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Abstract

Obesity is a health problem that has increased since 1975. For this reason, to treat the disease, a transdisciplinary
intervention is needed, however, this problem can be affected by the perception that people have about obesity, because
the way people see and approach the problem is influenced by the sociocultural environment.

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

Methods: qualitative ethno-methodological study through an in-depth interview that included 6 adult women from 19
to 49 years of age whit diagnosed obesity from Mixquiahuala, Hidalgo. The data was then analyzed with the ATLAS.ti
software.

Results: people may understand that obesity is a problem, and identify methods to control body weight, however,
some tend to minimize the problem, making it difficult for them to achieve satisfactory results, and may face physical
and social difficulties because of the weight excess they live with.

Conclusion: people are aware of obesity; as well as different strategies for its treatment, however, they do not consider
it a health problem, even minimizing it. Therefore, it is necessary to develop strategies that allow people to identify
obesity as a disease associated to health risks.
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Introduction

According to the World Health Organization, obesity is an abnormal accumulation of body fat,
which can be detrimental to health, in addition, obesity has become a public health problem that in
recent decades has been increasing to epidemic proportions. The World Health Organization
(WHO), reported that, worldwide, in 2016 there were 650 million adults with obesity, this amount
represents 13% of the entire adult population of the world, an amount that has tripled since 1975.
This problem, beyond causing a decrease in the quality of life of those who suffer from it, is related
to an increase in the risk of noncommunicable diseases such as diabetes mellitus type 2, stroke,
heart disease, cancer and musculoskeletal problems (Obesidad y Sobrepeso, n.d.; Prevencién de
La Obesidad - OPS/OMS | Organizacién Panamericana 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, of
which 26% are men and 31% are women. (Prevencion de La Obesidad - OPS/OMS |

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

According to the ENSANUT 2020 (National Health and Nutrition Survey) in Mexico the
prevalence of overweight and obesity in adults was 76% in women and 72.1% in men, in addition,
since 2012 the prevalence of obesity has increased by 17.5% in men and 7.2%, being a greater
problem in urban population (36.5%) than in rural populations (33.9%). (Shamah Levy et al.,
2021).

In the state of Hidalgo, Mexico; during 2018, the prevalence of obesity was 24.7% in males and
35.7% in females (Shamah Levy et al., 2020).

To address the problem of obesity, it is necessary to do it from a multidisciplinary perspective,
taking into account not only individual actions, such as an adequate diet and physical exercise, but
also public policies, such as the promotion of healthy eating, guaranteeing access to physical
exercise, and establishing advertising controls on ultra-processed and unhealthy food. (Swinburn
etal., 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 this
condition, it is also a complex issue that is influenced by the culture and sociocultural context in

which the person is located (Puhl & Heuer, 2009). For some cultures, such as the Nepalese,



obesity and a bulging



abdomen, is considered as a sign of well-being and prosperity (Vaidya et al., 2010) while for
others the obese personis 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 and in turn can
cause problems with emotional well-being, self-esteem and quality of life. In a study by 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, coworkers and

bosses or supervisors. (Puhl & Brownell, 2006). For this reason, this study seeks to

Objective: to determine the perception and approach to obesity among adult women aged 19 to 49

years.
Methodology

A qualitative ethno-methodological study was carried out with a group of six young adult women,
who were selected according to the following inclusion criteria: age 19 to 49 years, residing in
Mixquiahuala de Juarez, Hidalgo and having diagnosed obesity, contacted personally at the
Taxhuada Health Center belonging to the municipality of Mixquiahuala de Juarez, Hidalgo.
Women who did not agree to participate in the interview were excluded and those women with

whom interaction was not achieved to carry out the course of the interview were eliminated.

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

under grounded theory.

Results and discussion

As can be seen in Figure 1, the women interviewed made 13 mentions of the disease and ailments
they have because of obesity, indicating that these ailments are important in their lives and have
proven to be a burden for them. They also mentioned healthy eating strategies 12 times, so it can
be said that they know or have heard a lot about what healthy eating should be like, and they
mentioned 11 times having tried to make dietary modifications and habit changes, but only 4 times
reported any health improvement, Therefore, it can be said that the modifications or changes in
habits 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 having
received professional help, however, most of the time this advice was provided by doctors and

nursing staff.



