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Abstract

Obesity is a health problem that has increased since 1975. For this reason, to treat the disease, a
transdisciplinaryinterventionisneeded,however,thisproblemcanbeaffectedbytheperceptionthatpeoplehaveaboutobesity,
becausethewaypeopleseeandapproachtheproblemisinfluencedbythesocioculturalenvironment.

Objective: to know what is the perception and approach that adult women from 19 to 49 years of age have
aboutobesity.

Methods:qualitativeethno-methodologicalstudythroughanin-
depthinterviewthatincluded6adultwomenfrom19to49yearsofagewhitdiagnosedobesityfromMixquiahuala,Hidalgo.The
datawasthenanalyzedwiththe ATLAS.tisoftware.

Results: people may understand that obesity is a problem, and identify methods to control body weight,
however,sometendtominimizetheproblem,makingitdifficultforthemtoachievesatisfactoryresults,andmayfacephysicala
ndsocialdifficultiesbecauseoftheweightexcesstheylivewith.

Conclusion:peopleareawareofobesity;  aswellasdifferentstrategiesforitstreatment,however,theydonotconsiderit  a
health problem, even minimizing it. Therefore, it is necessary to develop strategies that allow people to
identifyobesityasadiseaseassociatedtohealthrisks.
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Introduction

According to the World Health Organization, obesity is an abnormal accumulation of body
fat,whichcanbedetrimentaltohealth,inaddition,obesityhasbecomeapublichealthproblemthatinrecent
decades has been increasing to epidemic proportions. The World Health Organization(WHO),
reportedthat,worldwide, in2016therewere650millionadultswithobesity, thisamountrepresents 13%
of the entire adult population of the world, an amount that has tripled since
1975.Thisproblem,beyondcausingadecreaseinthequalityoflifeofthosewhosufferfromit, isrelatedto
an increase in the risk of noncommunicable diseases such as diabetes mellitus type 2,
stroke,heartdisease,cancerandmusculoskeletalproblems(Obesidad y Sobrepeso, n.d.; Prevencién
de La Obesidad - OPS/OMS | OrganizacionPanamericana de La Salud, n.d.).

In addition, the American continent is the area with the highest prevalence, where
together,overweight and obesity affect 62.5% of the adult population, and obesity affects 28% of
adults, ofwhich26%aremenand31%arewomen.(Prevencion de La Obesidad - OPS/OMS |

Organizacion Panamericana de La Salud, n.d.).

AccordingtotheENSANUT2020(NationalHealthandNutritionSurvey)inMexicotheprevalenceofov
erweight andobesityinadultswas76%inwomenand72.1% inmen,inaddition,since 2012 the
prevalence of obesity has increased by 17.5% in men and 7.2%, being a
greaterprobleminurbanpopulation(36.5%)thaninruralpopulations (33.9%).(Shamah Levy et al.,
2021).

In the state of Hidalgo, Mexico; during 2018, the prevalence of obesity was 24.7% in males
and35.7%infemales(Shamah Levy et al., 2020).

To address the problem of obesity, it is necessary to do it from a multidisciplinary
perspective,takingintoaccountnotonlyindividualactions,suchasanadequatedietandphysicalexercise,
butalso public policies, such as the promotion of healthy eating, guaranteeing access to
physicalexercise,and establishingadvertising controlsonultra-processed
andunhealthyfood.(Swinburn et al., 2011).

However, beyond the physical problems and diseases that can occur as a consequence of
obesity,there is the perception of obesity, which, although it has helped to provide better care for
thiscondition, it is also a complex issue that is influenced by the culture and sociocultural context

inwhichthepersonislocated(Puhl & Heuer,



2009).Forsomecultures,suchastheNepalese,obesityandabulging



abdomen,isconsideredasasignofwell-beingandprosperity(Vaidya et al., 2010)while
forotherstheobesepersonis considered strange or clumsy, unattractive or ugly, lazy, self-pitying,
undisciplined and lackingin motivation (Bocquier et al., 2005; Campbell et al., 2000; Foster et al.,
2003). This has led to obesity becoming a stigma that promotes discrimination andin turn can
cause problems with emotional well-being, self-esteem and quality of life. In a studyby Puhl et al.
it is noted that obese people have felt discriminated by health personnel (doctors,nurses,
nutritionists and mental health professionals), as well as by family members,

coworkersandbossesorsupervisors.(Puhl & Brownell, 2006).Forthis reason,this studyseeksto
Objective:todeterminetheperceptionandapproachtoobesityamongadultwomenaged19to49years.
Methodology

