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I believe 

The Greatest Gift 

I can conceive of having 

From anyone 

Is 

To be seen by them 

Heard by them, 

To be understood 

And 

Touched by them. 

The greatest gift 

I can give 

Is 

To see, hear, r m d m d  

And to touch 

Another person. 

When this is done 

I feel 

Contact has been made. 

- Virginia Sabir - 



Abstract 

The purpose of this phenomenological inquiry was to describe and find meaning in the 

human experience of living with greater-than-average body weight. Data generation 

occurred predominantly through conversational interviews with five women who 

experience living with greater-than-average body weight on a day-today basis. Essential 

themes derived fiom women's stories: experiencing more, experiencing less, and 

experiencing wellness were explored and described existentially within the context of 

their lives. The findings, in the form of descriptive phenomenological writing, revealed a 

multiplicity of meanings (congruent with phenomenological inquiry) for women living 

with greater-than-average body weight, both particular and universal, that transcended the 

obvious and taken-for-granted to the discovery of deeper significant realities "weighin on 

their minds." Expanding knowledge and understanding some of these deeper issues and 

their potential and actual impact on holistic health for human beings in general is 

intended to heighten nurses' awareness at all levels (research, education, and practice) 

and beckon action toward improved client advocacy, health promotion, and prevention of 

disability and illness in the area of body weight, size, and appearance. 
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CHAPTER ONE 

The Shdy 

Greater-than-average body weight, more commonly referred to as obesity and/or 

ovenveight, is a complex human phenomenon involving approximately 32% of the 

Canadian (Angel, 1996; Bouchd, 19%; Ezzat, 1996) and 34% to 54% of the U.S. 

populace (Allison & Samders, 2000; Recer, 1998; Williamson, 1995). Some estimates 

are as high as 48% of the Canadian adult population having a body mass index (BMI) 

greater tban 25 kg/m2 (Health Canada, 1995). People's experiences with greater-than- 

average body weight transcend socioeconomic boundaries and expand beyond specific 

groups to circumscribe most persons in western societies both directly and/or indirectly 

(Kunumyika, 1995). These estimated population percentages equate to f 100 million 

individuals (9.6 million in Canada [Statistics Canada, 19961; 90.8 million in the U.S. 

[U.S. Census Bureau, 19971) dealing directly with greater-than-average body weight and 

its biological, psychological, and sociological consequences. For many years natural 

science researchers have delved into the objective aspects of greater-than-average body 

weight, attempting to establish cause-effect relationships and/or other means of exploring 

and explaining the obvious pathology. 

Women comprise the majority of the population directly affected by greater-than- 

average body weight (Man,  1994; Lovejoy, 1998; Olson, 1993; Williamson, 1995, 

Vickers, 1993)' and as such are subjected to constant scientific scrutiny and social 

criticism based on weight issues alone. In the National Health and Nutrition Examhation 

Survey (M IANES II) conducted in the U.S. from 1976 to 1980 by the National Center 

for Health Statistics (NCHS), women were found to be more okse than men across al l  
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age groups (Van Itallie, 1985). Women, having a greater life expectancy than men, ''tend 

to become heavier relative to their mean weights at an earlier age" (Matthews, 199 1, 

p. 10). It is estimated in scientific, feminist, and general literature that 35 to 50% of 

American women are overweight (Orbach, 1990; Surrey, 1984), and that 95% of those 

who enroll in weight-loss programs are women ("You've Come a Long Way Baby," 

1993). Feminists criticize traditional scientific methods in their quest to explain only the 

pathological nature of obesity, while neither acknowledging nor justly considering the 

historical, social, and cultural contexts through which women's lives are constructed. 

Women's merit in society traditionally has been, and continues to be, defined by 

appearance - the mythical "ideal female body" (Fontaine, 199 1). Some scholars 

(Rodin, Silberstein, & Streigel-Moore, 1985) contend that weight concerns and dieting 

have become so normative for most women in western culture that weight has become 

the lens through which experience is viewed. "Persons are not simply their physical body 

but are the result of sociohistorical attitudes and policies toward that body and what it 

represents" (Farganis, 1994, p. 17). Feminist theory reveals the social dimension of 

individual experience and the individual dimension of social experience (Schneider, 

199 1). The general premise of sociologic theory is that people do not hction 

independently of their society (Font-, 1991). Therefore, body weight and all its 

dimensions cannot be understood without consideration for the intricate interplay 

between and among individuals and social norms. This M e r  relates to a key principle 

in feminist theory, "the personal is political," which encompasses feminist beliefs about 

sex-role stereotyping, institutionalized sexism, and oppression. These gender-based 

concepts are criticized as being restrictive to human potential. The external environment 



is deemed to be the major source of clients' problems. Therefore, the basic source of 

client pathology is not intra-psychic or personal, rather is social and political (Gilbert, 

1980; Worell & Remer, 1992). "Out of the recognition of patterns that emerge from 

everyday, personal realities, we can begin to understand the social and political dynamics 

that sustain the patterns. We can begin to see that by continuing to address the problems 

as ' simply personal' problems, the larger political realities are sustained" (Chinn, 1 989, 

p. 73). Various feminist writers have illustrated how women's personal lives reflect their 

social, cultural, and political environments (C him, 1 989, 1 996; Farganis, 1 994; Gadow, 

1993; Sherwin, 1992; Willrinson & Kitzinger, 1995). Post-modem feminist theory 

recognizes that women are not merely victims of dominant and oppressive societies, but 

often because of their integration into it, become contributors and therefore may 

perpetuate the very attitudes that are under fire as oppressive andor discriminative in 

nature (Gill, 1995). 

Greater-than-average body weight is considered by some experts in the field as a 

public health concern manifesting itself in epidemic proportions (Bagley, Conklin, 

Isherwood, Pechiulis, & Watson, 1989; Health and Werare Canada, 199 1 ; National 

I n s t i ~ e s  of Hdth  [w , 1 99 1 ; Pi-Sunyer, 1995; Rippe, 1 998; stamler, 1 993). Others 

determine it to be a complex human health experience silenced by the labels by which it 

is defined (Belenky, Clinchy, Goidberger, & Tarule, 1986; Bordo, 1993; Bingard & 

Lyons, 1994; Farganis, 1994; Sanford, 1992). 

Literature Review 

A cursory review of the literature was done to validate my motivation to proceed 

with the study. For centuries the search to unravel the complex phenomenon of obesity 



has been pursued. The biopsychosocial implications of obesity are extremely well 

documented in extensive literature available on the topic (Brownell & Faitburn, 1995; 

Studcard & Sobal, 1995; Health and Welfare Canada, 1991). Scientific investigation is 

deeply rooted in positivist paradigms wherein lies a plethora of quantitative studies 

addressing such topics as the pathophysiology of obesity (Bjorntorp, 1990; Bmyy 1992; 

Ezzat, 1 996; Lovejoy, 1998; Snideman, 1996; Van Itallie, 1 985), demographics 

(Williamson, 1995), epidemiology (Garrison & Kannel, 1 993; Manson, Stampfer, 

Hemekens & Willet, 1987; Willet & Manson, 1995), eating behaviors and food 

preferences (Marcus, 1999, genetics (Bouchard, 1996; Leibela Hirsch, 1995) and 

treatment modalities including very-low-calorie-diets (VLCDs) (Baron, 1995; National 

Task Force on the Prevention and Treatment of Obesity, 1993; Wadden, 1995) exercise 

(Brownell & Fairbum, 1995; Brownell & Wadden, 1992; Grilo, Brownell, & Shdurd, 

1993), pharmacology (Blair, 1996; Bray, 1993 ; Stahla hperiale, 1993; Weintraub, 

Sundaresan, Schuster, Moscucci, & Stein, 1992), and/or surgical interventions (Cowan, 

1995; Delin, Watts, & Bassett, 1995; Kral, Sjostrom, & Sullivan, 1992; Sweet, 1994), to 

name just a few. Other sources refer to negative and often contemptuous attitudes of 

health care professionals toward patients with greater-than-average body weight, 

(Blumberg & Mellis, 1985; Bagley, et al., 1989; Gortmaket, Must, Perrin, Sobol, & 

Die% 1993; Hoppe & Ogden, 1997; Maroney & Golub, 1992; Grief & Elliott, 1994; 

Peterneij-Taylor, 1989; Price, Desmond, Krol, Snyder, & O'Connell, 1987; Raod & 

MaGregor, 1990; Richardson, Goodmm Hastorf, & Dombusch, 1 96 1 ; Sobai, 199 1 ; 

Stunkard & Sobal, 1995; Weiler & Helms, 1993; Wright, 1998). Generally speaking, 

obesity is not discussed in most eating disorder literatwe except in relationship to the 



more predominantly classified eating disorders: anorexia nervosa; bulimia newosa; 

and/or binge eating. However, some researchers/authors support the inclusion of obesity 

as an eating disorder citing similarities in etiology, cultural, environmental, and 

psychological influences. Moreover, Brownell and Foreyt (1986) contend that research 

and clinical work in each area (anorexia, bulimia, and obesity) will benefit all three. 

From a feminist perspective, eating disorders range as a continuum fiom obesity to 

anorexia (Szekely & DeFazio, 1993). 

In this report, the literature was reviewed as the hdings were written. In 

qualitative research, this situates the findings within the context of what is already known 

about the topic, and informs the readers about how the findings fit into what is already 

known. This is congruent with qualitative research protocol according to Streubert and 

Carpenter (1 995) who state: "The rationale for postponing the literature review is related 

to the goal of achieving a pure description of the phenomenon under investigation. The 

fewer ideas or preconceived notions the researcher has about the phenomenon under 

investigation, the less likely the research will be influenced by hidher bias" (p. 40). No 

attempt was made to confirm, argue, refute, or dispute existing research findings. Rather, 

it is proposed that this study will inform and expand existing knowledge. 

P u m e  

Quantitative approaches are insufficient in providing an understanding of greater- 

thangaverage body weight from a holistic perspective. Furthermore, an understanding of 

this phenomenon of human experience has failed to be adequately elucidated using 

qualitative methods of inquiry. The meaning that greater-than-average body weight has 

for many individuals lacks both description and indepth understanding h m  all health- 



related disciplines including nursing. Beyond that which objectifies persons through 

identification of aberrant eating behaviors related to alleged pathology, food preferences 

and portion sizes, metabolic implications and other categorical and measurable 

correlation lies deeper meaning of greater-than-average body weight It is for this deeper 

meaning that health care professionals, particularly nurses, must search and come to 

understand. Therefore, the purpose of this study is to explore and describe the human 

experience of living day-today with greater-than-average body weight. 

Selection Pbenomenolo~ 

Qualitative research methodology is called for to research women's lived 

experiences. Denzin and Lincoln (1 994) assert: 

Somehow we have lost the human and passionate element of research. 

Becoming immersed in a study requires passion: passion for people, passion for 

communication, and passion for understanding people. This is the contribution of 

qualitative research, and it can only enhance educational and human services 

practice. For too long we have allowed psychometrics to rule our research and 

thus to decontextualize individuals. In depersonalizing the most personal of 

social events, education, we have lost our way. Now it is time to return to a 

discourse on the personal, on what it means to be alive @. 2 17). 

Phenomenology was selected as the "bestn research approach for my study. 

Through phenomenological inquiry, a deeper understanding of the nature of everyday life 

experiences, and a search for what it meam to be human are sought though shared 

descriptions of human experiences (Knaaclc, 1984; Munhall, 1994; van Manen, 1990). 

Therefore, phenomenology is chosen as the qualitative research approach for this 
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particular study, as it is ideally and logically suited to elicit and describe the qualities and 

meanings of greater-than-average body weight for women living the experience. 

. . . phenomenological research edifies the personal insight (Rorty, 1979), 

contributing to one's thoughtfihess and one's ability to act towards others . . . 

with tact or tactfihess. . . . we might say that phenomenology is a philosophy of 

the unique, the personal, the individual which we pursue, against the background 

of an understanding of the evasive character of the logos of other, the whole, or 

the communal, or the social (van Manen, 1 990, p. 7). 

Although hermeneutics as a way of interpreting meaning is said to be integral to 

phenomenological inquiry (van Manen, 1990) it is not my focus for this particular study 

and extends beyond the study's purpose and scope. The phenomenological approach for 

this study is meant to be descriptive in nature and concerned with the lived experience of 

women with greater-than-average body weights. The meaning(s) of living with the 

phenomenon are ascribed to and described by the women themselves. This power andlor 

opportunity respectfully lay only in the women's descriptions of their lived experience. I, 

as researcher, sought to give voice and validity to those descriptions through 

phenomenological writing. 

Lived experience is the 'originary' way in which we perceive reality. As 

living pasons we have an awareness of things and ourselves which is immediate, 

direct, and nonabstractive. We 'live through' . . . life with an intimate sense of its 

concrete, qualitative features and myriad patterns, meanings, values, and relations 

(Ermarth, 1978, p. 97). 



Embracing r Feminist Dialectic 

The realm of personal experience, the 'private' which has always been trivialized 

particularly for women, is an appropriate and important topic of inquiry (Fargaris, 1994). 

However, rather than using a purely feminist approach, or a strictly phenomenological 

approach for that matter, I chose to embrace feminism as a dialectic, or "layering," seen 

as integral in its support of women's lived experiences. In a strong sew,  to speak of the 

lived experience of women with greater-thaneverage body weight is to go beyond the 

b'takenIf~rfgranted,'' to "uncover meanings in everyday practice in such a way that they 

are not destroyed, distorted, decontextualized, trivialized or sentimentalized" (Benner, 

1985, p. 6). It is to explore the way in which women experience the world. Feminist 

writings give voice where none were heard before. They "nameT' things that have not 

been named and articulate sentiments that have been silent (Farganis, 1994). A feminist 

perspective complements the phenomenological approach as it, too, begins and ends with 

the world as experienced, the world that women view, and how they live and express that 

world (Code, 199 1, Farganis, 1994; van Mmen, 1990) 

Corninn to the Ouestion 

The idea of exploring women's experiences with body weight, specifically 

greater-than-average M y  weight, has been weighin' on my mind h m  the time I became 

oriented to the world of qualitative nursing research during my undergraduate studies. 

Personal experience as well as hearing the voices of others in both private and public 

domains over many years created a tension within me that prompted the notion that this 

phenomenon could and should actually be researched in such a way as to value human 

beings through understanding their e@ence. Also, because of perceived health 
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implications related to heavier body weights, I was sure it could inform existing nursing 

knowledge and practice in very significant ways. It was this very angst that drew me to 

graduate school, a decision made with the intent of formally studying women's 

experiences with greater-than-avemge body weight. So, although I knew the research 

topic for a rather long period of time, I seemed to need a total research/researcher 

experience. 

The process of bbcomiag to the question" was both time and thought-consuming 

and involved several activities. One such reflective activity was writing about my 

personal experiences with the phenomenon of living with greater-than-average body 

weight for the purpose of elucidating my passion for and selection of this particular topic 

of inquiry. This comprises a section in my journal. However, for this paper I am writing 

a brief overture of my life experience using an anecdotal format for the purpose of 

providing insight and meaning for readers, specifically with reference to the role this 

activity played in coming to the question. The terminology used in this story is used 

without prejudice and is in no way meant to be abrasive or offensive to anyone - only 

representative of the lived andfet existence of the writer, whose story it is. 

"The Adventures of Isabel" 

Not too long and ago and not so very far away, a girl named Isabel lived with her 

family of "round" parents, and brothers and sisters. Isabel was a happy girl and loved 

We. One day her brother was angry with her and called her 'Tatso." The words stung a 

little, but she d i e d  quickly and answefed back, "sticks and stones may break my bones, 

but words can never hurt me!" And away she ran to play. 

Isabel, Isabel, you 're so fat, 



Your brother doesn 't l i k  you when you look like that! 

Several years later when she was about ten years old, Isabel was leaning against 

the kitchen cupboard visiting with her mother, when her mother said curtly, "Isabel, don't 

stand like that, dear - you look pregnant." Not knowing what "pregnant" meant but 

sensing it wasn't good by the tone of her mother's voice, she ran to her cousin's house 

next door and asked what "pregnant" meant. Her cousin said, "it's when you're big and 

fat and then have a baby." Again the words stung, but Isabel knew her mother loved her 

so she stayed and played with her cousin. 

Isabel, Isabel, you 're so fat, 

Your mother doesn 't like it when you look like that! 

Isabel had fiends through high school but she wasn't popular. To her, people 

came in all shapes and sizes. She just had the unpleasant reality of living in a larger body 

than her fiiends. She had never heard the word "diet" before, even from her parents. 

Sometimes boys made derogatory comments. One older boy teased her during intramural 

basketball, said she looked pregnant, then laughed with his buddies about how that could 

never happen since no boy would be interested enough. She cried because those words 

hurt beyond just a sting. Isabel wasn't as happy as when she was younger. 

Isabel, Isabel, you 're so fat, 

Nobody likes you because you look like that! 

After high school, Isabel went away to work in a resort town for the summer. She 

had two jobs and her days were spent running back and forth between them. She chewed 

ice and ate one meal per day. By the end of the Summer her clothes didn't fit anymore 

and unbeknowns to her, she had lost about fifty pounds in a seven-week period. Her first 
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day at college began a new reality for her. She was invited out by three different guys - 

in the same day! Old acquaintances became good fiends, and new fiends were made. 

Life was different from before - life was exciting - life was good! Isabel was happy 

again. 

Isabel, Isabel, you 're so thin, 

Everyone likes you -you 're really in! 

Isabel met and married her sweetheart. Along came precious children as their 

family grew, but Isabel too grew in body weight and size. Emotions contributed. Dieting 

became a way of life. 

Isabel became a nurse because she cared very deeply about others. She 

sometimes had a hard time caring about herself because of her weight. All types of 

alternatives were sought to rid her of the weight as she searched for the happiness she 

once felt when she was thin - a time when everybody, including herself, liked her. 

Isabel, Isabel, you 're so fa, 

You don't likz yourself when you look Zike that! 

AAer much soul searching Isabel decided to have surgery as a last ditch effort to 

lose weight. The risks were great, but accepted and even welcomed. She was desperate, 

but hopeful. During the operation the surgeon nicked her stomach and as a result Isabel 

became very ill and had to stay in the hospital much longer that she thought. Nurses who 

looked after her barely spoke to her when they came into her room. One day a nurse 

hesitantly said, "You seem like a fairly intelligent person - why would you choose to do 

such a stupid thiog as have this surgery and almost die just to lose weight? I mean, 

c'mon!'' 



Isabel, Isabel, you're not only fat, 

But now you 're stupid on top of that! 

It was a frightening and lonely experience, as well as an eye-opener about the judgmental 

attitudes of nurses. Isabel lost weight, gained it back - plus much more. 

During Isabel's last pregnancy (1983-1984) she became severely anemic and 

subsequently received a blood transfbion. Several years later there was concern 

expressed about ''tainted blood" and a call for everyone who had received blood 

transfusions prior to 1985 to present themselves for W testing. Isabel went to her 

doctor and asked for the test. Her doctor said, "Oh, you're all right You don't have it." 

When she asked how he hew, he responded, "Look at you . . . your weight!" The 

implication at that time was that if you had HIV you would be thin, emaciated, cachexic 

and dying. Isabel was devastated. 

Isabel, Isabel, you 're so fat, 

Your life means nothing when you look like that! 

She felt like such a failure. By this time in her life she had internalized the very words 

that once so long ago had only a sting to them. Now words indeed did hurt - very 

deeply, in fact; probably more so than sticks and stones to the bones. The pain began to 

penetrate her soul. So great was the impact of her failure that she seldom accessed 

health care for herseff* She became depressed and came very close to giving up on 

herself. She lived in a world of emotional pain that was directly connected to her body 

weight; but not yet to the exclusion of hope. 

Out of this loneliness and isolation rang the words of similar experiences by 

others - fiends, associates and unknowns (observed on TV talk shows). Isabel became 



sensitive to stories of hopelessness, suicide, and homicides associated with obesity. 

"How can this be?' she asked. 'N~urses need to learn more about people's lives and 

experiences in order to provide the optimum health care they're all t u g  about and 

aspiring for. These people need help - how can I help? What can I do?" Isabel 

remembered her own silent, unacknowledged cries for help and understanding, but it just 

wasn't there, at least to the degree it could have been. She longed to make a difference, 

to pay attention to important aspects of human lives, and to take action toward better, 

more holistic hdth care in this specific circumstance. 

Isabel attended graduate school and became involved in researching women's 

experiences with greater-than-average body weight and was able to find meaning therein. 

Isabel, Isabel, you 're still round; 

But in valuing yourself; you 've gained signzjicant ground 

- End - 
At the outset of this project and even with writing the proposal, I could not have 

presented this story - because it is so deeply personal. It exposes my vulnerabilities. 

Vulnerabilities sometimes equate to weakness. The very word "Weakness" implies a 

semblance of negativity. I am not comfortable with negativity; it reidorces other 

perceptions of the negative in my life - but I'm okay now. I have shared the Lives of 

others courageous enough to expose their vulnerabilities and this experience has 

strengthened me. Am I passionate about this study? Part of it belongs to me, the 

researcher, the author, a co-participant - indeed! 

As previously stated, this is my story: "examples" of my life experiences with 

greater-than-average body weight. It is intended to illustrate meaning by ''widening the 



lens of understanding" as vaa Manen (1990) says - for example, how words and 

judgments can proceed from a superficial sting to h t e e e d  pain and suffering. 

Reflecting on my life and writing about my experiences situated me in a particular way 

with the phenomenon and was pertinent to "coming to the question." 

Another significant activity relevant to coming to the question was finding a way 

to ask the question. I knew what 1 wanted to ask, but I did not know quite how to phrase 

the question. The reason for this struggle arose h m  my sensitivity to language and its 

impact on human lives. Munhall(1994) asserts that we need to name our phenomena 

what they are, d y  for purposes of clarity. Obesity is what it is, or is it? 

Theoretically, yes. The word "obese" originates h m  the Latin obesus, meaning "very 

fat; that has eaten himself fat, stout, plump" (Onions, 1966, p. 4 12). For me, and many 

others, it is a label much the same as 'Yatso" delivered in a much more sophisticated 

fashion, but meaning virtually the same thing. This belief derives partly from a 

practicum project I did in this very graduate program wherein I spent some time in a 

surgical weight-reduction chic. I met probably 20 to 30 women while there; some were 

pre-registering for stomach-stapling surgery while others presented for postoperative 

followup. When they spoke about their weight, their body language supported their 

words in statements such as: "I hate this fat body;" and, "I'm sick of being obese." They 

al l  commented about their weight in a derogatory manner and no matter what descriptive 

terms they elected to use, added emphasis was made to specific words both verbally and 

through body language (i.e., facial grimaces). I had the opportunity to interview several 

women in their homes in my quest at that time to understand the meaning of having 

weight-reduction surgery for each of them. Many other weight-related names and labels 



emerged through these conversations. I had recently become f W a r  with a piece in 

Estes' (1995), Women Who Run With the Wolves, entitled "Scapecoat." The story 

behind "Scapecoat" is that as a component of therapy, Estes' had women (ova a period 

of days to months depending on each individual woman's experience) create a coat that 

"detailed in painting, writing, and with d l  manner of things pinned and stitched to it all 

the name-calling" [they had endured during their lives] . . . all the Wts, all the slurs, all 

the traumas, all the wounds, all the scars" @. 386) - to represent theu experiences of 

being scapegoated. Presenting the slams and hurts and slashes to women's lives in this 

manner was viewed as a therapeutic activity intended as a means of natning, owning, and 

dispensing those types of life's p W  moments. The idea then was to burn the coat after 

it was completed. Interestingly, the women decided not to bum their coats, but renamed 

them "battlecoats," or "scarcoats." 

From this story I came up with an idea to create a similar "name-brand" garment. 

On a white shirt, I painted (in many colors) all the names and labels women had 

identified in describing their body weight. My intent in creating this garment was not 

meant as any form of therapy; rather, as a sort of lyrical representation of the b%eight" 

human beings carry fiom day to day to day in their lives. In fact, my basic premise for its 

creation was to use it as part of a required research class presentation following the 

practicum experience to illustrate meaning and motivation for women who make life- 

altering decisions such as stomach nngery to overcome weight issues. Upon producing 

the garment in the classroom during my presentation, I asked who would like to model it. 

The fact that there were no immediate volunteers was not suprising. The classroom fell 

uncodortab1y silent. A nursing student who was pregnant finally offered to don the 
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garment and did so very briefly. Occasional nervous titters and whispers could be heard 

amidst the obvious silence. Had time permitted, I think I would have liked to explore the 

thoughts of the students in that classroom that day regarding the presentation of the 

garment - but then, body weight and its meaning is not generally a comfortable topic of 

conversation, so for now I am left to wonder what the class participants were thinking, 

and I'm content with that This was a pivotal experience in "coming to the question." 

Indeed I struggled with how to ask the question about living with an "obese" 

body. If1 was to interact in women's lives professing to value them and their 

experiences, and maintain integrity and ethics congruent with the method, how could I 

ask the question without affronting them, or even myself for that matter? Eventually I 

came up with "excess body weight" which is how I entitled my proposal, but I still bad 

concerns about the negative implications the word "excess" might have. I remained 

conflicted about the terminology in terms of articulation and integrity long after the 

conversational intenriews, until such a time when I awakened in the wee hours of the 

morning with the term "pat"  - "greater-than-average." The positive implications (i.e., 

eminant, remarkable, noteworthy) seemed to neutralize any potentially negative 

perceptions (i.e., large, big). I was finally comfortable with "great." 

Other activities: Once I had determined the phenomenon of interest, but before I 

had fine-tuned the terminology, I became aware of existing literature and recognized that 

amidst the myriad of studies that have been conducted, there was virtually nothing in the 

area of lived experience. I wanted lived experience - meaning and understanding. 

Graduate research classes just whetted my whistle. Phenomenology presented itself as 

the best approach for my study for it is the study of lived experience. I W e r  felt that a 
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dialectic of feminist theory would inform the study and was appropriate because I wanted 

to study women's experiences, and what better place to begin than with women 

themselves and their existence in society and the world! 

Research Ouestion 

What is the day-to-day experience of living with greater-thanwaverage body 

weight? Asking each participant the question, "What is it like for you to live with your 

current body weight?" initiated the data generation process. 

Significance 

This study is significant in that it is the first qualitative inquiry that explores and 

describes the experience of women living with greater-than-average body weight. 

Further it signifies consciouslless-raising to the phenomenon of living with greater-than- 

average body weight, not merely from positions of reductionism and pragmatism, but 

more from a holistic perspective. Consciousness-raising valorizes emotion and passion, a 

way of allowing women to trust in their own perception, their own inner voice, their own 

autobiographical self (Farganis, 1986). bbUnlike the eye, the ear requires closeness 

between subject and object. Unlike seeing, speaking and listening suggest dialogue and 

interaction" (Belenky, et al. 1986, p. 18) 

For Women 

Women, today, live in a world of significant change, a world where their 
voices are penetrating a perpetual barrier of silence about women's experience . . . 
not because women are just now beginning to speak or because they now have 
something to say; they always have. It is not because now women's words are 
coming with clarity; for years women have spoken with profound depth and clear 
rationality about the world in which they live. It is not because they speak from a 
consensus of all women; women see the world from individual pmpctives. 
Rather, it is that only now women are beginning to be heard. Perhaps there is 
increasing public recognition that our society will benefit h m  women's insight 
and knowledge (Morgan 1977,1984). For whatever reason that women today 



speak, many are speaking about their social situations in the private realm 
(O'Brien 198 1) . . . They speak to make their private worlds a public concern in 
areas such as equal pay for work of equal value, child care facilities, peace and 
nonviolence, human hospitals and home births, pro-choice or anti-abortion, 
pensions and family allowances, erotica rather than pornography . . . When 
women speak, simply as women, about. . . [any of the above issues, in addition to 
those seen as individually important to self and others] they do so amidst a clamor 
of other voices: nurses . . . educators, medical doctors, sociologists, 
psychologists, and other scholars. What distinguishes these women's voices from 
the experts . . . is that the women tend to speak h m  their own experiences of how 
they Live in this world as . . . women (Bergum, 1989, pp. 1-2). 

This is significant for women in this study because it provided a forum through 

which their experiences could be shared with and heard by others - a virtual 

acknowledgement of their being. 

Lark: One of the reasons I was really glad when I heard about you doing this is, 
it 's a relief; that somebody really wants to listen when I soy, 'hey, I'm here. I 
don 't h e  to hide. I'm me and I'm overweight . . . and it just happens to be my 
choice. This 'me ' has an overweight body attached to it so ifyou want me or if 
you don 't want me, we just go together - that's pmt of me! (L5 19-523) 

Some of the middle-aged women in this study felt that past years were spent in 

productive, and important ways - times of "viability," 'kisibility," and '%vale." Finding 

themselves in their middle years as older (of course), still female (of course), weighing 

more than earlier in life in most cases, they verbalized feelings of nonviability (even 

while remaining productive in many aspects of Life), "invisibility," and devaluation for 

reasons neither known nor understood. The once acknowledged and respected voices of 

their earlier years are now more silent and their once acknowledged presence is fading 

leaving a sense of feeling less valued by others. Perception, or fact? The answer is, 

"either" depending upon how each woman describes and gives meaning to her own 

experience and defines her own reality. Does it matter what others think? Common 

questiom asked by all participating women in the study were: 



1 .  Who is going to read this paper? 

2. Who will listen to what Ihave to say? 

3. Who will care? 

A common comment: "As difficult as it is, I need to tell my story - perhaps it will help 

others in some way!" Courageous women spoke out and candidly shared jmwnal and 

intimate life experiences for the purpose of helping others in similar circumstances who 

may be fearful of exposing themselves and their vulnerabilities to who knows what kind 

of criticism - all in the name of "who will listen?" or "who will care?" A door opened 

for an altruistic purpose - to help others, while also allowing these same women the 

opportunity to step through, feel validated, and find a means by which to heal themselves. 

For Nursing 

Phenomenological inquiry is a somewhat newly accepted research method in 

nursing. In fact, nursing research pioneers Paterson and Zderad introduced the 

philosophical notion of phenomenology to nursing in 1976. Since that time, 

phenomenology has been implemented as a valid research approach in the study of 

nursing as a human science (Leininger, 1985; Parse, et al., 1985; Paterson & Zderad, 

1 976; Streuben & Carpenter, 1995). Phenomenoiogy investigates meaning and generates 

understanding. The act of nursing is defined by Paterson (1 978) as, "the intersubjective 

transactional relation, a dialogue experienced, lived in concert between persons where 

comfort and nurturance p d u c e  mutual human unfolding" @. 51). It is in these 

interrelationships, or dialogue, between nurse and client where meaning ascends fiom the 

depths of human experiences. 



Philosophically, nursing sustains respect for every individual and the cultural 

interpretation of meaning of experiences embraces the whole of the human condition. A 

qualitative perspective becomes essential, not only as a research design, but also 'Tor 

[the] actual implementation of a holistic, empathic, individualized delivery of [quality] 

nursing care" (Munhall, 1989, p. 27). When the participant is asked, "What is the 

experience of living with your current body weight like for you in everyday Life?" this 

implies an "exploratory, open, theory-suspended approach that actualizes the belief that 

the individual interprets hidher own experiences and gives meaning to them @. 27). 

Understanding the meaning of the experience of living with greater-than-average 

body weight is particularly important to nursing because it is a human experience that 

invites exploration in its full context. If approximately 32034% (or 48054%) of the 

population of Canada and the United States is dealing with greater-than-average body 

weight issues and if this condition is a public health concern as documented, a better 

understanding of the multiplicity of circumstances influencing this health issue can 

provide meaning in the areas of illness prevention and health promotion. Although the 

positivist paradigm speaks loudly and forthrightly in its quantitative voice regarding the 

phenomenon of greater-than-average body weight, in the absence of holistic perspective, 

the voices of lived experience remain silent. Detailed attention to the care of persons as 

human beings is encouraged by the nursing profession, thus grounding nursing practice in 

a holistic belief system that cares for mind, body, and spirit. Holistic care and avoidance 

of reductionism is at the center of professional nursing practice. Just as caring for only 

part of the patient is inconsistent with nursing practice, so too is the fhgmentation of 

human experience. 



Personal PersDectives and Assum~tions 

Our assumptions, preconceptions, and the preexisting body of scientific 

knowledge have the tendency to lead us to interpret the phenomenon without allowing 

the text to assert its own truth (Gadamer, 1975). @t is therefore necessary] 90 make 

explicit our understandings, beliefs, biases, assumptions, presuppositions and theories" 

(van Manen, 1 990, p. 47). Munhall(1994) asserts: 

. . . bracketing attempts to achieve the essential state of mind of unknowing 
[italics added] as a condition of openness. In contrast, knowing leads to a form of 
confidence that has inherent in it a state of closure . . . Unknowing paradoxically 
is another form of knowing. Knowing that you do not know something, that you 
do not understand someone who stands before you, and who perhaps does not fit 
into some preexisting paradigm or theory is critical to the evolution of 
understanding meaning for others. . . . To be authentically present . . . is to situate 
knowingly in your own life and interact with full unknowingness about the other's 
life. In this way unknowing equals openness. . . . Each of us has a unique 
perspective of our situated context and a unique perspective of who we are as 
individuals in the world. This is our perspectivity, our worldview and our reality 
@ p  63-64). 

To openly unknow (bracket) required vigilance (conscious authentic engagement with the 

study's participants) on my part until later during thematic analysis when I became as one 

with the women of the study in the phenomenological writing. This is consistent with 

descriptive phenomenology wherein we, as researchers, while recognizing and 

acknowledging ourselves and our beliefs, then suspend our values, beliefs, and 

assumptions so as not to use them to influence the descriptions of women's stories (L. A. 

Watson, personal communication, May 14,2001); hence the explication of personal 

perspeaives and assumptions. While I was situated knowingly in my own socially 

constructed yet personal and subjective Life world, I endeavored to authentically engage 

unknowingly in the likewise socially constructed yet personal and subjective Me worlds 

of the women in this study. 'The subjective world of any individual represmts the 



organization of feeling, thoughts, ideas, principles, theories, illusions, distortions and 

whatever else helps or hinders that person (Munhall, 1994, p. 64). Realistically, we do 

not know about each other's subjective world unless we are so informed. As researcher, i 

entered dialogue with the participants as the unkrower while thinking of the others as the 

knowers. This required attentiveness to listening to what they had to say, quieting my 

own thoughts, the use of prompters - all to absorb their stories. The intersection of the 

subjective perspectives revealed through verbal and nonverbal dialogue between and 

among research participants is referred to as "intersubjectivity" (Munhall, 1994; Paterson 

& Zderad, 1976) - a realm for understanding the essence of a phenomenon. "The study 

of experiences is not to substantiate our perceptions . . . [but] just might liberate us from 

our preconceptions" (Munhall, 1994, p. 84). In keeping with the above guiding 

principles, my assumptions and experiential context are now presented. 

E x ~ r i e n t i d  Context 

Undoubtedly influencing my understanding of what it m e m  to live with greater- 

than-average body weight are my own experiences which 1 brought to the study. A 

mindfd presentation of my personal experience of coming to understand the 

phenomenon under study provided a means through which a beginning recognition of the 

layers of interpreted meaning related to the phenomenon developed within the my own 

perceptions. "This experiential awareness can be a useful technique in beginning to set 

aside (bracket) the layers of interpretation so that the phenomenon of interest is seen, as 

for the very first time, through the eyes of the participants" (Parker, 1992, as cited in 

Munhall, 1994, p. 78). 



23 

For the purpose of inviting the reader into my world as a researcher, I documented 

personal experiential context delineating assumptions and experiences perceived to 

influence my interest in this phenomenon. This interest in understanding women's 

experiences of living with greater-than-average body weight has been inspired by 

personal life and nursing practice experiences. In fact, during the past 20-25 years, not a 

single day has gone by without my hearing or making comments about weight-related 

issues. Most comments seem to be made by f e l y  membm, friends, and/or colleagues. 

While most remarks are fat-repulsive, a few have been positive about body size and self- 

acceptance. I am fascinated to understand what meaning such seemingly taken-for- 

granted comments have for others in terms of life and health, especially as I begin to 

understand what they mean for me. 

Assum~tions 

Assum~tion: I do not generally perceive greater-than-average body weight as a 

pathologic condition or illness. That is not to say there is no correlation to morbidity or 

that individuals with greater-than-average body weight are not at risk for developing 

morbid conditions and becoming ill, but not in all cases. I rather see it as a manifestation 

of disturbed eating patterns and/or genetic predisposition, as a biopsychosocial-spiritual 

response to potential non-resolution of loss issues including but not exclusive to child 

sexual abuse, reproductive losses such as abortion, fetal death, and/or adoption, or any 

other traumatic unresolved loss. 

I became quite aware of this possibility while conducting the pilot project 

previously eluded to as part of a graduate-level qualitative research course. The study 

was initiated through a surgical weight reduction clinic where I met women being 
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assessed for surgical internention as well as women following bariatric surgery (stomach- 

stapling). These women were surrounded by body weight issues, weight loss strategies 

(primarily surgical), and weigbt loss failures during their lives. Yet, when I met with 

them in their own homes for conversational i n t e~ews  related to the meaning of surgical 

weight reduction, initial conversations included stories of abuse and loss as these issues 

were related to their current body weight and health status. They sought visibility and 

recognition as persons and felt that could only be r e a d  through surgical intervention 

for weight loss. I knew at that point there is so much more to h o w  and understand about 

the complexity of body weight and holistic health. This knowledge and understanding is 

deeply rooted in the experiences of women who live with greater-than-average body 

weight. 

Assum~tion: Some weight management strategies specifically directed at weight 

loss, although prescribed in the name of "health" may actually compromise health. 

VLCDs, pharmacological interventions, and surgical weight reduction strategies have this 

potential. These types of strategies are not therapeutic in all cases in which they are 

prescribed and perpetuate the myth that ''perfect" bodies do exist. In this sense then, 

health seems to be defined by appearance especially in light of the fact that significant 

nutritional deficits may occur in the long-term following VLCDs (Miller, 19973, use of 

pharmacologic agents (Berg, 1997), and/or bariatric surgeries (Kral, 1995). For example, 

approximately one-year post-gastroplasty, a female client, having lost approximately 

sixty pounds, presented in follow-up clinic with complaints of ongoing dizziness, fatigue, 

and generaked weakness, and was subsequently diagnosed with pernicious anemia. 

When asked to describe her health status leading up to the clinical visit, h a  immediate 



response was "don't I look great! Who cares what I really feel like if I look good? If I 

look good, I must be healthy!" Can physical appearance be ratiodized exclusively as 

"health" because of a culturedirected "perfect body" ideal? 

Assum~tion: Most weight loss strategies are unsuccessful, often through no fadt 

of the individual (Miller, 1997). These failures tend to exacerbate the individual's self- 

blame and reahhation, decrease self-esteem, alter body image, foster social isolation 

hence creating significant psychological distress, and potentially compromise the general 

health of many individuals. 

Assumption: A common entry point for individuals seeking assistance with 

greater-thanwaverage body weight is medical care. Instead of being received with 

compassion and understanding they all too often find criticism in spite of the abysmal 

falure of traditional weight loss treatments (Gamer & Wooley, 199 1 ; Goodrich & Foreyt, 

1991 ; NIH, 1992; Willard, 1991). This assumption was supported in this very graduate 

program when a highly educated nursing professor, in the presence of a number of 

graduate students, asserted her repulsion toward overweight individuals and stated she 

"hates* taking care of them in the clinical setting. "I don't care what they say. They're 

fat because they overeat, period - then we get them in with heart attacks or strokes and 

they expect us to fix them." 

"The widespread presumption that fatness is always pathological, a result of 

compulsive eating, hels the belief that treatment must alter eating behavior with weight 

loss as the outcome - a belief rarely questioned by health professionals or those seeking 

their help" (Burgard & Lyons, 1994, p. 2 12). If human science research truly advocates 

holism, continuing to view greater-than-average body weight as a pathological health 
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problem and weight loss as the solution is not helping these individuals; in fact it may be 

not only aggravating the problem, but perpetuating the problem as well. From the 1992 

NM Technology Assessment Conference on Voluntary Weight Loss and Control came 

the recommendation that "a focus on approaches that can produce health benefits 

independently of weight loss may be the best way to improve the physical health of . . . 

[individuals] seeking to lose weightw (NM, 1992, p. 947). 

Assum~tion: People with greater-than-average body weight who do not meet the 

acceptable social standard of ideal body weight and appearance are often labeled in 

derogatory terms. Terms derived from the medical paradigm such as "obese," cknorbidly 

obese," "clinically severe obesity ," "pathological obesity ," and fiom the social world, 

'Tat bitch," "blimp," bbcow," scarcely represent the deluge of dehumanizing and blatantly 

offensive labels which serve no purpose other than to invoke and/or perpetuate human 

suffering. Although unclear about how to explicate this particular bias, creating 

awareness is an important first step and recognizing bias or subjective perspective may 

bring forth new dimensions of a phenomenon contributing to a multi-perspectival 

construction of knowledge (Dr. B. A. Anderson, personal communication, May 15, 

19%). 

The terms "heavy" and "overweight" were terms used by individuals to describe 

their own body perception as well as being a medical perspective. As a personal and/or 

professional preference based on observation and patient feedback, I am using the term 

"greater-thaneaverage body weight" for this study as it seems less inflammatoly and less 

pathologic than others previously mentioned (e.g*, obesity, morbid obesity, etc.). 



However, on the occasion that any of these potentially disrespectfid words are used in 

this paper, it is done so without prejudice. 

Assurn~tion: Unlike the alleged physical illness effects of greater-than-average 

body weight, psychosocial consequences are not an inevitable outcome. Rather, they are 

derived from cultwe-bound values by which people view body fat as ugly and unhealthy 

(Stunkard & Sobal, 1995). For many health professionals, caring for persons with 

greater-*-average body weight often provokes moral judgments attributed to 

indulgence and lack of will power (Maddox & Liedeman, 1969). These clients, 

however, typically present themselves into the health "care" system already having been 

psychologically damaged to some degree by social stigmatization and/or self- 

recrimination. The potential for harm to these vulnerable people is substantial when 

value systems collide. All people deserve access to high quality health s e ~ c e s  delivered 

with respect and compassion. 

Chapter Summary and Organization of Thesis 

In chapter one the study was introduced. My motivation for conducting the study 

was validated through a cursory review of the literature. Further, the literature review 

revealed the existence of extensive research spanning decades on the topic of body 

weight, its pathology and management thereby informing the generation of this study's 

research question: "What is the day-today experience of Living with greaterethan- 

average body weight?" General significance of the study, its significance for women 

specifically, and for nursing was explained. Chapter two commences with a view toward 

the need for qualitative research methodology to research women's experiences. 

Phenomenology as a selected research appmach with synthesis of a feminist perspective 



is discussed. A philosophical joumey is s h d  for the purpose of identifying and 

understanding my decision for phenomenology as research approach through 

philosophical grounding for myself as the researcher. A feminist retrospective overview 

of socio-cultural and political influences on women, women's bodies, and beauty is 

presented. Further, components of the research are outlined and explained. 

In chapter three you as  readers are invited into the private domains of five 

phenomenal women who participated in this study as they willingly and openly shared 

their life experiences of living with greater-than-average body weight. From within these 

domains emerges life experiences '%veighin' on their minds." 

Chapter four begins with an explanation of theme apprehension and thematic 

analysis as a connection between women's stories and phenomenological writing. 