Finally, dissatisfaction with body image was mentioned 7 times and 3 times in situations of low
self-esteem, as well as prejudice, discrimination and difficulty in interpersonal relationships, which

indicates that there is a psychological burden associated with obesity.

Like this study, different studies agree that people perceive obesity as a health problem that is
related to other morbidities or chronic diseases, and limitations such as fatigue, joint pain, dyspnea,
among others, and attribute it to poor diet due to consumption of foods high in sugars, fats and
calories, as well as lack of physical activity (Gavaravarapu et al., 2015; Okop et al., 2016;
Sikorski et al., 2012; Zhang et al., 2022). However, in agreement with what was observed by
Matus, et al, it was identified that people can also underestimate the problem and minimize it by
referring to themselves as "fatties”, "full" or "overweight", which limits the effectiveness of the
actions that can be taken for its clinical approach, in addition, when there is no presence of
symptoms, discomfort or limitations, it becomes more complicated for them to identifyobesity as a
problem in their lives, and, therefore, so will be the abandonment of harmful habits and their
change for healthier habits (Matus Lerma et al., 2016; Ocampo-Barrio & Pérez-Mejia, 2010).
People report that in order to manage obesityit is necessary to reduce the amount of food they
consume, do physical exercise and in very few cases go to health personnel for counseling. This is
in agreement with what was reported by Zhang,et al. Since in their study people showed that they
had knowledge about the approach to obesity such as reducing portions or performing physical
activity (Zhang et al., 2022). The interviewees mentioned that living with obesity limits them in
their daily activities because excess weight generates illness andailments, such as weight gain,
diabetes, tiredness, pain in the feet, head, stomach. Some others reported aesthetic patterns such
as "my clothes don't fit" "my waistline is falling off", they also mentioned mood problems,
feelings of frustration and aggressiveness "I am a person who is exaltedby the way | look™ "I get
irritated and everything bothers me every day, | don't want to be like thisanymore". They also
refer to perceive a different treatment by their social circle or people with whom they relate on a
daily basis "people look at my physique”, "they do not treat you kindly" “they think I 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 stigma attached to obesity,
reporting negative thoughts about what they believe other people think of them,making comments
such as "look at the size of that person”, "he would never let me be like that”, "he's a pig", "he
must be a glutton”, 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 of
obesity they present, but in spite of this, they feel dissatisfaction with their body image.
(Massanet et al., 2012).

The women identified different ways to control their weight such as eating balanced diets with a
high amount of vegetables, avoiding dishes with high fat and sugar content, drinking more water
and exercising constantly, indicating knowledge of alternative treatments for obesity such as
supplements, juices, tea, however, they mentioned not using them, "I went to the gym", "not eating
sugar, not eating a lot of salt" "I do diets that my son gives me". Some of the most common methods
they have used and have been successful in controlling their weight include going for walks, eating
well, giving up sugary drinks and following the recommendations of nutritionists and health
personnel, but they have not abandoned them due to barriers such as lack of family support, lack
of time due to COVID confinement and daily occupations, "with the pandemic, when | couldn't go
out, | would eat and eat and eat and eat". This contrasts with different authors who have found that
people may perceive the presence of internal barriers such as lack of family support or physical
fatigue, and external barriers such as not having adequate clothing or a place close to home to
exercise or lack of time. (Osorio et al., 2013; Rubio Henao & Varela Arevalo, 2016). Villacres
Calle also mentions perceived barriers to physical activity and healthy eating, and people refer to
environmental barriers, such as lack of time due tofamily and work, personal barriers, such as lack
of motivation or enjoyment, as well as consideringthemselves lacking in ability. Social barriers are

also mentioned, such as lack of support from thoseclose to them. (Villacrés Calle, 2017).

Conclusion

Adult women do not conceive obesity as a disease, however, they have basic knowledge of what
this morbidity is, and can even minimize the problem in the absence of symptomatology or other
diseases. They also identify the strategies and actions that should be carried out for weight control,
but without obtaining the desired results because there is no consistency or adherence without
receiving the appropriate individualized treatment by trained personnel, so there is a lack of
development of strategies to raise awareness among the population about the problem that obesity



represents by itself and the risks it implies for the development of chronic diseases among others,

as well as the benefits of weight control.
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ANNEXES

Annex 1
Interview format

Good morning, my name is: I am a nutritionist, what is your name: nice to meet you. | am
doing a study on obesity in which we would like to know your opinion, it is important that you know that
there are no good or bad answers, you can answer what you think and feel, your personal data will be private,
would you be interested in participating in this interview?