Agualitativeethno-methodologicalstudywascarriedoutwithagroupofsixyoungadultwomen,who

were selected according to the following inclusion criteria: age 19 to 49 years, residing
inMixquiahuala de Juarez,Hidalgoand having diagnosed obesity,contacted personally at
theTaxhuada Health Center belonging to the municipality of Mixquiahuala de Juérez,
Hidalgo.Women who did not agree to participate in the interview were excluded and those
women  withwhominteractionwasnotachievedtocarryoutthe  courseofthe interview  were

eliminated.

An in-depth interview was used and the data were analyzed with ATLAS software. Ti.

softwareundergroundedtheory.

Resultsanddiscussion

As can be seen in Figure 1, the women interviewed made 13 mentions of the disease and
ailmentsthey have because of obesity, indicating that these ailments are important in their lives
and haveproven to be a burden for them. They also mentioned healthy eating strategies 12 times,
S0 it canbe said that they know or have heard a lot about what healthy eating should be like, and
theymentionedl11timeshavingtriedtomakedietarymodificationsandhabitchanges,butonly4timesrepo
rted any health improvement, Therefore, it can be said that the modifications or changes inhabits
have not given them lasting results, which could be due to lack of adherence to treatment,since on
two occasions they spoke of lack of motivation, and only 5 times they spoke of havingreceived

professional help, however, most of the time this advice was provided by doctors andnursingstaff.



Finally, dissatisfaction with body image was mentioned 7 times and 3 times in situations of
lowself-
esteem,aswellasprejudice,discriminationanddifficultyininterpersonalrelationships,whichindicatest

hatthere is a psychologicalburdenassociatedwithobesity.

Like this study, different studies agree that people perceive obesity as a health problem that
isrelatedtoothermorbiditiesorchronicdiseases,andlimitationssuchasfatigue,jointpain,dyspnea,amon
g others, and attribute it to poor diet due to consumption of foods high in sugars, fats
andcalories,aswellas lackofphysicalactivity(Gavaravarapu et al., 2015; Okop et al., 2016; Sikorski
et al., 2012; Zhang et al., 2022).However,inagreementwithwhatwasobserved by Matus, et al, it
was identified that people can also underestimate the problem andminimizeitby referring to
themselves as "fatties", "full” or "overweight", which limits
theeffectivenessoftheactionsthatcanbetakenforitsclinicalapproach,inaddition,whenthereisnopresen
ceofsymptoms,discomfortorlimitations, itbecomesmorecomplicatedforthemtoidentifyobesity as a
problem in their lives, and, therefore, so will be the abandonment of harmful
habitsandtheirchangeforhealthierhabits(Matus Lerma et al., 2016; Ocampo-Barrio & Pérez-Mejia,
2010).Peoplereportthatinordertomanageobesityit is necessary to reduce the amount of food they
consume, do physical exercise and in very
fewcasesgotohealthpersonnelforcounseling. ThisisinagreementwithwhatwasreportedbyZhang,et al.
Since in their study people showed that they had knowledge about the approach to obesitysuch as
reducing portions or performing physical activity (Zhang et al., 2022). The interviewees
mentioned