Phenomenological descriptions illustrate an evolution of meaning(s) derived from 

women's experiences of living with greater-than-average body weight. 

Finally, chapter five contains my personal reflections, the many things "weighin' 

on my mind," during the course of this multidimensional and multi-faceted research 

study from its inception to a finale of silence. 



CHAPTERTWO 

Researching Women's Experiences 

In this chapter, phenomenology as  the hndamental qualitative research approach 

for studying women's experiences of living with greater-than-average body weight is 

explained in detail. The nature of the study and the participants (women) call for a 

feminist perspective. Feminist theory is introduced to create context. Nursing's 

interconnectedness into the study is presented. Components of the study are clearly 

explicated. Methodological rigor in the study is addressed, and finally, ethical 

implications are discussed. 

Pbenomenolo~: Philoso~hv and A D D ~ ~ c ~  

According to van Manen (1990), "anything that presents itself to cowiouswss is 

potentially of interest to phenomenology, whether the object is real or imagined, 

empirically measurable or subjectively felt" @. 9). Involvement in phenomenological 

research encourages a researcher to come upon a human experience that he or she 

profoundly desires to understand, a phenomenon close to the heart or soul, thus centered 

in human "being" (Munhall, 1994). I know what it's like for me to live with water- 

than-average body weight and I deeply desire to know and understand what meaning it 

has for others. 

Phenomenological researchers present phenomenology as underlying philosophy 

to phenomenology as research approach or method (Oiler, 1982; Psathas, 1979; 

van Manen, 1990). The term "philosophy" is defined by Laird (1 990) as "the study of 

knowledge . . . [involving such philosophic attitudes as] idealism, realism, existentialism 



. . . naturalism, determinism . . . logical positivism" (p. 307) among many others. It is 

further defined as  "a f'undamental principle . . . [and/or] a personal attitude or belief. . . 

[such as] outlook, view, position" @. 307). I made every effort to clarify philosophy and 

approach in my own mind only to come to an understanding that phenomenology is 

grounded in its own philosophy both generally (as a qualitative research method) and 

particularly. It is not possible to explain the approach without consideration for the 

phiiosophy even as it is not possible to explain women without consideration for their life 

experiences. However, because I did not comprehend that notion in the beginning, I had 

to search for meaning. Are philosophy and approach two different concepts? What is 

their relationship? What is the underlying philosophy to phenomenology as an approach? 

It was a journey deep into phenomenological history. 

A Pbiloso~hicd Journev: Situating the Researcher 

In my journey, I read extensively about many phenomenologists and their 

philosophies. What is now presented was derived from a concentrated evaluation of how 

my own values and beliefs aligned with the philosophies of those I read about. This is 

only an overview, brief in content in relation to what exists in the literature. 

Phenomenology is described as an evolving dynamic philosophical movement 

originating in the late nineteenth and early twentieth centuries. In tracing 

phenomenological tradition, Herbert Spiegelberg (1 982), phenomenoiogy's primary 

historian, identified three phases: Preparatory, German, and French. A summary of each 

phase is subsequently explained. 

From the Reparatory phase, during the last half of the 1 gn century, 

phenomenology was presented as a method of inquiry through the work of Fnraz Bertano 



(1 83 8- 1 9 17) whose contributions to presentday phenomenology include the value of 

"inner perception . . . [which is] an awareness of our own psychic phenomena as opposed 

to unreliable introspection (Parker, 1992, as cited in Munhall, 1994, p. 286). The concept 

of "intentionality" which implies the inseparable comectedness of the human being to the 

world (van Manen, 1990) was introduced by Bertano and remains basic to modern 

phenomenological analysis (Cohen, 1987). Carl Strumpf (1 848- 1936), a student of 

Bertano, claimed that phenomenological method could be studied with the rigor of 

experimental scientific techniques (Spiegelberg, 1982). Further, according to 

Spiegelberg, "Strumpf never believed in dissecting the world at the price of destroying 

the connections" @. 60) - a belief that continues to enlighten modern phenomenology. 

The German phase included prominent scholars such as Edmund Husserl(1859- 

1938) and Marlin Heidegger (1 889- 1976) who dominated the phenomenological 

movement (Spiegelberg). Husserl, a student of Bertano, is considered to be the founder 

of the modem phenomenological movement (Cohen, 1987; Stewart & Mickunas, 1990). 

His philosophical radicalism related to the origin of d knowledge (Spiegelberg, 1965) 

and his philosophy was the theory of knowledge (epistemology). With the death of his 

son in World War I1 (Cohen & Ornery, 1994), and disillusioned with the scientific 

position of positivist-empiricism, that final truth lay in facts alone, Husserl believed that 

science needed a philosophy that would restore its contact with deeper human concerns, 

and became the first philosopher to propose the use of phenomenology as a creative 

endeavor to apprehend meaning through the exploration of human experience (Parker, 

1992, as cited in Munhall, 1994). This philosophy became dominated by subjectivity as 

the source of a l l  objectivities (Cohen, 1987). 



The concept of "essences," the inner essential nature of a thing, or that which 

makes something what it is (without which it would not be what it is [van Manen, 19901) 

was eminently accentuated by Husserl. "Intersubjectivity" and "life-world" are two 

major concepts identified within Husserl's work. According to van Manen. 

intermbjectivity is what the human science researcher needs the participant to develop in 

order for the dialogic relation with the phenomenon to occur, thus validating the 

phenomenon as described. Lifeworld refers to the world of everyday experience, much 

of which goes unnoticed because it has become commonplace, taken-for-granted. 

Through phenomenological inquiry renewed awareness of lifeworld can occur for 

participants and researchers alike. 

Heidegger, the second most influential philosopher in the German phase, whose 

most universal concept "Being," an ontological philosophy, enhances Husserlian 

epistemology in its proposition that "Being is always the Being of an entity" (Heidegger, 

1962, p. 29), and to inquire about the Being of something is to inquire into the nature of 

that phenomenon under study (Parker, 1992, as cited in Munhall, 1994). According to 

van Manen (1990), "Being" is a fundamental term of the human science research process 

itself. Human beings exist, act, or are involved in the world; they participate in cultural, 

social, and historical contexts of the world, and as such are said to "be-in-the-world" 

@. 175). Heidegger referred to human existence as "dasein", or being-there, which 

emphasizes the situatedness of human reality. The concepts comprising this phenomenon 

are "in-the-world," the quality of the existence, and the uniqueness of "being-in." Any 

refemce to one of these concepts has to involve consideration of the other two (Waiters, 

1995). According to Heidegger, the most hdarnental way of being-in-the-world, was 



"sorge," meaning "care" in the English language. "Care is about Being and it is about 

caring for things and other people" (Waiters, p. 793). 

Heidegger became Husserl's assistant prior to World War II and was 

recommended by Husserl as his successor. According to Spiegelberg (1 965), Heidegger 

followed so closely in Husserl's steps that his work is probably a direct outcome of it. 

Although Heidegger studied under Husserl's mentorship, he reacted to Cartesian subject- 

object dualism by challenging Husserl's phenomenology and its attempts to explain 

everything as "products of consciousness" (Reed, 1 994). Further criticized was Husserl' s 

method of phenomenological reduction (bracketing) in Heidegger' s argument that 

bracketing one's "being-in-the-world" is not possible and that previous attempts to 

understand being-in-the-world were flawed because they objectified humaa reality 

(Cohen & Ornery, 1994). Heidegger (1 962) alleged that interpretation occurs as the 

result of a merger of data sources, or a construction of meaning within the context of each 

person's existence (Koch, 1996). Today's existential phenomenology may be seen and 

understood to be an outcome of Heidegger's convergence and refinement of Husserl's 

phenomenology (Mezquita, 1994, as cited in Munhall, 1994). Phenomenology in the 

Gennan phase ended with World War Il and the Nazi years (Parker, 1992, as cited in 

Munhall, 1994). Heidegger became inteasely involved with the Nazi movement during 

the war and refused to help Husserl, who was Jewish. AAer the Nazi takeover, 

phenomenology relocated from Germany to France (Cohen, 1987). 

From the French phase of the phenomenological movement, Gabriel Marcel 

(1 889- 1973), Jean-Paul Sartre (1 905-1 980), and Maurice Merleau-Ponty (1 908-1961) are 

recognized as prominent philosophers. Marcel's phenomenotogy provided the avenue to 
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explore the ontological or existential questions of being-in-the-world Phenomenology as 

a method of inquiry was reactivated by Sartre as an alternative to traditional scientific 

research methods, with phenomenological writing becoming the center of Sartre's life 

(Spiegelberg, 1965). 

Merleau-Ponty commenced writing about phenomenology in the 1940s and 

continued until his death at the age of 53 years (Spiegelberg, 1965). Central concepts of 

Merleau-Ponty's philosophy include embodiment, perception of the primacy of 

perception, and the need to focus on lived experience (Merleau-Ponty, 1962). As the first 

French author/philosopher to publish a work with the word "phenomenology" 

(Phenomenolow of Perce~tion) in the title, Merleau-Ponty, in this same work built a 

detailed case on the importance of consideration for individual experiences, a rejection of 

the positivistic position of science (Cohen, 1987). According to Munhall and Oiler 

(1986), Merleau-Ponty's phenomenology was described as the "study of essences, a 

wmendental philosophy that questions facts about our world more adequately and a 

philosophical position that attempts to describe experience as it is lived without concern 

for how it came to be the way it was" (p. 48). 

Embodiment iafers that awareness of being-in-the-world occurs through 

consciousness, and that access to the world is gained tbrough the body. 

Ow thinksy feels, tastes, touches, hears, and is conscious through the 

opportunities the body offers. There is talk sometimes about expanding the mind 

or expanding waistlines. The expansion is within the body, within the 

consciousness. It is important to understand that at any point in time and for each 

individual a particular perspective and/or consciousness exists. It is based on the 
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individual's history, knowledge of the world, and perhaps openness to the world 

(Munhall, 1989, p. 24). 

Merleau-Ponty (1 962) gives importance to the concept of embodiment for two reasons. 

First, it prevents total researcher objectivity due to researchers' awareness of the 

influence of their own situated-wss in the world. Second, researcher and participant 

views will be different as each is bound to his or her own world view which is dependent 

on the person's own body and situation in the world. 

"Perception gives one access to experience of the world as it is given prior to any 

analysis of it. To perceive is to render oneself present to something throughout the body. 

All the while the thing keeps its place within the horizon of the world" (Merleau-Ponty, 

p. 42). For Merleau-Ponty, perception is the original mode of conscience through which 

truth is accessible. People experience the world around them by perception, which then 

becomes their truth. Perception is believed by Merleau-Ponty to be a totally unique 

individual experience that depends on both situational context and the external stimuli 

being perceived. In summary, "perception is the appearance of phenomena, and the 

perceived world is reality . . . not to be co-d with the truth. As access to truth, 

perception presents us with evidence of the world, not as it is thought but as it is lived. It 

is this evidence that is considered to be the foundation of science and knowledge. 

Ekyond this, there is nothing to understand'' ( M M &  Oiler, 1986, p. 57). Merleau- 

Ponty's conviction that turning to the phenomena of lived experience means relearning to 

look at the world by reawakening the basic experience of the world @.I%). Sustaining 

his belief that lived experience is phenomenology's focus, he declares, "we are 

condemned to meaningn (p. xix). 



This journey through phenomenological history directed me to van Manen, a 

present-day contemporary philosopher/phenomenologist, who has strongly influenced my 

work. His book, Researching Lived Exwrience: Human Science for an Action Sensitive 

Pedaaogy has become my bible, so to speak, in terms of providing a source to which I 

could comfortably turn for explanation, understanding, and ultimately, guidance for my 

research effort. van Manen's orientation to phenomenology follows: 

a Phenomenology differs h m  almost every other science in its attempt to gain 

insightfid descriptions of the way the world is experienced. So 

phenomenology does not offer the possibility of effective theory with which 

we can now explain andor control the world but rather it offen the possibility 

of plausible insight which brings us in more direct contact with the world 

(van Manen, 1984, pp. 37-38). 

a Phenomenology is the study of the life world, or the world as experienced 

rather than conceptualized, categorized, a d o r  theorized; therefore, deeper 

understanding of the nature or meaning of everyday experiences is sought. 

Phenomenological research is the study of essences, the very nature of a 

phenomenon which makes something what it is (van Manen, 1990). The aim 

is to understand experiences through insights which bring one in more direct 

contact with the world. The conversion of spoken language h m  face-to-face 

commuoication into written phenomenological language or text is the means 

by which essences are understood. The experience or nature of an experience 

has been adequately described in language if the description re-awakens or 



shows us the lived quality and significance of the experience in a l l le r  or 

deeper manner (van Manen). 

Phenomenological research is the attentive practice of thoughtfbhess 

described by van Manen (1 984,1990) as a minding, a heeding, a caring 

attunement, a wondering about the project of living. 

a Phenomenological research is a search for what it means to be human. 

Understanding human experience at a deeper level helps to make sense of 

certain aspects of human existence. The fkquency with which such 

attentiveness is engaged yields an understanding of the details and more 

global dimensions of life, through which one derives richer meaningfidness of 

the '%ken-for-granted" (van Manen, 1 990). 

Phenomenology has been called the "science of examples." When a 

phenomenological description is read, it is often an example composed of 

examples that allow readers to see the deeper significance or structure of 

meaning of the experience described (van Manen). 

As a research approach, phenomenology is an attempt to study human experience as it is 

lived (Langer, 1989; Mlmhaall, 1994; Ornery, 1983; van Manen, 1990) and as such, Mills 

its own philosophy. 

Feminism, Pbenomenow. .ad Women's Lived Exneriences 

The world as experienced and as women see it is the starting point for feminist 

theory (Code, 1991), which has a threefold purpose: (a) to articulate women's voices; (b) 

to create awareness of women's uniqueness; and (c) to turn differences into advantages. 

Argument has been made for and in behalf of emphasizing women's commonalities with 



and differences &om each other since the 1980s with a worldwide plea for the recognition 

of distinctiveness and uniqueness of people, groups, and nations. "Attention is directed 

to the many sites of being human - to the many ways of being woman. Language and 

discourses construct what kind of women do exist, and women themselves can use the 

power of discourse, of language, and of texts to construct their own lives" (Farganis, 

Feminism attempts to shift issues of moraiity or abstract theories of justice into 

concrete experiences and relationships, that is, into the reality of women's lives. Further, 

the emphasis is on the woman who presents the knowledge more than on the knowledge 

per se (Bartlett, 1990; Grant, 1987; W i t ,  1987). 

Experience is contrasted with analytic reasoning, subjective assertions 
with a false objectivism, always within the context of masculine oppression and 
domination. It is in contrast to the rules that govern scientific discourse, of which 
feminist theory takes a dyspeptic view. Only through understanding women's 
experiences, it is argued, will we dislodge the suppressed or hidden events in 
women's Lives that offer alternatives to received knowledge; thus this involves 
politicizing the private. Succinctly put, a sound epistemology stems from (a) a 
concern that women's voices have not been heard because we either have not 
looked at women's ismes or have privileged certain scientific, objective, and/or 
masculinist rules of analysis and verification; (b) the need to validate the voices of 
women to uncover social reality - that is, the need to give epistemic legitimacy to 
those voices; and (c) the need to start from and a appreciate a specific place called 
women's experiences" (Farganis, 1994, pp. 1 9-20). 

Researching women's lived experiences is a consciousness-raising endeavor, a way of 

allowing women to trust in their own perceptions, their own inner voices, their own 

autobiographid selves. "Unlike the eye, the ear requires closeness bemeen subject and 

object. Unlike seeing, speaking and listening suggest dialogue and interaction (Belenlg, 

et al., 1986). Consciousness-raising valorizes emotion and passion. 



A Feminist Journev: Situating the Phenomenon 

The vast content of feminist literature extends far beyond the scope of this study. 

By no means did I saturate its subject matter in my reading, but kept as my focus social, 

cultural, and political dimensions of women's lives particularly relating to their bodies 

and their social status. History creates context, therefore, this was an important activity 

for this research endeavor. What follows is only an overview. 

Since time began, or at least since history began to be recognized through 

documentation of sorts, or otheMrise portrayed in the arts, women's bodies have been 

explored, defined, displayed, deconstructed and reconstructed. This is well represented 

in arts and science literature. More recently, at least since the women's movement in the 

1960s, feminists have critiqued traditional objective-subjective philosophies and practices 

related to women and their bodies. This is abundantly evident in current research 

literature that takes a reflective, yet consciousness-raising view of women's bodies over 

time. 

Artistic representations of the female form have been located dating back as far as 

the Stone Age during which time large full breasts and excessive roundness were 

believed to portray fertility (Bray, 390). In the Middle Ages, food supplies depicted 

social rank, but regardless of class, food consumption varied due to the "insecurity of life 

in general and of food supplies in particular" (Mennell, Murcott, & van Otterloo, 1992, 

p. 49). While acquiring food supplies was an issue of concern at that time, over- 

consumption in the presence of plentiful food reserves was rare. Individuals in higher 

socioeconomic classes were differentiated h r n  lower classes by both food supply and 

consumption. These class disparities lessened by the late 1 7 ~  and 1 8 ~  centuries due to 



abundant food supplies. Attention then shifted to food quality and more sophisticated 

food-preparation methods, thus reestablishing social class differences. The search for 

virtue was a dominapt social theme by the 19* century (Me~ell ,  et al.; Seid, 1994). 

Moderation was considered a virtue and gluttony was held in contempt. Obesity resulting 

from overeating became a concern in prominent social circles. The virtue of "slimnessn 

had not yet become fashionable as evidenced in the literature published for the lower- 

middle class that was still promoting measures to achieve plumpness. Fear of being fat 

eventually spread throughout social echelons, and by the 20* century, "slimming" 

became a prevailing concern in Europe (Mennell, et al.). 

Full-figured female forms were embraced as the "ideal" in 19' century western 

societies. Overweight wives portrayed male social status as well as validating men's 

abilities to provide for their families. Two ideal female body forms emerged during the 

19' century. First was the "genteel lady," characterized by her fhgle nature yet admired 

for moral strength, appearance, and social situation; and secondly, an erotic ideal 

characterized as "heavy, sexy and voiuptuous (Fontaine, 1991, p. 670). la the upper 

social classes the voluphlous ideal began to shift to a more slenderized form with larger 

breasts and hips just before World War I. A transformation of the female body ideal as 

one with almost no visible signs of secondary sex characteristics (''prepubertal body" of 

the flappers) occurred in the 1920s. Women often bound their breasts and involved 

themselves in extreme exercise regimens and starvation diets to accomplish this body 

ideal. Anorexia and bulimia were first reported as epidemic during this period. 

The 1940s (following the Great Depression) saw the return of thin, voluptuous 

female bodies that became even more idealized in the 1950s with their tiny cinched 



waists and large breasts. Legs symbolized eroticism at that time. Enter Twiggy in the 

media in 1966, a model who changed the ideal for women's bodies for almost ten years, 

with her waiflike, skeleton image with minimal increase in breasts and hips sizes. The 

ideal for the 1980s was lean with small hips and buttocks. A more muscular and 

healthier perceived ideal evolved h m  the late 1980s into the 1990s. Although thought 

of as healthier, the preservation of this muscular ideal in terms of time, energy, and effort 

was ofien as difficult as the maintenance of "lean" or "slender" ideals. Slimness 

emerged as a fimdamental quality of female beauty in American, Caucasian culture. 

Fontaine asserts, women are "obsessed with weight and phobic about obesity" 

(Fontaine, 1 99 1, p. 67 1). 

For women, body appearance and beauty are htercomected and inseparable 

notions. This all ties into social views of women's bodies as objects of others' gaze. In 

North America an attractive feminine body is so defined by society, but to attain such 

aesthetic status (beauty) must be revealed and/or concealed, customized surgically and/or 

by injection, adorned, young, and thin. What then is beauty? Beauty is generally defined 

as a distinctively feminine attribute: 

Philosophers ponder it and pornographers proffer it. Asked why people 
desire physical beauty, Aristotle said, 'no one that is not blind could ask that 
question.' Beauty ensaares hearts, captures minds, and stirs up emotional 
wildfires. From Plato to pinups, images of human beauty have catered to a 
limitless desire to see and imagine an ideal human form. . . . Beauty is equal parts 
flesh and imagination: we imbue it with our dreams, saturate it wi?h our longings. 
But to spin this another way, reverence for beauty is just an escape h m  reality, it 
is the perpetual adolescent in us refusing to accept a flawed world We wave it 
away with a clicht, "Beauty is in the eye of the beholder," meaning that beauty is 
whatever pleases us (with the subtext that it is inexplicable). But defined this 
way, beauty is meaningless - as Gertrude Stein once said about her childhood 
home, Oakland, California, "There is no there there" (Etcoff, 1999, p. 3). 
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And yet we still desire, aspire, and perspire to attain it! Further, femininity and beauty 

are both influenced and defined by cultural traditions. As adolescent girls' bodies change 

(breast development and menstruation), they become more visible to public as well as 

personal curiosity and scrutiny. These changes are seen to redefine women s~xually. In 

fact, breast size in some cases characterizes women as more or less sexy depending on 

whose gaze and whose definition (Brownmiller, 1984). 

In western societies, thinness remains a basic quality of beauty for women, 

whereas obesity correlates with unattractiveness. Differences in perceptions of body and 

beauty between men and women were noted in a study conducted with co-educational 

undergraduate students. The women perceived body shape and weight as central 

determinants of physical attractiveness whereas the men identified body shape and 

weight as important, although not central to physical attractiveness (Rodin & Striegel- 

Moore, 1984). 

Women's predilections for thinness are believed to trigger increasing obsessions 

concerning weight and size as women strive to become ideal - and this seems to be an 

accepted standard. In fact, beyond that accepted standard, weight obsessions are 

encouraged, even rewarded, and have launched a multibillion dollar industry that now has 

a vested interest in perpetuating the "thin idealn (Bordo, 1993; Poulton, 1996; Zerbe, 

1993). "Women are seduced by the promises of happiness, success, and love that 

thinness is presumed to fulfill and risk their health in desperate attempts to achieve its 

rewards" (Brown & Jasper, 1993, p. 16). 

Theoretically speaking, a focus of the feminist movement was to "level the 

playing field," and pressure society to provide equal opportunity for women's 
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achievement in social and economic domains (Russell, 1994). Some feminist authors 

argue that social obsessions with women and weight can actually undermine their 

attempts to achieve success (Faludi, 1991 ; Poultoo, 1996; Steiner-Adair, 1988; Wolf, 

1997). Telling a woman that she has the same chance for success as a man with 

comparable capabilities and then adding a between-the-lines requirement for an ideal 

body shape that is impossible for most women to obtain and maintain constitutes an 

extremely effective form of oppression and disempowerment" (Steher-Adair, 1994, 

p. 3 86). Steiner-Adair further identifies a relationship between the current incidence of 

eating disorders and the stniggle for equality. The pressure "that women have to be thin 

to get and keep jobs, and to attract male attention makes the purmit of thinness not only a 

matter of aesthetics, but a means of economic survival" (Szekely, 1988, p. 77) 

Material possessions and income typically defme men's status whereas women's 

position has historically been defined by beauty that serves to stimulate andor augment 

men's interests (Rodin, et al., 1984; Rothblum, 1994; Seid, 1989). Women are basically 

expected to need less space and fewer resources in a society that esteems men and their 

associated status and resources. "Fat women are perceived to violate all of the rules, 

including those that govern what it means to be a woman, and are deemed to be deserving 

of society's contempt" (Maclnnis, 1993, p. 75). 

In our society, therefore, obesity is met with punishment - psychological, social, 

and economic - and the sanctions appear to be more severe for females than for males. 

Surely one basis of women's' feer of overweight lies in the harsh negative views of 

society towards obesity - particularly towards obesity in women (Rothblum, 1994). 

These types of '3weightist" attitudes have contributed to women's conscriptioa to dieting 



and other (sometimes quite drastic) types of remedies, even more so than actual health 

status dictates. I have chosen to discuss only dieting as a weight remedy in this section. 

That's not to say that other remedies, such as surgery, don't have significant 

circumstances and consequences but because dieting seems to be a universal activity' I 

have elected to present salient feminist views. 

Dieting is a big deal! It is something that most women with greater-than-average 

body weight do. As a remedy, it can stand alone, but is always part and parcel of other 

weight loss alternatives. Dieting becomes "normal" eating for many women. Self-help 

books offering a multiplicity of alternatives and perspectives are sold by the millions to 

women seeking assistance to lose unwanted pounds. Attitudes that emerge fiom failed 

dieting efforts reveai some women confess to ''being bad" for breaching self-imposed diet 

restrictions as they equate this indulgence to committing sin (Kilbourne, 1994; Seid, 

1989). Some authors contend that women have internalized the external social 

oppression and blame their bodies for betraying them: dieting can therefore be 

rationalized as ''penance for the sin of being fat'' (Burgard & Lyons, 1994, p. 222). 

Women have sometimes been known to express gratitude for weight loss resulting from 

illness. For example, a group of post-mastectomy patients agreed that weight loss was a 

positive outcome of their experience (Kaschak, 1992). 

Dieting is alleged to be autonomous and reasonable. Success suggests autonomy 

and independence. Even %e poorest woman can 'afford' to starve and exercise. The 

'ugliest' woman can improve her looks by practicing these rituals. They seem to put 

power in the hands of individual women themselves" (Wooley, 1994, p. 50). While thin, 

slender bodies are generally embraced as empowering, some women equate them with 



traditional powerless, weak, and dependent roles. "Changing our bodies is the most 

visible way to reject the feminine stereotype" (Kilbourne, 1994, p. 407). The reality of 

women's unchanged status suggests that they are duped into believing that a fit bodies 

epitomize power and control. "An underpaid and under valued woman who is physically 

fit is still underpaid and under valued" (Kilboume, p. 405). 

The notion that dieting, instead of being the solution to obesity may in faft be its 

cause, has been alluded to through past research and has become an area of further 

research interest. Moreover, there is mounting evidence that dieting may also trigger. . . 

yes - eating disorders (MacInnis, 1993; Wolf, 1994; Wooley, 1994). 

Fat is a .  . . feminist issue. Fat is not about lack of self-control or lack of 

will power. Fat is about protection, sex, nurtumce, strength, boundaries, 

mothering, substance, assertion, and rage. It is a response to the inequality of the 

sexes. Fat expresses experiences of women today in ways that are seidom 

examined and even more seldom treated (Orbach, 1990, p. 6) 

Phenomenolon. Feminism. and Nursing 

The realm of personal experience, the 'private' which has always been eivialized 

particularly for women, is an appropriate and important topic of inquiry (Farganis, 1994). 

In a strong sense, to speak of the lived experience of women with greater-than-average 

body weight is to go beyond the "taken-for-granted," to "uncover meanings in everyday 

practice in such a way that they are not destroyed, distorted, decontextualized, trivialized 

or sentimentakd" (Benner, 1985, p. 6). It is to explore the way in which these women 

experience the world. Feminist writings give voice where none were heard before. They 

"name* things that have not been named and articulate sentiments that have been silent 
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(Faganis, 1 99 1). A feminist perspective complements the phenomenological approach 

as it, too, begins and ends with the world as experienced, the world that women view, and 

how they live and express that world (Code, 1991, Farganis, 1994; van Manen, 1990). 

According to nursing phenomenologists, Paterson and Zderad (1976), 

"phenomenology involves an openness to nursing phenomena, a spirit of receptivity, a 

readiness for surprise, and the courage to experience the unknown" (p.76). The 

phenomenological approach can be advocated as the most appropriate for studying the 

richness and complexity of nursing phenomena (Munhall, 1994). Ray (1 990) asserts that 

rigorous efforts toward identification of meaning are needed in nursing and that "the 

meaning of a client's reality through the phenomenological approach will reveal to the 

nurse the qualities of each individual's experience, which subsequently will provide a 

more comprehensive understanding of the nature of nursing" (p.85). The aim of this 

study, based on the phenomenological perspective, is to understand the meaning of living 

with greater-than-average body weight shared through the perceptions and descriptions of 

women who have lived the experience. van Manen (1990), claims that phenomenological 

research is always retrospective reflecting on experience that has already been lived 

through. The interpretation of the meaning of the lived experience is based on the 

subjective reality of the person living it - in the case of this particular project, women 

living with greater-thangaverage body weight. The phenomenological approach with 

feminist dialectic offers congrwncy with both the intent of the research and the 

assumptions and values of the researcher. 



The Research 

Traditional research reports depict "the research process" which includes specific 

elements. For the purpose of simplicity, clarity and overall organization, I have elected 

to make explicit the elements of the research process while creating context for this 

particular phenomenological study. Theoretical support congruent with 

phewmenological inquiry is provided in each area. 

Research OuatiodAim of Study 

According to Ray (1 990) the phenomenologist asks about "the nature of the 

experience or meaning of something so that a phenomenon can be better understood . . . 
the 'whatness' of experience is the key to phenomenological questioning" @. 176). 

Therefore, the research question for this inquiry was, %hat is your experience of living 

day-to-day with your current body weight?" Participants were encouraged to describe the 

meaning this experience has for them on a daily basis as they shared feelings, thoughts, 

and perceptions. They were asked to avoid theorizing in describing the phenomenon as it 

is manifested in their lives. The aim of this phenomenological study was to understand 

the meaning of living with greater-than-average body weight for women who were 

willing to share their thoughts, feelings, and perceptions regarding what the experience is 

like for them in their everyday lives. 

Setting 

The setting for qualitative research is the "field" - the place where participants 

Live, where they experience Me, '?he naturalistic settingn (Polit & Hungler, 1995; 

Streubert & Carpenter, 1995). For the purpose of this inquiry, appropriate settings were 

negotiated through collaboration between myself and each participant. hmiews  
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occurred predoxninantly in participants' homes. At one woman's request, we met at her 

office after work. 

Selection of Women lRecruitment) 

The term "sampling" refers to participant selection in qualitative research. 

Smaller numbers of participants are adequate in qualitative studies due to the vast amount 

of information-rich data generated both individually and collectively, and the amount of 

time required for the researcher to dwell with, immerse in, and interpret the generated 

data (Polit & Hungler, 1 995). 

Purposive, or purposeful, sampling is used most commonly in phenomenological 

research. According to Patton (1 990), "the logic and power of purposeful [purposive] 

sampling lies in selecting idonnation-rich cases for study in depth. Information-rich 

cases are those &om which one can learn a great deal about issues of central importance 

to the purpose of the research" @. 169). For a phenomenological study there is difficulty 

in predicting sample size (Field & Morse, 1985). According to Parse, Coyne, and Smith 

(1985) samples of two to five participants have been found to yield data redundancy, or 

theoretical saturation, an accepted indicator of sample size sufficiency (Santopinta, 

1989). "Just as different purposeful sampling strategies require different minimum 

sample sizes, different qualitative methods require different minimum sample sizes" 

(Sandelowski, 1995). For phenomenological studies aiming to discern the essence of 

lived experiences, Morse (1 994) recommends six participants. This study commenced 

with a purposeful sample of six women who desired to be participants in the study. One 

requested to withdraw a short time following her first interview. She was apologetic but 

stated she was not yet ready to 66expose" those particular intimacies of her Life. Mtmhall 
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(1994) places "readiaess" as a priority condition for inclusion in human research. "While 

there may be no apparent issue of coercion or expectations, individuals often genuinely 

wish to be helpll  or even feel obligated to consent to an i n t e ~ e w  without realizing it is 

not in their best interest" @. 93). It was obvious to me that this woman was indeed not 

ready to be included, and her request for withdrawal was respected. The study included a 

total of five women as participants. Conversations with only five women may seem to 

offer a limited view of experience, however, each offered a depth and wealth of rich 

material that opens doors for further exploration than that which is offeted here. 

Morse and Field (1 995) identify two principles that guide phenomenological 

sampling: appropriateness and adequacy. In this study, appropriateness was derived 

&om the identification and use of the participants who best informed the research 

according to its theoretical requirements. Adequacy was ensured by availability of 

enough experiential materials to develop Ml and rich descriptions of the phenomena, and 

eventually to a state of saturation (where data began repeating themselves). 

Initial inclusion criteria included the following: To be included in the project, 

participants were to be adult females with a body mass index (BMI) of greater than 27 

kg/m2 and less than 38 kg/m2. This criterion was specified for the sole purpose of 

delimiting the sample. For example, women who were anorexic, yet perceived their body 

weight as greater-thanwaverage, were not to be included in the study. Participants were 

also required to have knowledge and experience of living with greater-than-average body 

weight, have the ability to reflect and articulate, have the time to be interviewed, and be 

willing to participate in the study (Morse, 1994). Inclusion criteria changed to exclude 

the BMI range when one woman pleaded to be in the study in spite of the fact that her 
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body mass index greatly exceeded 38 kglm2. Explicit in phenomenological inquiry is the 

search for meaning rather than categorizing or otherwise limiting that which may provide 

valuable information. The woman was included in the study aad her story was rich in 

meaning. 

Partici~ant Access and Recruitment Strateeies 

Once the proposal for this project met ethical approval by the University of 

Calgary Joint Faculties Research Ethics Committee and authorization to proceed granted, 

formal and less formal participant access and recruitment strategies commenced. 

Formally, permission from local medically-administered Obesity Management Clinics, 

and/or medical clinics offering assistance to individuals with greater-thangaverage body 

weight issues was sought through appropriate administrative process. This process began 

when I presented clinical contact persons, specifically physicians known to me 

personally, with letters explaining the project and its purpose in an effort to obtain 

permission for access and recruitment of potential study participants (Appendix A). 

Once clinical permission was granted, invitations to participate (Appendix B) along with 

copies of the Informed Consent (Appendix C) were left at the clinics to be handed to 

potential participants. Reading the informed consent information provided necessary 

information regatding the study, its purpose, risks and benefits of participation, and other 

relevant information to potential participants who then had the option to contact me if 

they were interested in taking part in the study. 

Word-of-mouth communication was employed as an informal recruitment 

strategy. When respondents contacted me, I provided relevant information about the 

study, and left the option open for participatioa Responses came h m  the clinics and 



51 

through word-of-mouth. Respondents were provided with relevant study information, 

(i.e., purpose, risks and benefits, etc.) at our initial contact meeting. Follow-up 

documentation and/or verbal reinforcement were provided to those who remained 

interested in taking part after the initial contact. 

Exocriential Material IData) 

Generation 

Respondents were contacted personally or by telephone and invited to participate 

in the study. Those who agreed to participate were contacted for a meeting before the 

interviews to prepare them for the actual conversational interview sessions and to answer 

any preliminary questions. At the time of this fvst meeting, informed consent and 

permission to tape record were obtained. Further, the meeting served as a relationship- 

building opportunity between myself and the participants. In conversational partnerships 

the primary goal for me was to develop a relationship in which the interviews could 

comfortably occur. Participant fears and concems were acknowledged and handled, 

empathic answers provided, and common language constructed through the sharing of 

experiences. Interview relationships grew, changed, and became stronger as they went 

through phases of openness, withdrawal, secrecy, and even embarrassment. The 

relationships changed as the women and I got to h o w  each other, developed expectations 

about what might possibly be said, and eventually created a shared language of discourse 

(Rubin & Rubin, 1995). 

Data were generated through conversational interviews and other sources. 

Entrance into another person's world was allowed through such conversations (they with 

me, and I with each of them), and was an excellent source of data. Believability and 



credibility of data were enhaaced through complete concentration and rigorous 

participation in the interview process. I prepared myself mentally prior to the inteniews 

and remained focused on the conversations, avoided interrogating participants, and 

treated them with respect and sincere interest at all times. According to Benoliel(1988), 

"effective obsewer-interviewer interaction needs to bring knowledge, sensitivity, and 

flexibility into a situation. Interviewing is not an intecpemnal exchange controlled by 

the interviewer but rather a transaction that is reciprocal in nature and involves an 

exchange of social rewards" @. 21 1). 1 made a concerted effort to facilitate participants' 

descriptions without leading the discussion. Open-ended interviewing allowed me to 

follow the participant's lead, ask clarifying questions, and facilitate the expression of 

lived experiences by each woman (Polit & Huagler, 1995; Streubert & Carpenter, 1995). 

The conversational ambience was open and an effort was made to have the women speak 

with as much specificity as possible about their experiences in order to clarify what they 

meant. My only verbal interjection was often to ask them to "give me an example." 

Involvement, or engagement, is the intersubjectivity whereby participant and researcher 

h o m e  b'co-authors of a relational narrative" (Gadow, 1994), reconstructing the 

circumstance as one in which meaning resides. I was conscious of the interactions 

occurring between each woman and myself during our conversations. They were 

experiencing day-to-day life with greater-thaneaverage body weight; I too live with 

greater-than-average body weight. They were all middle-aged; I am middle-aged. Their 

everyday lives were filled with work and home, mine with graduate school and the study 

of their experiences, and home. I was very interested in exploring their experiences; they 

were interested in me and my experiences (probably more through curiosity and a quest 



for validation than exploration). But I was not merely a limited observer - I was 

involved. At the same h e  as there was a sharing of common concern and experiences, 

the mutuality was inevitably skewed by the research intentions, but still, as we talked 

together, aspects of our lives were present - in the "in-between," we came to the 

conversations as people (Gadamer, 1975). "A situation that is meaningful is the only o w  

in which a person can reside. Through the narrative, a situation becomes unified, not 

objectively, but existentially, as a lived situation" (Gadow, 1995, p. 32). My relationship 

with the women was friendly and enjoyable. With each I sensed a feeling of mutual trust. 

The following assumptions and approach were implemented with regard to the 

conversational interviews: 

1.  I recognized each participant as a unique and "exquisite" person, not merely a 

source of data for my research. 

2. I made contact with the verbalized experiences of each woman only when 

listening with my total being and entirety of personality; the dialogue was 

between two persons of equal level without social or professional division 

(Colaizzi, 1978). 

Indepth, m c t w e d ,  face-to-face conversational interviews were conducted 

with the participants. This technique was seen as a way to avoid a subject-object split 

and allowed me and my co-participants an equal voice (COMO~S, 1984). The interviews 

were audiotaped with verbal permission from the participants. Each participant was 

interviewed once, the interview times varying h m  one to 1 % hours. The time b e  

was flexible in order to stop or continue until such time as no new data appeared as 

experiences were described. Bollnow (1982) asserts that good conversations tend to end 



by eventually lapsing into silence. Of course, he does not mean that further 

conversational interpretation is not possible once conversational information is 

transcribed into print but that the sense of truth experienced in a good conversation leads 

to a satisfaction that asks for further work (van Manen, 1990). Simultaneously, "when a 

conversation gradually diminishes into a series of more and more pauses, and f W l y  to 

silence, something has been fulfilled. It is the same fulfillment that marks the triumph of 

an effective human science text "to be silenced by the stillness of reflection" (van Manen, 

p. 99): 

. . . reflection on what has been said and on what remains to be said, even merely 

with a feeling of gratitude for the profundity achieved in the conversation. And 

when the conversation finally does sink into silence, it is no empty silence, but a 

llfilled silence. The truth, not only of the insight that has been acquired, but the 

truth of life, the state of being in truth that has been achieved in the conversation, 

continues to make itself felt, indeed becomes deeper, in the course of this silence 

(Bollnow, 1982, p. 46). 

Other data sources were also considered. While conducting a recent pilot study 

and interviewing several women, I was enlightened in my realization that data emerged, 

and was deemed to have value in phenomenological research, not only from 

conversational intewiews but from literature they and/or I had read, horn art, fbm music, 

poetry and even h r n  friends, relatives, and colleagues who were aware of my study 

interests. Phenomenology is a method that allowed for the generation of data wherever it 

could be found, without preconceived biases as to how to focus the study ( M d ,  

1994). So while I conducted indepth conversational interviews in order to amve at a 



phenomenological writing about the experience of living with greater-than-average body 

weight, I also considered as relevant my own life experiences, personal journal 

reflections, anecdotal descriptions Erom co-participants, and literary sources, art, poetry 

and music in order to more fully understand the phenomenon (Figure I). 

Tbc Phenomenon 

Existential 1nvestig.rt ion 

Reflection Recorded 
in Personal Journal 

Personal 
Experience 

Obuiaine Experiential 
Clinial Description A nccdotrl Descriptions 

Interviews Canmtltions Scm~dipfous Tmvcls 

Qinid Matrrht gbvcMmpping' 
O ~ t i o n s  

Conferences Responses 

1 

Description of Other's 
Experiences wlrh the 

Phenomenon 
lnurvievr Conversations 

O ~ r i o n s  

Locatins Expcrknthl 
Description in Literature 

Theodes Fdnu Diaries 
Biognphics An 

- -  

(Munhall, 1994, p. 35) 

Firmre 1.  Potential sources for acquisition of phenomenological meaning. 

Internretation 

van Manen (1984), strongly influenced by Merleau-Ponty's philosophy, asserts 

that phenomenological research, reduced to its elemental methodical structure, may be 

seen as a dynamic interplay between and among four procedural activities, the purpose of 



which is to assist the researcher to arrive at a deeper understanding of the nature of the 

meaning of every day experiences. These activities include the followi~lg: 

1. turning to a phenomenon which seriously interests us and commits us to the 

world [turning to the nature of lived experience]; 

2. investigating experience as we live it rather than as we conceptualize it 

[existential investigation]; 

3. reflecting on the essential themes which characterize the phenomenon 

[phenomenological reflection]; 

4. describing the phenomenon through the art of writing and rewriting 

[phenomenological writing] (pp. 39-44). 

The first procedural activity involved turning to the nature of lived experience - 

thoughtfblness and questioning engagement into a phenomenon of interest that was 

important for me to research. The human experience of living with greater-than-average 

body weight is rooted in my personal and professional life, and is an area I am 

impassioned to know more about, to find others' meaning in shared experience. For this 

phenomenological study, I lived the question by a process of retuning to the question 

and the phenomenon of living with greater-than-average body weight until I began to feel 

a sense of its nature (Munhall, 1994). I understood my hc t ion  as an "instrument" as 

experiential materials were filtered through me, read, written, andlor tape-recorded 

during this study. Explication of assumptions and biases was also part of turning to the 

nature of lived experience. 

The second procedural activity included studying the experience as it is lived 

(existential investigation) and o c c d  during the data generation stage when I asked, 



"what is the meaning?" and "can you give me an example?" Other sources from which to 

glean relative information in the quest for meaning for this study were illustrated in 

Figure 1. Four steps outlined by van Manen that were used to develop an u n d m d i n g  

of the phenomenon under study included the following: (a) attending to one's personal 

experience with the subject matter - I documented my own experiences; (b) tracing 

etymological sources and idiomatic phrases - etymological sources for greater, clverage, 

and weight were searched and documented in my journal. Idiomatic phrases were sought 

during thematic analysis and phenomenological writing (c) obtaining descriptions fiom 

others, and (d) locating experiential descriptions in literature and art - I have an extensive 

collection of various materials (magazines, pictures, photos, sayings, TV transcripts, and 

a library of books 1 have purchased). 

The third procedural activity, phenomenological reflection, involved two major 

steps: conducting thematic analysis, and determining essential themes. These steps 

occurred while in the process of reading, re-reading, and reflecting on the transcripts. 

Kvale (1 996) warns that transcripts should not be the subject matter of conversational 

interviews, but rather a means, or tool, for the interpretation of what was said during the 

intewiew. The interview appears in the form of written text although produced as oral 

discourse. 

