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Body weight and weight loss: are health messages
reaching their target?

Lynnette J Riddell PhD and Victoria Inman BAppSci (Hons)

School

of Exercise and Nutrition Sciences, Deakin University, Victoria, Australia

Obijective: To investigate lay peoples’ knowledge of health risks of overweight, accuracy of self-perception of
body weight and perceived benefits of weight loss. Method: A nine item questionnaire was administered to a
cross sectional survey of adults in metropolitan shopping centres, height and weight were measured. Results:
Two hundred and nine (57% female) adults completed the survey. Thirty eight percent had a healthy BMI (18.5-
24.9), 38% were overweight (BMI 25-29.9) and a further 22% were obese (BMI>30). However only 46% per-
ceived themselves ‘overweight’, 50% considered themselves ‘just about right’ and 4% considered themselves
‘underweight’. Of those with a BMI of 25 or greater 28% considered their weight ‘just about right’. Over 80%
thought ‘being overweight’ was ‘likely’ or ‘very likely’ to be a risk factor for cardiovascular disease, hyperten-
sion, diabetes and stroke; however 20% of overweight or obese individuals did not think their health would im-
prove if they lost weight. Conclusion: A significant proportion of overweight or obese individuals do not accu-
rately perceive their body weight and do not recognise the health advantages of weight loss despite recognising
excess body weight as a risk factor for chronic diseases. Implications: Increasing the awareness of an individ-
ual’s BMI and promoting the benefits of modest weight loss maybe two underutilized strategies for population

level weight control.
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INTRODUCTION

Several reports have demonstrated that many overweight
and obese individuals are not aware of their body weight
status as defined by the Body Mass Index (BMI), '* despite
being able to fairly accurately report their weight and
height. ° Within Australia as many as 50% of overweight
men and 25% of overweight women consider their body
weight to be acceptable. ® While ethnicity, education level
and gender " have all been shown to influence a person’s
perception of their body weight, the level of misinterpreta-
tion of body weight within the Australian population **” is
comparable to international studies. With increasing em-
phasis in recent years on the importance of healthy life-
styles and the achievement and maintenance of a healthy
body weight ' ' it is of interest to determine if these
messages have enhanced awareness of BMI and health
consequences of overweight or obesity within the general
population. Equally it is relevant to determine if people are
aware that health risks can be reduced by modest weight
loss. This study set out to determine in a sample of adults
attending shopping centres within metropolitan Melbourne,
Australia if people are aware of their body weight, the
health risks associated with overweight and if health can be
improved with weight loss.

METHODS

Subjects

Adults in two shopping centres in the South-Eastern suburbs
of Melbourne, Australia were approached at random and
asked to complete a questionnaire and have their height and

weight measured. These shopping complexes service large
areas of South-East Melbourne which encompasses people
from a range of socioeconomic and ethnic backgrounds.'
Data was collected on three separate week days and men
and non-pregnant women aged >18 years of all ethnicities
were approached and invited to participate. The response
rate was 20% (209 completed questionnaires of 1052 people
approached). Ethical approval was obtained from the De-
akin University Human Research Ethics Committee.

A questionnaire containing nine questions was developed.
Perception of body weight and health was assessed using the
questions: ‘Do you consider yourself to be overweight,
underweight, or just about right?’;""* In general would you
say your health is excellent, very good, good, fair or
poor?”" and ¢ Do you think your health would change if you
lost weight?’, rated on a 5 point Likert scale with 1 being
improve a lot, 3 neutral, and 5 decline a lot. Using a Likert
scale, the participants’ knowledge of overweight as a risk
factor for chronic diseases was assessed by indicating how
likely they thought being overweight was a risk factor for
heart disease, stroke, hypertension, type II diabetes and
cancer. Responses were rated as 1 (very likely) through to 5
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Table 1. Sample Demographics
Sample size Underweight* Normal* Overweight* Obese*

N (%) 209 3(1.4) 79 (37.8) 82(39.2) 45 (21.5)
Age(years):

18-34 62 (29.7) 1(1.6) 32 (51.6) 25 (40.3) 4(6.5)

35-54 77 (36.8) 1(1.3) 30 (39) 28 (36.4) 18 (23.4)

55+ 70 (33.5) 1(1.4) 17 (24.3) 29 (41.4) 23 (32.9)
Gender

Male 89 (42.6) 1(1.1) 21 (23.6) 43 (48.3) 24 (27)

Female 120 (57.4) 2(1.7) 58 (48.3) 39 (32.5) 21 (17.5)
Ethnicity

Australian/British 137 (65.6) 2(1.5) 47 (34.3) 59 (43.1) 29 (21.2)

European 26 (12.4) 0(0) 10 (38.5) 6(23.1) 10 (38.5)

Asian 32 (15.3) 1(3.1) 15 (46.9) 12 (37.5) 4 (12.5)

* BMI categories >18.5 kg/m?® (Underweight), 18.5-24.9 kg/m” (Normal weight), 25-30 kg/m® (Overweight), >30 kg/m” (Obese)

Table 2. Accuracy of self-perception of body weight, n (%)

Self perceived Body weight

Underweight Just about right Overweight
BMI category N (%)
18.5-24.9 6 (8) 67 (85) 6(8)
25-29.9 1(1) 33 (40) 48 (59)
>30 0(0) 3D 42 (93)

Pearson 3 (6,209) = 100.59 p<0.001; data on 3 individuals with BMI<18.5 not shown but included in the analysis.

(very unlikely). '* Participants’ height and weight were
measured using a portable stadiometer (Surgical Medical
Product TM) and calibrated digital scales (AnD personal
precision scale UC321).