thatlivingwithobesitylimitsthemintheirdailyactivitiesbecauseexcessweightgeneratesillnessandailm
ents, such as weight gain, diabetes, tiredness, pain in the feet, head, stomach. Some
othersreported aesthetic patterns such as "my clothes don't fit" "my waistline is falling off", they
alsomentionedmoodproblems,feelingsoffrustrationandaggressiveness”lamapersonwhoisexaltedbyt
hewayllook™I getirritatedandeverythingbothersmeeveryday, | don‘twanttobelikethisanymore”.
They also refer to perceive a different treatment by their social circle or people withwhom they
relate on a daily basis "people look at my physique", "they do not treat you kindly""they think 1
do not care about myself”, "she has become fatter”, "she is not like she used to be","she has
become careless". Regarding this, Brown, et al. have shown concern about the
stigmaattachedtoobesity,reportingnegativethoughtsaboutwhattheybelieveotherpeoplethinkofthem,

making comments such as "look at the size of that person”, "he would never let me be like



that","he'sapig”,"hemustbeaglutton™,etc.(Primary Care Support for Tackling Obesity: A
Qualitative Study of the Perceptions of Obese Patients | British Journal of General Practice,
n.d.).



On the other hand, Abad Massanet, et al. found that people tend to underestimate the degree
ofobesitytheypresent,but inspite ofthis,theyfeeldissatisfactionwiththeirbodyimage.(Massanet et
al., 2012).

The women identified different ways to control their weight such as eating balanced diets with
ahigh amount of vegetables, avoiding dishes with high fat and sugar content, drinking more
waterand exercising constantly, indicating knowledge of alternative treatments for obesity such
assupplements,juices,tea,however,theymentionednotusingthem," lwenttothegym®,"noteatingsugar,
noteatingalotofsalt"'Idodietsthatmysongivesme".Someofthemostcommonmethodstheyhaveusedan
dhavebeensuccessfulincontrollingtheirweightincludegoingforwalks,eatingwell, giving up sugary
drinks and following the recommendations of nutritionists and healthpersonnel, but they have not
abandoned them due to barriers such as lack of family  support,
lackoftimeduetoCOVIDconfinementanddailyoccupations,"withthepandemic,whenlcouldn'tgoout,
Iwouldeatandeatandeatandeat". Thiscontrastswithdifferentauthorswhohavefoundthatpeople  may
perceive the presence of internal barriers such as lack of family support or physicalfatigue, and
external barriers such as not having adequate clothing or a place close to home toexercise or lack
of time. (Osorio et al., 2013; Rubio Henao & Varela Arevalo, 2016). Villacrés Calle also
mentions perceived barriers to physicalactivity and healthy eating, and people refer to
environmental barriers, such as lack of time due
tofamilyandwork,personalbarriers,suchaslackofmotivationorenjoyment,aswellasconsideringthems
elves lacking in ability. Social barriers are also mentioned, such as lack of support from
thoseclosetothem.(Villacrés Calle, 2017).

Conclusion

Adult women do not conceive obesity as a disease, however, they have basic knowledge of
whatthis morbidity is, and can even minimize the problem in the absence of symptomatology or
otherdiseases. Theyalsoidentifythestrategiesandactionsthat shouldbecarriedout forweight
control,but without obtaining the desired results because there is no consistency or adherence
withoutreceiving the appropriate individualized treatment by trained personnel, so there is a lack

ofdevelopmentofstrategiestoraiseawarenessamongthepopulationabout theproblemthat obesity



representsbyitselfandtherisksitimpliesforthedevelopmentofchronicdiseases amongothers,aswellas

thebenefits ofweightcontrol.
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ANNEXES

Annex1l
Interviewformat

Goodmorning,mynameis:

know your opinion, it is

lamanutritionist,whatisyourname:
nicetomeetyou.lamdoing a study on obesity in which we would like to

important that you know

thattherearenogoodorbadanswers,youcananswerwhatyouthinkandfeel,yourpersonaldatawillbeprivate,

wouldyou beinterestedin participatinginthisinterview?

QUESTION
KNOWLEDGEOFOBESITY
. Whatisyouropinionregardingobesity?

. Whydoyouthinkpeoplehaveobesity?