The tmmcript is a bastard, it is a hybrid between an oral discourse 
unfolding over time, face to face, in a lived situation - where what is said is 
addressed to a specific listener present - and a written text created for a general, 
distant public. An emphasis on the tramxiption may promote a reifjing analysis 
that reduces the text to a mere collection of words or single meanings conceived 
as verbal data. The originally Lived face-to-fae conversations disappear in 
endless tnlnscripts, only to reappear butchered into fkgmented quotes. The 
interviews become closed, they no longer open up to a horizon of possible 
meanings, to be explored and developed (p. 1 82). 



Developing themes from the &anscripts described aspects of the structure of the lived 

experience and allowed me to determine meaning fiom the lived experience material. 

An alternative approach toward the transcripts hvolves entering into a 

dialogue with the text, going into an imagined conversation with the 'author' 

about the meaning of the text. The reader here asks about the theme of the text, 

goes into the text seeking to develop, clarify and expand what is expressed in the 

text. The meanings may be approached as manXestly expressed, or, in h e  with a 

'depth hermeneutics,' seeking to uncover meanings hidden in the texts (Kvale, 

1996, pp. 182-1 83). 

I did this! I lived and breathed the transcripts and their themes, dwelling in their analysis 

in my search for meaning. This was a deeply reflective, and let's not forget, time- 

consuming process. 

Phenomenological descriptions were based on themes that emerged during 

thematic analysis. In the traditional sense thematic analysis means to separate something 

into parts or elements. "The notion of theme in phenomenological description and 

interpretation is more accurately a process of insightfbl invention, discovery or disclosure 

- grasping and formulating a thematic understanding is not a rule-bound process but a 

free act of 'seeing' meaningn (van Manen, 1990, p. 79). I spent a few weeks in a solitary 

area, a cabin, and immersed my totally focused being in this process. My journal reflects 

this time and effort in detail. 

According to van Manen, a theme is the experience of focus, the meaning, of 

pint Themes describe an aspect of the structme of lived experience. When attempting 

to uncover thematic aspects, I repeatedly asked, "What statement@) or phrase(s) seem 
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particularly essential or revealing about the phenomenon or experience being described?" 

@. 93). Thematic analysis began with the descriptions of the women's experiences. 

From these descriptions, I began to reflect on their lived experience. A clarification of 

themes began to evolve as I began to understand the meaning of the experience as a 

whole. 

The fourth procedural activity, the phenomenological writing, is pure if "it 

reawakens our basic experience of the phenomenon it describes . . . in such a manner that 

we experience the more foundational grounds of the experience" (1984, p. 65). 

van Manen (1 984) has termed this process of writing as a "poetizing activity" @. 41). 

The phenomenological writing should be both an example containing examples as well as 

description of this human experience (Munhall, 1994). 

Although the process appears quite linear, seasoned researchers are often more 

flexible and open than novice researchers who may initially require procedural guidance 

in an effort to understand and note relevant progression. As the novice, I became 

immersed in the data in order to commit l l l y  to understanding what they said. This 

required a considerable degree of dedication to reading, intuiting, analyzing, 

synthesizing, and describing what is discovered (Ray, 1990). According to van Manen 

(1990) phenomenological interpretation demands such thoughtfulness, as it is a deeply 

reflective activity that involves the totality of our physical and mental being. In 

phenomenological research, interpretation begins as data are generated and does not end 

until the fioal stage of writing (Tesch, 1987). Phenomenological description is not 

expected to be conclusive or a final commentary on women's experiences with greater- 



than-average body weight, rather a possible interpretation in striving for deeper 

understanding of women's Lives (Bergurn, 1989). 

Phenomenoloeical Writing @indiner) 

van Manen's (1990) own detailed and eloquent "phenomenological writing" 

served as a b e  of reference guiding my own writing for this project. An overview of 

significant considerations regarding phenomenological writing follows and is 

accompanied by condensed, salient explanations of each. This situates me and the 

specific project with van Manen's guidelines, and is done with the intention of organizing 

the project's presentation, thus attuning the reader to the research process undertaken for 

this specific study. This is what phenomenological writing is about; I have included it as 

a part of this paper for future ease of accessibility and reflection for me, but also as an 

overview for interested readers. 

1. Phenomenological writing must attend to the speaking of language 

which is the only way human experience can be brought "into a symbolic form that 

creates by its very discursive nature a conversational relation. . . . [Conversational 

relations are sustained through writing and reading. This requires developing sensitivity, 

through listening as well as speaking] to the subtle undertones of language, to the way 

language speaks when it allows the things themselves to speak" @. 11 1). 

2. Silence both limits and empowers language: "nothing is so silent 

as that which is taken-for granted or self-evident. . . . Silence is not just the absence of 

speech or language . . . speech rises out of silence and returns to silence" @. 1 12). 

Interestingly, van Manen presents the following categories of silence: literai, 

epistemological, and ontological. 



Literal silence means not speaking. Phenomenological writing involves more 

than the mere communication of information. There needs to be a connection between 

textual quality and textual content. Rather than writing too much "it is sometimes more 

important to leave things unsaid. The text as a whole aims at a certain effect, and thus the 

silence of spaces . . . speaks as loudly as the words . . . [spoken]" (p. 1 12). 

Epistemological silence refers to our own inability to put our thoughts into words: 

"We sometimes are surprised when someone is able to say what we wanted to say while 

we could not find the words. It is for this teason also that the research-writing process 

requires . . . that we sometimes 'borrow' the words of another . . . [or others who have 

more ability] to describe an experience in a manner (with directness, a sensitivity, or an 

authenticity) . . . beyond our [own] ability" (p. 1 13). 

It is also important to note that that which may be indescribable within the context 

of one type of discourse may be expressed though other forms of discourse (i.e., 

behavioral science vs. fine arts). Further, "what appears unspeakable . . . one moment 

may be captured, however incomplete, in language the next moment. As we orient 

ourselves to a certain notion we sometimes amaze ourselves about what we are able to 

put into words @. 1 14). 

Finally, ontological silence refers to those periods of time when we retwn to 

silence following moments that have profound effects upon us, moments of introspection 

and deep thought "It is indeed at those moments of greatest and most l if i l l ing insight or 

meaningful experience that we also experience the 'dumb'-founding sense of a silence 

that 1161ls and yet craves lltillment . . . or the fidfihg silence of being in the presence 

oftruth"@. 114). 
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3. Anecdotal narrative, or "story," is seen as a valuable methodological device. 

Story means narrative, something depicted in narrative form. On one haad, all human 

science has a narrative quality (rather than an absrracting quantitative character) . . . and 

the story form has become a popular method for presenting aspects of qualitative or 

human science research" (p. 1 15). Integral to story and the writing of phenomenological 

mearch are important characteristics of power: 

a to compel: a stoy recruits our willing attention; 

b. to lead us to reflect: a story tends to invite us to reflective search for 

significance; 

c. to imolve us personally: one tends to search actively for the storyteller's 

meaning via one's own; 

d. to transform: we may be touched, shaken, moved by story; it teaches us; 

e. to m e w e  one 's interpretive sense: one's response to a story is a measure of 

one's deepened ability to make interpretive sense @. 121). 

In conclusion, 

. . . the lacing of anecdotal narrative into more formal textual discourse, if well 

done, will create a tension between the pre-reflective and reflective pulls of 

language @p. 120-121). . . . The m t i v e  power of story is that sometimes it can 

be more compelling, more moving, more physically and emotionally stirring than 

lived-life itself. Textual emotion, textual understanding can bring an otherwise 

sober-minded person (the reader but also the author) to tears and to a more deeply 

understood worldly engagement" @. 129). 
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4. Varying the examples is a writing focus in phenomenological research, a way 

in which phenomenological themes of a phenomenon are addressed so that the "invariant 

aspect(s) of the phenomenon itself comes into view" (p. 122). Sometimes there are 

parallels, or similarities; sometimes varying the examples depicts how phenomena differ 

but addressing these issues requires considerable thought and perseverance on the part of 

the researcher. Phenomenology, as "the science of examples" refers to the symbolic 

quality of phenomenological descriptions. Phenomenological descriptions are unique in 

that they: 

. . . aim at elucidating those phenomenologically structural features of a 

phenomenon that help to make visible . . . that which constitutes the nature or 

essence of the phenomenon. . . [A] phenomenological description is an example 

composed of examples. If the description is phenomenologically powerful, then it 

acquires a certain transparency . . . [that] permits us to 'see' the deeper 

significance, or meaning structures, of the lived experience it describes (p. 122). 

This transparency becomes apparent through appropriately identified themes as well as 

thoughtfid creation of exemplary descriptions through sensitivity "to the evocative 'tone' 

of language in which the descriptions are captured. A description is . . . powerful . . . if it 
reawakens our basic experience of the phenomenon it describes . . . in such a way that we 

experience the more foundational grounds of the experience" @. 122). 

5. "Writing mediates reflection and actionT' @. 124). Human science research, 

specifically writing, is an area where tension between understanding and experience, 

reflection and action, is experienced in a rather intense form. van Manen asserts that in 

phenomenological research, writing is the method. "In all research, including traditional 



(experimental or more positivistic) research, there comes a time when the researcher 

needs to communicate in writing what he or she has been up to" @. 125). In traditional 

research, the writing of the "research report" is suggestive of some disconnection 

between research activity and reporting activity in which the research findings are 

publicized. Typically, the research report concludes the research process and is presented 

in a rather linear fashion. Unlike this traditional process, with the creation of 

phenomenological text as the object of the research project, phenomenological writing 

does not merely enter the research process as a final step or stage. Rather it is "closely 

fused into the research activity and reflection itself' @. 125). Bergurn (1989) adds that in 

phenomenological research, "the findings are the writing, the writing is the findings" 

@. 1 1). "Research [in this sense] does not merely involve writing [as a supplementary 

activity for the human science researcher]: research is the work of writing - writing is its 

very essence" (Barthes, 1986, as cited in van Manen, 1990, p. 126). 

Writing is an activity that confines thoughts to paper, externalizing what in 

some sense is internal . . . [and distancing] our immediate lived involvements with 

the things of our world. Thus, writing creates the reflective cognitive stance that 

generally characterizes the theoretic attitude in the social sciences . . . [that] the 

object of human science research is essentially a linguistic project: to make some 

aspect of our lived world, of our lived experience, reflectively understandable and 

inteUigiblen (van Manen, pp. 125- 126). 

6. Writing is a measure of our thoughtfbhess. This is portrayed in van Manen's 

paradoxical statements which effectively provoke deeper thinking: 

a Writing separates us h m  what we know and yet it mites us 



more closely with what we know; 

Writing distances us from the life world, yet it also draws us 

more closely to the lifeworld; 

a Writing decontextualizes thought from practice and yet it returns 

thought to praxis; 

a Writing abstracts our experience of the world, yet it also 

concretizes our understanding of the world; 

Writing objectifies thought into print and yet it subjectifies our 

understanding of sometbing that truly engages us @p. 127-129) 

7. "Writing exercises the ability to see" u p .  129-130). Writing is an overtly 

physical action, or practice, but more than that, 

. . . writing exercises and makes empirically demonstrable our ability to 'see.' 

Writing shows that we can now see something and at the same time it shows the 

limits or boundaries of our sightedness. In writing the author puts in symbolic 

form what he or she is capable of seeing . . . . Writing, trw writing is authoring, 

the exercise of authority: the power that authors and gives shape to our personal 

being. Writing exercises in the sense that it empowers us with embodied 

knowledge which now can be brought to play or realized into action in the 

performance of the h a  of everyday life @p. 129-1 30). 

8. Writing shows something, but not just words, "and yet, it is to our 

words, language, that we must apply all our phenomenological skill and talents, because 

it is in and through the words that the shining through (the invisible) becomes visible" 
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@. 130). Not only does the author need to have a phenomenological consciousness about 

hidher writing (not just what is being written but also how it's written), but the reader 

must be prepared to be attentive to what is said in and through the words. Beyond literal 

content there is also meaning in the form of rhetorical structure. That which may be seen 

as words may also be concealed as to its meaning. "Phenomenology . . . speaks partly 

through silence . . . [and] wants to be implicit as it explicates. So, to read or write 

phenomenologically requires that we be sensitively attentive to the silence around the 

words by means of which we attempt to disclose the deep meaning of our world" 

@. 131). 

9. Writing means rewriting with an aim to create depth: "constructing 

multiple layers of meaning, thus laying bare certain truths while retaining an essential 

sense of ambiguity" (p. 130). D e p W  phenomenological writing cannot be 

accomplished in one straightforward session. Instead it comprises a complex process of 

writing and rewriting, revising and/or editing, re-thinking, reflecting, "re-cognizing" 

@. 131). 

For this project I was closely attentive to van Manen's guidelines for 

phenomenological writing. This elicited a strong desire to provoke new ways of thinking 

and seeing, of bringing about new forms of engagement and dialogue about the world of 

women who experience the day-today reality of living with greater-than-average body 

weight. I maintained a conscious sensitivity to the subtle undertones of language with 

my writing endeavor. The writing process was possible through immersion in language, 

sharing together of meanings, and attending to silences. Language was both revealing 



67 

and concealing, providing unity between the said and the unsaid. Ihde (1983) asserts that 

more is meant than intended in each expression. 

"The intent of the research is to move from life experience toward thoughts about 

that experience, and forward again toward a deeper understanding of that experience, to 

rediscover it and open it up" (Bergum, 1997, p. 11). A critical stance wss required to get 

beyond the superficiality of the phenomenon to a deeper level than conventional wisdom. 

My own phenomenological experience of this study's phenomenological writing is 

presented in the final chapter of this paper as well as in my j o d .  

Three types of knowledge emerged from my particular interest and work in this 

study: (a) an interest in understanding, (b) a technical interest, and (c) an emancipatory 

interest (Habermas (1 987, cited in Bergum, 1 989,1997). While understanding was the 

primary interest in this study, there was an underlying emancipatory interest for the 

participants and myself alike. 

Rigor in Phenomenological Research 

Leaz and Ketefian (1 995) contend that "scientific integrity needs to be viewed 

within the broad rubric of ethics" @. 2 13). Within the framework of ethical principles 

and scientific community norms, responsibility for ethical conduct lies with individual 

researchers, regardless of what role or roles they assume in the scientific community. I 

accepted these responsibilities for this research project 

In conducting scientific research, the issue of integrity requires an 

awareness of one's biases, disclosure of limitations and sources of s y s t d c  bias 

and enor, identification of the qualifications of one's arguments, meticulous 

documentation of data and evidence and making that i n f o ~ o n  available to 



other scientists, fair treatment of co-workers, acknowledgment of financial 

support and assistance fiom . . . others, commitment to intellectual diversity, and 

use of the standards of civility to govern reasoned discussion, thus making 

possible the fruitFul exchange of knowledge and ideas (American Association for 

the History of Medicine, 199 1, as cited in Lenz & Ketefian, 1995, p. 2 14). 

Further, within the broad domain of scientific integrity lie such concerns as data 

analysis and management, authorship, peer review, the participant-academic interface, 

ethical knowledge and role of the researcher, and collegial relationships (Lenz & 

Ketefian, 1995). 

Human science operates with its own criteria for precision, exactness, and 
rigor by aiming for interpretive descriptions that exact fullness and completeness 
of detail, and that explore to a degree of perfection the fundamental nature of the 
notion being addressed in the text . . . Human science research is rigorous when it 
is 'strong' or 'hard' in a moral and spirited sense. A strong and rigorous human 
science text distinguishes itself by its courage and resolve to stand up for the 
uniqueness and significance of the notion to which it has dedicated itself. . . 
[standing up for] means also that a rigotous human science is prepared to be 
'soft', 'sodtid', 'subtle', and sensitive' in its effort to bring the range of meanings 
of life's phenomena to our reflective awareness (van Manen, 1990, pp. 17- 18). 

Evaluation of Methodolo&al Rigor 

The issue of scientific rigor in qualitative research, even in its language 

presentation, remains a chailenge in its persistence as a legacy of the empirical d y s i s  

of quantitative research, yet for qualitative researchers it is just as important to have our 

findings reflect the true state of human science as it is for quantitative researchers (Polit 

& Hungler, 1995). There is a large amount of recent Literature pertahbg to rigor in 

qualitative resea~~h (Beck, 1993,1994; Bhavanini, 1993; Breitrnayer, Ayres, & Knafl, 

1993; l3ri.uk, 1987; Denrin & Lincoln, 1994; Guba & Lincoln, 1989; Hading, 1992; 

Hind, ScancMt-Hibden, & McAuley, 1990; Hoffat, 199 1; Hogston, 1995; Koch, 1994; 
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Lather, 1993; Leininger, 1992; Porter, 1993; Sandelowski, 1993; Webb, 1992). In spite 

of all that is written, there is lack of consensus regarding the issue of rigor, and 

"legitimacy of knowledge claims are dependent upon demonstrating that the research 

study is trustworthy and believable" (Kwh, 1996, p. 178). Each individual nurse 

researcher must resolve the issue regarding the appropriateness of evaluative criteria for 

hisher study. Koch firrther suggests that the "responsibility lies with the writ= to show 

the way in which a study attempts to address the issue of rigor, and it is for the reader to 

determine whether the study is believable" (p. 178). 

Evaluative Criteria 

Standards of methodological rigor in qualitative research developed by Burns 

(1989) guided the assessment of rigor for this particular phenomenological inquiry. 

These evaluation criteria include: (a) descriptive vividness; (b) methodological 

congruence; (c) analytical preciseness; (d) theoretical comectedness; and (e) heuristic 

relevance. Also addressed by Burns are potential threats to these standards. I assured 

these standards by my commitment to them. 

To meet the standard of descriptive vividness, essential descriptive idormation 

regarding setting, participants, data generation strategies, and researcher 

thoughtddecision-making during the study were clearly presented for the ideal purpose of 

inciting the reader to derive a contextual understanding of the study as a whole. To 

further avert threats to descriptive vividness, a high level of ~e~awareness was 

maintained, and astute observational skills integrated. 

h complying with the standard of methodological congruence, it was essential 

that I have in-depth knowledge of the specific methodolopical approach selected and the 



ability to relate essential components of that knowledge to the reader. Bums (1 989) 

contends that "methodological excellence" (p. 48) has four dimensions: rigor in 

documentation; procedural rigor; ethical rigor, and auditabiiity. 

Rigor in documentation was demonstrated through my presentation of all the 

elements of the study: phenomenon; purpose; research question; justification of the 

sigmficance of the phenomenon; explication of assumptions and biases; context; role of 

the researcher, ethical implications; sampling and participant selection; data-generating 

strategies; data interpretation strategies; phenomenological writing (findings); 

implications and suggestions for fiuther study and practice; and a literature review. 

The dimension of proceduml rigor in methodological congruence is relative to my 

application of selected procedures for the study. Clarification of steps taken to ensure 

that data were accurately collected, recorded and presented, to every extent possible, 

affirmed that procedural rigor was maintained. I exercised the practice of "bracketing" 

in order to discover the experiences of the participants. This diminished the introduction 

of biases from allowing assumptions or preconceived judgments to influence the process 

of data generation and interpretation. I worked under the supervision of a thesis 

committee, which reviewed all the steps of the study to off-set any threats under 

procedural rigor. Initial conversational interviews were timed to one to 1 % hours to give 

participants adequate time for reflection and expression. Sufficient data were gatbered 

and exjxxiential materials collected for description. Obtaining written process consents 

from the participants prior to collecting data guaranteed ethical rigor. This type of 

consent acknowledged and protected the individuals' rights throughout the study. The 

final dimension of methodological congruence presented by Bums is auditabiity, which 



was addressed in this study by providing rationale for the decisions involved in the 

hansfodoa of the data into final descriptions of understanding. Auditability is 

otherwise referred to as an audit trail (Miles & Huberrnau, 1984). This was accomplished 

tbrough recording the aspects of the decision-making process in my journal in sufficient 

enough detail to allow other researchers, using original data and the decision sail, to 

arrive at an understanding of the process I undertook, the phenomenological descriptions, 

and my findings. The theme development process was explained in detail. 

In qualitative research, the interpretive process involves a sequence of 

 formations during which concrete data are transformed across several levels of 

abstractions . . . to a theoretical schema which imparts meaning to the phenomena under 

study" (Bums, 1989, p. 50). Analytic preciseness is an evaluative criterion of rigor in 

qualitative research that compelled me to make intense efforts in recording the decision- 

making processes through which transformations were made. My efforts to achieve 

analytic preciseness were realized through incorporating rich excerpts fiom women's 

transcripts so as to allow the reader to follow the course of theme evolution and 

interpretation. Women's stories were presented in their entirety; there was no rejection of 

data Themes were compared against the original data for proper representation. 

"Theoretical connectedness requires that the theoretical schema developed fiom 

the study be clearly expressed, logically consistent, reflective of the data, and compatible 

with the knowledge base of nursing" (Bums, p. 50). In order to satisfy the standard of 

theoretical sipilicance, I ensured that the language of the participants was used in the 

emerging themes, which were then compared with existing theories and available nursing 

knowledge. 



Heuristic relevance is reflected in the reader's recognition of the study's described 

phenomenon, its theoretical significance, its consistency with nursing practice situations, 

and its impact on future research endeavors. Three dimensions of heuristic relevance 

described by Bums include intuitive recognition, relationship to existing body of 

knowledge, and applicability. Intuitive recognition was addressed through clear 

description of the lived experience and its relevance to nursing practice. Findings of the 

study were described within the context of existing knowledge. Applicability was 

accomplished by discussing the relevance of these findings in relation to nursing practice, 

theory development, and future research potential (Muahall, 1994). 

Etbkal Implications 

Researcher Assumations Renardinn Ethical Persmctives 

Aligning myself with Munhall(1994), the following beliefs and values and their 

possible implications for ethical consideration for this phenomenological inquiry are 

explicated as follows: 

1. The therapeutic imperative of the human sciences (advocacy) takes 
precedence over the research imperative (advancing knowledge) if conflict 
develops. 

2. The human sciences reflect a deontological ethical system (people are not to 
be treated as means). However, if individuals consent to be part of. . . [the] 
research, they have, in essence, joined the research enterprise. 

3. Informed consent is a static, past tense concept. Phenomenological research is 
an ongoing, dynamic, changing process. Because of doreseeable events and 
consequences a past tense consent is not appropriate. We need to facilitate 
negotiation and renegotiation to protect our participant's human rights. 
Therefore, a verblike consent seems necessary and the concept of process 
consent reflects the ongoing dyaamics of phenomenological research 
(Muahall, p. 151). 

Consideration for human subjects is an important part of any research inquiry. 

Researchers are required by ethical principles in all professions to safiqyad the rights of 



the public. For the purpose of this study, an overview of ethical guidelines regarding 

informed consent, confidentiality, consequences of the study, and role of the researcher 

are discussed- 

Informed consent involved informing potential research participants about the 

overall purpose of the study and the basic features of the design, as well as any possible 

risks and benefits associated with participating in the investigation. Further, iaformed 

consent involved obtaining voluntary participation, with the participants' right to 

withdraw fiom the study at any time, thus alleviating potential undue influence and 

coercion (Polit & Hungler, 1995; Punch, 1994; Streubert & Carpenter, 1995). Munhall 

(1 994) recommends "process consent" @. 156) rather than the traditional consent which 

is signed in the beginning of most studies and not revisited unless participants question 

their obligations related to the study. Process consent, or b'consensual decision-making" 

(Ramos, 1989, p. 61) means that the consent may be renegotiated should unforeseen 

events or consequences arise. A process consent was negotiated with each participant 

and subsequently signed. 

Confidentiality in research suggests that personal identifying data will not be 

reported. The protection of participants' privacy by changing their names and identifying 

f e a m  is an important issue in reporting the findings of qualitative investigations. The 

ethical principle of beneficence means that the risk of harm to study participants should 

be the least possible. The nrm of potential benefits to a participant and the importance of 

the knowledge gained should outweigh the risk of harm and thus warrant a decision to 

carry out the study (Guidelines for the Protection of Human Subjects, 1992; Polit & 

Hunger, 1995). More than ethical knowledge and wgaitive choices, moral research 
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behavior involved myself as researcher, my sensitivity and commitment to moral issues 

and action, and was critical for the quality of scientific knowledge and for the soundness 

of ethical decisions in this research project (Kvale, 1996). "Clearly, researchers need 

both cases and principles fiom which to learn more about ethical behavior. More than 

this, they need two attributes: the sensitivity to identify an etbicai issue and the 

responsibility to feel committed to acting appropriately in regard to such issues" (Eisner 

& Peshkin, 1990, p. 244). As the main instrument for obtaining knowledge, my role as 

the researcher was exemplified. "Familiarity with value issues, ethical guidelines, and 

ethical theories may assist with choices that weigh etbical versus scientific concerns in a 

study. In the end, however, the integrity of the researcher - his or her honesty and 

fairness, knowledge, and experience - are the decisive factors" (Kvale, 1996, p. 1 1 7). 

For the purpose of this study, all participants were informed of the purpose of the 

study, risks and benefits of participation, data generation methods, and assurance of 

privacy and confidentiality. In the event that the study had the potential for upsetting 

participants, or involved identifying distressed or disturbed individuals, counseling was 

offered as assistance through negotiation with participants - al l  declined. Some asserted 

they had their own counsellors should the need arise. The need for explanations and/or 

debriefing was assessed and provided on an ongoing basis. A process consent was 

discussed with and signed by the research participants and myself, with a copy of the 

signed form retained by each participant. All data with the participant's name, including 

signed consent forms, remain in a locked cabinet in my office, to which I have the only 

access. Interviews were audiotaped with verbal permission h m  the participants - only 

first names were used during the taping. When the interview was trammibed, the first 
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neme was changed to a pseudonym known only to myself and each woman (by their own 

request). Some of them wished to assign their own first-name pseudonyms - this request 

was respected. All data with participants' names, or other identifying information, wil l  

be destroyed upon completion of this study. Audiotapes will be erased, computer disks 

reformatted, aod research records shredded at a time specified by the University o f  

Calgary Joint Faculties Research Ethics Committee guidelines. 

Chapter Summary 

This chapter contains groundwork for the study. Phenomenology as a philosophy 

as well as research method was presented. Further, my own philosophy was aligned with 

various historical and present-day philosophical views via a journey of  literary study. 

This was done to aid my philosophical understanding and to validate a level-of-comfort 

in maintaining congruency between and among philosophy, method and the study at 

hand. Feminist perspectives complementary to phenomenology were introduced. 

Another journey, this time through feminist literature, outlined historical, social, cultural, 

and political dimensions of women's lives, specifically in terms of bodies, beauty, and 

social situation. This was an effort to align the phenomenon under study with the 

research approach. The interconnections of phenomenology, feminism, and nursing were 

briefly discussed. The manner in which I attended to phenomenological research 

standards (i.e., the research process, integrity of the study and ethical considerations) for 

this particular study was included to demonstrate attentiveness to phenomenological 

research rigor as weli as to provide an organized written presentation of what was done 

and why. Theoretiad support was provided for decisions made and actions taken wbilst 

conducting this study. 



Women's Stories 

In Mexican mythology the canine monster-creator Xolotl (pronounced 
sho'lot') is honored for bringing a giant bone from the undemorld. This 
bone provides the raw substance fiom which men and women are made. As 
the story unfolds, Xolotl stumbles on his return from hell, and the bone falls 
out of his arms and shatters. The many broken pieces are the raw material 
of human substance; their various sizes result in the wide variety of human 
shapes and forms. 

Kathryn J. Zerbe, Body Betraved: A Deewr Understandinp of Women, 
Eating Disorders. and Treatment 

Stories situate life. Even as a faj.  tale has a "moral" to its story, so too is there 

meaning in all human reality as narrated. Unlike the abstract nature of fairy tales, human 

experience stories are concrete narratives of life as lived. To 'harmte" stems h m  the 

Latin gnoscere, noscere "to how" and therefore is an accepted form of knowledge in 

qualitative research. From a methodological standpoint, stories are examples of practical 

theories, important in their bction as experiential material on which phenomenological 

reflection is possible. Stories of human experience are typically paradoxical in nature: 

while telling "something particulm they are really addressing the general or the universal 

(van Manen, 1990, p. 121). 

This chapter contains an introduction to the women who participated in this study. 

Stories about their experiences of living with greater-than-average body weight are told. 

I now invite you as readers into the private, personal, unique, and sacred lives of women, 

and summon dialogue between you and the stories as relationships emerge in the reading. 

The Women 

Herein lie the stories of five ordinary, yet phenomenal women: Adrienne, Lark, 

Moira, J&er, and Jessica. "Ordinery" is descriptive of the everyday kind of women 



they are who live and work in urban and rural southern Alberta communities amidst a 

relatively small population, diverse in both culture and nationalities. A variety of 

services including shopping, schools and universities, medical clinics/hospitals, and 

recreation services are readily accessible. Appreciation for geographic location with the 

wide-openness of prairie farm and ranchlands yet close proximity to the Canadian Rocky 

Mountains is generously expressed yet quietly revered. Any homogeneity in this group is 

related to gender (all participants are women, wives and mothers), and possibly age, since 

all the women are middle-aged (age range: 45 to 55 years). Heterogeneity is appreciable 

and includes, but is not exclusive to, socioeconomic and employment status (types of 

employment vs. unemployment), educational levels, physical uniqueness and appearance 

including body size and weight, individual and social perceptions/meanings ascribed to 

body size and weight, and M l y ,  strategies for management, if any. 

The term "phenomenal'' describes the "extraordhary-ness" of these same women 

who courageously shared the personal and private realms of their beings. They each had 

their own motivation for participating in this project - perhaps curiosity, @aps self- 

liberation, perhaps altruistism. Whatever their reasons, each was generous of time, but 

ultimately of sharing experiences, thoughts, feelings, and perceptions. 

The Stories 

Through conversations with the five previously named women, the following 

stories were developed. Each story is unique with its own flow. Readers perceive power 

through interpretation as they relate the stories to their own experiences. The stories are 

presented as much as possible in their entirety, each as described by the individual 

woman whose life that story represents. In this manner, each woman introduces herseIf 
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and tells her own story in a manner that reveals the landscape of her life - her situation 

and the context from which her words came. "With understanding and respect for the 

complexity of these women's Lives, and al l  human life, the story that characterizes a 

particular woman's life is, naturally, a simplification of that life" (Bergurn 1989, p. 12). 

The fiaalized version of the stories as they appear in this text comes from my 

reflections on conversations with each woman, yet the words and the rhythm of the 

stories belong to the women themselve. The stories represent each woman's truth 

revealed. Each woman read the final version of her story, made grammatical and 

clarification modifications and resolved their stories as truth depicting their lived 

experiences. For some of the women re-reading and reflecting upon the stories was an 

extremely emotional experience and one through which they needed to "re-live" painfUl 

moments and "re-give" permission to themselves and the researcher to go ahead with the 

writing. 

The stories appear in no particular order of importance but are presented 

alphabetically by pseudonym for the sole purpose of researcher organkition and writing 

of this paper. 

Adrienne's Stow. As the conversation began, Adrienne, clad in a loose-fitting 

white nightie, was sitting in a large overstuffed-type chair with a drink in her hand The 

chair may have been comfortable but she was not Only two months ago she had 

stomach surgery and in that sense was feeling quite unwell. She was warm and eager to 

share her story. Prior to and in preparation for today's conversation, the study was 

discussed to the point of her having a sense of what the topic would be. AAer a M e  

d talk (some ahow are you's?" and "how's your families?"), we assumed our relative 



positions of comfort and she jumped right in without me formally posing the question 

that brought me to her home that day: 

I've worked in the health care scene for more than nineteen years in supervisory 
positions. I'm self-mployed now, started nry own cleaning business when the health 
care system became completely mined I've never really had many problems with nry 
weight keeping me fiom doing any cleaning projects, but I'd w e  be exhausted when I 
got home porn work at night. Lots of times I had to lie down and have a nap. Now that 
I'm overfijiy [53], I think it f a little h& on mel because I'm getting older. 

I've had a weight problem since elementary school - grade three I think I was 
chubby; in fact, 1 think I was the chubbiest one. There was a boy who was really chubby 
too, but I was the chubbiest girl. . . right up until grade nine when I went on some crazy 
diet and lost a bunch of weight. I think I've been dieting since I was in grade nine. I war 
popular because I had a great personality. I think people who have a weight problem 
ofientimes hove to really work on their personalities so they can still be accepted I 
mumged to h e  the skills to do that. Still I hew when it came to dancing time I wasn't 
going to be fhe first one askd to dance. Well, there were lots of tines when I d i h  't get 
asked to dance at all. It wan  't because I had 'BO' or anything; it was just because I was 
hemy. I was muybe a big, whopping sixty pounds or something like that and the other 
kids weighed about forty-five pounds. I could never quite understand why heavier people 
couldit 't dmce and skinny people could - I never did Pgwe it out. There were girls in 
our class who were so skinny they had to put sujiety pins in their skirts to keep them up, 
but they got asked to dance. It used to leave me in a state ofquandmy just thinking about 
it. Afier a couple ofyears the boys said 'we don 't like to dance with girls that me 
heavy. ' Iguess it dicbr 't really make me feel sick because I had always been lefi out. I 
never could be danced with. I wasn't 'morbidly obese' or anything; I was just heavy 
compared to the nurm in that grade, or in that town, or whatever. It wam 't like I 
couldn't lace up my shoes, or stand qp or anything, because I could nm with the best of 
them, and j m p  md climb trees. 

When I started dieting in grade nine - I'm not really sure whether a doctor put me 
on the diet or i f I jwt  did it myself- I didn't eat h d y  anything at all for the jirst couple 
of days. Then I was able to eat just little bits so that my stomach wouldn P stretch back I 
mostly drank tomato juice and ate celery and toast and just little things like thut, and I 
lost a lut of weight. I think I started that diet in the spring when the weather was nice 
and by the time school started in the fall I had lost about twenty, maybe twenty-five 
pounrls. lhzt was the start of the dieting, but I really didn't know that. [just thought I 
had lost it and that I would never have it back but what do you h o w  when you 're f ieen 
~ V W ?  

It's a real burden, I think - like people who me  in wheelchairs or handicapped or 
something. It 's a bwden because you've always got to say, 'they're all going to go rdo 
that, so muybe I'll just stuy here a d d o  this, or ifthey're all going swimming maybe I'll 
hold the towels, ' or something like that. Or, 'everybody's going to climb Bear's Hump. 
so while they're climbing Bear 5 Hmp, I'll stay here and get lunch re@. ' So you've 
always got to find the altetnative things to do, things you can do becmcse you can't & all 
the activities that others me doing - so that's the butden A lot ofpeople, especially your 



close family members me more accepting and don't think or say anything about it, but as 
for the rest ofthe world it's a burden for you to be there, to continue to do things with 
everybody else. Sometimes you find excuses to not go just because you know it's going to 
be hard for you to walk p all those steps, or swim lengths in the pool, or put on a 
swimsuit - whatever the particular activity might be at the time. To sum it up, it's a real 
burden . . .just like someone having no legs or being in a wheelchair. 

It f happened over and over at church ficnctions. for exampie, 'let's all go for a 
hayride. ' Well, I'm not going for a hayride because first of all I can't jump up on the hay 
wagon Somebody would have to help me get up on the wagon, so rather thun do that, 
'I'll just stay back and make some hot chocolate or something. ' This really did happen to 
me. We went on a hayride as a c h c h  youth activiy one time. One of the leaders was 
unable to go so I was supposed to go in her place. I was in a state of complete shock for 
about three days just thinking about how I was going to get up on the wagoa Well, 1 did 
manage to get on the wagon before anybody else got there, and it wasn't easy. I sat and I 
had to move my legs to the side. I had to use the bales to get me up, and I stawd on the 
wagon While everyone else jumped down and went to the houses to sing Christmas 
carols, 1 stayed on the wagon. Then they all jumped off to go inside for hot chocolate and 
other treats. That was exceptionally h a d  for me because I hod to stay behind I had to 
try to find a way to get myselfofthe wagon because I couldn't jump down I was afiaid 
of what would happen to my legs, or my ankles. I weighed about 21 0 pounds at that time 
so I wasn't even at my heaviest body weight. Still, that was extremely heavy in 
comparison to a 101 of the people on the hayride who were probably somewhere between 
130 and 150punds fit talking about women; I don't know about the men). 

Thor 's why I'm relieved about not being a youth leader at the present time. I 
worry about it because physically I can't fun and jump and ploy with everybody. I could 
but it would be too hard on me, and let )S face it, it doesn't look nice to see me running 
andjumping with my blubber youncing ' mound here and there. 

Adrienne spoke about family reactions to her body weight and well as the effects 

of those reactions for her: 

1 always krov thut my family didn 't really care about my weight. They were 
pretty good M y  husband never really ever commented Mjryomgest boy used to say he 
w m  concerned but mostly because ofthe health factor, not necessarily because he was 
embutrassed He justfelr it warn 't healthy. Now thut made mefeel sick Her need to 
change her weight and the strategy she developed to facilitate the change where shared: 
In fact, I think thut 's why I tried to hove a second grtrhoplasty - that, and the fact that I 
hodgained more weight. So I went buck to see about getting o gastroplasty revision 
The doctor said 'we don't know about that because there 's a lot of scat tissue. ' They 
went in andfound nry gallblrrddr all wrecked and they found I hod an umbilical hernia 
There war too much scar tissue to do the rmsion They said Vthq'd attempted to go 
ahead in spite of the adhesions, it would h e  been a lifehreatening move and they were 
simp@ not willing to take the risk I didn't have the revision - that was 2% years ago. I 
was very disappointed to say the least. I wmed  to have it done so I could & thinner 
because when you get to be morbidly obese, little diets here and there don 't do anything 



for you You can lose six po& or something and only your lefi emlobe knows! You 
don 't show any change in the way you look with such a small loss. At my stage in life 1 
could go on a diet for a whole month and lose some weight, but not a single soul but you 
would even know. When you're this big, when you are more than two h&ed pout&, 
you real& have to lose a lot of weight before it will be noticed I've already lost thirty 
pout& with this operation and I'm just starting to show it. Most people would say, 'look 
at her, she 's really sick ' 

Examples of others' reactions to her weight were shred, as were the feelings of 

desperation and subsequent actions taken resulting &om those reactions: 

I had an experience not too long ago when I applied for a loan at the bank They 
wrote back on the form that I was 'too obese, ' that I could have the loan but I couldn 't be 
insured When Ifilled out the application I put my weight as 195 pounds, which was a 
baId-faced lie - I weighed much more than that, but you never write down your real 
weight - and the insurance company rejected me. They figured I was just too heavy. I 
could have the loan but it wouldn't be insured so ifanything happened to me, whoever 
was lefj behind would have to pay it 08 You alwavs insute your loans just in case, but I 
couldn't get the insurance. I said 'you're kidding me! I've had loans and done business 
with this bank since 1973, and I've aIwqvs been heuvy. ' Now all of a sudden the 
i w m c e  company decided that on their scale of whatever I couldn't be i e  never 
mind that I'd paid aN my loans oflin the past. My weight seemed to matter more than my 
credibility to puy bock a lorn It was sad but I don't know who makes the rules. I 
wonder iffhey write it down when people weigh a hundred pounds and sty they can't be 
innrred because they're 'too thin ' I kt not, and it 3 not fair! 

Another time I went to a doctor. . . because I needed a hysterectomy. I was a 
very sick girl for over two years needing a hysterectomy, mi no gynecoIogist would do 
it. Every time I went to see one, I was told to go home and lose weight first. I was having 
a period every two weeks and had to keep going to the hospital for Demerol shots 
becme the pain was so bad I was in an absolutely terrible state - I literal& felt like I 
was dymg. He walked in the room, looked at me and said 'I can tell you right now, 
you're too hemy for surgery. He didn't so much as look at the documents sentfiom my 
f-iy doctor - he didn't even h o w  my name! I j u t  got up and walked out. Thrcr was in 
about 1990, I think Following my appointment which hod been booked for more than 
two months, and which I was excited to have becuuse I was such a mess and desperately 
needed help. I went buck to my family doctor, sat in his ofice a d  bawled my head ofl 
'No &mn way can a &tor do that to me, ' I sobbed I didn't understand why I was 
treated like that. I cried mrd cried and cried I knew I was heuvy but I also Anew I 
needed the operation A fov ahys later, out of sheer desperation, Iphoned a dzrerent 
specialist pretending to be calling fiom the local medical clinic d set up an 
appointment. I lied right through it but I was so sick d needed help, a d  card was so sick 
and tired of being rejected I made my husband go with me to my appointment, which 
must have been impbation He never goes to doctors - he hates them and he holes the 
buiIdings they're in We hud been there no Ionger than five minutes when the &tor 
came in and said ' p ' r e  a candidzte for a hysterectomy. ' M y  husband then told him 



about all the crap I'd gone through. The doctor said "when someone comes into the 
ofice and saysI 'doctor, docror. I I've cut nryfinger OR' I don 't look at him and sqy 'oh, 
ho, hot you 're too thin; we don 't sewfhgers back on people who me too thin " - that's 
w h  he told me. He soid 'you already h o w  thut you 're heavy. You know that when 
you're heavy, you have a greater riskfor bleeding, and you h o w  that you don't mend as 
well when you're heavy. ' A n d  he said 'Why do I have to sit here for forty-five minutes 
and tell you your problems? I operate on people heavier than you are. We '11 do the 
surgery - we can't deny you medical attention became you're obese. ' I had the surgery 
within two weehs. I was still heavy, but I was home in five days; back then seven ahys 
war the usual stay for that rype of surgery. I never looked back just surged ahead 1 
was wonderfil. I never had any trouble, any complications ufler the operation Ifinoly 
felt healthy - whole. I didn't have all that pain, and I couldPnnlk) concentrate on losing 
weight. m e n  I went back for my check-up sir months later, he couldn't believe it was 
even me, and I said 'well, you're to blame! ' 

Thoughts, feelings and perceptions about her weight on a daily basis were shared: 

I think about my weight every day. Basically, I get up in the morning and think I 
wonder if1 can go without eating for a while, or i f 1  don't eat breakjiit, maybe 1'11 be 
okay. Lots of times when I'M home I don't eat breukjiit, but by the time the end of the 
day comes. I've consumed my share of can& bars, and Pepsi, and everything else under 
the sun - usually things that aren't considered healthy food It 's usually candies or 
pastries or chocolate bars or lots of pop. I think about how h n  good they are, and that 
I'd better hurry up and get some more. They're comforting. . . feel good and taste good 
I like the taste of sugar. I think, 'welll I 'I1 have to make sure I buy that brand again, ' or 
whatever. I don 't think 'Oh, Ifiel like a pig - I shouldn't have eaten that. ' I think 
'hmm' that was nice!' It's a comfort - I'm sure that's what it is, a comfort for me. I 
don't ever think my weight is gainedjiom eating daily food but more fiom the extras. 
My metabolism? I'm positive that afer my many, many years of dieting, I don't even 
have one! 

Regarding eating habits and comfort: 

It's hard to explain how or what my eating habits me comfortable for. I just 
know fiom recent experience thut certain things lih sex, for example, are comforting to 
some people. Uthers get con/ortfiom cooking while others get a lot of comfort fiom 
eating. I an, one of those who gets comfortfFom eating. I'm not saying Idon 't like a 
good cooked dinner, l i h  a turkey dinner - I get right in there and enjoy my fill shme of 
it as well as the dessert. I also used to thi& 'oh, I can 't go here or I can ' I  go there, but I 
can eat a chocolate bur. ' or 'oh well, I won't be able to go on holidays this year because - 
we don't have enough money saved so I guess I'll go to Castco andget a couple of cases 
of licorice to chew on  ' It's o srupid tracte-ofi I know. I n e w  could Mord to go on 
vucatratron We 'd always get reudy to go and not have quite enough money or not enough 
time or b t h  Then I'd say in a round about way, 'ah, hell, next time Igo to the store I'll 
get me a box of Chocklirs. ' I could em*&polish offa box of t h  in a week ifl had the 
desire. Choclairs me nice! Sonre people can comfort themselves with food and it never 



shows. They do the same exact thing I do, but it never shows, so they're just right up 
there, you how. They can get away with it. 