QUESTION SUB-QUESTION

KNOWLEDGE OF OBESITY

I.  What is your opinion regarding obesity?
. Why do you think people have obesity?

. In what ways do you think excess weight can
be managed?

PERCEPTION
V. How do you see yourself and what do you
think of your body?
V.  Whatdo you think about how others see you?

EXPERIENCE WITH OBESITY
VI. How has your weight influenced your daily  Relationships with other people (family, friends)
life? Environment

APPROACH TO OBESITY

VII.  Tell me what you know about ways to control
your weight.
VIII. Have you used any of them? Tell me about your experience with it

IX. Have any of these methods worked for you?  Why do you think this is?

I would like to thank you for your confidence in answering these questions. Would you like to share a means
of contact in case any clarification is required?



Table 1

Analysis of the discourse on obesity knowledge.

Category Questioning Speech Discourse analysis
What is your E1: Disease. Some disease, | feel that it is caused by fat and so on, | mean, by so much fat. According to the
opinion regarding  E 2: well, it's how fat one is. WHO, obesity is a
obesity? E 3: it is bad, it causes us different types of diseases and we do not do our part to improve this excess of obesity. Personally, | find it very disease and is a health
difficult to eat, even if I am not hungry, and | say: "How can | stop? But | feel that it is like a disease that, because we are overweight, causes problem caused by the
diabetes and all those kinds of diseases. accumulation of excess
E 4: Well, I say that vegetables are not like they used to be, now it is all chemicals that we eat, even tortillas are purely chemical. fat and is caused by an
excess of energy,
E 5: That it is a serious health problem, but sometimes you don’t know how to treat it and it becomes a bigger problem and by the time you see  \yhjch is not spent and
it, you already have major health problems and sometimes it is too late for many people. accumulates. That is,
E 6: well, obesity, we are the fatties, aren't we? by the consumption of
Wh - . . : . : : : : : foods rich in calories
y do you think  E 1: Well, for me it's something very normal, almost everyone looks chubby and I've been like that since | was a child, everyone in my house is
people have the same. and fat, and low
obesity? 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 I didn't ~ physical activity. (1).
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, because they  The way to deal with
are things | have craved since | was a little girl, so now, as if to say, | eat them, but now because of my sugar, my diabetes, they told me that | obesity is by
shouldn't eat. )
decreasing energy
E 3: Well, | say that, because we eat too much, we eat more than we should eat and we don't exercise. intake, mgreasmg the
E 4: It is because we eat unbalanced food with a lot of oil and fats. consumption of fruits
E 5: Many times it is ignorance, because many people educate us that it is important to be chubby, that it is a symbol of health for many and \{egetables, and
people, when in reality it is not so, so sometimes it is a lot of misinformation. exercising. (1).
E 6: Because we eat badly, we have bad habits, we don't exercise, pure grenache.
In what ways do E 1: I have started to eat more vegetables. But | get more desperate because then | don't see results. And they tell me that no, that it is normal for
you think excess me tolook like that, but I follow him and maybe I see the clothes or after | come to weigh myself and | see results, before | don't want to
weight can be be scared, that's why | almost don't come to weigh myself.
managed? E 2: Well, just stop eating, | mean not drinking coke or not eating sugar, not eating too much tea, not too much salt, but in fact | have been
eating very salty food for quite a while now, | almost don't like it. And | do diets that my son gives me, he looks for things on the internet and
1 do what I can on my own, for example more quelites, more nopales.
a E 3: Balanced diet, well, in my opinion, | like to eat vegetables, and | say eat everything, but with less quantity of food. Not consuming soda,
S cracklings and all that good at least | feel it would help, and with physical activity.
g E 4: With a healthy diet, vegetables, and eating three times a day, lower them to the portions we eat.
g E 5: Well, with exercise and eating well, and going, well, if you can, to the nutritionist at our health center, to seek guidance, like this
% E 6: Well, not eating, going on a diet.

Source: Prepared by the authors based on the application of six in-depth interviews.



Table 2
Discourse analysis of body perception

Category Questioning Speech

Discourse analysis

How do you see Interviewee 1: | don't know. Otherwise, as | can tell you sometimes, | don't give a damn. I think it's normal for me to be overweight,but
yourself and what  they tell me it's not.

do you think of |nterviewee 2: Now that I see that | can eat everything, it is not like before, | am happy, | am fat, but | work. The bad thing is my
your body? diabetes, being chubby, | even feel that it is normal to overeat what | like.