1.
Inwhatwaysdoyouthinkexcessweight
canbemanaged?

PERCEPTION

V. Howdoyouseeyourselfandwhatdoyou
thinkofyourbody?

V. Whatdoyouthinkabouthowothersseeyou?

EXPERIENCE WITHOBESITY
VI. Howhasyourweightinfluencedyourdailylife?

APPROACHTOOBESITY

VII. Tellmewhatyouknowaboutwaystocontrol
yourweight.
VIII. Haveyouusedanyofthem?

IX. Haveanyofthesemethodsworked foryou?

SUB-QUESTION

Relationshipswithotherpeople(family,friends)En
vironment

Tellmeaboutyourexperiencewithit

Whydoyouthinkthisis?

Iwouldliketothankyouforyourconfidenceinansweringthesequestions.Wouldyouliketoshareameansofcontactin

caseanyclarificationisrequired?



Table

1

Analysisofthediscourseonobesityknowledge.

Categ  Questioning Speech Discourseanalysis

or

s Whatisyouropinionregardingobesity ~ E1:Disease.Somedisease, Ifeel thatitiscausedbyfatandsoon,| mean,bysomuchfat. According to
? E2:well, it'showfatoneis. theWHO, obesityisadiseaseandisahealthproblemcaused

E bytheaccumulation ofexcessfatandiscausedbyanexcess of
3:itisbad, itcausesusdifferenttypesofdiseasesandwedonotdoourparttoimprovethisexcessofob energy,whichisnotspentandaccumulates. Thatis,by
esity.Personally, Ifinditverydifficult toeat,eveniflamnot theconsumption offoodsrichincaloriesandfat,andlowphysical
hungry,andisay:"Howcanlstop?Butlfeelthat activity. (1). The waytodealwithobesity is

itislikeadiseasethat,becauseweareoverweight,causes
diabetesandall thosekindsofdiseases.

E4:Well,Isaythat vegetablesarenot liketheyusedtobe, nowitisall
chemicalsthatweeat,eventortillasarepurelychemical.

bydecreasing
energyintake,increasingtheconsumptionoffruitsandveg
etables,andexercising.(1).

E 5:Thatitisaserioushealthproblem,
butsometimesyoudon'tknowhowtotreatitanditbecomesabiggerproblemandbythetimeyouseei
t,youalready havemajorhealth problemsandsometimesitistoolateformanypeople.

E6: well,obesity,wearethefatties,aren't we?

Why do you thinkpeople  E1:Well,formeit'ssomethingverynormal,almost
haveobesity? everyonelookschubbyand|'vebeenlikethatsincelwasachild,everyoneinmyhouseisthesame.
E 2: Maybe it is because one is careless, also, or eats things that one should not eat. Well,
unfortunately | have been poor all my life, so Ididn't have the opportunity to eat whatever |
wanted, but now, thank God my job is going well, so | crave things and | buy and eat them,
why,becausetheyarethingslhavecravedsincelwasalittlegirl,sonow,asiftosay, leatthem,  but
nowbecauseofmysugar, mydiabetes,theytold methatlshouldn'teat.

E3:Well,| saythat,becauseweeattoomuch,weeatmorethanweshouldeatandwedon'texercise.
E4:1t isbecauseweeatunbalancedfoodwithalot of oilandfats.
E5:Manytimesitisignorance,becausemanypeopleeducateusthatitisimportanttobechubby,that
itisasymbolofhealthformany
people,wheninrealityit isnotso, sosometimesitisalot ofmisinformation.
E6:Becauseweeatbadly,wehavebadhabits,wedon't exercise,puregrenache.
Inwhatwaysdoyouthinkexcessweight ~ E1:lhavestartedtoeatmorevegetables.Butl
canbemanaged? getmoredesperatebecausethenldon'tseeresults. Andtheytellmethatno,thatitisnormalformetol
ooklikethat, butlfollowhimand maybelseetheclothesorafterlcometoweigh
myselfandlseeresults,beforeldon‘twantto
bescared,that'swhylalmostdon‘tcometo weighmyself.
E2:Well,juststopeating,Imeannotdrinkingcokeornoteatingsugar,not
eatingtoomuchtea,nottoomuchsalt,butinfactlhavebeeneatingverysaltyfoodforquiteawhileno
w, lalmostdon'tlikeit. Andldodietsthat mysongivesme,helooksforthingsontheinternetand
Idowhatl canonmyown,forexamplemorequelites,morenopales.
E3:Balanceddiet,well,inmyopinion, lliketoeatvegetables,and|
sayeateverything,butwithlessquantityoffood.Notconsumingsoda,
cracklingsandall thatgoodatleastlfeelitwouldhelp,andwithphysicalactivity.
E4:Withahealthydiet,vegetables,andeatingthreetimesaday,lowerthemtotheportionsweeat.