Statistical analysis

BMI was calculated as weight (kg) divided by height (m)
squared (kg/m”) and categorised as; underweight (< 18.49
kg/m?), normal weight (18.5-24.9 kg/m?), overweight (25-
29.9 kg/m®) and obese (30+ kg/m?). Simple descriptive
statistics were employed to describe the characteristics of
the sample population. Pearson’s chi-squares and Fishers
exact test were used to conduct cross tabulations to de-
termine the accuracy of self-perception of body weight.
All analyses were conducted using SPSS 11.5 (Chicago,
IL).

RESULTS
Table 1 describes the sample demographics. Although a
convenience sample of shoppers, both genders and all age
groups were well represented and the sample included
people from different ethnic and education backgrounds.
However, older adults and those with tertiary qualifica-
tions were over represented in the sample compared with
the 2001 Census data for the area. '> The mean BMI was
26.9 kg/m’, and overall 61% were overweight or obese.
There was an even distribution of participants within each
age category and the group aged 55+ years had the great-
est percentage (74%) of overweight or obese subjects.
The majority of subjects identified themselves as Austra-
lian/British  (66%), 49% had completed a univer-
sity/tertiary qualification and a further 15% had com-
pleted some form of technical/trade school.

The relationship between the subjects perception of
body weight and BMI was significant (Pearson y” (6,209)
= 100.59 p<0.001) with 76% correctly valuating their

weight status (p<0.05), (Table 2). However 24% of the
study population misclassified their weight with 21%
under assessing and 4% over assessing. Forty percent of
the overweight participants under assessed their weight
(considered themselves to be ‘just about right”) and a fur-
ther 7% of the obese participants perceived their weight
to be ‘just about right’. Over half (54%) of men with a
BMI 25-30 kg/m® perceived themselves as ‘just about
right’ or ‘underweight’ compared with 39% of over-
weight women. Thirteen percent of obese men perceived
their weight as ‘just about right’ while all obese women
correctly classified their weight status. A greater percent-
age of men aged 35-54 years under assessed their weight
compared with men aged 55+ years (73% and 60% re-
spectively).

People who perceived themselves as ‘overweight’ were
more likely to think their health would improve if they
lost weight (92%), 44% of the subjects who perceived
their weight as ‘just about right’ thought their health
would improve if they lost weight and 43% thought it
would stay the same (Figure 1). Of those who were con-
sidered normal weight according to BMI, 39% thought
their health would improve, 42% thought it would stay
the same and 19% thought it would decline with weight
loss. When the overweight and obese categories were
combined, 20% did not think their health would improve
if they lost weight. Of these individuals, only just over
half (55%) considered themselves overweight.

This sample accurately identified overweight as a risk
factor for chronic diseases with 95% of the sample identi-
fying overweight as a ‘likely’ or ‘very likely’ risk factor
for heart disease, stroke (81%), hypertension (83%) and
type II diabetes (88%). However only 37% believed
overweight to be a risk factor for cancer with 43% report-
ing ‘don’t know’ to this question.
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DISCUSSION

The findings from this study are consistent with Austra-
lian data from the previous decade ®” ' indicating that
many overweight and obese men and women still do not
consider themselves to be overweight. The strength of
this study is that it did not rely on self-reported weight
and height information but measured these parameters
thus allowing an accurate calculation of BMI. While these
data indicate little shift in understanding of BMI in the
general population over the previous decade they do pro-
vide an indication that the large majority of people recog-
nize the health risks associated with excess body weight.
Considerably less degree of certainty was evident regard-
ing the role of body weight and cancer risk. Although
small the current sample is broadly comparable with the
wider Melbourne population '* and provides some assur-
ance that overweight is recognised as a health risk for
major diseases.

Previous publications have suggested that a large pro-
portion (~90%) of the population consider that the health
of overweight people would improve with weight loss. '®
' To our knowledge this is the first study which specifi-
cally asked if overweight and obese individuals thought
‘their’ health would change with weight loss. While it is
encouraging that 80% of overweight and obese individu-
als thought their health would improve with weight loss,
20% still did not consider weight loss to be advantageous
to their health despite recognising excess body weight as
a health risk. Given that most people entering weight loss
programs have unrealistic expectations of the amount of
weight loss they would like to achieve,' ' people may
consider the amount of weight loss required for health
benefits to be much larger than the recognized 5-10%
body weight. *”*' The perception that weight loss efforts
are ‘expensive’, ‘boring hard work’, ‘take pleasure out of
meals’, requires ‘intensive exercise’ and that modest ac-
tivities such as walking were considered ‘ineffective’ '®
may provide a further disincentive to engage in healthy
weight control behaviours. Despite the knowledge that
significant health advantages result from modest weight
losses resulting from modest lifestyle changes, ** * it
appears that an important proportion of at risk individuals

not fully aware of these benefits and may be unnecessar-
ily confused as to the lifestyle changes required to see
these benefits. Further information is required about
overweight and obese individuals’ perception of the
amount of weight they would need to lose to observe
health benefits. By placing increased emphasis on modest
weight loss goals within the general population it may be
possible to engage more of the community in weight loss
lifestyle activities. Furthermore, the continued lack of
awareness of personal BMI would suggest that greater
routine monitoring and interpretation of body weight by
qualified personnel is required and could present an im-
portant step in managing the obesity epidemic. **

Combining routine monitoring of body weight with en-
hanced emphasis on the benefits of modest weight loss
and continued emphasis on healthy lifestyle choices to
encourage weight control may be a useful under utilized
strategy for engaging the wider population in weight con-
trol.
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