Adrieme became reminiscent as she expressed her feelings of desperation for 

finding resolution to the burden of weight that she carried. This desperation was placed 

in context with the strategies she chose and with the hope of permanent resolution of the 

excess weight she carried: 

I had my first gastroplasty in 1980 when everybody was hming them, and I lost 
quite a bit of weight. I spent most of the time in the bathroom throwing up . . . always 
throwing up. I'd get that 'dumping @ome. ' Even smelling fooak sometimes caused 
the same effects as dumping syn&rore. It was really bad in fact, the first yem after the 
surgery waspwe hell!' w a m i l y  hated it because I could never eat a meal with them. I 
could never go out in public and eat with them, and if1 did I had to run to the bathroom 
right afier to vomit. I lost about nine@ pounds. When I could find something that 
wouldn't make me vomit, or something that would settle my stomach, whether it was 
protein-related or sugar-related I ate it. As luck would have it, I ran across instant 
puddings, not sugar-fiee. They went down well and didn't pfug me up. When I ate them I 
wasn't sick to my stomach, and so I'd hime maybe three of those a day. l k t  was how I 
got my nourishment, but at the same time I was getting the calories. I didn't really care 
because I was so sick of being sick to my stomach I never could really pin down what it 
was, but most of the time when I ate something I had to drink within thirty seconds to a 
minute or two. I could never train myselflo wait thirty to forty-fie minutes to &ink 
something, and that wcrs the rule: you couldn't drink afer you ate because you got the 
dumping syndrome. As hard as I tried I could never follow that rule, so as a 
consequence, I hud bile in my mouth pretty much all of the time. 

Anyway, I did gain back all my weight. It took two, maybe three, years to gain it 
ail back I tried to stop gaining at dzyerent stages by going to Weight Watchers and 
getting back on a routine of healthy eating, but I coukln 't seem to Iose much more - lost 
maybe about ten pu&, I guess. Weight Watchers kept me Porn gaining but it was very 
expensive, not only to be a member, but also because of the special f d y o u  had to eat; 
also I liw about thirry or thirpjive miles south cnd the return hips became very 
expensive. It all got to be too much. For me, the ga~op lmty  worked at the beginning, 
but I gained the weight back - I can't believe I acnurNy did 

I was told 'no' when I went back for a second gastroplasty because I h e  
adhesions that ptevent them fiom getting to the area of the stomach they need In nuany 
cases they're u ~ b l e  to Jiee up the orguns and ifthey attempt to do so, there is a potential 
for heavy bleeding andpossible death 1 explained all that to the doctor. . . who did nry 
operation two months ago. He did a digerent rype of stugery called a Rom-en-Y 
jejunostowy. It's also called a gastric bypas, but I like to cuI2 it Rotcx-en-Y beawe 
that's what it's called in the states. 1 explained that there were lots of adhesionss. I also 
told him I'd had the initial gastroplasty, and then two years later went bock for a rOYiSion 
that they could not do because I had massive adhesions everywhere. I did have some 



repair work done - they removed my gallbladder and repaired an umbilical hernia. I 
recoveredfiom that not too badly. 1 was fairly painfil though, in fact, I thought it was 
as painful as my fist g a s t r o p l ~ .  I explained all this to the surgeon . . . and he just 
nodded and said 'well, that f true, ifyou have lots of adhesions you do hemorrhage, d 
we wouldn't want to lose a patient over that. ' I donated blood and took it to the hospital 
in case they needed it, which I did - they gave me all three units. This was an extremely 
s c q  thing because I knew very hemy people who'd had it and they were really, reully, 
really sick afienumds. I just didn 't know how sick and now i do! 

I knew my husband didn't want me to have any kind of surgery, or even go near a 
hospital for that matter, so that war a horrible situation for me. He knew I had a weighr 
problem, but he didn't realize how big the problem was for me. He'd lived mound me 
and with me for so long, but his perception of the weight is diflerent than mine and he 
doesn't see it as a problem. He doesn't realize how physically and emotionally draining 
that weight is on me. He never really stopped to think about how q v  body insi&@ls 
carrying all this weight. I had no idea how I was going to tell him about this because I 
had gone ahead and made the appointment, and scheduled the surgery. I was just sick 
about how I was going to tell him. I actually told him that I was having surgery for my 
back because at my present weight my abdomen pulls on my back and I have this huge, 
huge 'apron', I think they call it. Anyway, I'm not tall so all my weight hangs below my 
waist and over the top of my legs, and it does pull on my spine. So I did tell my husband 
the surgery was for my back, which he knows I've had so much trouble with in the past. I 
just didn't get into the particulars about what they were going to do, and he was pretty 
content with that. Afier the operation I explained to him that I would be losing weight 
quite quickly and that I wouldn't be able to eat for a while. 

I had no clue what I was in for. I had a nasogastric (NG) tube in my nose for four 
days, but I had no idea at the time how sick I was going to be when Igot home. I thought 
when Igot the NG tube out and was able to &inkfluids or eat soj'i foods that I'd start 
fieling better. I couldn't even get near clemfluidr never mind any sop food It was 
almost like I'd regurgitate it or something. 1 couidn 't swallow Jell-0. I could hatdh 
swallow water. For some reason I've hnd a lot of problems with water. I don't know 
whether it wapfiom all the stress and trauma to my throat fiom the tube a d  of course, 
not being able to haw ice chips or water. Then I had a really sore throat for three week 
ofier the tube came out, and I don't know ifthut's why I couldn't drink water. The only 
thing I could really take in was juice. M y  stomach could tolerate juice. It 's been eight 
weeks now and I'm just beginning to get to where I can &ink a little bit of water. I've 
become so weak and so worn down that I've had to start &inking Gatorade, which 
contains Pedialpe to boost my electrol'es. I don 't really like it, but I make myseifa big 
tall glass of it miis@ on it W n g  the day because I'm &ained I'm so exhausted 
mnrp are weak; my legs ate weak; my back is weak M y  stomach aches all the time, and I 
mean it! The incision isn't quite as sore ar it was. Up until lust week I had excruciating 
pain where the Opsie  akessing war ond to the lefi where all the suhm-ng was done. The 
pain was excruciating but it 's gone now. I now have constant nausea. I sort of deciided 
yesterday that it might be fiom milkproducrs. Idon 't krav ifthat's true or not but I'm so 
fm away fiom the hospital. . . so that I'm eqerirnertting on my own d talking with 
nwse fiends to get ideas. Since three o 'cluckyesterdcry I haven't had arty milk d I'm 
nowhere nem 0s nauseated so I must be on the right track One of my nurse fiends 



made o comparison which makes sense to me; she said 'ifyou mix milk and vinegar, the 
milk sours. Likewise, when you drink milk it dumps into the jejunum and nixes with the 
aci& there, and dws the same thing as with the vinegar. ' I don 't bow fthat 's true or 
not, but it makes sense. I stopped tcutng milk products and I'm fieling better. The doctor 
said I could eat chicken by now, so I tried to eat a little bit of brown meat offa chicken 
legYester* and hod to stop on the highway on the wcry home fiom [town] and throw up. 
It's just not very pleasant at all. I was crying by then because I was so hungty for the 
c h i c b  It's damn well not fair that skinny people can eat all this s w a n d  they 're just 
fine and k p p y  and poplar and an acceptedpmt of society? and they can run and jump 
and swim andplay and roll on the floor with their grandkids, but us guys can't do my of 
those things [crying]. I've cried let me tell you, I'w cried 

I'm the only person who's done it to myselfso I don't know who to cry to or what 
to cry about. N's  just that being obese is so limiting, and it's really too bod There 's no 
help for us out there and thol 's why we get so dann desperate. That's why we go have 
operations and they say 'you're probably going to die, ' and you sign a paper saying, 'go 
ahead and kill me - ifI survive this I'll be alive and can be skinny, but f l 'm  dead I'll be 
skinny too because nobody will see me. ' Thal S just how i got to fieling. I thought, 'oh 
well, ifI die, I die, and that f that, but I'll die hying to be thin ' Now that is just 
downright awful, a downright shame! People who are huge. in essence, have to give up 
their lives to try and do something about their weight, and the people in the world at 
lmge, including medical people, don't have a clue how we fie1 and what we have to go 
though. k@ own family doctor did not want to give me a refrrai for me to go 
[elsew her el, but he said, 'as your doctor I can 't deny you that privilege, but I don 't 
recommend it. ' I said 'you just sign the paper anyway. ' 'felt like saying, you don 't 
know how it feels to be fifrv-some yems old short and weigh 225 pounds like me, M y  
able to walk up stairs without having to hang on to the railings. ' I think it 's a dmnn 
injustice served to people who me heavy, and I don't cme who knows it! 

Adrienne spoke about her thoughts, feelings and perceptions regarding her own 

health. 

I was probably healthiest uier I had my children I was still h e w ,  around 165 to 
185 pounds? which was heavy for my height, but I f e t  healthy. I guess I could say I@t 
pretty healthy ojer losing ninety poundr afler my gastroplasty, but I didn 't keep it offfor 
very long so I really didn't have a chance to fie1 healthy for too long. Ifl would hove got 
into an exercise program and really spent a lot of time doing that I may have been a little 
more able to keep the weight ofl At thirty, thirty-fie, and forty y e s  of age, I never folt 
tern-b& dealthy. I've always carried a lot of weight around but I aiways/et like there 
was nothing I couldn't do. However, as the yems have passed and the weight incteased I 
begun to feel less healthy because there 's so much I can't do. I'd say, m a young mother 
I warprobably feeling the healthiest. W?zn my chiklien were little I had a weight 
problem but I was able to do a fair bit of camoujluging by the way I dressed I would 
probably say that was when I f e t  the healthiest, when my sons were between zero msd 
eight to ten yems of age. Groduullyfiorn then on as Iput more weight on, I slowed dmvn 



a bit more. Along with that came that wonderful depression that I couldn't avoid because 
you know you 've done it to yourself;. you know you 've done it -you how! 

Ifo tragedy came into my lile, l i h  when my dad died. . . or like just a while ago 
my son phoned to soy that he couldn 't come home for Christmas (crying). I haven 't seen 
him for a year and a ha& I f I  could have been able to eat, I would have gone out and 
bought a bunch of chocolate bars and would have eaten those just to give me a bit of 
comfort. It wouldn't have brought my son home, but that's just how I felt, how I deal 
with things. Because I coulrlir 't eat I cried and cried and cried Then I had to tell myselj; 
'well, he 's not de& and ifworse comes to worse you can go down there and see him. ' I 
guess that's where the thing about getting comfortlfim food comes in 

AN your lve people tell you you 'refat or you're ugly, and you go eat a sandwich 
or you eat sir or seven homemade cookies, andyou say, 'oh, the hell with all of them. ' 
Your mom, when you're little says, 'don't get in the cookies, don't get in the cookies, ' but 
she 's not telling you she doesn't want you in them because it will m c l h  you heavy. You 
think she dwsn 't want you in the cookies because she's so cheap. M j  mom always had 
candies and lots of goodies around, and she used to always say, 'stay out of them, stay 
out ofthem. ' She never explained back then, in the fiflies, that she didn't want me to 
have a weight problem, and she knew I might have one. I wish she would have sat down 
with me and told me some of these things. Right now I haw a grandson, age 2, whose 
parents don'tfeed him anything with sugar. He has a little sugar on his cereal or natural 
sugar that comes in orange juice, but they don't give him things like chocolate bars. 
They don't feel he nee& it when he 's this small. They're wise in the sense that they 're 
concerned about the forming of his teeth, and they're worried about fat cells. My son, 
this child's father, also hns a weight problem the same as 1 do, so they keep the baby 
awayfiom sugars so he won't develop a craving. ney don't want sweets or sugars to be 
a drivingforce in his life. By the time he's three or three and a halfyears old they '11 
probabZy let him have an occasional sucker or piece ofbirthdcry cake, but sugar won't be 
the predominant thing in his life. Hopefully by then his body will have learned to like 
enough dtrerent healthy foods, like right now his favorite thing is broccoli. 

It was so much different when I was young. As I mentioned we had all sorts of 
goodies around but we didn't know A fiom By or CjFom D - we just ate' and what tasted 
good we ate more of: I'm not blaming my mom, but as an adult she had to have known 
something about healthy eating and about things that weren't good for our bodies that 
she could have taught us. She never once explained anything like that. I jwt  remember 
thinking, 'wow, is she cheap; she is so cheop she doesn't want me to eat those goodies - 
how cheap!' I never hew' even in my wildest imagination, that eating all those cookies 
was what was cawing me to have a weight problem, or that having extra smzdwiches 
ajier school before we had supper war cuusing me to have a weigh problem 

i f I  had it to do again, I wouldprobably do what my son and his wife are doing 
and that is controlling my childen 's sugar intake. I wouldn't tell them they could never 
have any. I'd know that he 's had u cookie or two there, but it was just a little Rih cookie 
or a little animal cracker. His rewmds would not come in t h e m  of sugar, bW more in 
o healthier form sueh as seedless grapes, nacho chips, cheese or something like that. We 
all need to refocus and educate the younger generation who me now becoming patents. 
We need to help those who haven't got the tools so we can c o p  with andprevent the 
problem of obesity our entire society is faced with. 



Adrienne seemed adamant about her thoughts regarding this study and health care 

in general: 

I think ifthis study we 're doing right now isn 't read and put to good use, thut will 
be the real h u g e  because we 've poured our souls out, we 've cried we 've though very 
deeply about this, we 've agonized over it and ifnobody reads it, and nobody in the 
medical profission decides that we ate worthy and valuable people and that we hove 
good wonderfil characteristics, whether we are heuvy or not, then this study will be for 
w g h t ,  and that would be haumutic and drastic for us as well as for those who might 
leamfiom us how to help others. 

There me not nearly enough people in the medical profesion paying attention to 
heavy people, men and women alih, but especially women. We tend to gain weight 
because we have babies and many of us never lose it. Then we gain more, and more, and 
more, so there me a lot of women in the world currying a burden of weight. I urgently 
plead with whoever reads these papers to ahonce the shc&ng to find out why we're 
made to feel less worthy, w why we 're mrrde to feel less vahble because of our weight. 
When someone who is 5 9 "  tall and weigh 106 pun& can be thought of as wonderful 
and great, yet they 're so thin they 're underweight; it 's a very unjust society we 're put 
into. 

An example was shared about a close fiiend of Adrie~e's,  a registered nurse, 

who goes to Weight Watchers every year and loses around twenty-eight pounds, then 

returns the next year to lose the same twenty-eight pounds. Losing the weight is 

becoming more difticult with each passing year. 

Obviously that doesn 't work either even though it's supposed to be a more logical 
way of eating food but it doesn 't seen to be the answer either. We 're fdling short in all 
areas. 

Suggestions were made that Adrienne felt would be helpful for others who also 

deal with similar weight problems: 

There nee& to be obesity specialists. We 've got gynecologists, and we 've got 
pediatricians, but we don 't really have anyone specialized to work with overweight 
people. We need someone who can lemnfiom us, but we need someone to teach us about 
wmn7tion, about how the body would assimilate this or wouk& 't ussirnilate that, someone 
who is interestedfult'j and not just as a sideline. We don 't need to be sent off to read 
another book about losing weight - we've probably read them all at least twice. Telling 
us to go lose weight is u joke - we need to know how, w k t  's realistic, what 's reasonable, 
rmd what's healthy. We need to be treated liike people, not iik the disease so many see 
when they look at us. The doctors out there now haven't had the education or the 
experience required to deal with ow specialty, and that is a cornern I have. Specialized 



individuals could be so benefcial in working with the youth, fion grade one through 
high school. When people requiring obesity care and ma~gement come into the clinic 
they could be referred to Dr. 'X' because he 'd have expertise and knowledge pertaining 
to people who have concerns with their weight. And wouldn't it be nice to have someone 
listen to you, nod and say, 'I understand' or 'I'm fmilim with that issue, ' and you could 
feel validated Right now we're not vali&ted we're just outcasts und quite fiartkly, I'm 
pretty sick and tired of being an outcast! 

Update (August 6,2000): 

The above is still my story. me only dz$%erence is that I have experienced major 
changes in my body since that tine. weight Loss to date: 9 1 pounds; had pernicious 
anemia for the first 1 % years following surgery] As I read this history I realized I am now 
in an established routine with my body. Ifinally recognize the messages my gut is 
sending me. For example, I can eat a hamburger patty' or o small serving of r m t  beex 
or very tender steakfilet' but in doing so I need to be willing to pay by having hours of 
loose gas which is so foul and penetrating there is not enough room for me cud the gas in 
the same room! The beef brings on even more trips than the eight or nine I regularly take 
to the bathroom. M y  family doesn't eat chicken at all so I'm forced into the beef 
syndrome, generally once per week It gets pretty &d for them having to cook beef plus 
jkh, or beef und a dish of chicken for me. Also there me some h i r y  products which 
cause pain about 80% of the time. This happens about ten tojiften minutes ofier 
commption, Cheese products h e  been known to cause p i n  in my intestines and 
abdomi~l  areas. 

M y  re-reading of this history brought fielings of pain to the nrrface. Just as with 
the physical p i n  I experience as my body tries to digest meats, I also experienced 
unbelievubie emotional pain as I re-lived every sentence of this manuscript. I cried I 
c o u ~ ~ ' t  sleep. n i s  has truly been my life. Readers of this paper, hear my cry. I've 
made decisions regmdng my weight that very well may have ended my life, and I did 
them out of desperation I have sgered I know that others with weight problem M e r  
too, but l don't think the world mound tls understumh the depth of that Mering. l%ey 
need to. It's important to save us and to see us as human beings, not just 'things' that 
occupy space. In thut there is no justice, atui certainly no mercy. 

Jeoniler's Stoy. Jennifer paused as she contemplated a response to the question, 

"What is it like living day-to-day at your cunent body weight?" 

What is it like? It's very k d  I don't think I've everfklt physically unhealthy. I 
don't think nry weight has Mected me much physically because I've always been able to 
exercise mcd stay active. I don 't think it has ewr made me sick I've aZwaysfelt 
physically healthy. I don't fkel as good as when I've been thinner but I've never fet  
physically ill because of it. I's hmder to do things, like. it 's harder to t u n  over in bed 
and it's harder to get out of bed At the gym things me hmder to do. I still do them, but 
it's defintely harcter -physically more challenging and definite& slows me down 



We were situated in chairs next to each other at the kitchen table, the coziness of 

our surroundings creating a feeling of at-home comfort. A brightly colored parrot 

squawked loudly from time to time as it jumped back and forth in its cage. With each 

squawk Jennifer laughed saying, "that's my birdie; isn't he cute!" Jennifer expressed a 

bit of apprehension with regard to the tape recorder but said it would be okay as we got 

into things a little more. It was. She offered me a diet coke while pouring one for herself 

and the conversation continued. Jennifer shared her thoughts and feelings about her 

weight: 

There isn 't really anything positive about it now is there? N 's all negative. I don 't 
like the clothes I h e  to wear; things are tight, and it hurts. You can't walk past a 
mirror or a glass window and because of what you see, you feel iike a piece of 'crup ' - 
because what you see is not what you me inside. You don't look like the people you want 
ro look like. For me, it 's a visual thing. I'm sick and tired of it - up and down, up and 
down I'm very conscious of my weight. I think about it every dny . . . it 's connnning. I 
think about what I'm going to wear each day, whether I can do if up, what it looks iike - 
what I can put over top of it 

At the age of 54 years, Jennifer has worked as a hairdresser in trendy style 

boutiques for many years. She is friendly and outgoing and enjoys being around and 

working with people. She likes people and people like her. For the most part her 

interactions with others are very positive, however on occasion comments are made about 

weight which Jennifer finds especially offensive since she is extremely sensitive about 

the issue, for herself as well as others. Examples of  remarks people have made which 

have hurt or otherwise offended her follow: 

I meet and get to know a lot ofpople at my work One of my clients told me how 
she doesn 't get along with her datrghter-in-law who is very, veryfa. She doesn 't like her 
at all. She said '.Jenni/et, gshe stood next to you, even you 'd look thin! ' I'm sure she 
had no i&a what she was saying to me, n'ght? She was saying that I was fa! I was 
instantly &wn, depressed fet  like 'oh shit! ' What a thing to say. She was the same 
petson who ?mi said to me earlier, you know how it is. Jennifer, when you're fill- 
firnured like you me, ' md I don't think I 'm @I-figured at ail- It hurls . . . absolutely, it 



hurts. I thinkpeople me so rude. 7key just don 't think about what they 're sayrang so I 
always make sure I think about what I'm saying before I say it so er not to hurt people 's 
feelings. 

In a conversation with another one of my clients, a nursing instructor and 
doctor's wife, we were talking generally about people who come in to have wming done. 
She talked about how it mwt not be very nice to have people come in for waxing who 
aren't clean, or who are fat. 'You know, Jennifer, ' she said '$?at people have a smell to 
them. They can't help it. It just happens because of the folds and the this and the thor 
and the other. 'She related a situation she h d  with some nursing students at the hospital 
when she had to pull them aside and tell them, 'you know, you smell md it 's because 
you 're fat, ' and then she told them they should be taking extra cme. Her first statement, 
'you know, Jennijkr, fat people have a smell to them, ' was very ofenrive to me. So I 
started snzflng myseK right? She stressed that it wasn't like normal body odor, but 
something -dif/ent, something exclusive to fat people. It wasn 't because you were fat 
you might sweat more; it was the other way - that fat people have a different smell 
because thev me fit. This woman is not overweight (she prays and fasts all the time). As 
a matter of&t she 's quite thin. She has two hgh t e r s  who both have quite a weight 
problem One just lost about seventy poundr going to Weight Watchers ad then had a 
baby so she 's gained some back and now she 's trying to get it off again When she taih 
about fat people smelling, I woder ifshe says that to her dmcghters. Does she tell them 
they smell and that they should take extra care about that? 

Another client, probably about sixty-Pve years old thin as a rake but look quite 
healthy, has dangerously high cholesterol and is supposedly on a low cholesterol diet, 
made comments a couple of weeks ago about a friend of hers who hadgained a couple of 
pounds. She said, 'well, you are whrrr you eat!' I thought, 'so what does that say about 
you? You're obviously saying that I eat badly curd you eat well. ' She has high 
cholesterol, my cholesterol is perfect. 'you me what you eat' then she must live on o 
high fat diet, but she's not fa, so that tells us something, right? You're not alwqvs what 
you eat! 

Earlier today Jennifer went in for a health check-up and was reflective about 

earlier experiences with her physician. 

I was just at the doctor's for my annuaI check-up. I've been diering and losing 
weight - not enough yet? but i am/eelng better. Let me tell you though, on my last 
check-up I'd lost quite a bit of weight, to about 1 I7pounds and I wcrsfeeingpretty domn 
good! Afier the check-up the dmor said 'you could redly stand to lose a few po&; 
you're a little overweight there. ' I war feeling like a million bucks, until he said that. I 
used to hang mound 135 p o d  and with a lot of hatd work (exercise and dieting) I'd 
just lost down to I 1  7 I thought* 'bastard ' This really such. What's enough? 

Before t?tat when I hod my check-up I was forty orfijiypowds heavier and the 
doctor made M comment about my needing to lose weight. He said something to the 
effect thut people weigh more when they get older and that it's more dificult to lose. He 
should have said 'you really should be losing weight' then, don't you think? So, I cm 



stand to lose weight when I weighed I 1  7poundsI but not when I was 160pounds. Go 
figtire! l couldn 't sty a word 1 was dumbfounded! 

Ijust thought of something he said to& I told him, "I'm hying not to make my 
weight such an issue anymore. I'm hying to accept how I am by eating healthier and 
exercising so that I'm stronger and can carry this weight mound ' He said 'yes, in 
theory that S okay, & it's still not healthy to be overweight. ' Whalever! I was hoping 
he 'd be more supportive, or reassuring that I was being realistic or something. I think if 
you can be strong enough to c0ry the weight around, you have to be healthier, more fir. 
It's better than not being fir, not exerciring, and being overweight. nere  's one thing I 
won't do: I won't go swimming! I'm not putting on a swimsuit and walking or running 
across andjumping in the water really fast so nobody can see me. That would be the one 
thing l wouldn't do lately. What other people think is a concern - absolutely. When I see 
other people who aren't thin, probably the first thing I do is wonder, 'am I fatter than 
they me? ' They 'd have to be pretty big wore  I would think they were fatter than me. I 
know Rita McNeil is fatter than me, but I'm not sure ifsome of the really overweight - 
women I work with me fatter than me. I don't want to look like Rita McNeil. Some 
mirrors you look in, you fook normal but in others you wonder ifyou really look like that. 
Mirrors and windows tell the story. You can look in your own mirror one day and you 
don't look hal/bad; then on another &you look in someone else's mirror andyou look 
enormous. 

It's wonde*l when I walk into a room at a party or something and I'm not the 
fattest person there. Thar f something I alwuys notice - absolutely. I don't think it 
makes me cry or anything but ifI'm in a room and am the biggest one there, I think, 'oh 
shit! ' It's never made me cry - it just really M s .  

Jennifer avowed strong family bonds, especially between herself and her three 

M j  children have never said anything derogatory about my weight. . . never - no 
matter what. All of them were much more concerned when I smoked They told me 
every& how bud it was for me, so they know what's healthy and what's unhealthy, but 
they 've never, ever silid anything about my weight. 

Perspactives about her husband to whom she's been married for thirty-five years, 

but stated, "at times it feels like 2000 years," were shared: 

My husband does nut like thin people; he never has. It took me a long time to 
believe it. e n  I'd watch him at the beach, he never looked at a thin girl. . . always 
somebody who was covered. . . always. So, I do believe that he does not like thin He 
doesn't want me thin and when he sees me getting there he panics and starts sabotaging 
my diet. I mean, he buys everything he knows I really like, puts it out on the countertops, 
puts it in the fiidge, and holak it in fiont of my face. He held me down one &y and 
smeared chocolate on my teeth and in my mouth, and said 'you know you want it. You 
know you want this chocolate and you know you can 't resist it. ' He really did! We had 



people here yesterdcry. He knows I'm dieting but he took out taco chips and salsa and 
stuff They were all eating and when I took a couple of chips and some salsa, he made a 
scene, said 'what are you doing? What about your diet? You're not supposed to be 
having that. ' Siabotaging my diet is a real control thing for him. But he definitelj does 
not like thin, even ifhe hows that that's what I want. 'You're thin enough' - that's what 
he suys. 'You look good to me. Why me you doing that? Why are you putting yourserf 
through that? I think you look good ' 

Jennifer got up from the kitchen table, walked to the stove and stirred a 

simmering pot 

N 's just low-calorie vegetable soup. I'm on the Weight Watchers diet. I went to 
Weight Watchers quite a few years ago and it worked quite well for me. It's working for 
me this time because we're supposed to be going to England. I wasn't going but giving 
up one holiday is enough Igave up a holi&j to Florida last year because I was too fat. 
A@ brother, who owns a home in Rorido, phoned and invited me to meet him there and 
stay for u week or two. M y  husband told me to go ahead but I wouldn't go becmcse there 
is no way I was meeting my brother with this extra forty pounds on me - no way! I 
couldh *t take the comments. M y  brother is a sixty-year-old marathon runner. His wife 
also runs marathons, and she could eat four chocolate bars a day (well, maybe she's cut 
down to two now); anyway, she can eat anything. They're both always on some health 
food diet. There demtely would have been comments. He made comments on the phone 
the other day, something about weight, and then he gave me a lecture on how unhealthy it 
is to be overweight. I said to him, you h o w ,  when you get news like I just got [was 
recently diagnosed with malignant melanoma] and you think you could be &ad in three 
months, who gives a shit what you're eating!' So now I think there may be a glimmer 
that I night make it. Anyway when this nip to England came up, I told my h w b d  'I'm 
not going. There 's no way I'm going!' His father, who lives in Englad said something 
to me once. I'd gained only two or three p o d ,  and he noticed! Can you believe it? 
%t 's why i said 'there 's no way I'm going buck to England with forty pounds on me!' 
So you see, I b e  to do it. I have to lose the weight or I'm going to have to give up 
another tr@. So what me you going to do? I could die tomorrow and I'd have given up 
so much Thar 's what sent me back to Weight Watchers. I've been going for about 
twelve weekr, and I'm doing well. 

My weight influences a lot of the decisions I mate - absolutely, although it's not 
to quite the same degree with decisions I noRe here at home as with going may. For 
instance, all through this summer, when I was probably at nry heaviest, we hadpeople 
over all the time and when I'd walk across the yard carrying troys of whatever, I was 
thinking 'Oh God! I hope they're not looking at me. But I was coveredfiom head to 
foot. . . yeah, because of the skin condition, but it also covered the fat as well! ThPough 
the summer when Igained at least t w e n t y - =  p o d ,  which took me to my kuviest 
weight, strangely enough I was happy. It didn't really bother me that much because I 
P p e d  'you how, you're alive for Christ's suke. It could be worse, could be a lot 
worse. ' It 's a nthd thing for w e .  



I'm angry that I wouldn't go to Horida because Ijdt too fat and didn 't want nty 
relatives to see me . . . fat. The difference between then and now is that I don 't want the 
relatives to see me with this extra forty pounds? and I don't want the comments I know I'll 
get, because it hurts. M y  brother is very u i t W  and I know he'll say something about it, 
not lulstily but becuuse it's unhealthy. He doesn't want me to be unhealthy, doesn't want 
that weight on me. He'll be critical, and that hurts me more. Thore 's nothing I con do 
about that. I don't want to say too much to him because I don't want him to think 1 don't 
like him or whatever because ofrhe weight stus That's why I don't want to go back with 
if on. 

Jennifer spoke reflectively about experiences during which changes in her body 

size and weight occurred: 

I never had a weight problem when I was a child I was never overweight. . . 
probably not until u&r I had ny second child I was about twenty-five. I think I had 
about ten pounds on me ufler the baby, but thut 's when I started dieting. I kind of kept it 
off until I had my last child which was hord to do, but afier that last child, all hell broke 
loose! It 's been hell since then - up twenp pounds, down twenty, tweniy-five up, twenty- 
five down. 

I don't really think it was a change in eating habits- I think my system changed. 
Our eating habits really changed when we came to Canada, because we never had f a t  
food in Englond I don't think I had even had o hamburger until we came here. We wed 
to eat our main meal at lunchtime, and then we'd haw a light suppe*. So? everything 
changed when we came here. 

Jennifer laughed as she spoke about a connection between emotions and food. 

She shared an example that occurred earlier in the day where she was angry with her 

husband for hiding a tin of paint. 

I was so bloody mad when I found the paint can thut I rushed in here mrd went to 
the fidge andgot a cheese bun Oh yeah! Eating is emotionul, und I mean & emotions. 
When Ifeel good I want to eat something, and when Ifiel bad like mgry or sad I want 
to eat something. I could eat through anything! I know I don 't eat just when I'm upset. 
When you're hapm you don't worry about yow weight as much, so you eat anyway. It S 
all about emotions. - 

Physical activity has always and continues to be an integral f m  of Jeder's life 

about which thoughts, feelings, attitudes, and opinions were shared: 

I've always exercised my husband not to the same extent this posr sixreen years. 
He aIways used to soy to me, 'you woul& 't have a weight problem ifyou would exercise 
more. ' We used to go out with the kids? I k t  you evev&y and we 'd walk mound the 



river bottom and we 'd do lots of things. We were all very active' and yet he k p t  saying, 
'you need to exercise more; you need to exercise more. ' Ijoined a gym sixreen yems ago 
and started exercising everyday . . . and got addicted to it. Two hours in the morning 
plus an hour at night wasn't enough - I did three hours a day. I ran up and down the 
west side hill, was on the treadmill and went to aerobics classes and I never lost one 
ounce! I had to diet to lose the weight. bercising did not tak  the weight ofme. It 
worked only in the sense that Ifetfi t  and I /et  better. Nobody moved more than I 
moved and I've been exercising for sixteen yems, so it's a bunch ofcrop! I still do that, 
and I can still gain weight by eating what I want to. It was interesting because then my 
husband didn't how what to say. He couldn't say it anymore, thut I needed to exercise 
more. Then he started saying, 'you're not going exercising again, are you? I used to 
think 'oh well, maybe he 's right - maybe I don't exercise enough; maybe I don't move 
enough; maybe I'm kind of lazy or whatever. ' It 's not true - absoluteiy~ not true! it 
probably works for some people; in fact I h o w  it does. They can bum loads of fat OH 
with exercise, but it didn't and still doesn't work for me. 

Jennifer made recommendations regarding what's needed h m  the medical realm 

that may be helpful for her and for other people who experience issues with body weight: 

I think medical clinics should ail have nunitional lessons or courses for people 
who me interested and they should be cost fiee. I should be able to say to u doctor, 'I 
need some education about eating healthy again. ' A service like that without cost, or less 
cost thun say Weight Watchers, sure makes it look like there 's an interest in people 
without the big price tag attached It puts things at a direrent level, don 't you think 

During a later conversation with Jennifer, she said: 

I am stillfighting with my weight, which is still up and down I still cannot figure 
out why it is such a problem and why I can 't keep the weight 08 I don 'tfeel I have the 
emutionol problems that I see other people huve, for example on the Oprch show. 
Although, in the past when I was thin I was told on more than one occasion, 'what can 
you do, a little thing Zik you, ' or 'never thought you could do that, you 're so little. ' 
Maybe I think I get more respect ifl can be seen? Mqbe I think I'm more powerfiri? 
But I hope one day to have a grip and not to waste my time and energy on this battle with 
my weight. 

A month or so ago I went on a camping weekend with a bunch offriends, huving 
the unrol apprehensions - what to wem, etc. For some mbtown reason Iput my 
swimsuit in my suitcase. I have NNOT worn a swimsuit in three years, basically for two 
reasons: ( I )  because I'm overweight arui the suit being too tight, and (2) not being able 
to be in the sun because of the melanoma M y  two of the group were smaller and the 
rest of us were all pretty much the same size except for two who were o bit bigger. 
Someone said % 'mon Jennifer, we 're all going to the pool mrd hot h4b. ' I though I 
would hypententilate- Then I thought, 'hey, we all look the same, SO go for it!' On went 
the tight swimsuit and off I went, covered in sunscreen and weating a hat, dmk glasses 
and a T-shitt. Everyone was in the hor tub when Igot there, and all the htcsbudv! DOWR 



went the towel and in I got! I was mostly concerned about the sun on my skin than nry 
weight, although I kww I was well protected with the sunscreen Afier the hot tub we 
went into the pwl. I was so much ftn because we were all the same. The rest of the 
weekend was so good with no one feeling, $1 can 't do this w that ' or 'I can 't eat this or 
that ' -just normal fun with no food or appearance worries. Moybe all the people with a 
weight problem should live together and live our lives happily, accepting who we me and 
whar we look like. I think with the pressure taken off  we would thtive. Who knows? We 
would probablv lose weight! 

Jessie's Stow. It was early afternoon. The door opened its full width as a 

woman, Jessie, still dressed in her nightgown greeted me with a big genuine smile saying 

emphatically, "Come on in." I was invited into the living room, which was beautifidly 

decorated yet codortable in its arrangement o f  Mture  and artwork. Several pieces of 

art, both sculpture and canvas, depicting Jesus Christ were tastefhlly situated about the 

room. There was an aura of peace from the artistic decor and a sense of happiness fkom 

this woman who so graciously welcomed me into her home. I did indeed feel welcome. 

We sat next to each other on the sofa, visited a little about the weather and other things. 

The conversation evolved into that which brought me to her home: my research project 

and the question about what it means for her to live day-today at her current body 

weight. Jessie began talking about her views on life up until that point as well as 

tmmred family relationships: 

I live a very rich lve. I've had a lot ofwondefil experiences. I've had a lot of 
people love me, mrd I've been able to love a lot of people. I love life. I've had a 
wonderficI? rich we and I've loved every minute of it, even the bad times. I just turned 
forty-nine. I'm the fflh of nine chil&en Igrew up in a warm, loving environment where 
everything was wonderfirl. Even the bad swwm good [Jessie laughed]. You could 
never laugh at yolaseifor have fun through anything. I think that's probably one of 
the biggest things in my life I'm really appreciative of and thankjil for. 

I had a remarkable father. He had lots of hard times and l a s  of struggles and 
had to work like a dog but he loved every minute of it. His theory about li$e and he said 
it o f in  was, 'life k g r d  no ntmter hmv you slice it. ' Thol S exactly what he thought 
and he liwd itficJly. 

I married a person who hadgrown up in a totally dzflerent type of home than I did 
- very quiet and resented My family was real loud and boisterous . . . and mazy. 



Everybody was always teasing each other. Even noticing all the difleerences between my 
family and my hrcsband 's, I say "I've seen your family and I've seen my fonrily and I like 
myfamily best!' He does too in u lot of ways. We 've tried to incorporate things we liked 
fiom both families as we 've raised o w  seven childken, but it 's interesting because all of 
our ki& are very much like the family I came fiorn. It's exasperating some times because 
they fill the room. 1 don 't mean that just physically, but also the way they me - they all 
try to fill the room. Sometimes it fees like, yust back ofor  move aside and let somebody 
else do something. ' 77uzt's the way my kids me. It's boggling sometimes, but when 
everybody goes to bed there 's a warm wonde fillfeeling that they've all been there. 

So I live a really rich life. I've hod a lot of wondefil experiences. I've hod 
wonderficl people in my lije who 've loved me and I've been able to love a lot of people. 
What else is there, really? I've had a wonderfil, rich lre and I've loved every minute of 
it - even the bad times. 

Without any noticeable change in her demeanor, Jessie began to talk about her 

health, both physically and emotionally, with respect to her weight 

Health wise, right now I wish I could lose weight because it c u e s  problems with 
nry arthritis that Idon 't think would be os severe - but it still doesn't make me do it. I've 
gotfibromyalgia, was diagnosed by a specialist ssLrreen years ago, which I t e  been told is 
like arthritis? only in your muscles. 1 know that the weight probably puts a lot of pressure 
on and makes me hurt more that it would ifI was thinner. Also, when you 're in a lot of 
pain you 're more sedentary than you are ifyou're not in a lot ofpain A lot o/ heavy 
exercise, which really is the best way to lose weight and keep it oB; is not attractive to me 
at all because it hurts. When I don't carry this much weight Ifeel more energetic and I 
don't have as much pain Ifeel better, much better. 

I think I'm probably at peace with my weight. It doesn 't run my life and it 's not 
the most important thing. It doesn't weigh heavy on me all the time. I'm really quite 
content with myserfand what I am, and it isn't just my weight thut makes me. I can't say 
that I don 't look in a mirror every once in a while and think. 'oh Jessie, come on -you're 
really getting fat ', but I like myself; so it 's not a big heavy depressing thing to me. But it 
has been at other times in my life - it real& bothered me. I wonder sometimes vwe don 't 
confLe thar with self-confidence, do you think? 

Jessie spoke about her own weight while growing up as well as her thoughts and 

perceptions regarding peer experiences with weight: 

I never hod a weight problem when I was growing up. I was tall and thin, and 
I've got thin doughters, but none of them could get into my going-away outjit I wore 
when Igot mumeed because it was too small for them I was really small. I wed to 
remember craving having hips and a bust Line. I hod the little waist but everything else 
war little too. I would b e  just loved to hrrw forty-inch hips in high school - becme 
that wm the time when girls had little waists ond hips ond busts. I never had any iderr 
whar someone else who was heavy would b e  felr like. I I a really' really goodfiend 



who was very heavy. There were seven of us who ran around together and she was the 
only one of the whole bunch who was heavy. I know she hod real inseczat*ties about t h .  
I can remember a lot of kids saying, 'oh, she 's pretty, but she's fat. ' h t  difference did 
it make? She was a riot. and smart. l never had an inkling of how she felt. 

I was a person who always got a lot of attention while growing up - I always did 
For instance, ifwe all went to a donee, I was the first one epked to dance. flthere was a 
cute boy therefion somewhere else, I was the one who got asked to go home, or he'd call 
me rmd we'd go to a d~rerent town to a dance. I'd have all these guys calling me the next 
week asking for dates. Igot a lot ofattention I never real& thought ofmyselfas 
anything beauhfirl, but I had a lot of attention. I turned heads and was very aware of 
that. 

Views about her body following tbe births of her children were shared as she 

spoke candidly: 

I was twenty-jive years old when I had my first baby and came home fiom the 
hospitai and said, 'is this me? ' It was shocking to me because I had never had an inch 
you could pinch anywhere. Oh! I just couldn 't believe it - it was embarrassing for me. I 
didn't even want ny husband to see me; it was that embarrassing - ridiculous! I just 
couldn't believe it. I had another baby a year andfour month later, and another one a 
yew afer that, so there were quite a few years in there that I was pregnant. men all ofa 
sudden when you're not . . . it was almost repulsive to me that I had that extra weight on; 
it really bothered me! I don't know why because my husband has never said a word 
about my weight. It doesn't bother him at all. I  everf felt like thut was what attracted 
him to me at all. Now that he 's older, he says, 'oh! I'm such a littie fat m m  ' I say, 'we 
match again!' [Jessie chuckled]. It 's never been anything he 's ever put pressure on me 
over, or ever said anything for that matter- He's always thought I was just wondefiI. It 
bothered me though, to see how I looked Then all of a sudden you're not what you 
were? There's o dramatic change. I think maybe you 're just used to yourselfone way, 
then change comes, and it 's hard to accept. As a young girl 1 remember saying. 'when I 
get married and hove kids, I'm never going to let myselfget fd,  ' so it was something I 
thought about when I was young too. It wam 't a big major thing back then like it is 
nowadqys. M j  youngest dcrrghter talks constmtly about it. She 'I1 come down and say, 
'does this make me look fat? ' It bothers me - makes me mad I '11 say. 'oh, for hemen 
sake? nothing could make you look fat. ' Why do they huve to think about that all the 
time? 

Jessie paused for a few moments, and then began to talk about social interactions 

wherein discussions occurred regarding other people and their weight 

It's a real pressure, fw more to& than it ever wed to be. I think maybe it's even 
more of a pressure for women who me married and have children, but I how kids feel it 
too. Sometimes you 'It hem people say, Y just s t  so and so, ' someone you went to 
school with 'd oh man! has she gained a lot of weight!' Iguess maybe it's a visible 



thing people see, but why can 't they talk about things that really count? Lots of times 
they don't even bother to find out what's going on in that person 's life. I guess that's 
true when you 're young too* like ifyou are cute you get a lot of attentiom I thought 
everybody got attention I warn 't aware of what other people were jkeling and thinking, 
or how insecure or lonesome some kids were. I was always included in everything and 
probably wasn't as sensitive Ishould how been. I think sometimes when things don 't go 
all right for you, you learn to be sensitive, although I thought I was sensitive. I was 
always really nice to people, never a snotty little brat. I was really sensitive and nice to 
people. 