Obesitvaware

E5:Well,withexerciseandeatingwell,andgoing,well,ifyoucan,tothenutritionist




atourhealthcenter, toseekguidance, likethis

E6:Well,noteating, goingonadiet.

Source:Preparedbytheauthorsbasedontheapplicationofsixin-depthinterviews.



Table
2

Discourseanalysisofbodyperception

Categ  Questioning Speech Discourseanalysis
ory
How do Interviewee 1: | don't know. Otherwise, as | can tell you sometimes, | don't giveadamn.| People may think that obesityis something normal, they
youseeyourself and  think it's normal for me to be overweight,butthey tellmeit'snot. donotperceivethemselvesasobesepeople,buttheyperceivethemselvesas“overwe
whatdoyouthinkofyou Interviewee2:Nowthatlseethatlcaneateverything,itisnotlikebefore,lamhappy, lamfat,butlwor  jght" "chubby"or"full"(17).(17).
rbody? k.Thebadthingismydiabetes,being chubby, levenfeelthatitisnormalto overeatwhatllike. Whentherearenosymptoms,
Interviewee 3: Well, | have gained discomfortorpresenceofother diseases it is difficult
physicalactivities are hard toseeobesityasaproblem.(23).
Ifeellikea fatperson. Theyshow dissatisfaction
withtheirphysicalappearance(17).
They express that they havebeen the object of commentsby their relatives and
Interviewee4:Well,| feelheavy,becauseoftheweightlcarry. healthpersonnel.(24,25).
Interviewee5:Well,yes, | dolookvery...ifl consider thatlamoverweight.Yes,| doconsider
myself,becausel havealsobeentold, mydoctorhastoldmethatlhavetotakemorecareofmyself.
Soyes, Idoconsidermyselfanoverweightperson.
Interviewee6:Well,I'mveryfull
Whatdoyouthinkabou  Interviewee 1: It has always been like something normal. | don't take it like that. In fact, |
thowothers seeyou? have wanted to lose weight, but nothing iseasierthatway. It'slikevery slow.
Interviewee 2: Well, my children are the only ones who tell me that | am fat and with my
diabetes | should eat less and one of thembrings me diets and I do a little bit of what Ican,
almost more what the nurses tell me. And my siblings don't know that lhave
diabetes,theyjustseemeasfat,butsinceweusedto bevery poor, nowweeateverything.
Interviewee3:Ithinkthatpeoplelookatmyphysique,"Ifeelthatshehasputonweight”,"shehasbeco
mefatter”,"sheisnotlikesheusedtobe", “shehasbeenneglected”, lamnot
oneofthosewhopaysattentiontopeople, but Ifeel thatpeoplecriticizeme.
Interviewee4:Well,it'snormal,althoughsometimesyoucanfeeltheglances.
( Interviewee5:Well, Ithinkthatmanypeopleseeme,well,notinaveryfavorableway,becausetheyt
3 hinkthatldon'tcareabout
§ myself,becausesometimes peoplesay thatbeingoverweight is like people's carelessness.
H So,sometimes people's attention is notfavorable.
! Interviewee6:Well,iftheytellmethatlamoverweight,inmyconsultationswhenlgotothedoctor's
2 office, Iwillbeabletotellthemthatlam overweight.

Source:Preparedbytheauthorsbasedontheapplicationofsixin-depthinterviews.