Interviewee 3: Well, | have gained a lot of weight. |
feel fat, | complain about it, my feet hurt, my head hurts, my stomach hurts, my body feels tired. And yes, the truth is that sometimes|
even despair because of the way | am, | have tried to do it to have a better life, a better diet, but it is hard for me, even physical
activities are hard for me. |
do my chores, and when | finish my chores, | go to bed, but | feel that it is not the same as doing physical activity, itisa different type
of exercise.
| feel like a fat person.
Interviewee 4: Well, | feel heavy, because of the weight | carry.
Interviewee 5: Well, yes, | do look very...if | consider that | am overweight. Yes, | do consider myself, because | have also been told, my
doctor has told me that | have to take more care of myself. So yes, | do consider myself an overweight person.
Interviewee 6: Well, I'm very full
What do youthink  Interviewee 1: It has always been like something normal. | don't take it like that. In fact, | have wanted to lose weight, but nothing is
about how others  easier that way. It's like very slow.
see you? 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 them
brings me diets and | do a little bit of what | can, almost more what the nurses tell me. And my siblings don't know that | have diabetes, they
just see me as fat, but since we used to be very poor, now we eat everything.
Interviewee 3: | think that people look at my physique, "I feel that she has put on weight", “she has become fatter", “she is not like she
used to be", "she has been neglected", | am not one of those who pays attention to people, but | feel that people criticize me.
Interviewee 4: Well, it's normal, although sometimes you can feel the glances.
Interviewee 5: Well, I think that many people see me, well, not in a very favorable way, because they think that | don't care about
myself, because sometimes people say that being overweight is like people's carelessness. So, sometimes people's attention is not
favorable.
Interviewee 6: Well, if they tell me that | am overweight, in my consultations when | go to the doctor's office, | will be able to tell
them that | am overweight.

Body perception

People may think that obesity
is something normal, they do
not perceive themselves as
obese people, but they
perceive  themselves  as
"overweight", "chubby" or

"full" (17). (17).

When there are no symptoms,
discomfort or presence of
other diseases it is difficult to
see obesity as a problem.
(23).

They show dissatisfaction

with their physical
appearance (17).

They express that they have
been the object of comments
by their relatives and health
personnel. (24,25).

Source: Prepared by the authors based on the application of six in-depth interviews.



Table 3

Discourse analysis of the experience with obesity.

Category Questioning

Speech

Discourse analysis

How has your
weight influenced
your daily life?
Your relationship
with other people
(family, friends)
Environment

Experience with obesity

Interviewee 1: | lead my normal life, right now | am young, I am 34 years old, so | go up and down with my children and as | told you
my parents are the sick ones, so | have to do everything and | feel that it doesn't affect me because I have always been like that, but
who 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 |
have.

Interviewee 2: It affected me a lot because | couldn't stand my feet. Yesterday, uh-huh, they do hurt right now, but I mean, I sit down
or lie down for a while, so that it goes away, but being fat makes me very tired and I can't go out or work a lot.

Interviewee 3: I'm a person who gets exalted, | get exalted because of the way | am, I'm fat, | have a fat belly, and that bothers me and
when I'm upset and they talk to me, | answer badly, that is, | get a little aggressive with family members, practically, because with
other people, | don't. But yes, then they say to me, my children, "you get angry about everything every day".
But then my children say to me, "you get angry about everything every day". Every day | get irritated, everything bothers me. Seriously
I'say: "I don't want to be like this anymore", “everything bothers you, | can't tell you this because you are already angry", but | feel that
itis because | feel fat.

Interviewee 4: Well, | say fine, | haven't had any problems.

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 are
overweight, it's not a nice way for many people. Compared to thin people, sometimes they have more opportunities in many things, we
do not.

Interviewee 6: Well, | get tired. | get very tired when | walk, then my knees hurt.

Report health problems
or difficulties in
carrying out their daily
activities (17)

They may perceive
mistreatment,
discrimination,
exclusion or prejudice
by family members or
people with whom they
interact on a daily basis.

(24,25).

Source: Prepared by the authors based on the application of six in-depth interviews.



Table 4

Analysis of the discourse on the approach to obesity

Category

Questioning

Speech

Discourse analysis

Approach to obesity

Tell me what you
know about ways
to control your
weight.