Reflections about her mother were shared: 

M y  mother wasn 't heavy but she had lots of kids. I never thought of her as really 
thin because she was pregnant all the time. When I look back at pictures of her, she 
wasn't heavy. She waspregnant a lot of my life - she had twelve kids. She was always 
very slim, as I looked back at the pictures of her, a really slim, beautajil girl until she had 
her eighth or ninth child By then she was older and didn't lose the weight, but I was 
never repulsed by my mother - I didn't ever have any ofthot. 

Jessie shared an experience about the kedom that accompanies being thin but 

also the peace that accompanies accepting oneself whether heavy or thin: 

I can remember going to the West Edmonton Mall ajer I had lost a lot of weight. 
I was very thin We were watching the dolphins and an announcer asked ifanyone 
wanted to come down andfeed the dolphins. 1 jumped up and ran down the stairs and 
fed the dolphins. I never would have done that ifl 'd been f f i  pounds heavier. I think 
I'm a lot more confdent now about it than I was. I h o w  when I was younger I would not 
have done things because I would have been @aid somebody would say, 'oh, look how 
fat she is, ' but you hem thut all the time. Ijwt never would have deliberately brought 
attention to nrysef; but when I ran down andfid the dolphins I wasn't trying to bring 
attention to myself I j w t  had the confidence to go down and do it. I think you 're o lot 
surer of yourselfwhen you feel that you look good So, appearances make a lot of 
diflerence, even to you, because I don't think it's just about being heavy. W%en you feel 
you look really good or you're dressed really well, and everything is all pulled together, 
you're a lot more confident - but look at me sitting here in my nightgown I'm f m  more 
comfrctable with things now. I don't really care ifanyone else thinks I'm gorgeous or 
wonderful, I like myself! Basically 1 think this is something we all need to remember to 
say to ourselves, ''Ifel absolute& wonakrfLl about myself. . . inside. ' Sonretimes I walk 
past (I mirror and see a reflection of nryelJ I think 'oh! you look mfLI. ' 1 would be 
wonderful ifwe never saw images of ourselves because what we feel about ourselves 
imide is what counts. I think most people feel won&rfuI about themselves, don't you? 
Why can't you just h l l~ t  those fielings you h e  about yourself inside without wonyrnyrng 
about what's on the slofocep because what you me inside really does shine through 
That's what &uwspeople to you; it's not your looh. iguess o lot of rhm is just leaning. 



I really like myself: I like being with myself- I really do, but I can honestly say 
that I'm a really good person I haw wonde f i l  ideas andfeelings going through my 
head all the time; it's rare that I don 't. I'm a really upperson, and I'm not comtfrtable 
with having negative feelings, at all. I really just have a lot of love in me. I think I'm a 
lot like my dod - he was the same way. He loved everybody. Ifhe met you once he'd 
love you as much as he did me, and I was his own bloody daughter! N was a wonderfir2 
gii he had and I think I have lots ofthose same feelings. I'm rarely ever negative or 
down and ifl happened to get there, it would take an mfirl lot to keep me there. l think 
that f great, but I tend to think everybody feels that way. I don't understand people who 
men 't happy. 

An experience between Jessie and her brother regarding her negative feelings 

about her weight was shared: 

I remember one time feeling down about my weight and was saying something 
about it to my brother. I said 'look at me, I'm just such a big fat thing. ' He said 'so 
what, you 're Jessie, and what could be more important than that? ' I thought, 'what a 
wonderficl thing to say, ' and isn't that the truth. I should think that - there 's a lot worse 
things than being heavy. I've known people who judge people on whether they're heavy 
or thin. People like that me just kind of warped in the head to think that weight is so 
important they judge who they like by whether they're heavy or thin To me, there isn't a 
soul I h o w  that I like because they're thin It's not a quality that is anything mybody 
should be desirous oj: How many people could you sustain a long relationship with just 
because they're thin? It's just stupid It's great ifyou are but it's not the be all and end 
all. 

Jessie shared opinions about changes in the body that occur with aging: 

As I Le gotten older I've watched a lot people who are really thin and have just 
been really carefir1 to be thin, and as they get older they aren't as pretty as the ones who 
are a little heavy. I think being heavy is far more amactive. mere me probably some 
years in there that it can really make you look good to be thinner, but when you start 
getting older, thin people sturt getting mWI?n&ied and haggard fm f- than those who 
me a little more on the plump side. You look at people who t?y really hard to be thin and 
they almost i d  like death walking. It kind of ten& to be something people go 
overboard with. &me scry. 'you can't be too thin or too rich. ' I don't th i~k  people are 
ever right happy. Very fou people will say, 'I'mjust too thin I've got to start gaining 
some weight. ' 

Jessie spoke of people she loves, family and other acquaintances alike, who have 

or have had weight issues that in some way have influenced her perspectives and 

opinions about weight throughout her life: 



A@ niece is a beautiful girl and she looks good, but she 's way too thin She 'd 
look so much better ifshe could put on thirty pun&. When she used to weigh more than 
she does now she 'd say, 'oh, I've got to quit eating. ' She 's a dancer and she has these 
long, gorgeous legs, arui she 's a beautzfil, beautzfil girl. I just love her to pieces. But, 
she 's way too thin My husband says, 'I wish she 'dput some weight on; she 's way too 
skinny '; and he doesn Yjhd it the least bit attractive. I'm glad I hove a husband who 
isn 't attracted to thin, really skinny women. He likes the old movie stms like Gina 
LollabridgWda and Sophia Loren - the ones with substance. He says, 'I like to see 
something that looks like I can hold it. ' So, I'm glad I have a hmbmd like that, who 
appreciates having something to hold on to. I don't think it 's really fernnine to be so thin 
- to me, it's not. And it's not normal because some of them ore literally starving to 
death, like another one ofmy nieces. I love to see someone with some shape to them. 
When the niece I spoke about earlier was in hnce school, she said they rode the girls all 
the time about their weight. She S naturally very little, her bone smclute. Ifyou looked 
at her wristwatch, you'd laugh because it S like a linle kid's watch. Her bones are tiny; 
she 's just little - really small-boned M y  oldest daughter is really small-boned as well. 
As for me, ifl ever went to a fair or somewhere they wonted to guess your weight, they'd 
always guess mine around thirty or thirty-ftve pounds less than what I actually weighed 
because I 'rn big-boned I've got a solid mass there. When I weighed about I 70 pounds, 
which is heavy for most women, I could wear a size twelve. I'm just big-built. 1 think 
that dressing is even more comfortable when you're not heavy because when you 're 
heavy, nothing is comfortable to wear unless it 's loose. Pants aren 't comfortable 
because they're usually tight around the waist. 

I really think there 's a lot more to a person than what they weigh. I have 
wonderfulfiiends. One person in my lijie, who I love, who I'd just lay my life down for, is 
just big and heavy and always has been She has more talent in her little finger than 
most people have in their entire bodies. She's the most wonderfl and giving person I 
know and I love her. It bothers me a lot, but I know people who say in a very dismissing 
manner, 'who 's &? ' because she 's heuvy, l i k  there S a problem there. There 's no 
problem. She 's just a wonde f i l  person 

I have on aunt who's paranoid about weight. That 3 all she thinh about - it 
really, reaii'y bothers her. She 's had eight kids. Everything she buys is no-fat this and 
low- fat that' to the point where she won't let her kids eat anything. It's really important 
to her. I think she'd have a hard time accepring a daughter-in-law who was heavy. I 
real& think that someone 's weight would determine whether she would like them or not. 
Sometimes when I'm mound her and listen to some a t h e  things she says Ijust shake my 
head and think 'ooh, you 're so shallow, ' and that's an aunt I'm very close to and love 
very much She said to me one time, 'sometimes it scams me that I've got this problem ' 
I asked her what she meant, and she said 'when I eat ice cream before I go to bed at 
night I can't go to sleep because I think I should go throw it up. ' She can't even eat 
something and really enjoy it because it bothers her so much The weird thing is that she 
won't admit how obsessive she is over it - she won't. She'll make cookies but she won't 
make just one batch she makes like ten batches and then prides herselfon the fact that 
she con bake all those cookies ond not eat one. You have to be kind of cmefLl about what 
yau say. She won 't admit how important it is to her, but it is. It comes out in everything 
she says. She loves to hear people say, 'oh, these kids me allyows? You're so thin ' Its 



almost like 'look what I did! * It 's an all-consuming thing with her. She 's been almost 
repulsed by her husband's occasional weight problem. L 's real hmdjor her, just rats at 
her. When I'm around her, IiAe she 's the kind ofperson who would notice ifyou'd 
gained ten pounds, but it doesn't bother me in a really negative way because I jwt  think 
she 's so shallow. It could bother me ifl let it because I've heard her say so many things, 
but it just doesn 't. Ifeel s o d o r  her that she 's so wrcrppd up in it. I don't think it's 
normal or natural for n person to be so wrapped up in their weight that thut 's all they 
think about all dcry long thor they can 't eat anything and enjoy it' t h t  they deprive 
themselves constantlj, and thar 3 whut she dws. I don't think it's normal to think about 
yourself that much - I don 't. Sometimes you can be very unnatural in thinking about 
yourse~afl the time* and when you get too obsessed with what you weigh, that 's exactly 
what you 're doing -you're thinking about yourself more than anybody else. And that 's 
the real sickness, the really bad thing, because you miss out on a lot of life ifall you ever 
think about is yourselJ You em 't Mord to do that - ever. The cost is just too high 

I know any time in my lge that I've let myselfget down and depressed about my 
weight or any other problem for that matter, I was just thinking too much about myself- I 
really was. It 's easy to get into that rut. It 's unbelievable, you how9 because we start to 
think t h t  it 's normal behavior to get down and depressed - it's not normal, and it 's not 
acceptable. 

I have seven chilrben: three sons and four daughters. I was talking to my second 
daughter a while back and she said something to me about someone who was heavy, and 
Isaid 'Look at me - I'm heavy, I'm fat. In fact, I 'm not heavy, l'm fat!' She said 'Mom' 
you're not fat. You 're so pretty nobody would ever notice. I don't ever look at anything 
but your face. ' She didn't either, and she didn't think I was for. m e n  I say something 
now about my weight my kids say, "Morn, you're not fat. ' And I am* I'm fat but they 
don't think I am They just think I'm beautiful. TTwt same doughter said to me before* 
"Mom, I think you're absolutely beautifil- I'm so proud of you!' That's what I mean 
when I say nobody notices the weight when they really h o w  you - ifyou're happy inside. 

I know this obsolutely beautiijirl woman who is both classy and gorgeous. When I 
was a teenager Ijust loved her. I thought she was just the shmpest person and I got to 
know her real& well. She was so much fun! One drry I went to the swimming pool and 
she was there in o swimsuit. I was flabbergasted at how heavy she was. I'd never 
noticed it befoe. Until I saw her in a bathing suit I never had any idea her legs were so 
big, ond she covered it really well. She keeps herself p so well and always looks good 
Who cares? I don't notice she's heavy, she just looh good all the time, and she's still a 
sharp la&. I think you can be big and heavy and still look really good a d  that there 
are ways of covering this and covering that so it isn't so obvious. 

There me very few, fany, people who lookper/ect - even models. I look at them 
and t h id  'sheesh! ' On a tdk show 1 hemd Juan Rivers, the comedienne, say she 'd been 
to a big luncheon or something where there were a lot ofpeople. me top ten super 
models in the world were there, and she didn't recognize any of them until they were 
intraduced They didn 't s t d  out. They weren 't half as pretty in real lqe as they were in 
the magclztClZtnesP which she thought was quite umazing. She said it was the first time she 
realized what c d d  be done with u picture. I've seen people in picMes who Iwkd 
absolutely beauti@ b~ when I met them were nut pretty at all, just photogenic. It's u 
shame we even cornpme outselves to pictams in magazines. I've seen pictures of myself 



that were absolutely atrocious and some I really liked Arnming whor you can do with a 
picture. 

I wed to baby-sit for u family. m e  husband was extremely good looking ond I 
wondered why he 'd married such a homely woman. I baby-sat her kids for years and got 
to know her very well. After I got to h o w  her I thought she was a bemtzjbl, beautificl 
woman To look at she wasn't pretty, but she had an air about her or a class about her 
that was really special. Her personali& come through and she was really attractive. She 
wasn't pretty but she was very attractive. If1 had to choose between being pretty and 
being appealing or attractive, I'd choose to be appealing or attractive. Pretty is just 
pretty, but being interesting or attractive has deeper signijcance than u person's weight. 
It S a powerful thing. 

I know someone who had her stomach stapled She wac very sick She lost a lot 
of weight but for yems she was sick and nauseous all the time. I asked if she wished 
she'd newr done it to which she replied 'no, it's wrth it. ' I said 'it's worth it to be sick 
all the time?' and she said 'yes. ' 1 thought, ' how sick are you to want to be sick just to 
be thin?' I thought it was weird I also know a person who has cancer and has lost so 
much weight she is very, very thin She said it was almost worth having cancer just to get 
thin - and I think that's sick 

men I was a young girl I knew this very special lady fiom church, and oh! I 
loved her. Although not extremely so, she was heavy - a big-built woman. She got 
cancer. h4j? mom went to visit her in the hospital just a week or so before she died and 
she said 'look at me - all my life I've struggled to keepfiom gaining weight. . . for this! 
I'd give anything in the world i f1  could be fat again. ' So, people me always chasing 
afrer this illusive heam - it 's so stupid! 

So many times w judge by what m see when we really know nothing about what 
is going on in people's lives. I know a woman who was very pretty when she was young. 
She put on a lot of weight and is now vev  h e w  and maseuiine looking. I found out a 
fw yems ago that she couldn't have children. They didn't think she'd wer be able to 
have a baby. She had to take all these h g s  to make her fertile and that changed her 
hormone levels. She gained weight and grew lots of body hair. Now she has fwe 
children and it wos just a snuggle for every one of them. I admire her so much. I just 
would love every ounce on her because of what she went through, although her children 
probably don't appreciate it yet. She did it for them, for the kids and for her husband 
who adores her. He thinh she's the most wonde&l person in the world because of what 
she did 

Jessie shared more about her attitudes regarding her own happiness and the 

examples she's had in her life who have exemplified that perspective: 

I wony fw more about making other people hapW thun myself; and that makes 
me happy. I'm just a happy person I don't haw to worry about myse& I really do find 
for more e n j o ~ e n t  doing things for other people t h  ever doing anything for me. I 
guess that's where Iget my happiness. It's easy for me to put myself on the back burner. 
It's not a rteprived thing and l don't resent it. There's just nothing that makes me happier 
than to think I've done something thut 's mado somebody else's day. 1 suw that in my 



f d i l y  too. M y  mom never thought of herself: She wan 't a nurrtyr or anything, she just 
loves making other people h o p +  - and she has. I know she has becuuse I've watched 
All my life I've seen things my mom and h d  have done for people, but they always 
thought of themselves last. l%ut's brought a lot of happiness into my life and into our 
home. We learned how to make other people happy; to put ourselves out to mak others 
happy, and if was worth it in the end I gwss it's kind of selfish isn't it, because it's you 
that em& up the happiest. 

Jessie spoke with a quiver in her voice and tears in her eyes as she shared a legacy 

of love she has been given by her parents: 

I don 't think there's anything you can do better for o child than to just k them 
how  that they 're loved And it isn 't just having wondeerful experiences all the time - it 
isn't just buying them. I h e w  all my life that h d  loved my mom. He didn't just love 
her - he adored her! [The tears flowed as Jessie spoke in depth with admiration, respect 
and love for her fkther and the example he was in her Life.] He was a man who walked 
the talk: ?re is grand no matter how you slice it! ' With nine children it was not easy. 
He wasn't a man with a lucrative income, but a man of simple meam He taught his 
chilhen the value of work even to the point they couldn 't or wouldn 't complain even i j  
they wanted to because he expressed his pleasure and love for each and the e m s  that 
they made. They were pleased that he waspleased with them He was a happy man He 
had music in his soul and was known for whistling the tunes in his heart. He wm loved 
by his children and all who hew him and was appropriately honored by the multitudes 
thut attended his funeral to pay m'bute to his l i f .  I got to live with this nuan Every day 
was on experie~ce living with him so when you live with somebody like that, how can 
you not have a good opinion of yourself: He raised nine kids and we're all just like hint - 
really positive ond successfl. I think when you come f om a home where there 's that 
much love, that's really the unswer to everything. It isn 't always the natural thing to do. 
Sometimes loving is a hard thing to lemn 

I've said this befie,  but it 's something I've noticed - there me some kids thut 
people me &awn to. Sume kids me poplar and some kids aren't - they're unhappy and 
they're always complaining about the poplur group, or they're this group or they're that 
group, you know? I've tried to tell my Rids it f not about having the cutest clothes or that 
you're cute w dmling, people me draw to anybody who 's positive. I don't like being 
around somebody who 's negative all the time. It wears on me. If I'm mound somebody 
who is constantly negative, constantly durn in the d w p ,  it's hard wurk for me to be 
friendly with them - because it drags me down too. I'm drawn to positive people, and I 
think when they're hapW andpositive inside, you're &.awn to them and you like to be 
mound them So, don't just look m them, be more like them. And don't always be feeling 
sorry for yourself: Just mak yourself into somebody that people wani to be mound If 
you're ?tappy andpusitive~ people me &awn to you. Look at Aids you WPU to school 
with who weren't necessmily the hetest kids in the claw, not the most 'dmiing' but who 
hod great personalities und wore fun to be with andfun to be mound When you have 
that m your ife it's not just luck I think you're drawn to people who me positive rmd 
others me &am to you ifyou're positive. Every- likes to be moundpositive people 



because it m~kes your lve better, so if that's what you want out of life, then make dan 
w e  you 're a positive person and others will enjoy being m d  you. 

Lark's Stow. Lark's views about living as a woman with greater-h-average 

body weight have changed periodically over her lifetime, the most dramatic changes 

occurring in the past five years. These recent changes, resulting fiom "therapy" and the 

subsequent revealing of forgotten childhood memories that she believes influence, 

perhaps even contro 1 her thoughts, feelings, perceptions and opinions about her "current" 

body weight, brings her to today's "lived experience" which she has graciously consented 

to share with me for the purpose of this study. Lark is 45 years old. 

As a child I was sexually assaulted I was quiet and timid. . . a 'pleaser ' child 
but also a very angry child I have a strong, dominating father, and learned very quickly 
to bow down to men, not physically but emotionally, which led to problems. I was the 
middle o f r n  &daughters. The middle child in any family is ojien almost neglected not 
intentionally, but it just happens. Khe midme in a family of the sane sex has this problem 
more profuFely. You see, the two older childen had each other to play with and so did 
the two younger. ! was too young to play with the older ones and too old to play with the 
younger ones. I was the 'extra ' Plus, three children me more likely to fight than tw 
are because with three, two con agree and one is osnacired With two, when they 
disagree they me lonely so they must solve their differences to have a playmate. 
Therefore, I was profoundly lonely . . . it had advantages because I could 'bury' my 
experiences easier and more eficiently. Tibe disadvantage wwas that the loneliness and 
the hmdrhips made me feel angry. m e  anger, of course, made me lonelier - it was o 
vicious circle. Some of my sisters were ovenwight and some not. At any rate I noticed 
that the ones who were overweight didn't have the problems I was having. I didn 't 
consciously do this but I realized that those who were overweight ween 't being sexually 
assaulted at least not that I knew of: So I learned to gain wight and felt sa/er- I found 
that gaining weight was both comforting and protective. With the weight gain I also 
managed to 'bury' the past in the Tat. ' 

Ifiound that deoling with the peer cruelty of childhood was very tough, in fact it 
was by fm the hmdest. I I given some very cncel and unkind names, lots of mockery. I 
was an item to be scorned which I found dzDcult, and I was bullied a lot, which of 
course, I thoughrjit my personality. I wouldn't soy it was ewry day. but maybe four out 
of f i e  dys of going to school I came home in tears. My mother gave me lots mrd lots of 
pep talk just to keep me going and that helped enonnousty. I would say that I mrs an 
m@py child although t k re  were kappy moments, there real& were hu3: utterly 
happy moments. As a whole, however, I would say it mrm 't a happy childhood 

I never dated at all until ny mid-twenties, met once was offered a date. I 
remember one young man pmticulmly who decided he wanted to &te every single girl in 



OW church group. I know because he told me how he was going to do it. He dared them 
all - except me. To him I wasn't even classed as a girl. . . which hurt! But, you learn to 
grow with it. 

Our family immigrated to Canada from England First ny parents came and l 
came f i e  yems later. At the time there was a nursing shortage ad so I managed to 
come to Canada Lots of fmily members died most of them in Englad my M m  being 
the last (the year afler I arrived in Canada), which was all very stressfl; my Mum's 
death was the shaw that broke the camel f back It was getting very stressfL1 because 
I 'rn the only nurse in the family. 

I heard through the grapevine about a procedure called a 'ga~oplasty ', which 
was being done in Alberta. There was a seventeen hunaked-dollar surcharge and I didn 't 
have a great deal of money at the time. However, I did huwe about that much as I'd 
planned to buy o car (Obviously not much of one). I thought and thought and thought and 
decided nice legs coming out of a grody car was better than fat legs coming out of a good 
car, so I decided to go ahead and have the surgery. 

Lark then spoke about the lack of support she experienced &om colleagues at the 

pkce of her employment when they heard about her decision to have the gastroplasty. 

General opinion of some of the doctors she worked with was that she was being used as a 

"guinea pig." 

My Ire was on the line and they were quite against it - quite anti. The only doctor 
who supported me at all was one whose sister had died of anorexia As I explained how I 
felt, he understood and said he would haw done absolutely anything to hove saved his 
sister 's l i / ,  and that the psychology of anorexia is very similar to being grossly, morbidly 
obese, butpipped - justflip to the other side of the coin. He was the only one who 
understood why I was doing it, and I was very grateful. I hew I was going to do it. I 
had to do it by that stage. 1 was basically very unhappy. 1 had never dared and felt I was - 
going to be constantly miserable if I didn 't do something. Looking back on it I think I 
truly suflered I know I M e r e d m  endogenous depression, mild but constant. I had to 
do something because I just was not happy. 

I h e  o very deep spiritual upbringing and felt a lot of spiritual support between 
God and myself in my decision to go ahead with the surgery. Jiut to show you how badly 
my weight affected me spiritually: 1 remember praying - oh gosh! It wos such a long 
time ago but it hurts still (crying) . . . getting on my knees and bursting into tears. X said 
to God you don't want to speak to me, I'm so ugly. ' I'd barely aaessed Him, 'you 
don't want to talk to me . . . you couldn 't possibly want to talk to me' - I d i h  't feel 
confirmation or otherwise. Ijust felt &ea@lly sorrylor myself: Then later on I was 
sitting in aplace of worship and noticed u very beauttfil, hk-haired woman dressed in 
white a few rows from me. I basically told God at that time that He probably loved her 
more because of her be- than me because of my ugliness. At that moment lfelt v e v  
poigmntly like a h d  slapped me across the face. It was such a shock. . . it wuzm 't 
physical; it didn't hurt that way. Although there was a lot of physical discipline in my 



homeI we never hit across the face. It was just not done, and so being hit across the face 
was . . . a shock It didn 't hurt - it w n  't that. Shock. . . it was that kind of reaction 

I really felr like the message back to me was 'you have absolutely no right to say 
that; you have no idea of this woman's worthiness to yours, none whatsoever. She does 
look gorgeous (and she really did), but that doesn 't mean a thing as to whether she has 
any more right to be here than you, or thut I love her rmy more than you ' It wcrs kind of 
an a m  to the prayer I'd offered a while ago, and that was when I felt 'you've not to 
do it. ' It wasn't that He said, 'yes, it's the right thing to do;' it was like 'you've gone so 
far now that you could go away porn me completely ifyou don't do something about 
this. ' Ifelt that my physical side should be sacrifced for my spirtual self; which was 
more important - and so that's what happened 

So I went and had the surgery [1982], woke up from anesthetic bitterly 
disappointed that I wasn't a she six, which ~ v r r  silly. I lost a lot of weight, some sixty 
odd pounds and at that time I wanted men t o j l o c h m y d t m  I didn't say this at the 
rime, but I know that's what was going on in my head Nobody did - they were still 
treating me like they always did I struggled through it and lost 100 pounds in a year. 
Even girls avoided me. I'd say up to that age, I could count the number offlends I had 
on one hand the fiienh I had I stuck with. I wasn't a social bunerjly who had lots of 
fiends, but I had a few deeply loyalfiiendships - obviously when I got them I kept them 
. . . wanted them. 

Lark spoke about being warned by somebody else who had gone through 

gastroplasty that weight is a protection - a mask: 

And without the mask. . . like you can soy 'they don 't like me because Ihr 
overweight ', but when you lose the weight you realize they don 't like - and t h r  can 
hurt. So without the protection of ny weight I realized they didn 't like me and I was hurt. 
I was still living with my parents, and I talked with my Mum, my confssorI and she was 
wonderful about all this, and she said something to the effect that i f I  wanted to have a 
f iend I needed to be a fiiend - I decided to be a fiend And so I had to come out of 
myself; which was very scmy . . .. I had to come out of myselfand iniroduce myselfto 
others. She advised me to pick somebody who didn 't have ofirend because it wouldn 't be 
asfiightening, beecause then they would need me. That's how it started - I opened up and 
realized that it worked that I could be liked 

And then the flood doors opened because I'd lost a hund-ed pounds (I think the 
most I lost was 120 punk) .  I weighed 180 p o d  at 5'3 " tall, which for anybody else 
was fatI but I felt stunning. I thought I was a huntdinger, in fact, I thought every num 
from eight to eighty was in love with me - I still believe they were. I can 't believe they 
weren't because I was chmnring, itresisrble, andflattering. I was everything. Ifelr so 
wnder/ul. 

One guy I &fed (oh! I did enjoy that because I stole him o f n y  sister who had 
stolen dotes o f  me so ofien) took me swimming. We both liked swimming. In u mSWIm.suit 
even at I8Opounds Ifelt gorgeous. I rnJy believe there 's u lot to be said for what goes 
on in your mind When you believe that you're worth catching then of course you're 
worth caching! For about sir months I did werything that I had wished I'd done md 



missed out on when I was seventeen I was probably a heahche to most mothers of good 
boys; in fact, I I but I must admit I enjoyed myself- I really did! 

Then I met my husband who I decided that, of course, he wuld love me - 
everybody did I didn 't really like him very much - I didn 't need to; I had men all over 
the place who wanted me. In the cowse of time I realized he truly loved me, and I grew 
to love him. It was very frightening because I really didn't know who I was - I was both 
the insecure person I had been before and this extroverted flamboyant person I hod now 
become. I hadn't really found a meeting point as to where I belonged He was 
exceedingly patient with me and Iput him through o lot of hoops because I really didn't 
know what I wanted Anyway, Jnally we got married He says now that he knew I was 
overweight, but I didn't think I w w  I just simply didn't think I was - I was just the cut's 
meow. 

I was pregnant within the first tw months of our getting married and later gave 
birth to our hghter .  I wnted childien very badly. AAfter I had her I maintained u fairly 
reasonable weight. Also at that time we went through a lot offiMncial stress - not too 
dramatic, but enough that we hod to penny-pinch I had quit work and my husband was a 
student at thcrr time. I was nursing my daughter and of course became very thirsty, so I 
hank a lot of Kool-Aid (the sweetened Rind). Kool-Aid slips very nicely through your 
gastroplasty; all those wonderful calories just slipped through and Iput on aboutjilren 
pounds by the time I started realizing it. I was psy~h0logica1lj changing at t h t  point 
because I remember looking in the mirror and saying to myself; 'you're fat, aren't you' 
and it HYLF onljvjiien pounds. ronnly I had run to someone then and said 'look I'm 
cracking up. I'm a weirdo, ' 'I probably could huve helped nryselJ but as soon as I 
decided that I had gone back to this worthless fat seg what was the point? So I just blew 
it. I d i h  't watch anything anymore - I just ate. I found thar the food t h t  was processed 
('premasticated ' I called it) slipped through the gastroplasty much easier. Dessert, as a 
rule, also slipped through quite nicely. So for meals, even in restaurantsp I would eat 
dessert first to make sure I could get to it. Then I would eat the main course, which often 
jilled the pouch, and I couldn't eat any more, so I had to get the dessert first even though 
the main course wasprobably what I wanted and would have sustained me. It was 
almost a need to ham nrysey- I managed to foil the pwpose of the surgery and I quite 
quickly put the weight back on  

I could no longer huve children. We went through a lot of fertility tests, and I'm 
not w e  whether it was the weight or whether it w c l ~  just bad luck because I know other 
overweight women who can have chillien We wanted a large fmily, but only the one 
came. 

I went through just about every diet program there was on the market including 
some that were exceedingly expensive. Nutntn-System wvrr the last on I went lo because I 
couldn't lose the weigh. I noticed it the most because I was paying a fortune to stick 
with them Ipaid some thousand odd dollars to start, a d  ssity dollars o week to stay 
on it. That's a lot of money! But, I never lost any nuuked weight. I found I would go, 
then be good all week and lose f i e  or six pounds. Then I'd weigh myseZfaftenvwdsB feel 
momentmily good and then reward myselfby eating. . . lmge amounts. The next week I 
would gain wight. So, one week I'd gain, md one week I'd lose. I was with them for I % 
years, and the most I ever lost w s  ten potmds. They had linle awards' rmd I got the ten- 
pound mvmd but never got more t h  that. It war ahzys ' o n 4 4  on+# ons# ' 



Lark suggested that the Nutri-System's counselors really were not counselors at 

all; some were RNs, some weren't, but at any rate she didn't feel they were really 

qualified as nutritional counselors. 

Finally I was talking with one of the 'counselors ' who had previously been with a 
mental health board who told me I was asking more of him than he had time or authority 
to give, then said 'you need to have pro/ssional counseling. He was the first one who 
realized there was something more going on with me; well, maybe he w a m  't the first one 
who realized muybe he was the first one I listened to. 

I then called a counselor saying, "I can't lose weight, " and subsequently started 
therapy for assistance with weight loss. That was my chief complaint. I went there 
because I could not lose weight. I couldn't understand why I couldn't lose, why I kept 
doing the things I was doing when I was obviously sacriicing an enormous amount of 
money (and it was hurting because we didn't have an enonnous amount of money), so I 
wanted to lose weight but I couldn % During the very first session, the counselor asked 
me ifI'd been abused Ofcourse I blatantly said "no!" In the course of time, however, 
we discovered there war more to that. He opened Pandora 's box, which was preq tough 
for me for a while. 

Later on in therapy I realized my weight was my security. I felt that without the 
weight I was going to be sexually assaulted . . . that somebody was going to rape me, 
even though I weighed almost 300 pounds and a fen-pound weight loss meant virtuuliy 
nothing. It was panic, but I d i d  n d e s t a  it. I just knew a lot of money was going 
down the toilet, 

I haven't been to counseling for about five yews now, maybe a little longer, and I 
think for the first time in my life I am the happiest I have ever been. I've leame4 for one 
thing, that I don't want to go through the work of losing weight. And, since the 
gosnoplasty, I don't eat like I did before. I used to eat enormous amounts before the 
gastroplasty - truly. It was not uncommon, but only with my very bestfiienh could I do 
this. . . I'd go out to a restaurant for one meal and crfter I'd lefr there I'd go to another 
restaurant and eat again - another full meal. It wasn't uncommon for me to eat at least 
twice as much as everybody else, but not anymore. I don't have the push or the &bee I 
do know that l a m  overweight. I'm not sure whether I haven't completely shed the 
security yet, or what. 

I f I  wake up on resurrection morning ownueight, I'm going to be very 
disappoinfed I do not want to spend eternity this way. Thar 's not my idea of fun I don't 
necessarily want to be a sire six, but I'd like to give it a iry. 

I'm over forty and at times act sbny. It's not about the day I die; it's the limited 
living I have now. For instance, I already suffer from arthritis, which I don't believe is 
normal, that other forty-yeem-ol& don't to t h t  extent. Ipujjat one flight of stairs. I'm 
embarrassed at places Iik the university because evetything there is uphill somewhere - 
it's such a weird shaped building. I'm embarrassed because after one flight I'm p@ng 
seriouslyp@ng. I have to make excuses for some reason, like, oh dear! I've got to 
u#wt my shes  [dramat.izes puffng] for trying desperately hard to catch my breath Mjr  
husband is disabled; he's got osteogenesis imperfects Right now he 's justflne, but 



because in the future there's a risk we bought a house on one lewl and it's for him. @the 
m t h  were told it's also for me; ajlight of stairs would limit me enomtously. 

I urn an assistant cub scout leader and I'm really limited in what I can do with the 
boys; the things I would like to do, that I have a desire to do - I simply can % I feel I live 
only halfa life because in the other halfI'm trying to recover. I just don't feel that this is 
what God would h e  me be. mere's more to l i f ,  but it's a door I'm still afiaid to open, 
still afiaid to discover. 

I must admit there are lots of things, l l k  going to Sears to buy clothes, that is like 
heaven For example, on a day when I wanted to buy a cliess - I war down to the lowest 
weight I'd ever been - I went to all the stores I possibly could except Pennington 's, and 
I'll tell you about Pennington 's later. Whar happened was, if itjit, I bought it - I didn't 
care what style it was, whut color it was, what the fabric war, I just didn't care; I bought 
it! That wpr the end of that problem. Afier I'd lost the wight I dearly loved going to 
Sears. Honestly, it was euphoric! To go and try on clothes and think 'thisfis but I don't 
like it '; it 's a wonderful feeling! I'd put it on, I'd look in the mirror, and think 'it doesn 't 
suit me' or 'it's the wrong color. ' It was wondetjiul to be able to put something back 
becuuse I didn't like it, not because it didn ?fir me - it was absolutely blissjil. 
Sometimes just to look at something and think 'I like that' was a wonderjbl choice and I'd 
buy it because I actually liked it. It was almost like I was allowed to be a woman, and 
that I really enjoyed Even when I had only lost about ~ n t y  pounds folowitg my 
gusttoplasty, that f oil it took - I went and had a facial, hati my make-up done, and 
bought myseIfa new c i r e s s . .  Oh! l f e l r  feminine. I enjoyed being. . . a wonuur Thar 's 
what it really was. I really, really enjoyed the kind of things women enjoy. 

[About Pennington's:] Before I lost the weight, to go there and be chmged three 
times the amount it wm worth broh my heart when I knew dmn well I was just getting a 
few extm yards of fabric. mere was no need for them to charge that much, plus the fact 
t h t  a lot of their styles weren't at dl flattering. 1 think a lot of their designs me for 
'apple-shaped' m e n ,  and I'm pear-shuped, so for me their styles were unkind It war 
unthinhble to go there. My sister now makes my clothes, which Ifind much more 
enjoyable becuuse I can go mound the fabric store and pick out what I like, and I don 't 
even have to look at ready-made clothes anymore 

Since putting the weight back on Ifind that I'm not really interested in those 
things I mentioned before - the kind of things women enjoy. Ifind that on the rare 
occasion that [go to buy cosmetics I'm not given the same respect as I was when I was a 
regular weight. Even if1 go made-up and I'm looking for cosmetics, I get the impression 
they're thinking, 'oh, anything will do for her. ' They may not think that, but Ifeel it. I 
feel that women as well as men giw nicer looking people more attention - definitely. In a 
way I guess I'm a little like that myself: I used to be a 'Di watcher. ' f liked Princess 
Diana and as much respect as I had for Mother Theresa I must h i t  I liked the be* 
of Diana I suppose I'm as attracted to beauhiji~people as anybody else. So I con 
tmderstand it, you know. 

There have been advantages as well as disadvantages to being overweight and 
being overlookd I get to see the real person, the person who's meeting me. I lemned to 
be a people watcher, to notice such things as sincerity. mere are advantages actual& to 
being ovenveight - obvious&, that lS why I've stuck to it! But tkre  are a lot more 
&antages to mt being ovenwight - I redly do believe there me a lot more. 



At one time, especially before counseling I used to think I WVLF invisible. It was 
like the bigger I was, the more invisible I became. I know it soMlds ludicrous, but I 
obviouslyfelt it. Even now, because the gastroplasty has relaxed and I've put the weight 
back on again, I have those same feelings, but not as strong. The therapy has really 
helped 

Health wise: my health has been good I've been unkind to my body and my body 
has been kind to me. I don 't have high blood pressure. I I n  't have a heatt problem; I 
probabiy have a weakened heart, but nothing that really handicaps me to mry great 
extent. Occasiomlly my body rebels. I know i f1  eat too much fat or too much chocolate, 
I 'II get violent diarrhea, but rhar serves me right. You have to pqy the price for those 
kidr of choices. Generally my health is fairly good so in that sense I haven't been 
motivated to lose. 

A counselor once asked me to write down what I thought a 'good mother' was. I 
wrote down a whole bunch of things a& amongst other things, I had a picture in my head 
which I had to try and put into work  that of an overweight woman with an qron on 
and a tray of cookies in her hand, you know, for when a child comes home- school. I 
was about eighteen when Ifirst visualized whor I was going to be l i k  as a mother. I had 
seen a little picture in a book somewhere, the 1960s era, of a mother in her cute little 
'pinny ' with a big bow in the back and she wasn't overweight, she wucs skinny, which 
amazed me. In response to what I wrote, the counselor asked 'does a good mother make 
cookies? ' And I said 'yeah, I suppose she does, ' even though technically that has nothing 
to do with mothering. Needless to say, I make cookies about once a week so that the smell 
wafts mound the house andpeople feel like it's home . . . because it's comforting I guess. 
It is pleasant. I make c o o k  because it feels comforting. So I have this connection with 
f w d  and comfortJ and love that I've thought about a lor since. I'm not quite sure, but 
there's obviously a battle still going on in my head as to exactly what a good mother is. 

I used to cuddle my Mum because she was soft I noticed that when I worked at 
the NKU,  babies, especially really preemie babies who are usually very thin es a rule, 
they liked me! They would very quickly calm down because I was so soji, like a mam 
sofr pillow. When I held the babies tight I was sop and they were comforted When they 
were crying, they liked to be held fairly tight, especially the jiesh, new babies. But the 
preemies often settled much quicker with me than they did with a skinnier nwse, although 
she w eqw1Iy kind and loving. But there wmn'ithe comfort. I was much sofir to 
have something to snuggle intoJ to have a bosom to snuggle into. However, I've seen 
very good mothers, very kindly gentle mothers who me skinny. 

My doughter is not overwight and I'm very grateficl. She's tall and willowy, in 
fact. She takes Mter her dad Well, her &d isn't tall; he f thin, but his fmnily is wWIlIo~. 
I'm grateful becuuse I thin& it wuld be a stmggle for her ifshe had been ovenveight. 
M y  dmcghter would rather I wam 't overweight, oobviourly. She's getting to the stage now 
where . . . well, all teemgers don't wnt to be seen with theirparrents. I remember once 
when she wias in elementary school, they wantedparent volunteers for reading time. I 
love childten I tend to think like a child so I thught I'd like to go and r e d  stories to the 
chii&en M y  doughter did not want me to go. Afer much probing and my telling her she 
codd sqy anything she jolly wanted (mul I meant it), she said 'Mum, when the childken 
sit on the Poor (which they a k y s  did) they'll be able to see up your dress. ' You see, I 
only ever wlem dresses and I c m  't wen moss my legs, and she d d  be ernbartassed for 



them to see up my &ess; so she didn 't want me to read stories, and I didn 't writ to bring 
stress to her. Itjlashed back to me when I was a child and how embarrassed I was to be 
seen with my M m  b e c u e  of her weight. I could really understand where my dmcghter 
war comingfim I was sorry because I would have liked to read the stories to the 
children, but I could re@ understand. . . really, tru@ mierstand where she wus coming 
Porn. I didn't want to embarrass her because I knew how p I also 
understood that the sting was momentary for me, but wuld last a long time for her and 
that's why I said it was her space - so, I backed 08 One of the reasons I backed off is 
that I didn 'tfeel she should be penalized because of choice to maintain my weight, so 
ifshe 's embmassed back ofl I have my space, she has her space. and it's workedfine. 

There were other times when she didn't want me to uccompmry her to school 
because she was embarrassed and she told me. She doesn't hove siblings with whom to 
share confidences so I encouraged her to tell me, becuuse I could M e  it. I wouldn't 
say I hod grown up, but I don't think 'growing up' necessarily comes with yeam There 
wrrs one time in school where she dirbr 't want me to come to her concerts and things 
becme she ~ n a s  embumassed Funny enough, now she does, which is more urmswl at 
ffleen thor can be the reverse. 1 think being able to vocalize has done her good and has 
done me good too - that's just the wqy it is! 

In addition to not being able to cross my legs, and not being able to sit nrodestk) 
without diffculty there is another big embarrassment to being overweight, and that's not 
being able to fil in a choir with anns. You'd be surprised how ncmy armchairs there me, 
whether at the hair&essers, in doctors' waiting roums or at the movies . . . I mean, 
they're all over rhe place. You either hove to stand or you have to h o p  for chairs 
without mms ifyou wont to sit at all. gyou do sit you nnist do it cmefuIly, and l 
frequently bruise my hips. 1 remember somebody laughing about it at a Weight Watchers 
meeting I went to, many of the women laughed while commenting it wasnltEmny. . . 
sitting down in a chair and when you stand up, you bring the chair with you I guess it 
sou&fwmy when you talk about it but it really isn 't; it 's dreadfully painful, and so 
utterly embarrassing. And having bruises on the sides of your bum all the time because 
you've squeezed your way in and kind of wiggled your wqy back out again - that's 
embanassing, even ifyou're the only one who knows. 

One of the very most embarrassing things happened to me as a patient in the 
hospital: I needed to use a commode. I was on commode privileges only md I couldn 't 
use it because it had mms on it. I wouldn't even try to get on it because I knew I 
couldn 't, and that's very embwassing. So against doctor's orders I got up and went 
into the bathroom I had no choice; I had to use ihe bathroom . . . I had to go. 

I could tell you oodles of embmassing experiences. For instanceJ one that i s  
very embarrussing is that I can't wipe my bum properly. I h e  to bathe more ofrn 
because I often can't wipe my bum . . . because I can 't reach it, you see - that's 
uncomfiortuble. It's uneomfoortrZe that isweat more and thut I b e  cteases und 
crevices that hold the sweat. 

Lark remmbered watching a television talk show during which the hihiduals 

were discussing overweight people and som of the distasteful things about them, 



including "they have no se~contml," and "overweight people always stink." In defense, 

she thought, 

No they don 't! They may bath as ofien es everybody else; they b e  more 
potential to stink. . . but since then I've become a l ~  prarnuid about stink I bath 
much more often and change clothes much more open because of my cteases and 
crevices . . . that 's the price - that 's just the price. Like I said there are advantages and 
disah,antages, so you just h e  to be more mare. 

[Regarding s o c ~ t i o n : ]  I'm involved in church activities, so that's the majority 
of my social l i f .  However, I do moidparties, partly because of the people I don't know. 
My other sister, who I would classify as normal weight, loves to meet new people - 
absolutely loves it. When I was a lower wight I did too . . . I wvrs pleased for t k n  to see 
me. I enjoyed going to parties, not large celebration things, but 'gatherings. ' But now to 
play games or to socialize with a bunch of people I don 't know is rather fightening. I 
shy away. I really do. With people I how it 's a whole different ball game. Neither my 
husband nor I were ever really cIassfled as social butterjlies, but it doesn't break my 
heart. I like people, and fsomebody meets me, I'm there - but I like my own company 
too. 

lfpeople want to corne to my house, they 're very welcome because I would love 
them to come. But, for me ro go to their house, I wnder 'do you really want me to come. 
or me you pitying me? Am I in your wayI or do I disgrace you or embarrass you? ' 
There me all these thoughts going through my head but it's a different ball game ijyou 
come to my house, it means you want me, und I'm so flattered. . . please come and I'll 
make you feel very welcome - but I do not go out of my woy to invite people. 