Table3

Discourseanalysisoftheexperiencewithobesity.

Category

Questioning

Speech

Discourseanalysis

Experiencewithobesity

How has your
weight
influencedyour
daily
life?Yourrelations
hip
withotherpeople(f
amily,
friends)Environm
ent

Intervieweel:lleadmynormallife, rightnowlamyoung,lam34yearsold,sol goupanddownwithmychildrenandasltoldyou

my parents are the sick ones, so | have to do everything and | feel that it doesn't affect me because | have always been like that,
butwho knows later with the years, because then | get more tired, or | can't bend down quickly and it must be because of the extra fat
Ihave.

Interviewee2: Itaffectedmealot becausel couldn'tstandmyfeet. Yesterday,uh-huh,theydohurtright
now,butlmean, Isitdownorliedownforawhile, sothatitgoesaway, butbeingfatmakesmeverytiredandlcan'tgooutorwork alot.

Interviewee3:I'maperson who getsexalted,|get exaltedbecauseofthewaylam,I'mfat,lhaveafatbelly,andthatbothersmeandwhen I'm
upset and they talk to me, | answer badly, that is, | get a little aggressive with family members, practically, because withotherpeople, |
don't. But yes, then they say to me, my children, "you get angry about everything every day".Butthen my children
say to me,"youget angry abouteverything every day".Every day Iget irritated,everything bothers me.Seriouslylsay:"Idon't want tobe like this
anymore", "everything bothersyou, Ican't tellyouthis because you are already angry", but Ifeel thatitisbecauselfeelfat.

Interviewee4:Well,| sayfine,l haven'thadanyproblems.

Interviewee 5: Well, a lot, because | can't buy the clothes | like. Sometimes people don't treat you in a nice way, just because you
areoverweight, it's not anice wayformany people. Compared to thin people, sometimes they havemoreopportunities inmany things,wedo
not.

Interviewee6:Well,| gettired.lgetverytiredwhenlwalk,thenmykneeshurt.

Reporthealthproblems
ordifficultiesincarrying
out their
dailyactivities(17)

They may
perceivemistrea
tment,discrimination,ex
clusionorprejudicebyfa
milymembersorpeople
withwhomtheyinteracto

nadailybasis.(24,25).

Source:Preparedbytheauthorsbasedontheapplicationofsixin-depthinterviews.



Table4

Analysisofthediscourseontheapproachtoobesity

Category

Questioning

Speech

Discourseanalysis

Approachtoobesity

Tellmewhatyou
know about
waystocontrolyou
rweight.

Haveyouusedone,
tell me
yourexperiencewi
th
it.

Have any of
themworkedforyo
u,andwhydoyouth
inkthisis?

Interviewee 1:Well,fromwhatthedoctortellsusinmyparents'consultations.So,Imean,withtime,maybeitwillhappentome

too,but myoverweightcanalsocauseit. It canleadmetothat.Infact, Ihavehadsituationsthat Idon'tlike. It doesn't develop, butthenllearn
fromthat,Idon'twantto belikemy parents,nowlknowthatwith vegetables.
Interviewee2:exercise,inotherwords,walkingisnotthesameasgoingdowntown, becauseyougofast,youdon'tgowiththefood, yougofast,inotherwo
rds,walkingfast everyday,evenifit'sjust for alittlewhile,spendinghalfanhourandeatingwell anyway.

Interviewee 3: There are products like Herbalife, but | don't go around consuming these products, there is one called Divina
Tea.Myparentstaughtmethatlshouldnotconsumethiskindofproductsandthatvegetableswouldhelpme,eatingnormal,naturalfood. Ihaveheardof
pills, butthetruthisthatlamnotusedtothistypeofproductstoloseweightandIfeelthatthemostadvisablething
todoistoexercise,eatabalanceddietanddrinkalotofliquidswithout sugar.

Interviewee4:Havinga balancedmealinthe morning,forexample,atea,anegg,butfromhome,andfruits.
Interviewee5:surgeries,bypass,thenutritionist

Interviewee6:Well, exercise,avoidbreadandtortillas.

