your views about weight changed in the past? 

23. How do you think your feelings about weight might change in the future? 
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