I 'm very nervous about meeting new people. I have this feeling of being judged 
automatically because of my weight - thor I'm not quite good enough, that I'm not up to 
snuE and 1 hide things about myself became ihr  so nervous. nere  are lots of things I 
can do that I don't do because I don 't want to be noticed and that has been, and still is 
very isolating. There me things I could do if 1 push myselfforward For instance, even 
now wirh volunteering at school, my dmghter would tolerate it but I can't because I'm 
more scared of teenagers. ChiIdren will say whor theythink but teenagers won % I feel 
that ifthey're not saying it, my head thinks they me . . . and what I think they're thinking 
about me is m e l ,  so l just ovoid them. Yety I know I could do it . . . I how I could do it. 
I have talents, talents that I know ate worthwhile but I'll wait until they know me and I 
feel thar they're not going to judge me so harshly because they'll h o w  the person behind 
it. . . before I can reveal that part of myse& I won't volunteer myself in areas where I 
feel I could, and lhat 's a s h e .  

There ate some areas where I feel less ofaid For exmrpple, I w u Z h  't swim for 
o very long while, although I love swimming @robably because far makes you buoyant, 
but it also doesn't make you hot!). One day as I W(LF waiting for my h g h t e r  to finish 
her swimming lesson in the I d  outdoor pool I looked out mrd saw the sun glistening on 
the lightly blue-tinted wter. It looked so refreshing' so inviting. I thought to myself; 'oh! 
I would like to go in that WOter; ' it just looked so lovely. 1 said to myself; 'Lark ifyou 
don't make a &cbion you will never, ever go swimming again . . . I want to. ' I then 



thought, "if any of you h e  a problem seeing me in a sw~~msuit~ that 's your problem . . . 
thut 's not mine; I'm going in the water. ' And I did I swam and I enjoyed it! 
However, when we took the cub scouts (they 're between the ages of eight and ten) to the 
pool, I dicln 't want to go swimming then I was too seV-conscious amongst those boys. 
I'm the assistant leader d there was another leader there, so I didn't h e  to go in At 
other times I can do it if the circumstances me right for me to convince mysevthut is 
whot I want to do, if1 have the money, and if it's imprtant enough to me at the time, I 
will do it. The activities that Ipick me passive, like going to the movies or going out for 
supper, but I don't pick the active ones in spite ofthe fact that some of them I nqy enjoy. 

Retrospectively, Lark shared her opinions regarding gastmplasties: 

Ipersonally think thut they should ban the garhoplasty. It 's done far toofieely 
and between you, me, d the gatepost, there are too many done for the money; there me 
big bucks in it. It forces you to lose wight in the beginning because you really cadt eat 
very much, and the inevitability of throwing up is quite painfil - but the leopard doesn 't 
change its spots. For instance, I was told I could eat one ounce offood I was fairly 
good but I'd eat potatoes and gravy because they wre  soft enough to go ihrough. IfI  
had eaten the vegetables or the meat, my pouch would have filled and I would have 
stopped and felt comfortable. It would not have slowly worked its way through, and I 
probably would have been healthier. 

For a while I lost some of my hair. . . because I wasn't eating the proteins I 
needed but protein foods ofien blocked me. So in order to get the proteins I needed I ate 
eggs. . . and cheese. Even now 1 can't eat 'beef4N-jined-together.' For instance, I 
would eat hamburger versus a steak, because a steak would block me - that's what I 
mean by 'bee/-all-joined-together. ' Those kinds of things are harder for me to take . . . 
fled chicken; and raw carrot stich ore h a d  I b e  ro toke a lot of dip with them 
because they will still block me. I still have the m o w  exit down there, but the pouch 
that once held only one ounce will now probably hold a w l  meal. I f I  drink milkshakes, 
which I didfor while, they'll go all the way through, and so I got lots of calories. . . md 
that overrides the desired outcome of the surgery. Overall, I thinkyou have to convince 
the head Maybe the gastroplasty will help ofrr the head is convinced, but ifthe head3 
not convinced the g~s~roplasty won't work When I was as a lower weight I was much 
more active and that probably changed my metabolism. I do know that in a short space 
of time Irpt on a lot of wight quickly even though I had been at a regular wight for 
almost a year then With drinking Kool-Aidjor about three months when I nvrs masing 
my daughter, I gainedjifeen pounds, so obviousiy even then I could still put on weight 
really easily, so a gastroplasty isn't the answer, because you really hove to &stand 
your headfirst. Everybody is so completely d~rerent as to why they've got to where they 
me and how they're feeling about themselves. You can't cute their symptoms and expect 
the disease to disappear because it simply won't go away. Then, of course, when the 
garhoplasty relraes, the wighi all comes back again and then you've defiated the 
pqwse. 

Howwer, it was great to see the other side of the coin -for that it WPP w o ~ f i i  



. . . to see life once at a normal wight. It w a nice reprieve. It gave me the confidence 
to get imtolved with a man and just gave me a difletent outlook on life, so for that it was 
good; but it is only a Band-Aid - I just didn't know it back then 

I think that the reality of being overweight is kept secret. I don't think it should 
be. An overweight person is seen as worthless, low, lacking self-discipline. It's a 
&eadfil, dkeadful shame when people mock behind your back There 's a lot of shame 
that does not need to be there, that should not be there. The world needs a better 
understanding of what it's like. That's why I appreciate deeply what you're doing. I 
compare the secrecy and the s h e  of being ovenwight to that of being hornosexuai, or 
disabled or old There 's a person behind the fat, u person who 's just exactly the same as 
anybody else, and enjoys the same kinds of things. We want to giggle just l i h  anybody 
else. There is too much criticism and melty from which sadness and shame me the 
consequence. Shame increases the problem. The more shame-based you ate, the more 
you eat because food truly is a comfort; it just doesn't last but it really, nvly is a comfort. 
When you're shame-b& you hem cmel thought voices. . . and eating stops it. . . and 
sleeping stops it; and eating and sleeping make you fat. So it's time to bring it 'out of the 
closet' and say 'there 's pain involved here. ' 

People wen 't overweight because they're undisciplined or lazy . . . that's not the 
care. In fact, I think it's harder work to maintain sanity and be ovenwight. It takes a lot 
more discipline because you have to say, 'this is me, and this is what I'm going to do, and 
this is how I feel. ' It requires discipline to push yourself to do things. For example, 
when I have things to do, I make myself do it. I have to make myselfsocialize; I make 
myself do everything. So I think it takes a lot of serf-discipline to be overweight, to do the 
things you have to do, and maintain sanity. 

Lark spoke candidly about sexual i n k y  a d  being overweight. 

Well, sexual things we must get out of the way. i was much more interested when 
I was a tower weight because I war much less embarrassed and much fleer. Thar has 
lessened since I have put the weight back on A lot of it is my own problem . . . because I 
don 't initiate. It 's about what's going on in my head; it has a lot to do with my 
background of sexual abuse, which I came to realize with counseling. I've had to have a 
lot of counseling to become sexual at all; I've had to do a lot of counseling with myself: 
For instance, telling myselJ 'this is okay; this is right; he 's not going to hurt you ' The 
counselor described it like having a third person in the room - so I'm having this massive 
conversation (wWIth mysem just to get started jUFt to say 'this is alright. ' So pw-t of it is 
backgrod andpart of it is my weight. In that sense I'm w e  things will improve 
because I would like that - I would! I would be more able to be me and less concerned 
with the counseling end of things which b very hard work It's the hard work of 
convincing myselfof what Ifeel and what I don't feel - I'd like to be able to justfiel* 
Some of it has become better and some of it ham% 

M y  husband and I me vev  open, very honest. I wam 't. With the opening of 
'Pandot4 's box' moing coultseling I changed and for a while things wre  very block; 
coullir 't do diddlysquat and t k t  f i g h t e n e m  But, he had faith in the counselor too. 
so that helped It's hmd wwk bur I want things to be bener. M y  husband is mmwlous* 
He 's a very good liaenet, vev loving d non-judgmenttil, which I needed He wry 



much accepts me for what I am' and I like that. Because of his acceptonce, I 've become 
happier, but it has taken a long time. 

W& a smile on her face and a twinkle in her eye, Lark's voice became a little 

louder as sbe shared special interactive romantic moments between herselfand her 

husband. Her husband was working near the entrance to the next room, well within 

hearing distance. 

He 's more romantic t h  I am. I would like to be but fat people aren't romantic. 
You don 't read romance novels about fat people - all skinny people. With little things 
like a song playing on the radio, he 'll say 'I think about you when I hem this song, ' and I 
think 'how can you still be so sweet towards me? ' He 's a bigger mmr in thut sense, more 
grown up. I really like that. . . I really appreciate it. 

As a child I used to eat secretly because I wasn't allowed to do it at the table. I'd 
jind all sorts of ways to eat secretly. For the longest time I did clfter we got mmried I'll 
soy to him even now, 'pleme, may I have a sandwich?' and he says, 'of course you can. 
You don't wen have to ask ' I'm the one who looks afrr the kitchen; I buy the groceries 
- why should I ask him? I wi l l  even eat the sandwich infiont of him, which for me is 
remurhble. It's a shocking change because I would ern in the bathroom, 'stuff it' when 
nobody was looking. I've changed a lot since I married him I've also become far less 
afraid of men since mamying him We've talked a lot, and right now he would like me to 
lose weight because he thinh I would be happier; he also thinks I would live longer. I 
must adinit that crosses my mind 

[Lark became re-ent.] My mother died when she was 53. She died of 
cancer. It wam It her weight although her weight dicln 't help things. I don't think I'm 
depressed anymore, but I just don't think I'm going to live to a ripe old age. I don't know 
whether I'm just hedging my bets or what, but I muk things and do things for ny 
grandchildren who I expect never to meet. It breaks my heart to never be able to see 
them I was even telling my daughter the other doy. 'make sure you tell your children 
that I loved them before they w e  even born. ' I made a poster and it's something I want 
my h g h t e r  to keep for her childkert, and I wrote, 'lovingly colored by Lark ' I didn't put 
pour loving grandmother; ' I wanted to. Now they will have something from me. I want 
to see them, but probably won 't, at least not long enough, so whatever g r d  says is 
enough I few that that might happen 

I have mixed feelings about dying. It would break my heart to leave my f d l y ,  
especialk'y my dcnghter because I know how hmd it is, although for her it would be a 
different ball game. She has a dlrerent upbringing mtd she 's a different person, has a 
different personality. It is dtjjkuit though to go through teenage yews and m b g e  and 
all thor - very diflcult . . . lots of m#ustments. For that it would be very hard for me. I 
would feel l i k  I hod abandoned her especially because I could h e  done something 
abow my weight and changed my deslny -for t h t  it would be very hmd 



In another sense, it would be nice to leave this body behind - because I don 't like 
it. I really have mixed feelings. I'm tossed as to which side of the fence I'm on, but I also 
don r wanr to go out and kill mysej: I don 't want to leave that badly. 

I think about all this periodically. When I write in my jountal, I'm expecting my 
gradchildren who w n  't know me not to get to h o w  me except through my writing. 1 
don 't wite everything. I don 't know how to put this: I don 't lie - I shield If I were to 
write everything. . . well, writing seems to make things so permanent. If1 wrote, I would 
cry because some ofthese things really hurt - really hurt, and if1 wote how bad it hurts, 
then I would have to face it. If1 don't face it, it's a f a l a r y .  . . an illusion I don't like 
fullalength mirrors because I don't like to see all of me. Somehow it almost makes it 
easier to handle. And yet, I suppose it 3 unfair because I'm Zeuving . . . why the heck am 
I crying now? It's really not that bad Life isn't really that bad. . . but it's not good - 
it 's not good I think I want it so badly to be good that I'd rather pretend than face 
reality. Maybe thar 's pat of nry problem. Maybe if I faced it I'd be able to change it. If 
I don't face it then it's not really there, and I don't have to worry about it. I suppose I'm 
cheating somebody, somewhere along the line; I'm cheating somebody because it's pmt 
of me. I suppose I really should write all of it. . . ar a legacy' but there are things that 
me so very personal that I've told very few people. It's really not that it's secret, just 
that saying it hurts. Ifsomebody knows, I'm not going to run and hide in the bushes. It's 
nothing Ifeel I need to hide away from. It 's so very persomi . . . it 's just my head . . . it 's 
me . . . it's my inner sanctum. 

[Regarding counseling:] Somewhere I read thut counseling is an investment. It 's 
like a smafl car: the payments are approximately the same price per month. A small car 
devalues over the course of years and counseling increases in value, and that by fm is 
dejinteiy true - without a doubt. It was o very wise investment. One coumelor said 'you 
may change, or you may decide not ever to lose weight. ' And here I thought I would be 
curedfrom all these ailments when Ifinished counseling. I'm alive - I'm not dead yet. I 
still migh decide to change - might decide to lose the weight andget rid of that 
'obstacle. ' 

One of the reasons I was really glad when I heatd about you doing this is, it's a 
relief; that somebody real& wmts to listen when I say, 'hey, I'm here. I don't have to 
hide. I'm me and I'm ovetweight. . . and it just happens to be my choice. This 'me' has 
an ovenwighi body attached to it so ifyou want me or ifyou don't want me, we just go 
together - that's part of me! 

Moira's Stow. At the end o f  a regular workday, Moira welcomed me warmly 

into her office as she closed the door to shut out the dhactions of I K I ~  hospital noise. 

Our gaze fell simultaneously toward the large office window as words shared at that 

moment captured the beauty of the s n o e e s  faRing against the night sky. It was only 

5:00 o'clock m the even@. Two virtual strangers in conversation about a mutually 

meaningful lived experience: 



I've always considered myselfto be healthy. I remember my mother putting me 
on a diet at age M v e .  1 remember thinking I ~ l s  fat in grade twelve, then yems later I 
looked at the pictures and I wasn't fa at all, not at all. I ahvays kept a little weight on 
fiom my pregnancies, but nut too much Afrer the last pregnancy, I did in the last thirty- 
f i e  yems I've gained about eighty pounds. Still, I've never really thought I war 
unhea Itb. 

About sir years ago I joined Overeaters Anonymow, and since that time I have 
lost and kzpt offJiomfifren to twenty pour&. I actually lost more than that, but 
couldn't k e p  it OE Now the only reason I want to lose weight is becmcse I think that 
because I'm short and carry nry weight high that's more likely to compromise nry heart. 
This morning I was on the bike for twenty minutes. I think I'm prew healthy, but 
ultimately I'd be glad if1 could get forty or fifty pounds off If really ham 't cramped my 
style. mere me things I haven't done because of if, such 0s go to the beach publicly. I 
haven't worn shorts for a lot ofyeor. Socially I don't feel unfit. I never really let it 
hamper whatever I was doing or what I war involved in . . . publicly. We've been very 
active socially. 1 like clothes so I bought clothes that fir me and we went out. In the 
social mena we've always been comfortable. There were times when I didn't 
particularly want to go to the beach because that was one place I didn't feel comfortable 
in a bathing suit. I do swim but I tend to stay in the pool, swim, then get out of the pool - 
I don't loll around I never isolated nryself. Well, 1 think I did isolate somewhat before 
my OA experience. 

Something happened at Overeaters Anonymous and that was, I gained some 
insight into the fact that I was pretty touchy about rny weight. My husband used to say to 
me, 'it %finny that I can talk to you about evetything else, but I can't talk to you about 
that!' I knew I was semllSItive about it. Before that I was eating, bingeing sometimes, 
when I was distressed and needing comfort food but I haven 't done very much of that 
since - like i f1 was mad or sad or scared. . . those kinds of negative emotions. 

Moira became somewhat reminiscent as she began to talk about a time in her life 

when her weight and other Be circumstances required her attention and the decisions she 

made to resolve those issues: 

When I really felt bad obout ny weight was when I was about forty - that was 
actually my worst time. I war in early menopause following a hysterectomy for a pre- 
cancerous tumor at the age of thirty-six I dejintely gained weight ofrer that, so I think 
that was the stage in my life where I was having the hardest time dealing with the wight. 
One thing my htrsbundjt(~t didn't understand was how much I'dfrer about my weight but 
I woulh 't lose it. He 'd say, Yust eat d~yerenrl,, and you'll lose it. ' He couldn 't 
understand why I couldn't do that, or didn't want to do it, or didn't want to make that 
sampce of the fwd which is o commitment I wuld have to have ntade. It was at this 
same time that I really became awme of the fact thai I didh 't want to stay home all the 
time anymore. I manfed imo quite a traditional f d l y ,  and I came from quite a 
traditional fd i ly .  I said 'I don't want to leave you and the kids. Ijust w m ~  to leave the 
kitchen ' I wvrs restless - I wnted out. I didn 't want to be on the fmm ail the me. 1 



dish 't want to be at home all the time. I wanted to have my own career. I wanted to 
make my o w  money. Seeing all these things and being up fiont about it was a bit 
unnerving for my husband and for myself as well. So, I was about forty when I went back 
to university and l actually think that war o good move. Once we got all that out in the 
open and discussed it, my husband basically said, 'I want you to understand something 
here. If this is what you want, I absolutely cannot do it for you This is sornethingyou 
have to do yourseif: You 're pee to do it and you can start tomomow. You must never say 
I stoppedyou ifyou decide not to do it. ' I have to give him a lot of credit because he 
said 'I'm not accepting responsibility for you not doing this. M&e this isn't quite how 
we thought it was going to be when we started out in our marriage, but ifyou want to do 
it, then you do it, but I'm not accepting any responsibility for you not doing it. ' He was 
so good Initially the family fun& had to pay for university before I got a job. Afer that 
Ipoid my own way M for as university was concerned Ultimately, I feel like I got a heck 
of a lot of supportfiom him and the kids to do t k  In the family and in this m l l  mral 
community it wasn't considered usual behavior to do what I did so I did get a lot of 
support. I'm sure they were a bit unnerved about me taking off every morning to go to 
school but everybodj supported everybody there. Something war going on in my life 
where it wam 't interesting anymore, or I wasn't feeling challenged and I thought, 'I've 
got to move on this thing. ' In a way, the fact that I was unhappy and dissatisped ended 
up being a good thing. Some people say that marriage and kids are interesting - I don't 
deny that they me, but at that time being home all doy long was just not what I wanted to 
do. It was a good thing that I war dissatisfied because it gave me the push I needed I 
don't know if it was courage or just being totally fed up or a combination of both, but it 
got me out the door. . . and then I was on my way. 

I found during this time that I wouldput on weight and then I wuld stabilize for a 
couple of years. The whole time I was studying at university I also had a fill-time job. I 
gained weight when I was studying because I was actually over-working myself and 
certainly in a state ofstress. Whenever I would study and write I had food on the table 
next to me. We used to lough about the fact that all of us had food on the table when we 
wre  writing our papers. As soon as I started writing a paper I wuld  have apples, and 
crackers, and cheese all mound me. Some people didn 't put on weight - I did! I think it 
was the stress. I had a full-time job. I hod a husband I had a home. I was going to 
university. At one point I wuldn 't give tp my university career and I wouldn't give up 
my fill-time job, but we needed more money because we had three kidr at university, as 
well as myself; so I started working a second job. Anybody will tell you that you're not in 
your right mind doing ail that, but I jwt  kept doing it, and I made it through Those were 
hard times and l used food for comfort - I know I did 

Responses of family members to Moira's weight and the effects of those 

responses Br her were shared: 

I grew up in a fmily  where food was used for absolutely every celebration M y  
mother and all of her sisters were overweight. I h e  three sisters and a brother, and w 
all mggle with it, so it 's certainly genetically prertetermined I neverfelt I was really 



being judged very hmshly by my weigh, however, I don 't think I was able to be quite 
stylish, not able to wear a size n~elve. 

M y  huband is very@ - very thin. Early orr he said 'your family lives to eat and 
n t ~  family eats to live!' I really think he thought it wucs a lack of willpower that I wasn't 
able to keep my weight at a lower level. I was very angry with him. Ifelr like he didn 't 
understand I also felt that I war very disciplined competent and effective in many weas 
of my life. and 1 didn't think that in the global scheme of things he wm any more effective 
than I was just becuuse he wasthin He's a lot more tolerant about that now. We've 
actually had a really good mamiage, but that wvrs a pmt that took us a long time to talk 
over. Now w 're comfortable with the conversation but it actuulfy took a lot of yews. 

The interesting thing is that the second son who maybe occasiomlly has had too 
much pi= and too much beer during his university days and put on too much weight is 
actually very fit, but is never what you'd call overweight. He's got a pretty good appetite 
but he's not ovenwight. He war there when i$Mlly decided I was going to do 
something about my food that had to do with lifstyle, and I wasn't dieting anymore. He 
wos really very supportive to me actually. He was the only child at home at the time. 
M y  oldest son is a big tall guy, veery heavy, and at one time he certainly was on the same 
pathway as me to Overeaters Anonymous - developing some sort of new lifestyle around 
food and he 's still working on it. He and 1 talk about it lors. We both know we use food 
dflerently than my husband and my daughter. We don 't say that we do it all the time 
though if my husband or my daughter become distressed, they can't eat. They totally go 
off their food So it's a physical phenomenon - and it just doesn't happen to me. IfI'm 
distressed I'm not even going to think about not eating, you how, concentrate on it. 

Xhey 've been real supportive. 1 don 'I think they ever felt ashamed of me because 
I was heavy, but I know they worried about me pm*ctlla~ly offer my father died of heart 
disease. It was like, 'we'd just like you to get a lid on yourself, ' which I have since then - 
maybe not enough, but some. If they were ashamed of me, they're certainly long pert it. 
They're in their thirties, and I've never felt that they were ashamed of me. To be honest 
with you, when I j l ~ r N y  decided to take off some wight, 1 wwes very much motivated just 
by being healthy. 

When I think back on it, my mother w m  absolutely, totally preoccupied with her 
children being overweight becuuse she'd been overweight. I'll never forget this: two 
weeks before she died I was visiting her in the ICU and when I turned mound and walked 
out of the unit she said 10 my brother, 'how what, muybe she 's 10sr a little weight. ' A@ 
God! She was twelve dPys awayfrom death She never, ever gave it up. She didn't want 
us to be overweight. We were. She war. She could never just sort of relax and say' 
'okuy, that's your responsibility; whatever you do with your wight is your responsibility 
and it's none of my business. ' She was never able to do ury of that. It was her business 
until the dzy she died We still talk about that today. When you pi a kid on a diet when 
she's twelve becawe she's a little bit chubby, antiftom then on she goes on diets offand 
on for the rest of her life like 1 did that's real& something. There 's real phenomena 
attached to dieting and gaining wight ond dieting that's really not good for us. It's 
interesting uchraIk'y. One of my kid sisters would get so mcld at her because she wouldh't 
stop talking about our weight, and yet Mom 's been r d  for her entire life. I said 'well, 
w h t  she i s  crying about b she d i h  't wwrt to be round her entire l i f e .  ' To u degree, I 
think 1 d e  a sh@ about that and said 'look I'd like to be (I healthy weight, but I'm 



really not going to be thorpreoccupied with it, ' and I haven 't been It ham 't held me 
backfiom careers and going fomwd and making new firendships and taking rish 
occasionally with work or career, or education. 

Insights fiom other sources were depicted as being influential and meaningful in 

Moira's life. She spent a few minutes talking about how reading Oprah W i y ' s  book, 

Making the Connection, was not only interesting, but also motivational and inspirational. 

She 's got good ideas about how to lose weight and become fit at the same time. 
Her attitude about herself has changed a lot, which comes across when she discusses 
being healthy instead of just being thin She's been through u lot of public scrutiny and 
criticism and emerged as an exmnple to all of us. 

I read o book recently called 'Thin is a Four Letter Word ' The author talked 
about the fact that you can be well over two hunrlredpounds and still be aerobically fit. 
She said to just remember that and keep fir instead of saying, 'well, I can' bejir because 
I 'm fat ' - it isn 't true. I think there 's more encouragement for people to stay fit 
regardless of their weigh now t h  there was o while ago. There was t h t  sort of subtle 
message that when you're heavy you can hurt yourself doing aerobic exercises, while 
actually you can get fit, lose a little wight and be a heck of a lot more comfortable. Like 
I said earlier, I can sit on the bike for twenty minutes in the morning and I know lots of 
people halfmy weight who don't do that level of exercise. I've always been a walker. I 
kind of wanted to nm but Ididn 't do that because I was heavy enough tha it might be 
hard on my heels. As it turn out, I've made up my mind that I'm going to do o half 
mmathon in the next year or so, regardless. I'm going to try and train for it and just see 
what happens. 

I'm not at u loss for enjoying l i f .  When I think back on it, I remember times 
when I was kind of ashamed of the fact t h t  I couldn't control my eating. Sime I joined 
Overeaters Anonymous I have not been neatly as plagued by the luck of control. I 
haven 't lost a hunrlied pounds or anything, but the business of wanting to eat all the time 
and wing food for stress and comfort is, for me, a percentage of whatever it was before. I 
know Overeaters Anonymous doesn't have oil the annvers but it's got a lot of insight into 
why people use food There 's a lot of dismsion about addifriw behior ,  compulsive 
eating and food obsessions. m e n  people talk about their abstinence, which they try to 
develop in a way, they'll say, 'I'm going to give up sugar, ' or they'll do something where 
they kind of develop abstinence, but they don't do the dieting thing. They try to develop 
changes in their behavior that they think they can maintain in their liws. One thing they 
just don't talk about very much ir exercise - they just don't incorporate that very much. 
As long as I've been there it's been very rme that people talk about reg* exercise as 
being part of their abstinence, and I think to myself 'I'm going to give up sugm, ' which I 
have. Well, I've cut down on sugm but I h e n  't given it up. I didn't give anything up; 
howwer, I gave sugar up in the htger quantities. I don't eat w e t  food like I wed to. I 
think when it 's a12 said ond &ne, the baI&ce of exercise, f d  and adequate -ern just 
&ing the general irestyle stt& is important but I believe exercise has to play o big* 
in that. I have f o d  1 con w k  long hours andfeel alert i f1  wwk out ifi the morning. 



Inmate perspectives were shared as Moira spoke reflectively regarding how 

things might have been, yet she still acknowledged the strengths in her life: 

I don't see myself as not being sexual. I'm not saying I have the emotional 
problem beat but I've made a lot of progress toward it. A& feeling like I had not 
become what I could have been. I think I could have looked back and found there were 
areas where I could have excelled given a slightly different set of circumstances or a little 
more dedication. I've got to take personul repmibility for the fact that I cany m much 
weight as I do - it 's nobody's problem but mine. Hming said that I think at a particular 
time I developed a certain acceptance about it too, like I wasn't going to do battle every 
doy with every breath I took anymwe. 1 was more kind to myselfabout it. Ifigtue there 
me ways for me to say 'no' to a chocolatet or 'yes' to a chocolate and that I can enjoy 
having a chocolate once in a while, but I don't need to have ten or eleven I'm not saying 
that I never dig in and have sir cookies because I do, but it's not habitual anymore. Yes. I 
think I'm kinder to myself about it now. Maybe it's my age and acknowledging I didn't 
do that perfkcfly but also knowing there 3 a lot of other things I do quite well. I kind of 
subscribe to this: I ought not to talk to myself in any manner other than I would talk to 
anyone else. The*e f some pretty dmn ugly self-talk about body weight going on out 
there. I've done it to myself: but I don't anymore. I don't hate myselfanymore for being 
far - I really never did on a large scale, but I certainly had episodes where I did 

I attribute the above insight to becoming better educated I 'we always been 
interested in adult development. Even in university it was a very interesting subject und 
the insights I gained there. I also think Overeaters Anonymow oflers ao acceptance level 
for people who don 't fit the sta-d the mugmCIZlnes set out. and provides insight that can 
strengthen the person as a whole. It's about, 'yes, you can improve, ' and yes, you 'we got 
to take responsibility for your own behavior, ' but there 's an acceptance there. That's not 
to soy I shouldn't slrive to be a healthy weight' but a healthy weight is a helluva long way 
fiom the various images we see on V, in newspaper and the vari011~ glossy magaziness. 
On the other side of the coin we have an epidemic of young women and men dyingfiom 
anorexia and bulimia I thid the disease is a little more complex than just societal. I 
don't accept that the images in the glossy magazines mak people anorexic. but I believe 
they do contribute to it. It's a phenomenon that simply didn 't exist with previous 
generationss, so there 's got to be something about our cultwe that 's contributing to it. 

Moira discussed attitudes, feelings and perceptions about her weight and ‘‘beak 

To be honest with you, i f iel  healthy, like I'm a healthy weight. When I don 'tfeel 
healthy is when I bend over ond iny stonoch is in the way. I don 't feel unhealtrhy when 
I'm biking. I don 't feel unhealthy when I'm walking three or fout miles. But there me 
certain movements that ate awkward for me because my middle is too big. I'd like to 
hove that smaller just so I can bend over - that's the signifcant thing for me. 

W'm sitting here at S'5"(lrm achlaNy more like 5'4%) d weigh betwen 21 0 
and 220 I how logical& that ifl was at 1 70 to I80 p m k l  my energy level 
would be a little higher mrd I'dprobably be more comfortable. I haven't been that 
weight for more than twenty yews. I've been mound the 200-pound mark for that period 



of time. No health care professsionnais are telling me I should weigh 138 poundr again, 
M y  f d l y  physician said pankly I'm not talking to you about wight because you're 
telling me what you *re doing, and that's better than anything else you can do. ' M j ,  blood 
pressure can get a littie elevated, but it's not really a problem. I've never had to take 
medicationsfor it, but it 's something that would probably completely resolve i/l could 
get my weight down to around 170pu&. I'm really not a person who would have it at 
all except I think there is diflculty with my weight and my cmdiovascular system. It's 
basic howledge about physiology. I think u healthy weight for me would be mound I60 
or I 70 pounds. lf I could get to thor I don 't think I'd be running mound wnying about 
getting to 11 0 pounds, ever. 

When I went in a couple of years ago for a check-up, the doctor was somewhat 
concerned about my blood pressure so she wanted monitor things more closely. 
Aferwarh she said 'You have a white coat blood pressure, ' which meant my blood 
pressure wuld go up when I went to see the doctor. 'I put the Holter N o d  pressure 
and heart rate monitor] on you for 24 hours and I 'm not worried about you at all now. ' I 
went in there fretting about my blood pressure so it would go up, right? They 've also 
been concerned about my cholesterol, but because I've been eating better (less fat), the 
results were just on the edge. The doctor said 'Moira, I'm preny sure that ifyou did lose 
weight you 'd be right in the safe zone. ' I imagine my cholesterol and tnglycerides are 
still about the same, which is not in a high danger zone, but they're not perfect either. 
nose are the things that motivate me more to lose weight than images in a magazine 
anymore. 77th is the stage I'm at in my l i f .  When I was younger Ifel l  bad because I 
was a size sixteen 

There me people who are going to say, 'why wouldn't you lose the weight? ' and 
they've got a point - and you ask yourself; 'how come you haven't got your shit together 
and just lost the weight instead of working so hard at accepting yourself the way you 
are? ' I think that acceptance of yourself is something we go through whether we're 
Twiggy or Rita McNeil. You have to work at this no matter what weight you ate. I won't 
say that I'm satislied with my body weight right now, but I'm not dissatisfied with myself 
as a whole person When I really think about it, my problem is not so much with the Kind 
o f fwd I eat, it's the amount. M y  portion sizes are still bigger t h  my husband's to this 
&L I walk around this hospital all day long which is a fair amount of physical work but 
not as much physical work as working on Maternity, for instance. I guess it's not 
unusual for me to think, 'well, I haven't completed everything I set out to do, or wished I 
would have, but I *m not devastated by it. ' There me probably people who think, 'she 
really should be ashamed of her body weight, ' but I don't think there me very many. You 
can kind of feel when people me judging you and I don't feel that anymore. I don't really 
feel tho, I'm being judged harshly because I'm overweight. I used to but I really don't 
anymore. I also think out perceptions of ourselves ar well as others 'perceptions of us 
me important considerations. 

Chapter Summaq 

Women's stories are central to this particular phewmen~logical research inquiry 

and its ultimate purpose of undemtadbg and descriiing their experhas of h h g  with 
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greater-than-average body weight. In this chapter, the women who participated in the 

study were introduced and their stories told. Each story contains richness and power in 

its own right and could stand alone for other types of research (ie., case studies). 



CHAPTER FOUR 

Phenomenological Writing (Findings) 

A crucial link in the process of understanding meaning and writing 

phenomenological descriptions involves theme apprehension and thematic analysis 

derived from women's stories. Tbis chapter commences with an explanation of these 

activities. Writing of the study's findings in the form of phenomenological descriptions 

follows. Though not exhaustive, phenomenological descriptions are presented in 

significant detail as meanings unfold. 

Theme Apprehension and Analysis 

The process of identifying themes was challenging and intense, deeply reflective 

in nature, and timely in its occurrence over many days. It was comprised of listening and 

re-listening to the tape-recorded conversational interviews, reading and re-reading the 

written transcripts of those interviews, reflecting and re-reflecting on each and all 

interviews (jointly and severally) while re-visioning the personal face-to-face moments 

with each woman. Women's words and stories were explored at levels transcending the 

obvious, the taken-for-granted for "the forgotten, hidden, mysterious, or ambiguous 

nature of their experiences" (Be-, 1989, p. 14). Through this deeply immersive 

process, several themes "revealed themselves," and were frrrther explored to determine 

their essential and/or incidental nature. van Manen (1990) deems this a difficult and 

challenging element in phenomenological humrm science research. 

The notion of theme apprehension and analysis, while significant in its part of the 

whole of phenomenological research is not the cng or essence, in and of itself- themes 

are only faciltators in capturing essence, focal points, or commonalities of experience, 
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around which phenomenological description can occur. van Manen asserts that themes 

should be seen only as "knots in the webs of our experiences, around which lived 

experiences are spun, and are experienced through meaningful wholes" @. 90). 

In the whole scheme of things, the ultimate purpose of themes and their analysis 

is to illuminate the complex aspects of living with greater-than-average body weight. 

Bergurn (1 989,1997) analogizes the process and purpose to a small crystal she has on her 

desk. When looking at the crystal head-on, there are dark spots that make visualization in 

those areas impossible, however, repositioning the crystal allows for clearer visualization 

from particular angles and the illumination of new views. So it is with the themes 

relative to the phenomenon of living with greater-than-average body weight. Each theme 

reveals aspects of the phenomenon h m  a slightly different perspective, focusing on 

areas not previously seen, while simultaneously concealing or shadowing its reflection on 

other themes. An account of the meaning of living with greater-than-average body weight 

will be described, in part, through exploration of the identified essential and relative 

subsuming themes. 

"Weighin' on their minds" is presented as the overarching theme of the meaning 

of experiencing greater-than-average body weight that includes consideration for three 

essential themes revealed in this study: ( I )  experiencing more; (2) experiencing less; and 

(3) experiencing webess. Further, subsuming themes for each essential theme are 

identified and integrated for the purpose of descriptive clarification later in this writing. 

There is no linearity to experiencing more, experiencing less, and experiencing wehess; 

rather, they are the epitome of an overlapping whole. These themes are not exhaustive of 

the phenomenon under study, but serve as guidelines for the structural presentation of the 



writing. Neither are they exhaustive ia consideration for the study's method and 

manageability. The writing is guided by van Manen's (1990) life world extistentials: 

lived body (corporeality), lived time (temporality), lived space (spatiality) and Lived other 

(relationality). These existentials are only differentiated for the sake of discussion, but 

ultimately cannot be separated. Conscientious effort was made to explore deeper 

analytical levels, to vary the examples, while engaging dialogically with other literary 

and artistic resources. The writing that follows, rather than interpretive, or hermeneutic, 

phenomenology is intended to be descriptive. Even so, it is important to understand that 

when -writing about the meaning of a phenomenon, a certain amount of interpretation is 

implicit. "Actually, it has been argued that all description is ultimately interpretation" 

(van Manen, p. 25). My focus is to remain as true to descriptive phenomenology as is 

possible, yet still present the descriptions in such a way as to incite the reader to see, feel, 

and understand meaning elucidated through women's voices and existing literary 

resources. 

Phenomenological Description: 

The Meaning of Living with Greater-tban-Average Body Weight 

The meaning of living with greater-than-average body weight cannot be described 

simply in its multifaceted dimensions. Although not exhaustive, salient components of 

those dimensions are presented to facilitate the descriptions. There is w deliberate 

intention to fhgment the stories to "death" in order to assign specific meaning to every 

aspect In a sense I felt that I was doing exactly that - decontextualidng life experiences. 

However, in my awareness of and resistance to creating my o m  meaning to women's 

experiences, it became apparent through deep reflection and writing and rewriting that 



what in fact was happening was a recontextualking of those experiences that reflected 

meanings other than but not exclusive of my own. As the writing commenced, new 

meanings emerged, new avenues were contemplated, and the text re-written many times. 

The final voice belongs to others but I am the writer, the instntmeent that both influences 

and is influenced by the experiences. True to phenomenology, I am not separate from the 

study for "self is part of every study" (Munhall, 1994, p. 198) and am therefore 

intertwined in relationality to the study and its participants. 

Ex~eriencinn More 

This theme involves much deeper meaning than it overtly suggests. In fact, it is 

significantly complex in its multifaceted dimensions. To assume tbat experiencing more 

means only more in terms of greater-than-average body weight is to overlook the deeper 

significance it has for those whose life experiences it portrays. 

Gaining weight is about growing, expanding, becoming larger - experiencing 

more. In the physical sense, gaining weight is not a desired outcome. Beyond the 

physical, gaining weight is undesirable and, for the most part, entrenched in negativity. 

This was made explicit in the women's stories to some degree or another. For most, 

weight gain was seen as pervasive and life-consuming, J e d e r  said it clearly: 

I'm very conscious of my weight. 1 think about it every &. . . it 's consuming. I 
think about what I'm going to wem each day, whether I can do it up, what it looks 
like - what I can put over top of it (Jen20-26). 

Jessie shared a very differed perspective: 

m y  weight] doesn 't run my lve and it's not the most important thing. It dwsn 't 
weigh heavy on me all the time. I'm really quite content with mysetfund what I 
am, mrd it isn't just my weight that makes me (Jes60-62). 



Ordinarily, women make no deliberate attempt to gain weight - in fact, they 

typically don't want to gain weight! (There are exceptions, for example, conditions of 

starvation such as anorexia nervosa, however, the exceptions lie outside the scope of this 

particular study). Nevertheless, many women gain weight in spite of their efliorts not to. 

This is reflected in the increasing incidence of obesity in westem culture, specifically 

Canada (Angel, 1996; Bouchard, 1996; Epat, 19%; Health Canada, 1995) and the 

United States (Allison & Saunders, 2000; Williamson, 1995). 

The negative connotations attached to weight gain and increased body size are 

deeply rooted in socio-cultural influences and traditions that define what women are 

supposed to !ook like. Even though the "ideal body" changes across time, women 

continually strive to meet social expectations no matter what the cost, no matter what is 

reasonable or realistic. They desire a place in society, to "fit in" and be socially accepted. 

This is reafbnhg for women at a very personal level in how women value themselves. 

Food, Eating and Emotions 

Central to the notion of gaining weight are food and eating and their link with 

emotions. Weight gain is considered to be the natlnal consequence of eating food at a 

very basic level, with considerati~n for the amount and quality of that food Although 

true in its simplicity, this view invites further exploration. 

Russell (1994) identifies three types of eating: nutritive, social, and emotional, 

which are mentioned here for the purpose of making a connection among them and 

recognizing that each exists as part of the others andlor the whole. Nutritive eating 

reflects sound nutritional Lnowiedge. General knowledge suggests that eating healthy 

food makes a healthy body. Apart hm, but not exclusive of, the fact that food is 



required to provide nutrients to the physical body, and eating is the mechanical process 

by which food is taken in, food and eating behaviors are significant beyond that end. 

Sociocultural t d t i oas  as well as family adaptations to those braditions and individual 

preferences influence what (and how much), when, and why we eat. h Jennifer's 

experience: 

I don 't really think it was a chunge in eating habits. I think my system chonged 
Our eating hubits really changed when we came to CoMdo, because we never 
had fmfiod in England I don't think I had wen had a hamburger until we cami 
here. We used to eat our main meal at lunchtime, ond then we 'd haw u light 
supper. So, everything changed when we c m e  here (Jen169-173). 

Both Lark and Moira attributed their increase in body weight to specific eating 

behaviors- 

Lark I used to eat enormous amounts before the gastroplasty - truly. It was not 
uncomon, but only with my very best friends could I do this . . . I'd go out to a 
restaurant for one meal and oftr  I'd lefi there I'd go to another restaurant and 
eat again - another full meal. It wasn't uncommon for me to eat at least twice as 
much as eveybody else (L  1 85- 1 89). 

Moira: When I really think about it, my problem is not so much with the kind of 
food 1 eat, it f the amount. M y  portion sizes are still bigger than my husband's to 
this day (M243-244). 

In these women's stories (meaning the women in this project), the temsfood and 

eating were further contextualized to include food and eating for nourishment of more 

than the physical body itself, but also for feeding and nourishing the 4 b ~ ~ u l n  (Allenbaugh, 

1997; Roth, 1996). Terms fhquently seen in the literature are "emotional eating" andfor 

"emotional weight" 

Emotional eating relates to perceptions of comfort, n m g ,  love, acceptance, 

relief or enjoyment. In support of this concept, J d e r  shared an example that occurred 

earliw in the day when she was angry with her husband for hiding a can of  paint: 



I was so bloody mad when I found the point can that I rushed in here und we.zt to 
the fiidge and got o cheese bun. Oh yeah! Eating is emotional, and I mean & 
emotions. When I feel good I want to eat something and when Ifeel bad like 
angry or sad, I want to eat something. I could eat through anything! I know 1 
don't eat jut when I'm upset. When you're happy you don't worty about your 
weight as much, so you eat anyway. II 's about emotions (Jen176-18 1). 

A phrase commonly stated was 'Yood as comfortR" This concept was deeply 

significant and unique to each woman's story. Although difficult for Adrienne to explain 

exactly how her eating habits provided comfort she was able to share the following 

emotional example (remember Adrieme had very recently had the Row-en-y surgery): 

tragedy came into my life, like when my dad died. . . or like just a while ago 
my son phoned to say that he couldn 't come home for Christmas (crying) - I 
haven't seen him for a year and a ha& Ifl could have been able to eat, I would 
hove gone out and bought a bunch of chocoIate bms and would have eaten those 
just to give me a bit of comfort. It wouldn't have brought my son home, but that's 
just how Ifelt - how I deal with things. Because I couldn't eat I cried and cried 
and cried. . . I guess that's where the thing about getting comfort fiorn food 
comes in (A3 1 8-3 27). 

For Lark, there is an important relationship between food and her perceptions of 

mothering and being a good mother: 

Needless to say, I make cwkies about once a week so that the smell w@s around 
the house andpeople feel like it's home . . . because it's comforting, I guess. It is 
pleasant. I make cookies because it feels comforting. . . So I have this connection 
with fwd and comfort, and love that I've thought about a lot. . . (L257-270). 

Further, Lark related: 

There is too much criticism and meltyfiom which sadness and s h e  are the 
consequence. Shame increuses the problem The more shame-based you are, the 
more you eat because food truly is a comfort; it just doesn't last but it really, m l y  
is a comfort. . . (L423-428.) 