Intervieweel:Mysister usedtogoforwalkswithme,butaftertheygot tired,therewasnoonetogowithme.But itwasgoodfor
metogoforawalkwithherandeatthesamefoodasmyparents.
Interviewee2:Eatwellwhatthenurseshereandthedoctorstellmebecauseofmysugarbecauselcan'twalkorexercise, myfeet

hurt.

Interviewee 3: | have stopped eating tortillas and drinking water. They say you have to drink two liters,but it's hard forme, it disgustsme,
but | feel it's due to lack of habit, because if I drink a glass, | drink two glasses a day, but it's very rare that | drink two liters
aday.Butldon'tdrinksoftdrinksorsweetwatereither,forexample,thelittlesachetof"Tang","Fresquibon",Idon'tlike them,ldon't
likethembecausetheyleavesweetnessinmymouthandldon'tliketo bealldaywithsweetnessinmymouth.

Interviewee4:| havetriedtoeatless,thatis,nottoeatsomuchfat.

Interviewee5:| haveusedtheappointment withthenutritionist.

Interviewee6:Well,| havestoppedeatingbread,tortillas,thetruthisthatlalmost can't,Ican't.l can'teatbread.

Interviewee 1: Well, they eat less, go for a walk and drink water, but with the vacations they get out of control. They picked up
thepace. Yes, because of the vacations. But | tell you, finally the family's support and all that, well, it also helps. Since my parents
arediabetic,weall eat what thedoctorstellthemtoeat. Withmydadwewalk. Then,someonewouldalsotell them,soyousaylet'sgo,

let'sgo, theypullusalltogether.Andldon‘tdoanythingonmyown,soldon'tloseweight.

Interviewee 2:Yes,well,myweighthasgonedown, Ihavelost5kgsincewhenlstarted, mybloodsugarwas veryhigh,yes,yes,

yes, it has improved a lot, but it was because | lost weight. So now, | mean, | feel good. Because | can walk normally, my feet
don'thurt as much as before, but I still eat. Now | eat whatever | want. Yes, but as | said, not constantly, but once a week, twice a
week,now that the tortilla is ready, | eat 2 or 4 and that's it. No bread, | am not addicted to bread, but sometimes | would eat a piece
or so,anyway,eatinglessiswhatlseethat mademegodown, leathalfofaroll, butleatalmosthalfofaroll,but Irarelyeatsweetbread
whenweloveit,butl hardlyeatit oftenanymore.

Interviewee3:Beforethepandemicldidphysical activity,lwenttothegym, lwentforamonth,ithelpedmealot,andireduced

the amount of food I ate, from 6 enfrijoladas, | reduced it to four. But with the pandemic, | couldn't go out and | don't know if it
wasanxiety, but | was eating and eating and eating, and | stopped this routine. | also went for a walk and it worked for me, but since
Istoppedexercising,l"bouncedback".Iweighed74kilos,nowlweigh84-88kilos.IgotoPachucaforacheck-upandtheytelime

thatl amoverweight,thatlhavetolose weight,butitisveryhardforme.

Interviewee4: Yes,ithasworkedfor me,becauselweighed70kg.Nowlamalittlebit more.

Interviewee5: Yes,theappointmentwiththenutritionist,becausehediddomyexamsasmydietshouldbeandaslongaslfollowed
iteverythingwasfine.Andaslongasldidn't, llostthat consistency.

Interviewee6: diet,thediethasalmostnotworkedfor me.

Varioussourcesagreethat
treatmentforobesitybegins
withlow-
caloriedietsaccompaniedb
yphysical  exercise(26-

28).

People agree that, in
ordertocontroltheirweight,
theyshouldlimittheamount
offood,refinedflourconsu
mption,drinkmorewateran
ddophysicalactivity.

Source:Preparedbytheauthorsbasedontheapplicationofsixin-depthinterviews.



Figure 1.Analysisoftheperceptionofobesityinadultwomen
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