Have you used
one, tell me your
experience with
it.

Have any of them
worked for you,
and why do you
think this is?

Interviewee 1: Well, from what the doctor tells us in my parents' consultations. So, | mean, with time, maybe it will happen to me
too, but my overweight can also cause it. It can lead me to that. In fact, | have had situations that | don't like. It doesn't develop, but
then | learn from that, | don't want to be like my parents, now | know that with vegetables.

Interviewee 2: exercise, in other words, walking is not the same as going downtown, because you go fast, you don't go with the food,
you go fast, in other words, walking fast every day, even ifit's just for a little while, spending half an hour and eating well anyway.
Interviewee 3: There are products like Herbalife, but | don't go around consuming these products, there is one called Divina Tea.
My parents taught me that | should not consume this kind of products and that vegetables would help me, eating normal, natural food.
I have heard of pills, but the truth is that | am not used to this type of products to lose weight and | feel that the most advisable thing
to dois to exercise, eat a balanced diet and drink a lot of liquids without sugar.

Interviewee 4: Having a balanced meal in the morning, for example, a tea, an egg, but from home, and fruits.

Interviewee 5: surgeries, bypass, the nutritionist

Interviewee 6: Well, exercise, avoid bread and tortillas.

Interviewee 1: My sister used to go for walks with me, but after they got tired, there was no one to go with me. But it was good for
me to go for a walk with her and eat the same food as my parents.

Interviewee 2: Eat well what the nurses here and the doctors tell me because of my sugar because | can't walk or exercise, my feet
hurt.

Interviewee 3: | have stopped eating tortillas and drinking water. They say you have to drink two liters, but it's hard for me, it disgusts
me, but | feel it's due to lack of habit, because if | drink a glass, | drink two glasses a day, but it's very rare that | drink two liters a
day. But | don't drink soft drinks or sweet water either, for example, the little sachet of "Tang", “Fresquibon", | don't like them, | don't
like them because they leave sweetness in my mouth and | don't like to be all day with sweetness in my mouth.

Interviewee 4: | have tried to eat less, that is, not to eat so much fat.

Interviewee 5: | have used the appointment with the nutritionist.

Interviewee 6: Well, | have stopped eating bread, tortillas, the truth is that | almost can't, | can't. | can't eat bread.

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 the
pace. Yes, because of the vacations. But I tell you, finally the family's support and all that, well, it also helps. Since my parents are
diabetic, we all eat what the doctors tell them to eat. With my dad we walk. Then, someone would also tell them, so you say let's go,
let's go, they pull us all together. And I don't do anything on my own, so | don't lose weight.

Interviewee 2: Yes, well, my weight has gone down, | have lost 5 kg since when | started, my blood sugar was very high, yes, yes,
yes, it has improved a lot, but it was because I lost weight. So now, | mean, | feel good. Because | can walk normally, my feet don't
hurt as much as before, but | 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, eating less is what | see that made me go down, | eat half of a roll, but | eat almost half of a roll, but I rarely eat sweet bread
when we love it, but I hardly eat it often anymore.

Interviewee 3: Before the pandemic | did physical activity, | went to the gym, | went for a month, it helped me a lot, and | reduced
the amount of food | ate, from 6 enfrijoladas, | reduced it to four. But with the pandemic, | couldn't go out and | don't know if it was
anxiety, but | was eating and eating and eating, and | stopped this routine. | also went for a walk and it worked for me, but since |
stopped exercising, | "bounced back". | weighed 74 kilos, now | weigh 84-88 kilos. | go to Pachuca for a check-up and they tell me
that | am overweight, that | have to lose weight, but it is very hard for me.

Interviewee 4: Yes, it has worked for me, because | weighed 70kg. Now I am a little bit more.

Interviewee 5: Yes, the appointment with the nutritionist, because he did do my exams as my diet should be and as long as | followed
it everything was fine. And as long as | didn't, I lost that consistency.

Interviewee 6: diet, the diet has almost not worked for me.

Various sources agree that
treatment  for  obesity
begins with low-calorie
diets accompanied by

physical exercise (26-28).

People agree that, in order
to control their weight,
they should limit the
amount of food, refined
flour consumption, drink
more water and do
physical activity.

Source: Prepared by the authors based on the application of six in-depth interviews.



Figure 1. Analysis of the perception of obesity in adult women
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