Adrienne's response was similar: 

All your life people tell you you 're fat or you 're ugly, und you go eat a sandwich 
or you eat six or sewn homemade cookies, and you suy, 'oh, the hell with uil of 
them ' (A3 1 8-327). 



Although Moira's comments were retrospective and related to times when she felt 

less self-accepting tban at the present time, she did indeed acknowledge using food for 

comfort in troubled times. She shared the following example: 

The whole time I war studying at universiw I also had a fill-time job. I gained 
weight when I war studying becme I was actually over-working myselfad 
certainly in a state of stress. Whenever I would srudy mrd write I had food on the 
table next to me . . . As soon as I started writing apaper I would haw apples, and 
crackers, and cheese a11 around me. Some people didn't put on weight - I did! I 
think it was the stress. I hod a fill-time job. I had a husband I had u home. I 
was going to university. At one point I wouldn't give up my university career and 
I wotddn 't give up myfill-time job, but we needed more money becme  we had 
three kids at university, as well us mysell; so I started working a second job. 
Anybody will tell you that you're not in your right mind doing all that' but Ijust 
kepr doing it, and I made it through Those were hard times and I used food for 
comfort - I know I did (M72-84). 

Social eating is that which typically occurs in the company of others. In fact, 

eating has become an anticipated, if not expected, activity in most social gathe~gs. 

Food seems to relax the atmosphere and fosters more open relationships in social arenas; 

eating is therefore viewed as a means of connecting with others. For Moira, this was 

evident fiom childhood: 

Igrew up in afamily where food was usedfor ubsolutely every celebration 
(M86). 

Health - 
Health is an important dimension of body weight, whether experienced as more or 

less, and is expressed as such by this study's women. Each woman described health and 

greater-than-average body weight h m  a predominantly physical standpoint. However, 

deeper exploration revealed dimensions beyond the physical - feelings, emotions, and 

perceptions associated with the physical experience. Adrienne shared the following as 

one example of her greater-than-average body weight consequences: 



It 's happened over ond over at churchfirnctions, for example, 'let's all go for a 
hayride. ' Well, I'm not going for a haytide because first of all I cun 't jump up on 
the hay wagon Somebody would h e  to help me get q on the wagon, so rather 
t h  do that, 'I'll just stay back and make some hot chocolate or something. ' This 
really did happen to me. We went on a w i d e  as a church youth activity one 
time. One of the leaders was unable to go so I was supposed to go in her place. I 
war in a state of complete shock for about three &ys just thinking about how I 
was going to get up on the wagon Well, [did manage to get on the wagon before 
anybody else got there, and it wasn't easy. I sat and I had to mow my legs to the 
side. I hod to use the bales to get me up. curd I stqed on the wagon While 
wevone else jumped down cmd went to the houses to sing Christmas carols, I 
stayed on the wagon men they all jumped o f t o  go insid for hot chocolate and 
other heats. l k t  was exceptionally hard for me because I had to stay behind I 
had to try to find o way to get myself off the wagon because I couldn't jump down 
I was ufraid of what would happen to my legs, or my odes .  I weighed about 210 
p o d  at that time so I warn 't even at my heaviest body weight. Still, that was 
extremely heavy in comparison to a lot of the people on the hayride who were 
probably somewhere between 130 and 150 pounds - I'm talking about women; I 
don't kunv about the men (A68-84). 

Jennifer, Jessie and Lark shared their views on health: 

Jenoiler: I don 't think my weight has Mected me much physicolly becmrse I've 
ahvays been able to exercise and stay ache. i don 't think it has ever made me 
sick I've ahuwsfelt physically healthy. I don 't feel as good as when I 've been 
thinner b ~ r  I've never fet physcaily ill because of it. 1 's harder to do things, l i k  
it's harder to turn over in bed and it's harder to get out of bed At the gym things 
me harder to do. I still do them, but it 's definite4 harder -physically more 
challenging, d definitely slows me down (Jen6- 1 2). 

Jcssie: Health wise, right now I wish Icould Iose weight because it causes 
problems with my arthritis that I don 't think would be as severe - but it still 
doesn't make me do it. I've got fibromyalgia, was diagnosed by a specialist 
sixteen yems ago, which I've been told is like mthritis, only in your muscles. I 
know that the weight probably puts a lot ofpressure on rmd makes me hurt more 
that it would ifI was thinner. Also, when you're in a lot ofpain you're more 
sedentary than you are ifyou 're not in a lot of ppcnn A lot of heavy exercise, 
which reaiij is the best wuy to lose weight and keep it ofl is not attractive to me 
at ail became it hurts. When idon 't cmry this much weight Ijiel more energetic 
mrd Idon 't hove as much pain I ' e l  better, much better (Jes50-59). 

Lark d e s c n i  physical limitations in context with the emotional weight she 



In addtion to not being able to moss my legs, and not being able to sit mo&stZy 
without difmlty there is another big embarrassment to being overweight, und 
that's not being able t o p  in a chair with arms. You 'd be surprised how lnany 

armchairs there are, whether at the huirdressers, in doctors' waiting rooms or at 
the movies . . . I mean, they're all over the place. You either have to stand or you 
have to hope for chairs without wms ijyou want to sit at all. Ifyou do sit you 
must do it catefirlly, and Ifiequently bruise my hips. I remember somebody 
laughing about it at a Weight Watchers meeting I went to, many of the women 
laughed while commenting it wpm 't fimny . . . sitting down in a choir and whem 
you stand up, you bring the choir with you Iguess it s o d  finny when you talk 
about it but it really isn 't; it 's &eadfullypinful, and so utterly emburrassing. 
And having bruises on the sides ofyour bum all the time because you've squeezed 
your way in md kind of wiggled your way back out again - that's embarrassing 
even ifyou're the only one who knows. OM of the very most embartcrssing things 
happened to me as a putient in the hospital: I needed to use a commode. 2 was 
on commode privileges only and I coulh 't use it because it had amas on it. I 
wouldn't even try to get on it because I knew I couldn 't, and that's very 
embanassing. So against doctor's orders I got up and went into the bathroom. I 
had no choice; I had to use the bathroom. . . I had to go. 

I could tell you oodles of embarrassing ex. xriences. For instance, one 
that is very embarrassing is that I con 't wipe my bum properly. I have to bathe 
more ofien becmcse I ofien can't wipe my bum . . . because I can't reach it, you 
see - that 's uncomfortable. It S uncomfortab~e thot I sweat more md that I have 
creases and crevices that hold the sweat (L309-329). 

For Moira: 

In the last thirty-five years I've gained about eighty pounds. Still, i've never 
really thought I was unhealthy. (3413-1 4) Now the only reason I want to lose 
weight is because I think that because I'm short and carry my weight high that's 
more ZiAely to compromise my heart. lkis morning I was on the bike for hventy 
minutes. I think I'm pretty healthy, but ultimutel'y I'd be glad ifI could get forty 
orf$iypo& of(h417-20). 

... and. . .  
I've been mound the 200-pound mark for that period of time (34215). . . M y  blood 
pressure con get a linle elevated, but it 's not really a problem I've never had to 
take medications for it, but it 's something that would probably completely resolve 
ifi could get my weight down to mound I70 pounds. I'm really not a person who 
would have it at all except I think there is di f id ty  with my weight md my 
c m d i o v ~ ~ ~ d a r  system It's basic knowledge about physiology. I think a healthy 
weigh for me would be around 160 or 170 pounds. If1 could get to that I don't 
think I'd be running around worrying about getting to 11 0 pounds, ever 
(M2 1 8-224). 

... and ... 
1 imagine my choles td  und lrigycerides are still about the same, which is MI in 
u high danger zone, but they're not perfect either w32-234). 



Embodvin~ More 

Greater consciousness about body weight and size is created through women's 

relationships with their bodies. Those who become greater-than-average in body weight 

aad size come to the experience as their bodies gain and cany the weight. Body weight 

and its fluctuations have deep p e m d  significance for women. It is an issue weighin' on 

the minds of many, and probably most, women in mainstream western societies. 

The coosciousness of increasing weight is typically defined by numbers on a 

scale, is felt as clothes get tighter, and is seen as the body expands in size. This 

awareness of changing body alters women's perceptions of themselves as they become 

more body-focused. Their expanding bodies become more visible to the world. 

They feel different physically: more tired, heavier, and more in tune with the interplay of 

body weight and other aspects of their lives. Adrienne said: 

I've never really had many problem with my weight keeping me from doing any 
cleaning projects, but I'd sure be exhuusted when I got home- work at night. 
Lots of times I M to lay down and have a ncp. Now that I'm over#& [53], 1 
think it's a little harder on me, because I'm gemkg older (A23-26). 

... and ... 
It's a real burden, I think - like people who are in wheelchairs or handicappd or 
something. It 's a burden because you 've ahvqys got to say, 'they 're aN going to 
go do that, so -be I'll just stay here and do this, or ifthey're a11 going 
swimming, maybe I'll hold the towels, ' or something like that. Or, 'everybody 's 
going to climb Bear's Hump, so while they're climbing Bear's Hump, I'll stay 
here and get lunch ready. ' So you've always got to find the alternative things ro 
do, things you do because you can't do all the activities that others me doing 
-so that's the burden A lot ofpeople, especially your close fmily members me 
more acce#ng and don't think or say mything about it, but as for the rest of the 
world it's a burden for you to be there, to continue to do things with everybody 
else. Sometimes you find excuses to not go just because you know it's going to be 
hard for you to walk up dl those steps, or swim lengths in the pool, or put on a 
swimit - whatever the pmticular activity might be at the time. To sum it up, it's 
o real burden. . . jwt like someone b i n g  no legs or being in u wheelchair 
(A56-68). 



There is a mindfbhess of the way women's clothing fits and feels, and choices 

made accommodate a level of comfort. Jennifer, Jessie, Lark, and Moira each made 

comments about clothing: 

Jennifer: I don 't like the clothes I have to wear; things are tight, and it hurts 
(Jen20-2 1). 

Jessie: When you 're heavy, nothing is comfortable to wear unless it 's loose. 
Punts men 't cornforruble because they 're usually tight around the waiH (Jes211- 
212). 

Lark: To go there [Pennington's] and be charged three times the amount it was 
worth broke my heart when 1 knew drrrn well I was just getting a fm extra ymcIs 
offabric. mere was no need for them to charge that much, plus the fact that a lot 
of their styles weren't at all flonering. I think a lot of their designs are for 'apple- 
shaped' women, and 'I'm pear-shaped ' so for me their styles were unkind It was 
unthinkable to go there (L225-230). 

. and ... 
I only ever wear dresses (L289-290). 

Moira: I don 'I  think I was able to be quite stylish, not able to wear a ske twelve 
(M89-90) 

Women's clothing is typically designed to enhance female strength, f-ty 

and power - a great marketing strategy considering women's population, demography, 

and social situation. Big money is made in the creation of fashionable women's apparel. 

Mass production targets petite and "average-sized" women. For the moneymakers, and 

for petite and average-sized women, this strategy has been in effect, and has been 

effective for many years. Appealing clothing for women with greater-than-average body 

weight has, in the past, been an oxymoron, with styles being generic, fashion-less, dark- 

colored and shapeless: certainly in sync with prevailing social views that devalue and 

trivielize greater-than-average sized women. Only recently have clothing stores provided 

attractive and fashionable styles that accommcKIate and celebrate women greater in size. 



Perhaps it's about the changing demographics and marketing strategies, but it is 

definitely a move that re-values women with greater-than-average body weight. 

Mirror reflections confirm objective changes in body size aad elicit fruther 

thoughts and perceptions of the images seen. Women may ask: "Is that really me?" 

while holding on to an image of the ideal they once perceived themselves to be, or the 

ideal they now wish they could become. The image often evokes a remedy or 

intervention to resituate women within that ideal. There is rarely acceptance of the body 

in this expanded state. 

Body image is defined as ''first relationship we have [with our bodies] and the 

foundation of our selves" (Hutchinson, 1994, p. 152), or the whole of what and how one 

sees oneself. This, of course, transcends the physical. For some women, there is a 

perception that their increased body weightlsize with its attached stigma defines them as 

persons. Others believe in themselves as persons first who experience additional body 

weight as part of but not central to their being. I recently received a letter h m  a feminist 

psychologist who is familiar with my work. She wrote: "I've fought the 'battle of the 

bulge' my entire lifetime and it's only now that I'm beginning to realize that I can be 

dissatisfied with my body shape, size, and weight without hating myself as a person 

because of the way my body looks! I am more than the body I see when I look in a 

mirror!" Perceptions of the self through mirror reflections vary among the women in the 

study. 

JeoniCer: You can't walk past o mirror or a glass window rmd because of what 
you see, you feel like a piece of 'crop' - because what you see is not what you me 
imi&. You don't look like the people you want to look like. For me, it's a vhwl 
thing (Jm 2 1 -24). 

... md ... 



Some mirrors you look in, you look normal but in others you wonder ifyou really 
look like thut. Mirrors and wi~dows tell the story. You cun look in your own 
mirror one drry and you don 't look haybad; then on another day you look in 
someone else 's mirror and you h k  enonnow (Jen93-96). 

Jessie: I can 't say thot I don 't look in a mirror every o m  in o while and think 
'oh Jessie, come on -you 're really getting fat ', but I like myself; so it 's not a big 
heavy depressing thing to me (Jes62-64). 

Lark: I don't 1ikeficIZ-length mirrors because I don't like to see all of me 
(LSOO-50 1). 

... and ... 
At one time, especially before counseling, I used to think I was invisible. It was 
like the bigger I was, the more invisible I became. 1 how it sou& Iudicro11~, but 
I obviously felt it. Even now. . . I've put the weight back on again, I have those 
same feelings, but not as strong (L247-250). 

Body image is certainly about the way the self is seen and felt, but it is also 

representative of how the self perceives being seen by others. 

Adrienne: Let S face it, it doesn't look nice to see me mnning and jumping with 
my blubber 'flouncing' mound here and there (A88-89). 

Jennifer: A?mr other people think is a concern - absolutely. When I see other 
people who aren't thin, probably the first thing ?do is wonder. 'am I fatter than 
they are? ' They'd have to be pretty big before I would think they were fmer than 
me. Iknow Rita MiNeil is fatter than me, but I'm not sure ifsome of the really 
overweight women I work with w e  fatter than me. I don 't wont to look like Rita 
McNeil (Jen88-92). 

... a d . . .  
It 's wonderful when I walk into a room at a pmty or something and I'm not the 
fattest person there. That 's something I always notice - absolutely. 1 don 't think 
it makes me cry or anything, but ifI'm in a room d a m  the biggest one there, I 
think, 'oh shit! ' It 's never d e  me cry - it just really hurts (Jen97-100). 

Jessie: I war talking to my second drnghter a while back and she said something 
to me about someone who was heavy, d I said 'Look at me - I'm heavy, I'm far. 
In fact, I'm not hemy, I'm far!' She said 'Mom, you're not fat. You're so pretty 
nobody would ever notice. I don 't ever look at anything but your face. ' She 
dirln 't either, d she didn't think I was fat. When I say something now abow my 
weight my kids soy. "mom you 're nut far. ' And lam, I'm fat but they don't think 
I am They just think I'm beautii. That same daughter said to me before, 
"morn. I think you're absolutely beuutii. I'm SO prod of you!' Tkz t  k what I 
mean when Isay nobody notices the weight when they realty kmu you - ifyou're 
hapW inside (Jes256-265). 



Moira: There me people who me going to sqy, 'why wouldn 't you lose the 
weight? ' and they've got a point - and you ask yourselj; 'how come you haven 'r 
got your shit together andjust lost the weight instead of working so hard at 
accepting yowseifthe way you me? (M.237-239) 

... and ... 
ntere are probablypeople who think, 'she really should be ashamed of her body 
weight, ' but I don 4 think there me very muny. (M248-249) I also think our 
perceptions of ourselves as well as others 'perceptions of us me imprtant 
considerations (M25 1 -25 2). 

Swimming is an example of an enjoyable activity for each of the women 

in this study, most specifically identified (with the donning of a bathing suit) as 

anxiety inducing in terms of how they perceived being seen by others. 

knnifcr: There 's one thing I won 't do: I won 't go swimming! I'm not putting 
on a swimsuit and walking or running across and jumping in the water really f a t  
so nobody can see me. That would be the one thing I wouldn 't do lately (Jen86- 
88). 

Moira and Lark got into the water, but only under certain conditions. 

Moira: There were times when I didn 't particularly want to go to the beach 
because that was one place I didn 't feel comfortable in a bathing suit. I do swim 
but I tend to stay in the pool, swim, then get out of the pool - I don't loll mound 
w4-273. 

Lark's example illustrated difficulty in making the decision to swim: 

Lark: I wouldn 't swim for a very long while, although I love swimming 
@robably because fat makes you buoyant, but it also doesn't mak you hot!). One 
d v  as I w m  waiting fur my &ughter to finish her swimming lesson in the Local 
outdoor pool I looked out and saw the sun glistening on the Iighrly blue-tinted 
water. It l o u d  so e e s h g  so inviting. I thought to myself; 'oh! I would l i b  
to go in that water; ' it just looked so lovely. l said to myself; 'Lmk, ifyou don't 
make a decision you will never, ever go swimming again . . . I want to. ' I then 
thought, 'ifany ofyou have a problem seeing me in a swimsuitt t h t  3 your 
problem . . . that's not mine; I'm going in the water. ' And I did l swam ond l 
enjoyed it! (L366-74) 

Jessie's comments were observational, yet in some ways validates the fears 

expressed by the other women about how their bodies are viewed by others. 



l know this absolutely beaun'ficl womun who is both classy and gorgeous. When I 
was a teenager I j w t  loved her. I thought she was just the shmpest person and I 
got to know her really well. She was so muchfun! One d q  I went to the 
swimmingpool and she was there in a swimit.  I wasflabbergasted at how 
hemy she was. I'd never noticed it before. Until I saw her in a bathing suit I 
never had any idea her legs were so big and she covered it really well. She keeps 
hersevup so well and alwuys looks good. Who cares? I don 't notice she f heavy, 
she just looks good all the time, and she 's still a shmp lady. I think you can be 
big and heavy and still look really good and that there me ways of covering this 
and covering that so it isn't so obvious (Jes266-274). 

Lived Time and Ex~eriencinn More 

To gain weight is to become greater-than-average in body weight so illustrates a 

dynamic process of becoming and being. It does not sigaify a set point in time, rather it 

signifies lived time that occurs over time - over women's lifetimes. Gaining weight is a 

somewhat disturbing situation many women find themselves in at different times of their 

lives and under different circumstances. Its meaning varies among the women in this 

study. At the time it presented itself in the consciousness of each of these women, it 

became an issw forever weighin' on their minds. 

Bcdnniner. The women in this study each identified a specific time in their lives 

when their weight became a conscious issue, whether for themselves personally or 

through the experiences of others. For Adrienne, Lark, and Moira, childhood was the 

specified "beginning." Age range was similar. but circumstances were diverse. 

Adrienne: I've had a weight problem since elementary school - grade three I 
think I was chubby; in fact, I think I was the chubbiest one. There was a boy 
who was really chubby too, but I was the chubbiest girl. . . right up until grade 
nine when I went on some crmy diet and lost a bunch of weight. I think I've been 
dieting since I was in grade nine (A27-39). 

Moira: I remember my mother putting me on a diet at age twelve. I remember 
thinking I wcrr fat in gtadle twelve, then years later I l m k d  at the pictures and I 
wam 't fat at all, m t  at d l  1 0- 1 2) . 

... and... 



When you put o kid on a diet when she's twelve becmcse she 's a tittle bit chubby, 
d f i o m  then on she goes on diets ofand on for the rest of her life like Idid 
that's really something (M 127- 1 29). 

More than the weight gain itself, of major significance are the effects of gaining weight. 

These are profound and they penetrate the very essence of being. For Lark, gaining 

weight was a subconscious consequence of being sexually abused as a child. Her 

response to the research question was immediate, retrospective, yet poignantly focused 

on the abuse: 

As a child I was sexuafly assaulted I was quiet and timid. . . a 'pZeaser' 
child, but also a very angry child (L 1 2- 1 3). 

... and. . .  
Some of my sisters were overweight a d  some not. At any rate I noticed that the 
ones who were overweight didn 't have the problems I was having. I didn 't 
consciously do this but Irealued that those who were overweight weren 't being 
s d l y  assaulteri, at least rwt that I knew of: So I learned to gain weight andfelt 
sofer. 1 found that gaining weight was both comforting and protective. With the 
weight gain I also m a ~ g e d  to 'bury ' the past in the $3 ' (L24-29). 

Lark's experience is supported in sexual abuse and eating disorder Literature. 

Clinical accounts demonstrate that women experience and interpret gaining weight 

(and/or specific eating disorders) as an intricately comected direct or indirect response to 

the trauma of childhood sexual abuse (Root & Fallon, 1989; Rorty & Yager, 1996; Sloan 

& Liechner, 1986; Tice, Hall, Beresford, Quinoaes, & Hall, 1989; Wiedeman, Saasone, 

& Sansone, 1999; Wwley, 1994). Eating disorders were described by sexually abused 

women as "an indirect expression of overwhelming anger on the pxpetrator, inflicted 

upon the woman herself as a form of punishment; a coping strategy aimed at quelling 

guilt, seshatred, powerlessness, and posttraumatic symptoms related to severe boundary 

violations; and as a way to make oneself feel s e d y  unappealing 

. . . [and finally as a way of feeling] 'armored' against assaults" (ROW & Yager, p. 24). 



Both Jennifer and Jessie denied being overweight when they were growing up. 

Jessie remembered being tall, thin, small and attractive. Her orientation to the effects of 

living with greater-thanaverage body weight was through the experience of a close 

fiiend. 

I never M a n y  idea what someone else who was heavy would hcrvefilt like. I 
had a really, really goodfiiend who was very heavy. mere were seven of ur who 
ran around together and she was the only one of the whole bunch who was heavy. 
I know she hud real insecurities about that. I can remember a lot ofkids saying, 
'oh, she 's pretty, but she S&t. ' What dlyerence did it make? She was a riot, and 
smut. I never had an inkiing of how she fet (Jes71-79). 

For Jessie and Jennifer, both about 25 years old at the time, the personal reality of 

becoming greater-than-average in body weight was attributed to pregnancy. 

Jennifer= I was never overweight. . . probably not until afier I had my second 
child I was about twenty-fie. I think I had about ten pounds on me afer the 
baby, but that's when I started dieting. I kind of kepi it off until I h ~ d  my lasf 
child which was hard to do, but afier that last child, all hell broke loose! It's 
been hell since then - up iwentypounds, down twenty, twenty-five up, twenty-five 
down (Jen163- 168). 

Jessie: I was twenty-fie years old when I had myfirst baby and came home Porn 
the hospital and said 'is this me?' it was shocking to me because I had never had 
an inch you couldpinch anywhere. Oh! I j w t  couldn't believe it - it wccs 
embarrassing for me. Ididn 't even want my husband to see me; it was that 
embarrassing - ridiculous! I j w t  couldn't believe it. I had another baby a yew 
ond/our months later, and another one a year after that, so there were quite a fav 
yeats in there that I was pregnant. men all of a sudden when yoti're not. . . it 
was almost repulsive to me that I hod that extra weight on; it really bothered me 
(Jes88-95) 

Adrienne and Moira agreed that pregnancy contributed to the gaining and 

retaining of additional body weight. 

Adrienne: We tend to gain weight because we huve babies and many of us never 
lose it. Then we gain more, and more, d more, so there me a lot of women in 
the world carrying a burden of weight (A371 -372). 

Moira: Ialways kept a little weight onJiom mypregnmtcies, but not too much - 
after the lust pregnancy, I did (M12-14). 



-bin=. Time goes on and female bodies change, in both expxted 

and unexpected ways. These changes both influence and are influenced by emotions. 

The fluctuations that occur with gaining and losing weight can be pictured as forward and 

backward flows along a continuum of life, for neither the gains nor the losses represent a 

static point in time. 

Moira: When I reallyfelt bad about my weight was when I was about forty - that 
was actually my worst time. I was in early menopause following a hysterectomy 
for a pre-cancerous tumor at the age of thirty-six. l defnitely gained weight afer 
thut, so I think that was the stage in my life where I was having the hardest time 
dealing with the weight (M.38-4 1 ). 

... and... 
It was at this some time that I really become aware of the fact that I didn't want to 
stay home all the time anymore. I married into quite o traditional fmily. ond I 
came- quite a traditional family. 1 soid, 'I don't wont to leave you and the 
kids. I just wmt to leave the kitchen ' I was restless - I wanted out. I didn 't want 
to be on the fwm all the time. I didn't want to be at home all the time. I wanted 
to have my own career. I wanted to make nry own money (M44-49). 

Although experiencing more is predominantly viewed in a negative Light, such is 

not always the case. For example, Jeder ,  who viewed her own weight as totally 

negative, shared a somewhat different perspective (she was recently diagnosed with 

malignant melanoma): 

Through the summer when I gained at least twenty--five poundr, which took me to 
my heaviest weight, strangely enough I was happy. It didn't really bother me that 
much because I f i g v e d ,  'you know, you're alive for Christ's sake. It could be 
worse, could be a lot worse ' (Jen 1 50-1 5 3). 

Lived S~ace  and Exwriencinn More 

World. "Lived space" does not mean literal or measurable space, butlot - - 
how onejids about being in a certain place at a certain time. Felt space within the 

context of this study includes the experience of being in the world: this world - fiNed 

with social and cultural traditions that define who and what women should be and do, 



what they should weigh, what body size is acceptable, and what characteristics are 

aesthetically appealing, and without which women are devalued. 

Societv. Experiencing more in terms of body weight has been deemed generally 

unacceptable, aesthetically un-appealing, devaluing and ultimately stigmatizing for 

women, even more so than men, because of the expectation of an "ideal" female form. 

This is not an expectation that stands outside the women themselves, for they are often 

part of the very society that criticizes and condemns them for their appearance. There is 

a conscious longing by all people to fit an ideal standard, or to be close in proximity to 

that standard, which is defined by the society in which we live. 

Jessie acknowledged the social reality about weight and "fitting in:" 

It 's a real pressure, f/m more to& than it ever used to be. I think mqybe it 's even 
more of a pressure for women who me married and have children, but I know 
kids feel it too. Sometimes you'll hear people say, 'Ijust saw so and so, ' someone 
you went to school with 'and oh man! has she gained a lot of weight!' Iguess 
maybe it 's a visible thing people see, but why can 't they talk about things that 
really count? Lots of times they don 't wen bother to find out what 's going on in 
that person 's lije. I guess that S true when you're young too . . . (Jes 1 1 0- 1 1 7). 

For Lark, 

I'm involved in c k h  activities, so that 's the majority of my social life. 
Hmvever. I do avoid parties, pattiy because of the people I don't know. M y  other 
sister, who I would classifi as normal weight' loves to meet new people - 
absolutely loves it. When I wos a lower weight I did too . . . I waspleased for 
them to see me. I enjoyed going to parties, not Imge celebration things, but 
'garherings. ' But now to play games or to socialize with a bunch ofpeople I 
don't know is rather frightening. I shy ctwoy. 1 reallj do. With people I know it 's 
a whole dzrerent ball game. Neither nry husband nor I were ever really classified 
as social butteflies, but it doesn't break my heart. I like people, a d  vsomebody 
meets me, I'm t k e  (L349-346). 

. . . a n d . . .  
I'm very nervous about meeting new people. I huve this &ding of being judged 
automatically because of my weight - that I'm not quite g o d  enough, that I'm not 
up to and lhide things about myselfbecuwe I'm so newow. mere ate lots 
of things I can do that I don't & because I don't want to be noticed and that has 
been, and still ir very isolating (L.353-357). 



To exist beyond social standards, to be greater-than-average in body weight, is to become 

at risk for social repercussions. Weight gain d t s  in stigmatization (social rejection) 

that facilitates internalization of the resulting personal rejection. 

[Stigma is defined as a] multifaceted concept that involves attitudes, 
feelings and behaviours. It implies a negative label being placed on an individual 
or group and d e s t s  as prejudice, di-tion, fear, distrust and 
stereotyping. Stigma results when an individual possesses any attribute, trait or 
disorder that marks that person as different from the 'normal' people with whom 
he or she routinely interacts. This difference is viewed as undesirable or 
discreditable and results in negative or punitive responses from people around the 
individual, and &om society as a whole. Every society possesses values about 
socially acceptable characteristics and behaviours, and therefore stigmatizes 
different conditions as shameful or undesired (Kenny, 2001, p. 20). 

Stigmatization was a reality of Lark's childhood: 

Ifound that dealing with the peer cruelty of childhood was very tough, in fact it 
wus by f m  the hardest. I was given some very d and unkind names, lots of 
mockery. I was an item to be sco& which I found dt@cult, and 1 was bullied a 
lot, which of course. I thoughtfil my persodty. 1 wouldn't say it was every doy. 
but maybe four out offive days of going to school I came home in tears (L30-34). 

Although not expressed as blatantly as in Lark's case, Adrienne too 

experienced stigmatization as a child. 

I wus pop2a.r because I had a great personality. I think people who have u 
weight problem o/rntimes hove to really work on their p r so~ l i t i e s  so they can 
still be accepted I managed to have the skills to do that. Still I knew when it 
came to dmrcing time I wasn 't going to be the first one asked to dance. Well, 
there were lots of times when 1 didn't get asked to &ne  at all. It wasn't because 
I had 'BO' or anything, it was just because I war heavy. I was maybe a big, 
whopping skty pounds or something like that and the other kih weighed about 
forty-fie p o d .  I could never quite mierstand why heavier people couldn't 
dance and skinny people could - Inever didfigrae it out. mere were girls in our 
class who were so skinny they had to put sofety pins in their skirts to keep them 
up, but they got asked to dmtce. It used to leave me in a stute of quanaby just 
thinking about it. ABer a couple ofyears the boys said 'we don't like to &nee 
with girls that me heavy. ' Iguess it didn 't really mate me feel sick becuuse I hod 
alwqvs been lefl out. I never could be h c e d  wirh I w m  2 'morbidly obese' or 
mything; 1 wasjust heavy compared to the norm in that r i d e ,  or in that town, or 



whatever. It warn 't like I couldn't lace up my shoes, or s tad  up or anything, 
because I could run with the best ofthem, and jump and climb trees (A30-46). 
Weight-related stigmatization in children was identified in early hallmark studies 

conducted in the 1960s (Goodman, Dornbusch, Richardson & Hastorf, 1963; Maddox, 

Back, & Leidennan, 1968; StafEeri, 1967). In StdXeri's study, kindergarten children 

were shown silhouettes of an overweight child and asked to describe what they saw. 

Responses included: "lazy, dirty, stupid, ugly, cheats and lies" @. 102). The other 

researchers, in studies requesting attitudinal preferences? determined that children would 

choose to play with children with handicaps, missing limbs and facial disfigurement 

before they would play with an overweight child. Adolescence is a critical psychosocial 

developmental period during which identity is modeled (Erikson, 1963). Stigmatization 

during this time can be life-altering in its challenge to identity and self-worth. 

Lark: I never dated at all until my mid-twenties, never once was oflered a date. 
I remember one young man particuIarly who decided he wanted to dare every 
single girl in our church group. I know because he fold me how he was going to 
do it. He dated them all - except me. To him I wasn't wen classed 4s a girl. . . 
which htar! (L38-4 1 )  

Similar attitudes tend to follow relative individuals into adulthood unless, of 

course, they lost weight and fit a more "normal" profile somewhere along the way. The 

effects are no less dramatic (Sayce, 1998). 

Adrienne offered the following as an example of weight-discrimination in 

adulthood: 

I had an expetieuce not too long ago when i applied* a lorn at the bank They 
wrote back on the form that I was 'too obese, ' that I could b e  the lorn but I 
couldn't be insaued When Ifilled out the application Ipur my weight as 195 
p o d ,  which was a bald-faced lie - I weighed much more than that, but you 
never write down your red weight - a d  the inwance company rejected me. 
lbeyfigtaed 1 was just too hemy. I could haw the loan but it w o u h  't be 
insured so ifanything hippened to me, whwwr was lejt behind would have to 
pay it ofl You ahvms inswe your loans just in cape, but I couldit 't get the 



insurance. I said 'you 're kiddng me! I've had loans and done business with this 
bunk since 1973, andl've always been heavy. ' Now all of a sudden the immrunce 
company decided that on their scale of whatever I couldn 't be insured, never mind 
t h t  I'd paid all my loans o f  in the past. M y  weight seemed to matter more than 
my credibility to pqy back a Ioua It was sad but I don't know who makes the 
rules. I wonder ifthey write it down when people weigh a W e d  p o t i d  anxi 
say they can't be insured because they're 'too thin. ' I bet not, and it's not fair! 
(A1 13-127) 

In Jennifer's daily interactions with women in her job as a hairdresser, she has 

had many conversations, both neutral and biased, about body weight and size. Women 

talk - that's a given, and what better place than at the hairdresser's? Offensive 

statements have been known to swface, the aftermath of which may never be realized by 

those who speak them. Jennifer provided the following examples that include her 

thoughts, feelings and personal reactions to things people say: 

I meet and get to how a lot of people at my work One of my clients told me how 
she doesn 't get along with her dnughter-in-law who is very, very fat. She doesn 't 
like her at all. She said 'Jennifer, ifshe stood next to you, even you'd look thin! ' 
I'm sure she had no idea what she was saying to me. right? She was saying that I 
was fat! I was instantly down, depressed felt like. 'oh shit! ' Whar a thing to say. 
She was the same person who had said to me earlier, 'you know how it is, 
Jennifer, when you 're fill- f imed like you me, ' and I don 't think I 'm full-&wed 
at all. It hurts. . . absolutei'y, it hurts. I think people we so m e .  They just don 't 
think about what they're saying so l always make sure I think about what I'm 
saying before I say it so as not to hurt people 's feelings. (Jen3 3-4 1 )  

... and ... 
In a conversation with another one of my clients, a nursing instructor and 
doctor's w*, we were talking generally about people who come in to have 
waxing done. She talked about how it must not be very nice to have people come 
in for waxing who aren't clean, or who me fut. 'You h w ,  Jen* 'she said 
Tat people have a smell to them. They can't help it. It just happens because of 
the folds and the this and the that and the other. ' She related a situation she had 
with some mosing students at the hospital when she had to pull them aside and 
tell then. 'you know, you smell rmd it 's because you're fat, ' and then she told 
them they should be taking extra care. Her first statement, you know? Jennifer, 
fat people b e  a smell to them, ' was very offensive to me. So I statted m@ng 
ntyseK right? She stressed that it wasn't like normal body odor, but something - 
dtrerent, something exclusive to fa people. It wam 't because you were fot you 
might sweat more; it was the other way - that fat people have a diferent snroN 
because thev me fo. This woman is not overweight (she prays and fms all the 



time). As a matter offact she 's quite thin. She has two daughters who both haw 
quite a weight problem. One jwt lost about seventy pun& going to Weight 
Watchers and then had a baby so she 's gained some back, and now she 's trying to 
get it off agoin When she talks about fat people smelling, 1 wonder ifshe says 
that to her hghters .  Does she tell them they smell and that they should take 
extra care about that? (Jen42-58) 

Jessie shared a different perspective: 

I've known people who judge people on whether they 're heavy or thin People 
like that me just kind of wmped in the head to think that weight it so important 
they judge who they like by whether they 're heavy or thin. To me, there isn 't a 
soul I know that I like because they're thin It's not a quality that is anything 
anybody should be desirous of: How many people could you sustain a long 
relationship with just because they're thin? It's just stupid i t  f great ifyou me 
but it 's not the be all and end all (Jes 1 7 1 -1 76). 

... and...  
So many times we judge by what we see when we really know nothing about what 
is going on in people 's lives (Jes308-309). 

For Lark, 

I think that the reality of being overweight is Repr secret. 1 dm 't think it should 
be. An overweight person is seen as worthless, low, lucking self-discipfine. It S a 
dreudfi, akeadf.1 shame when people mock behind your back There 's a lot of 
shame that does not need to be there, that should not be there (L416-4 19). 

Moira acknowledged the fact that judgments occur with greater-than-average 

body weight, but the "weight" or importance she places on being judged has changed. 

You can kind @el when people me judgngyou and I don 'tfeel that anymore. i 
don 't reallyfeel that I'm being judged harshly because I'm ovenveight. I used to 
but I really don 't anymore (M.249-25 1). 

Experiencing more sometimes meam experiencing less, for example, feeling less 

confident, unworthy, and insipficant. 

Included in social stigma is health care stigma, or stigma &kited in the 

attitudes and behaviors of health care providers at all levels who ultimately profess to 

care! about the health and total well being of people in general, but demonstrate otherwise 

in their thoughts and behaviors (Corley & Go- 1998; Hoppe & Ogden, 1997; Kenny, 



200 1; Lyons & Ziviani, 1995). This is even more insidious in its occurrence amongst 

individuals who have the knowledge and experience to know and act more appropriately. 

What it boils down to is a projection of value systems and what is seen as socially 

acceptable or unacceptable as judgment on those persoas they see as transgressing 

perceived boundaries. It's a violation of human rights, specifically the rights people have 

to be treated with dignity and respect. This is a noticeable issue. It seems to be a topic of 

discussion hidden as incidental in the ends of book chapters, or in articles here and there, 

but over the past years it has surfaced numerous times no matter how brief its mention. 

The message is always the same: it is inappropriate and should be managed differently - 

without prejudice! 

A d r i e ~ e  shared the foliowing example: 

Another time I went to u doctor. . . because I needed a hysterectomy. I was a 
very sick girl for over two years needing a hysterectomy, and no gynecologist 
would do it. Every time I went to see one, I was told to go home and lose weight 
first. I was hiwing a period every two weeks and had to keep going to the hospital 
for Demerol shots because the pain was so bad I was in an absolutely terrible 
state - I literailjfiZt like I was dying. He walked in the room, looked at me and 
said 'I can tell you right now, you're too heavy for surgery. He didn't so much 
as look at the documents sent fiom my fmily doctor - he didn't even kmv my 
nome! I just got up and walked out. That was in about 2990, I think Following 
my qpoinntent which hod been booked for more than two month, and which I 
was excited to have because I was such a mess md desperately needed help, 1 
went back to my family doctor, sat in his ofice imd bawled my head ofl 'No 
drnnn way can a doctor do that to me. ' I sobbed I didn't understand why I was 
treated like that. I cried ond cried and cried i Knew I was heclvy but I also knew 
I needed the operation A few &ys later, out of sheer desperation, Iphoned a 
d@erent speciallit pretending to be calling fiom the local medical clinic and set 
up an appointment. I lied right through it but I was so sick and needed help, urtd I 
was so sick cord tired of being rejected I made my husband go with me to my 
appointment, which must have been inspiratioon He never goes to doctors - he 
hates them, and he hates the buildings they're in (A 128- 14) .  



It is important to acknowledge that not all health care providers are perpetrators guilty of 

stigmatization against women with greater-than-average body weight. Adrienne's 

continuing story recognizes this point: 

We had been there no longer than five minutes when the doctor came in and said 
'you 're a candidate for a hysterectomy. ' A@ Myband then told him about all the 
map I'd gone through. The doctor said 'when someone comes into the ofice and 
says, 'doctor, doctor, I've cut myfinger 08 I don't look at him and say, oh, ho, 
ho, you're too thin; we don't sew fingers back on people who are too thin' - 
that's what he told me. He said, 'you already know that you 're heavy. You h o w  
that when you 're heavy, you how a greater riskfor bleeding, mdyou know thut 
you don't mend cls well when you're heavy. And he said 'Why do I have to sit 
here for firty-jive minutes and tell you your problems? I operate on people 
hecrvier than you are. We'll do the surgery - we can't deny you medical attention 
because you 're obese. ' I had the surgery within two week I war still heavy, but 
I was home in five &ys; back then seven dcrys was the usual stay for that type of 
surgery. I never looked back just surged ahead It was wonderfici. I never had 
any ~ouble, any complications afer the operation ifinally felt healthy - whole. 
I didn 't hmte ail that pain, a d  I couldfinolly concentrate on losing weight. When 
I  we^ back for my check-up six months later, he couldn't believe it was wen me, 
and I said. 'well, you 're to blame! ' (A 1 46- 1 6 1) 

Jennifer took an active role in her own health care by seeing her physician 

regularly (as well as other health-related actions) and thought she was mitigating her 

weight-related issws for health improvement. The messages were confusing. 

Let me tell you though, on my last check-up I'd lost quite a bit of weight, to about 
I I 7punds and I was feeling pretty dumn good! Afier the check-rcp the doctor 
said 'you could really stand to lose o few pounds; you're a little overweight 
there. ' I was feeling like a million bucks, until he said that. I used to hang 
a r o d  135poun& and with a lot of hmd work (exercise mrd dieting) I'djust lost 
down to I I 7poumik. I thought, 'bastard. ' This really sucks. Whar's enough? 

Before that when I had my check-up I was forty or fifipotods heavier 
and the doctor d e  no comment about my needing to lose weight. He said 
something to the effect that people weigh more when they get older and that it's 
more dtBcuIt to lose. He should have said 'you really should be losing weigh' 
then, don 't you think? So, i c m  stand to lose weight when I weighed I 1 7 pounds, 
but not when 1 was 160 pounds. Go figure! I coulh 't say a word I was 
dumbfounded! 

Ijmt thought of something he suid todoy I told him, I'm trying not to 
make my weight such an issue anymore. I'm hying to accept how I am by eating 
healthier a d  exercising so that I'm stronger and can ctmy this weight m d  ' 



He said 'yes, in theory that 's okay, & it's still not healthy to be overweight. ' 
Whatever! I was hoping he'd be more supportive, or reasswing that I was being 
realistic or something. I think ifyou can be strong enough to cmry the weight 
aroud you have to be healthier, more fit. it's better than not being@, not 
exercising, and being overweight (Jen67-85). 

The impact of health care stigma on its recipients is penetrating. 

Adrienne's views are exemplary: 

There 's no help for us out there and that's why we get so damn desperate. Zht S 
why we go have operations and they say 'you 're probably going to die, ' and you 
sign a paper saying, 'go ahead and kill me - if1 survive this I'll be alive and can 
be skinny, but ifl'nr dead I'll be skinny too because nobody will see me. ' %t 's 
just how I got to fieling. I thought, 'oh well, ifI die, i die, and that's that, but I'll 
die trying to be thin. ' Now that is just downright awfu a downright shame! 
People who me huge, in essence, have to give up their lives to 0 and do 
something about their weight, and the people in the world at large, including 
medical people, don't have a clue how we &el and what we have to go through. 
M y  own f d i l y  doctor did not want to give me a reftral for me to go [elsewhere] 
but he s d  'as your doctor I can 't deny you that privilege, but I don't 
recommend it. ' Isaid ' you just sign the paper anyway. ' Ifel t  like saying 'you 
don 't know how it feels to be flfq-some years old short and weigh 225 pounds 
like me, hardy able to walk up stairs without hoving to hang on to the railings. ' 1 
think it's a damn injustice served to people who are heavy, and I don't care who 
knows it! (A288-302) 

... and ... 
There are not nearly enough people in the medical profession paying attention to 
heavy people, men and women alike, but especially women (A.371-372). 

... and. . .  
I urgently plead with whoever readr these papers to advance the studying to$& 
out why we 're made to fie1 less worthy, why we're made to feel less valuable 
because of our weight. When someone who is 5'9" tall and weigh 106pounds 
can be thought of ar wonderful and great, yet they're so thin they're underweighi, 
it 's a very unjut society we 're put into (A374-379). 

Home. ''The home reserves a very special space experience which has something - 
to do with the fundamental sense of our being . . . described [by Bollnow (1960) and 

Heidegger (1 97 I)] as that secure inner sanctity where we can feel protected and by 

ourselves . . . where we can be what we are" (van Manen 1990, p. 102). For the most part 

it was women's homes where we talked about their personal lives and the deep 



significance of living with greater-than-average body weight. The private space of home 

seemed to suit the nature of the talk. It was the place requested by the women - their 

place of protection and confidence. It's a place of relationships, where husbands and 

children dwell, where all can be well with the world. It's a term used multiple times in 

conversations with women as a place to go or to be, for others to come to, but more than 

a physical place, it is place permeated with m&gful feelings. For example, Jessie 

equates home with relationships, love and happiness. Lark bakes cookies once a week 

. . . so that the smell w@s around the house and people feel like it's home . . . 
because it 's comforting . . . [ a d ]  pleasant (L266-268). 

... and ... 
Ifpeople wunt to come to my house, they 're very welcome because I would love 
them to come. Bur, for me to go to their house, I wonder 'do you really want me 
to come' or are you pitying me? Am I in your way, or do I disgrace you or 
embarrass you?' There are all these thoughts going through my h e 4  but it's a 
different boll game ifyou come to my house, it means you want me, and I 'm so 
jlonered. . . please come and I'll make you feel very welcome - but I do nor go 
out of my way to invite people (L347-3 52). 

Jessie is all about home and relationships, the unconditional love that she's 

had the privilege of being part of since her childhood: loving parents, loving siblings, 

loving husband, loving children, and especially, love of herself. 

Lived Relation and Esmriencinn More 

I have elected to begin this section by briefly introducing self-in-relation theory, 

which is a developmental theory fiom wbich human (specifically women's) relationships 

can be understood. Surrey (1 99 1) asserts that for women "the primary experience of self 

is relational, that is, the self is organized and developed in the context of important 

relationships" (p. 52). This suggests that women need to comect with others for self- 

development While men may still desire comectedness, traditional masculine-based 

social mores governing men's and women's development have emphasized disco~ection 
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to achieve masculinity. Therefore if masculine values are esteemed over feminine values, 

so is a disconnected male self valued over a relational female self (Bergman, 1991). A 

relational perspective enhances understanding of women's desire to foster C O M E ~ ~ ~ ~ ! ~ S ,  

particularly in a traditional maledomhated society that tends to devalue relational 

significance. It is important to keep this in mind with the following descriptions. 

Relationships are considered integral to the ongoing holistic development of 

humankind. The most basic relationships occur at birth between mothers and their 

babies, and continue as new beings are introduced into the lives of babies as they grow. 

Relationships, depending on their dynamics, can make or break healthy human 

development. Mother-inf'mt bonding contributes significantly to a baby's thrive-ability 

and viability. Relational bonding also contributes to thriveability and viability across 

human life spans. 

One of the first things women do when they become conscious of the presence of 

additional body weight is to seek a remedy to lose the weight. it is not unusual to seek 

out professionals (medical or non-medical) to help them achieve this end. This typically 

involves shopping for the best professional offering the best and most effective remedy 

while supporting each woman's specific needs, desires, priorities, and goals. Shopping, 

in this context, may be very time and energy consuming, given the magnitude of 

possibilities in the weight loss industry. Each woman's choice@) will vary depending on 

what is offered, what is available, and what has been successfbl or U O S U ~  in the 

past. Most women start with dieting in some form or another, others may combine 

dieting with exercise; still others seek profess io~ input about healthier eating. At any 

rate, it is important to remember that for most women, there is a lot of shopping and 



many starts. These activities introduce women to many different experts, some self- 

proclaimed in that some remedy has worked for them. Women's decisions are not 

typically made "willy-nilly," but are supported with research conducted through . . . yes, 

relationships with professionals and other experts. Each of the women in this study 

dieted and exercised with varying degrees of short-term success. Over the long-term, 

however, all regained previous weight losses and gained extra to boot. Lark sought 

weight loss assistance through counseling. Adrienne underwent several surgeries; Lark 

underwent one surgery. Each venture yielded new relationships. 

One concern I have is the potential loss of critical relationships with health care 

providers for women who elect to undergo surgical weight loss procedures, and upon re- 

gaining the weight, choose to isolate themselves because of their failure, instead of 

seeking follow-up; who then resurface in the health care arena at another time under 

different circumstances seeking treatment for some other possibly related problem such 

as depression. Recent contacts with women (outside the study) in just this situation have 

made me wonder what happens to these women? 

Relational mothers. Women remember their rnothers at various times and in 

different contexts. Adrienne recalled a chiidhood relationship with her mother: 

Your mom, when you 're little says, 'don 't get in the cookies, don 't get in the 
cookies, ' but she 's not telling you she doesn 't want you in them because it will 
make you heavy. You think she doesn't WOW you in the cookies because she so 
cheap. mom aIwuys had cmdies md lots of goodies m o d  and she used to 
aIways say. ktuy out afthem, stay out of them. ' She never explained back then, in 
the fifies, that she didn't want me to haw a weight problem, and she h e w  I might 
have one. I wish she would have sat down with me and told me some of these 
things (A3 29-3 3 5). 

... and ... 
It was SO much dzJireent when I was young. As I mentioned we hadull sorts of 
goodies & but we dirlir 't know A fiom B, or Cfiom D - we just ate, and 
what tasted good we ate more oJ I'm not blaming my mom, but as an d t  she 



had to h e  known something about healthy eating and about things that weren 't 
good for our bodies that she could have tag& us. She never once explained 
anything like that. Ijust remember thinking 'wow, is she cheap; she is so cheap 
she dwsn 't want me to eat those goodies - how cheap! ' I never knew, even in my 
wildest imagination, that eating all those cookies was what war cuusing me to 
have a weight problem, or that having extra sandwiches offrr school before we 
had supper was causing me to haw a weight problem (A346-354). 

Although Lark's father embodied an undesirable dimension of relational other 

because of the childhood sexual abuse, her relationship with her mother was strwg and 

supportive. 

M y  mother gave me lots and lots o f p p  talh just to keep me going, and thut 
helped enormously (L34-3 5). 

... and ... 
I used to cudde my Mum because she was soft (L271). 

Jessie remembered her own mother being pregnant much of the time: 

My mother wasn't heavy but she had lots of kik. I never thought of her as really 
thin becme she waspregnant all the time. When I 1 4  back at pictures of her, 
she warn 'r heavy. She was pregnant a lot of my file - she hod nine kids. She was 
always very slim as I looked back at the pictures of her, a really slim, beuur$i 
gid until she had her eighth or ninth child By then she was older and didn't h e  
the weight, but I wos never repulsed by my mother - I d i h  't ever have any of thot 
( J ~ s  1 24- 1 3 0). 

Mostly when Jessie spoke of her mother, she spoke also of her father - her parents, and 

the loving relationships they shared with each other and their nine children. Jessie 

attributed her optimism and happiness with life in general, weight problems aside, to her 

parents, her f d y ,  and her upbringing. The attitudes developed over the years have 

made her view her weight as not the "be all and end all" to life. 

Finally, Moira's memories of her mother: 

I remember my mother me on a diet at age twelve (M 10-1 1). 
. . * a n d . * .  

My mother md ail of her sisters were ownveight (M87). 
... and ... 



When I think back on it, my mother was absolutely, totally preoccupied with her 
children being overweight because she 'd been overweight. I'll never forget this: 
two weeks before she died l was visiting her in the ICU and when I turned around 
and walked OW of the unit she said to my brother, 'know what, rnaybe she's lost u 
little weight. ' My God! She was twelve d q s  awayfiom death. She never, ever 
gave it up. She didn't want w to be overweight. We were. She was. She could 
never just sort of relax and say, 'okqv, that S your responsibility; whatever you do 
with your weight is your responsibility and it 's none of my business. ' She was 
never able to do any of thut. 11 was her business until the doy she died We still 
talk about that t*. When you put a kid on a diet when she's iwelve because 
she 's a little bit chubby, andfiom then on she goes on diets offund on for the rest 
ofher life Iihz I did that 's really something (M 1 1 9- 1 29). 

Swuscs and children. At middle age, each woman has been married for many 

years and has raised, or is raising, children. Spouses and children, no matter what their 

age, are central in women's lives. Their attitudes and perceptions about women and extra 

weight, even the manner in which they perceive and offer support, are diverse. Examples 

of women's relationships with their spouses and children follow: 

Adrienne: Your close family members me m e  accepting and don't think or 
say anything about it. (A63) . . . I always knew that my family didn't really care 
about my weigh. 7'hey were pretty good M y  husband never really ever 
commented My youngest boy used to say he was concerned but mostly because 
ofthe health factor, not necessarily because he was embarrassed (A9 1-94). 

Adrienne provided the following example about her relationship with her husband at the 

time she was arranging to have her third weight loss surgery: 

I knew my husband didn't want me to haw any kind of surgery, or even go new o 
hospital for that matter, so that was a horrible situation for me. He knew I hud a 
weight problem, but he didn 't realrie how big the problem was for me. He'd lived 
wound me and with me for so long but his perception of the weight is direrent 
than mine and he doesn 't see it as a problem He doesn't realize how physically 
and emotio~lly cliaining that weight is on me. He never really stopped to think 
about how my body inside fees cmrying all this weight. f Ihad no i&a how I was 
going to tell him about this because I had gone ahead and made the appointment, 
and scheduled the stagery. I was just sick about how I was going to tell him I 
actually told him that I wrrs having surgery for my back because at my present 
weight my abdomen pulls on my back and I have this huge, huge 'apron ', I think 
they call it. Anyway' I'm not tall so all my weight hangs below my woisr and over 
the top of my legs, und it does pull on my spine. Sb I did tell my h b d  the 



surgery was for my back which he knows I've had so much trouble with in the 
past. I just d i h  't get into the particulars about what they were going to do, and 
he was pretty content with that. Afier the operation I explained to him that I 
would be losing weight quite quickly and that I wouldn 't be able to eat for a while 
(A237-252). 

When Jessie first noticed an increase in body size and weight following a 

I didn 't even want my husband to see me; it was that embarrassing - ridiculous! I 
just coufdn 't believe it (Jes90-92). 

... and ... 
It was almost repulsive to me that I had that extra weight on; it really bothered 
me! I don't h o w  why because my husband has never said a word about my 
weight. It doesn 't bother him at all. . . I never felt like that was what attracted 
him to me at all. Now that he's older, he says. 'oh! I'm such a little fat man ' I 
say, 'we match again!' [Jessie chuckled] It 's never been anything he 's ever put 
pressure on me over, or ever said anything for that matter. He 's always thought I 
was just w o n d e ~  2 (Jes94- 100). 

... and ... 
I'm glad I have a husband who isn 't attracted to thin, really skinny women. He 
likes the old movie stars like Gina Lollubridgiida and Sophia Loren - the ones 
with substance. He says, ''I like to see something that looks like l can hold it. ' So, 
I'm glad I h e  a husband like that, who appreciates having something to hold on 
to (Jes 196-1 99). 

Jessie shared en example involving other close family members: 

I remember one time feeling down about my weight mrd was suying something 
about it to nry brother. I said 'look at me, I'm just such a big fat thing. ' He said 
'so what, you're Jessie, und what could be more important thun that? ' I thought, 
'what a wonderfici thing to say, ' 'ond isn 't that the mcrh I should think thut - 
there 's a lot worse things than being heavy (Jes 1 66- 1 70). 

Lark: My husband md l me very open, very honest. I wasn 't. With the opening 
of 'Pandora 's box' duta0ng counseling I changed and for a while things were very 
black; couklh 't do didmysquat and that fkightened him But, he itad faith in the 
counselor too, so that helped It's hmd work but I want things to be better. M y  
husband is marvelous. He 's a very good listener, very loving and non- 
judgmental, which I needed He very much accepts me for what I am, and I like 
that. Because of his acceptance, I've become happier, but it has taken a long time 
(L450-456). 

Lark spoke candidly about her relationship with her daughter in shariog the following 



example: 

M j  daughter would rather I wasn't overweight, obviously. She's gening to the 
stage now where . . . well, all teenagers don 't want to be seen with their parents. 
I remember once when she was in elementary school, they wantedpment 
volunteers for reading time. I love children I tend to think like u child so I 
thought I'd l i k  to go and read stories to the children. M y  dmrghter did not want 
me to go. Afier much probing and my telling her she could say anything she jolly 
wanted (md I meant it), she said 'Miun, when the children sit on the floor (which 
they always did) they'll be able to see up your dress. ' You see, I only ever wear 
dresses and I can't even cross my legs, and she would be embarrassed for them to 
see up my &ess; so she didn't want me to read stories, and I d i h  't want to bring 
stress to her. It flashed back to me when I was a child and how embarrassed I 
was to be seen with my Mum because of her weight. I could really understand 
where my daughter was comingjiom. I was sorry because I would have liked to 
read the stories to the children, but I could really understand. . . really, truly 
understand where she war corningfiom. I dicli, 't want to embmass her because I 
knew how painfil it was for me. I also understood that the sting was momentary 
for me, but would k t  a long time for her and that's why I said it was her space - 
so, I backed ofl One of the reasons I backed off is that I didn 'tfeel she should be 
pemlized because of m~ choice to maintain my weight, so ifshe 's embarrassed 
back 08 I h e  my space, she has her space, and it's workedjine (L283-300). 

For Moira: 

M y  husband used to say to me, 'it 's finny that I can talk to you about everything 
else, but I can't talk to you about that [your weight]!' I hew I war sensitive 
about it (M30-32). 

... and ... 
One thing my husbandjust d i h  't understand was how much I'dfiet about my 
weight hit I woukbr 't lose it. He 'd say, Yust eat differently and you '11 lose it. ' He 
couldn 't understand why I coulah 't do that, or didn 't want to do it, or didn 't want 
to make that sucrzfke of the food which is a commitment I would have to have 
made (M4 1-44). 

... and ... 
M y  husband is veryjit - very thin EarIy on he s& >ow fmnily lives to eat and 
W a m i l y  eats to live!' I really think he thought it wus a lack of willpower that I 
wppn 't able to keep my weight at a lower level. I was very angry with him. Ifelr 
like he didn't understand I ulso felt that I was very disciplined comptent and 
efective in many meas of my life, md I didn't think that in the global scheme of 
things he war any more effective than I was just becawe he was thin He's a lot 
more tolerant about thm now. We've actuaflj had a really good mawibge, but 
that was a put that took us a long time to talk owr. Now we're comfortable with 
the comers~ion but it actual& took a lot of yems (Wl-98). 

... and ... 



[Re children] They 've been real supportive. I don 't think they everfelt ashamed 
of me because I was h e w ,  but I know they worried about me partimlarly ajter 
my father died of heart disease. It was l i k ,  'we 'd just like you to get a lid on 
yourself, ' which I have since then - maybe not enough, but some. Ifhey were 
ashamed of me, they're certainly long put it. They're in their thirties, and I 've 
never felt that they were ashamed of me (MI 12-1 16). 

Friends. Friend relationships are importaut in their interactive roles. Jennifer, 

although at one point very firm in her position that she would not don a bathing suit, 

wavered in her decision in the safe environment of friends. Here is her example: 

A month or so ago I went on a camping weekend with a bunch o f f l i e d ,  having 
the usual apprehensions - what to wear, etc. For sorne unknown reason Iput my 
swimi t  in my suitcare. I have NOT worn a swimsuit in three years, basically for 
two reasons: ( I )  because I'm overweight and the suit being too tight, and (2) not 
being able to be in the sun because of the melanoma. Only two of the group were 
smaller and the rest of us were all preq  much the same size except for two who 
were a bit bigger. Someone said 'C 'mon Jennifer, we're all going to the pool 
and hot tub. ' I thought I would hyperventilate. Then I thought, 'hey, we afl look 
the same, so go fur it!' On went the tight swimsuit and off I went, covered in 
sunmeen and wearing a hat, dark glasses ond a T-shirt. Everyore was in the hgt 
tub when I got there, and all the husbmdk! Down went the towel and in I got! I 
was mostly concerned about the sun on my skin than my weight, although I knew I 
was well protected with the sunscreen. Ajier the hot tub we went into the pool. It 
was SO much* because we were all the same. The rest of the weekend was so 
good with no one fieling, 'I can't do this or that ' or 'I can't eat this or that' -just 
normulfin with no food or appearance worn-es. Mirybe all the people with a 
weight problem should live together and live our lives happily, accepting who we 
me and what we look like. I think with the pressure taken off we would thrive. 
Who knows? We wouldprobablv lose weight! (Jen2 16-232) 

Soiritual Relation. Lark shared the following example of the connection 

between herself, her greater-thangaverage body weight and her spiritual other. 

1 have a very deep spiritual upbringing andfilt a lot of spiritual support between 
God and mysevin my decision to go ahead with the surgery. JW to show you 
how badly my weight Hected me spiritually: I remember praying - oh gosh! It 
was such a long time ago but it huns still (crying) . . . getting on my knees and 
bursting into tears. I said to Gorl. you don't want to speak to me. I'm so ugly. ' 
I'd barely W e s s e d  Hint, 'you don 't want to talk to me . . . you couldn't possibiy 
want to talk to me ' - I didn't feel confirmation or otherwise. 1 jllstfeIt &ea&lly 
sorry for myself: Then later on I was sitting in aplace of worship and noticed a 
very beautit, hk-haired woman dressed in white a few rowsfiom me. I 



basically told God at that time that He probably loved her more because of her 
beauty than me becmcse 4 m y  ugliness. At that moment Ifelt verypoignantrly like 
a hand slapped me across the face. It was such a shock. . . it wasn't physical; it 
didn't hurt that way. Although there was a lot ofphysical discipline in my home, 
we never hit across the face. It was just not doneI and SO being hit across the face 
was. . . a shock It didn't hurt - it wasn't that. Shock. . . it was that kind of 
reaction I rea1k)filt like the message back to me was 'you have absolutely no 
right to say that; you have no idea of this woman 's worthiness to ptus, none 
whatsoever. She dws look gorgeous (mrd she really diq'), but that d m  't mean a 
thing as to whether she has any more right to be here than yo@ or that I love her 
any more than you. ' It was kind of an answer to the prayer I'd offered a while 
ago, and that was when I felt >ou 've not to do it. ' It wam 't that He said 'yes, 
it 3 the right thing to do; ' it was like 'you've gone so fm now t h t  you could go 
awayfiom me completety ifyou don 't do something about this. ' I f e t  that my 
physicul side should be sarrifced for my spiritual sel$ which was more important 
- and so that's what happened (L57-89). 

Ex~eriencinn Less 

In this dimension of living with greater-than-average body weight, the meaning 

again transcends the literal. Losing weight consists of a decrease ia physical poundage 

and body size. This is the ultimately desired outcome. Interestingly, because optimum 

weight loss occurs over longer periods of time, women still experience more along a 

continuum of striving for less. It is important to recognize this interconnectedness of 

loshg and gaining weight (no matter how great or small the amount, no matter when it 

occurs) and its impact upon women in today's society. 

While remaining f'undamental to body weight in general, food and eating take on 

different roles in losing weight. Food requirements are specific to particular weight-loss 

strategies depending upon the philosophy of the particular method. For example: 

Adrienne: When I started dieting in graak nine - I'm not really sure whether a 
doctor put me on the diet or i fI  just did it myself- I d i h  't eat hardly anything at 
all for the first coaple of &ysS Thon I was able to eut just little bits so thm my 
stomach woulah 't stretch back I mostly drank tomato juice and ate celery and 
rwn and just little things like that, mrd I lost u lot of weight (A47-5 1). 



Templates outlining the foods to be eaten, among other things, typically assure successful 

weight loss if followed correctly. Certainly there is always a claim to meeting the body's 

physiological needs no matter what the strategy. At the time of the initial inteniew, 

Jennifer was cooking a low-calorie vegetable soup using a recipe provided by Weight 

Watchers. 

A myriad of weight loss options are available to consumers, the specifics too 

numerous to mention. All strategies demand modifications (anywhere fiom slight to 

drastic) in the types and amounts of foods eaten. Those described by the women in this 

study included: dieting (with or without exercise), surgery, couaselhg, andlor other (i.e., 

OA). 

Dieting heads the list as a universal experience for women who have long 

histories of weight loss and weight gain. This is true for the women in this study who all 

purport that "diets don't work," although for some, the dieting continues. Most dieting 

strategies are effective only for short-term weight loss, but not in the long-term. 

"Traditional weight loss treatments have failed abydly, with 90-98% of those in every 

form of treatment regaining weight within 2-5 years" (Burgard & Lyons, 1994, p. 21 3). 

Adrienne: Little diets here and there don 't do mything for you You can lose sir 
pounds or something and only your lep earlobe knows! You don 't show cury 
change in the wuy you look with such a small loss. At my stage in Life I could go 
on a diet for a whole month und lose some weight, but not u single soul but you 
would wen know. When you 're this big, when you me more than two h d e d  
pounds, you really h e  to lose a lot of weight before it will be noticed (A104 
110). 

The most common diet strategies typically consist of ' ~ e d  eating," a 

concept explored at length in the 19709 and 1980s (Russell, 1994). These early studies 

p u a d  presentday thinking that restmined eating leads to the inability to eat natudy 



and the potential of weight cycling, or 'yo-yo" syudrome (Burgard & Lyons, 1994; 

Herman & Polivy, 1984). The gains and losses of perpetual dieting associated with 

weight cycling are associated with increased morbidity, specifically c o m ~  heart 

disease and mortality rates (Hamm, Shekelle, & Stanler, 1989; Rodin, We-Sharpe, 

RebufEe-Scrive, & Greenwood, 1990; Williamson, 1995). Of the thousands of diets out 

there just ripe for the picking, some are seen to have somewhat rational nutritional 

philosophies (Weight Watchers) while others are bizarre, and have proven dangerous to 

health either directly (as with the use of Fen-phea and dieting) or less directly in their 

potential for weight cycling. Consequently, what works for some does not work for 

others. 

Physical exercise, in combination with dieting, is typically assumed to be part of 

effective weight loss. Jennifer shared her perspective. 

I've always exercised, my husband not to the same extent this post sixteen years. 
He always used to sqv to me, 'you wouldn 't have a weight problem ifyou would 
exercise more. ' We used to go out with the kidr, I bet you every@ and we 'd 
walk mwnd the river bottom and we 'd do lots of things. We were all very active, 
andyet he kept saying, 'you need to exercise more; you need to exercise m e .  ' I 
joined a gym sixteen years ago und started exercising everyday. . . and got 
addcted to it. Two hows in the morningphu an how at nigh  wasn 't enough - I 
did three hours a day. I ran tip and down the west side hill, was on the treadmill 
and went to aerobics classes and I never lost one ounce! I had to diet to lose the 
weight. Exercising did not take the weight oflme. 1 worked only in the sense 
that 1 feltjit and I#lt better. Nobody moved more t h  I moved mrd I've been 
exorcising for sixteen years, so it's o bunch of crap! I still do that, rmd I can still 
gain weight by eating what I want to. It was interesting because then my husband 
dirl, 't krow what to say. He cod& 't sqy it anymore' that I needed to exercise 
moree Then he started saying, 'you're not going exercising again, are you? I 
ued to think, 'oh well, maybe he 's right - maybe I don't exercise enough; maybe 
I don 't move enough; It's not true - absolutelyt not true! It probabk) works for 
some people; in f i t  I Anow it &s. They can burn loads of f a  ofwith exercise, 
but it didw 'f and still &em'! work for me (Jen 183-200). 



Maay women seek alternatives to dieting, although no matter what option is 

decided upon, restmined eating (by choice or forced as with surgery) is ultimately the 

means by which weight loss occurs. Surgery as a weight loss strategy is called bariatric 

surgery. The most common surgical interventions for weight loss are gastroplasty 

(stomach stapling) and gastric bypass (example: Row-en-Y jejunostomy). Gastroplasty 

consists of constructing a small pouch with a restricted outlet along the lesser curvature 

of the stomach that functions: 

by limiting the capacity of the stomach to 1 5 milliliters of solids and by delaying 

the emptying of these solids through the banded opening that has a diameter of 9- 

10 millimeters . . . These operations do not effectively restrict the intake of caloric 

liquids or semisolids unless solid food is already filling or obstructing the upper 

stomach or "pouch." With time the pouch stretches, allowing ingestion of larger 

quantities of solids" (Kral, 1995, pp. 510-5 1 1). 

Gastric bypass operations: 

combine the gastric restriction of a small proximal gastric pouch (15 milliliters) 

with the bypass of more than W h  of the stomach, the duodenum and a Limb of 

jejunum of varying length. . . The rapid rush of liquid and soft highcaloric food 

'dumping' into the Limb of small intestine causes the release of polypeptides , 

which evokes discomfort . . . and/or satiety. For this reason gastric bypass 

opemtions consistently cause greater weight loss thm pure gastric restriction 

(p. 512). 



Bariatric surgeries preclude any semblance of normal eating as the stomach is 

surgically restructured to an initial capacity of about 15-30 milliliters, and later expands 

to accommodate increased amounts. 

Lnuk provided an example of eating following gastroplasty: 

I war told I could eat one ounce offood I was fairly go04 but I'd eat potatoes 
d gravy becawe they were soft znough to go through Ifl hod eaten the 
vegetables or the meat, my pouch would how filled and I would have stopped and 
felt comfortable. It would not hove slowly worked its way through, and Iprobabiy 
would have been healthier. 

For a while I lost some of my hair. . . because I wasn't eating the proteins 
I needed but protein foods oftn blocked me. So in order to get the proteins I 
needed I ate eggs . . . and cheese. Even now I can't eat 'beef+ll-joined-together. ' 
For instance, I would eat humburger versus a steak because a steak would block 
me - thut 's what I mean by 'beefdll-joined-together. ' Those kinds of things me 
harder for me to take . . . fired chicken; and raw carrot sticks me hard I have to 
take a lot of dip with them because they will stiil block me. I still have the nmrow 
exit down there, but the pouch that once held only one ounce will now probably 
hold a fill meal. Ifl &ink milhhahs, which I did for awhile, they '11 go all the 
way through, and so I got lots of calories (L386-399). 

What happens to emotions with dieting? According to Brown's (1993) insight, 

for those who depend on food to meet their emotional n&, dieting is especially . 

difficult. Successfui (long-term) weight loss will not occur because once the dieting 

ceases, eating will be resumed as the way to meet emotional needs. Sometimes this even 

occurs during the dieting process and the diet is seen to fail. "For many, . . . eating is a 

way to give comfort and nurtumnce to oneself. Dieting is then experienced as both 

physioiogical and emotional deprivation' @. 63). 

Health seems to be a relative term defined by perso1181 philosophies. This is 

supported by the ongoing dialogue in health studies about how we as pfessiods define 

health. Implicit to the pmiously suggested notion that king greater-than average body 



weight is a relatively unhealthy state by some women, experiencing less body weight is 

viewed as being more physically healthy. In experiencing less body weight, the 

definition of health is neither general nor straightforward: rather, it is individualized. 

Jessie described feeling better, having more energy and less pain when carrying less 

weight Moira said, 

To be honest with you, Ifeel healthyl like I'm a healthy weight [210-220 pounds] 
When I don 'tfeel healthy is when I bend over and my stomach is in the wuy. I 
don Itfeel unhealthy when I'm biking. 1 don 'tfiel unhealtrhy when I'm walking 
three or four miles. But there me certain movements that are awkwardfor me 
because my middle is too big. I'd like to hove that smaller just so I can bend over 
- that S the signs$cant thing for me (M206-2 1 1). 

I am reminded of one of the assumptions I previously "set aside," in this regard: 

Approximately one-year post-gastroplasty, a female client, having lost 

approximately sixty pounds, presented in follow-up clinic with complaints of 

ongoing dizziness, fatigue, and generalized weakness, and was subsequently 

diagnosed with pernicious anemia When asked to describe her health progress 

leading up to the clinical visit, her immediate response was, "Don't I look great! 

Who cares what I really feel like if I look good? If I look good, I must be 

Lived Time and Es~eriencinn Less 

Losing weight (experiencing less) is an issue perpetually weighin' on women's 

minds. This evokes mixed feelings: those of empowerment in working toward and 

achieving gods (even if only in small increments), but also the sanctions (both approving 

and restricting) that occur with the ongoing presence of greater-than-average body 

weigh. 
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m n i n m .  Experiencing less body weight is the beginning for all human beings 

as we look at physical growth and development from the time of birth: we ail started 

small, and that's a fact. We grew in both height and weight and it was good; it was 

expected - within certain parameters. We all grew into different sizes and shapes. At 

some point for every individual there comes a consciousness of one's own body size and 

shape and how it compares with the bodies of others who exist around us. There comes a 

time when meaning is assigned to body sizes and shapes. For example, children 

watching Sesame Street are oriented to the typically generic concepts of "big" and 

"small." All the characters, big and small, with their animated personalities are accepted 

and endeared. Small has always been preferred in terms of body size, and in this sense, 

"big" is not only acceptable, it's enjoyable (e.g., Big Bird and Snuffleupagus). The 

orientation to "big" people is often less favorable, in fact, most times prejudicial, as 

previously discussed. What is it about big make-believe characters that is so much more 

appealing than big real people? To answer this particular question requires exploration 

beyond the scope of this study. Asking the question, naming the issue and 

acknowledging its reality is intended only to inform context for the purpose of 

understanding meaning for women living with greater-than-average body weight. 

Bevoad W o n h a  With the reality of becoming and being greater in body 

weight and size also comes the time to do something about it - to lose weight. 

Decisions are made based on motivation; strategies are considered in pwsuit of what, 

when and how to go about losing weight Overall, the major motivations to lose weight 

are the presence of additional weight, and the infmce that to weigh more is to be 

unhealthy. Adrienne's decision to have a gastmplasty revision was motivated by 



regaining the weight lost with her initial gastrop1asty, but also with consideration for her 

youngest son's concern for her health. 

Moira's desire for improved health status was her stated motivation to lose 

weight. 

I f l ' m  sitting here at 5 '5 "(l'm actually more like 5 '4%) and weigh b ~ e e n  21 0 
and 220 pounds, I h o w  logically thcil if1 was at 170 to 180 poundsl my energy 
level would be o little higher and I'd probably be more comfortable. I haven't 
been that weight for more than twenty years. I've been around the 200-pound 
mmkfor that period of time. No health care profissionals are telling me I should 
weigh 138 p o u d  aguifi kt) family physician said, )hmkly I'm not talking to 
you about weight because you're telling me what you're doing md that's better 
thon anything else you can do. ' M y  blood pressure can get a little elevated but 
it's not really a problem. I've never had to take medicutions for it, but it's 
something that would probob& compIetely resolve ifl could get my weight down 
to around 170pounds. I'm really not a person who would have it at ail except I 
think there is dificulty with my weight and my cmdiovasc11Iar .system. It 's basic 
knowledge about physiology. I think a healthy weight for me would be mound 
160 or 2 70poundSundS I/I could get to that I don't think I'd be m i n g  mound 
worrying about getting to 1 I0 pounds, ever. m e n  I went in a couple of yews ago 
for a check-up, the doctor was somewhat concerned about my blood pressure so 
she wanted monitor things more closely. Afierwards she said 'You have a white 
coat blood pressure, ' which meant my blood pressure would go up when I went to 
see the doctor. ' I p t  the HoIter blood pressure and beart rate monitor] on you 
for 24 hours and I'm not worried about you at all now. ' I went in thereming 
about my bloodpressure so it would go up, right? Tkey 've also been concerned 
about my cholesterol, but because I've been eating better (less fat), the results 
were just on the edge. The doctor said 'Moira, I'm pretty sure that fyou did lose 
weight you'd be right in the safe zone. ' I imagine my cholesterol and 
mglyceridos are still about the same, which is not in a high h g e r  zone, but 
they're not perfect either. Those me the things that motivate me more to lose 
weight t h  images in a magmine anymore (M212-235). 

Lark's motivation for deciding to have a gastroplasty was strong: 

I knew I was going to do it. I to do it by that stage. I was basically very 
unhqpy. I had never hied andfelt I was going to be comtantlj miseruble ifI 
didn't do something. tooking back on it I think l tndy Mered I know I wered  
fiom endogemus &pression, mild but constant. I lrad to clo something because I 
just war not hqppy (L62-66). 



Lark sees it somewhat differently now since having the gastroplasty, regaining ioa 

weight and gaining even more weight: 

Generally my health is fairly good so in that sense I h e n  't been motivated to 
lose (L256). 

Jennifer, while acknowledging that motivations vary with time and circumstances, 

shared an example describing her motivation to lose weight at this time. 

It S just Iow-caiorie vegetable soup. I'm on the Weight Watchers diet. I went to 
Weight Watchers quite a few years ago and it worked quite well for me. It's 
working for me this time because we're supposed to be going to England I 
wasn't going but giving up one holidoy is enough. I gaw up a holiday to Florida 
last year because I was too fat. kt) brother, who owns a home in Florida, phoned 
and invited me to meet him there and stay for a week or two. M y  husband told me 
to go ahead but I wouldn't go because there is no way I was meeting my brother 
with this extra forty pun& on me - no wcry! I coulh 't take the comments. My 
brother is a sixty-yeeorsld marathon runner. His wife also tuns marathons, and 
she could eat four chocolate bars a &y (well, maybe she 's cut down to two now); 
anywayy she can eat anything. They're both always on some health food diet. 
mere definitely would have been comments. He W e  comments on the phone the 
other day, something about weight, and then he gave me a lecture on how 
unhealthy it is to be overweight. I said to himl you know, when you get news like I 
j u~ t  got [was recently diagnosed with malignant melanoma] and you think you 
could be dead in three months, who giws a shit what you're eating!' So now I 
think there may be a glimmer that I might make it. Anyway when this mp to 
England came up, I told my h b d  'I'm not going. mere 's no way I'm going!' 
His father, who lives in Englad said something to me once. I'd gained only two 
or three pounds, d he noticed! Can you believe it? Thol S why Is& 'there 's 
no way I'm going back to Englmd with forty pounds on me!' So you see. I have 
to do it. I have to lose the weight or I'm going to have to give up another trip. So 
what are you going to do? I could die tomorrow and I'd b e  giwn up so much, 
Thrt 's whut sent me buck to Weigh Watchers (Jen 1 22- 144). 

Lark shared an example describing her motivation and decision-making process to 

I heard through the grapevine about a procedure called a 'gastroplasty : which 
was being done in Alberta. There was a seventeen hindreddollat surcharge and 
Idi& 't b e  a great deol of money at the time. However, I did b e  about that 
much as I'dpkamed to buy a car (obviot(slj not much of one). I thuught and 
thought card thought and decided nice legs coming out of a grody car was better 



than fat legs coming out of a good car, so I decided to go ahead and have the 
surgery (US-53). 

Both Adrienne and Lark decided to have gastroplasties in the early to mid-1980s. 

The surgery was initially successful for both women resulting in rapid and substantial 

weight loss over the first year. Adrienne lost approximately 90 pounds and Lark lost 

approximately 120 pounds. The initial, ongoing effects, and outcomes of gastmplasty 

were profound for both women. 

Embodvian Less 

Adrienne's example of embodying less as a result of bariatric surgeries is both 

insighthl and provocative for understanding the meaning she ascribed to the experiences. 

I hod my first gastroplasty in 1980 when everybody was having them, and I lost 
quite a bit of weight. I spent most of the time in the bathroom throwing up. . . 
always throwing up. I 'd get thut 'dumping &ome. ' Even smelling fd 
sometimes caused the same efects as dumping &ome. It war really bad in 
fact? the first year afler the surgery was pure hell!' My f&ly hated it becawe I 
could never eat a meal with them. I could never go out in public and eat with 
them, and if1 did I had to run to the bathroom right ajier to vomit. I lost about 
nineiy poud .  When I couldflnd something that wouldn 't make me vomit? or 
something that would settle my stomach, whether it was protein-related or sugar- 
reluted I ate it. As luck would have it, i ran across imtant puddings, not sugar- 
pee. Zhey went down well and didn't plug me up. When I ate them I wam 't sick 
to my stomach, and so I'd how maybe three ofthse o akzy. l h t  was how Igut 
my nomshment, but at the same time I was getting the calories. I didn't really 
care bccmcse I was so sick of being sick to my stomach I never could really pin 
down what it was, but most of the time when I ate something I had to &ink within 
thirty seconds to a mimte or two. I could never train myserfto woir thirty to 
forty-five minutes to &ink something and that was the rule: you couldt 't drink 
dter you ate because you got the dranping syndtome. As hard as I m-ed I could 
neverjoluw that rule, so as a consequence, I had bile in my mouth pretty much 
a12 of the time. Anywq ,  Idid gain buck oll my weight (A1 93-2 1 1). 

After gaining the weight back, Adrienne pursued having a revision gastrop1asty 

only to find that the long-term effects of the initial surgery rendered the option 

irnmb1e. The physician who paformed the first gastmpky refused to do the revision 



because of the presence of adhesions to surrounding organs and the subsequent high risk 

for hemorrhage status she was assigned. She therefore sought and underwent gastric 

bypass surgery elsewhere. Her body's initial transition to the surgical restructuring of her 

gastrointestinal system was, at the very least, paidid. 

It's been eight weeks now and I'm just beginning to get to where I can &ink a 
little bit of water. I've become so weak and so worn down that I've had to start 
drinking Gutorade, which contains Pediolye to boost my electrolytes. I don 't 
really like it, but I make nyselfo big tall glass of it and sip on it during the day 
because I'm drained I'm so exhuusted M y  arms me weak; my legs me weak; 
my back is weak My stomach aches all the time, and 1 mean it! The incision isn 't 
quite as sore as it was. Up until last week I hod excruciating pain where the Op- 
site dressing war and to the lefi where all the suturing was done. The p i n  wczs 
excruciating, but it 's gone now. I now have constant Musea (A267-270). 

The Ron-en-Y jejunostomy resulted in substantial weight loss (30 pounds at the time of 

the interview, and approximately 90 pounds at the time of the update). Her weight has 

since "plateaued." Adrieme said she still has a long way to go, but if and when she gets 

there, she will 'hever have a perfect body." 

Two years later (August 2000) when Adrienne read and re-read the transcripts of 

our initiai conversation, she commented: 

I realked I am now in an established routine with my body. I finallv recognize 
the messages my gut is sending me. For example? I can eat a hamburger patty, or 
a small serving of roast beef; or very tender steakfilet, but in doing so I need to 
be willing to p q  by having hours of loose gos which is so foul and penetrating 
there is not enough room for me and the gas in the same room! The beef brings 
on even more trips than the eight or nine I regrrlarly take to the bathroom. M y  
famitly doesn't eat chicken at all so I'm forced into the beef syrrdiome, generaily 
once pet week It gets pretty u o r  them having to cook beefphsPsh, or beef 
ond a dish of chicken for me. Also there ore some dairy producs which cause 
poin abutit 80% of the time. This hoppens about ten to fieen minutes gPer 
consumptio~~ Cheese products have been known to cause poin in my intestines 
md abdominal areas (AM54 1 7). . 

A few days ago Adrienne contacted me, inquired about my work, and commenced 

to tell me she's been extnmely tired lately and that she had just retumed h m  having a 



checkup with her family physician. She sadly stated that she is severely anemic (iron- 

deficiency anemia and pernicious anemia) and has to start taking iron injections (possibly 

transfusion) and vitamin B12 injections in an attempt to remedy these problems. While 

pleased with her weight loss, she still wonders "if it's worth it!" 

I believe it is important to interject at this point that in the past six months I have 

spoken to five women who have experienced radical weight gain following gastroplasties 

and sought alternative surgical reparation. Similar to Adrienne, three of the five were 

unable to have revision gastroplasties because of adhesions and the potential for 

hemorrhage with attempted release of the adhesions. Two of the three unclewent gastric 

bypass and in their words still "hemorrhaged, and almost died." Convalescence is 

ongoing. They've both lost and re-grown hair. All are anemic. The third woman has 

knowledge of the others and is currently in the process of scheduling the surgery. 

Women's consciousness of decreasing body weight continues to be determined by 

numbers on a scale, clothes getting looser, and over time becomes obvious to the naked 

eye as the body decreases in size and takes new shape. Body image changes: women 

tend to feel better when they feel attractive and their clothes fit well. Lark shared the 

following example: 

I must admit there are lots of things, like going to Sears to buy clothes, that is like 
heaven For examplep on a day when I wanted to buy a dress - I was &wn to the 
lowest weight I'd ever been - I went to all the stores Ipossibly could. . . . W 
happened wus, ifit fit* I bought it - I dih' t  cute what style it was, what color it 
was, what the fabric war, 1 just didn't care* I bought it! Tikt was the end of t h  
ptobiem Afier I'd lost the weight I demly loved going to Sears. Honestly, it was 
euphoric! To go d try on clothes and thi& 'this fits but I don't like it*; it's a 
wo~rfirlfeeIing! I'd put it on, I'd look in the mirror, mrd think 'it doesn 't suit 
me' or 'it's the wrong color. ' It was wondmjid to be able to put something back 
becawe i d i h  ? l i k  it, not because ii ditlin 'tjit me - it was absoZute~ blhs/LI. 
Sometimes just to look at something and think 'I like that' was a won&tjid chuice 
andl'd buy it becase I actually liked it. It war almost like I was allowed to be a 



wonon, and that I really enjoyed Even when I had only lost about twenty poudk 
following my gastroplasty, that 's all it took - I went and had u facial, had my 
make-up done, and bought myselfa new cliess. Oh! I felt fiminine. I enjoyed 
being. . . a womm That's w h  il really was. I really, really enjoyed the kind of 
things women enjoy (L209-224). 

With the weight loss Lark began to see herseifdifferently: 

So I went and had the surgery [1982], wok up fiom anesthetic bitterly 
disappointed that I wasn't a size six, which was silly. I lost a lot of weight, some 
siw oukipounds and at that time I wonted men to flock to my door. I didn't say 
this at the time, but I know thar S what was going on in my head Nobody did - 
they were still treating me like they alwuys did I struggled through it and lostlo0 
pounds h o yem (L90-94). 

. and ... 
And then the flood doors opened because I'd lost a hunriiedpounds (I think the 
most I lost war 120 pound)). I weighed 180 p o u d  at 5'3" tall, which for 
anybody else was fat, but Ifilt stunning. I thought I was (I humdinger, in fact, I 
thought every manfiom eight to eighty war in love with me - I still believe they 
were. I can't believe they weren't because I was c h i n g ,  irresistible, and 
fluttering. I was evevthing. Ifilt so wondefil. One guy I h ted  (oh! I did enjoy 
that becme I stole him o f  my sister who had stolen &tes off me so ofien) took 
me swimming. We both liked swimming. In a swimsuit even at IBOpounds Ifelt 
gorgeous. I truly believe there 's a lot to be said for what goes on in your mind: 
when you believe that you're worth catching then of course you're worth 
catching! For about six months I did everything that I had wished I'd d m  and 
missed out on when I was seventeen I war probably a heahche to most mothers 
of good boys; in fact, I was but I must admit I enjoyed myself- I really did! 
(L110-113) 

Jessie offered the following as an example of self- and other-perceptions 

with less body weight: 

I can remember going to the West Edmonton Mall afieer I had lost a lot of weight. 
I was very thin We were watching the dolphins and an announcer asked if 
anyone wanted to come down mdfeed the dolphirrr. Ijumped up and ran down 
the stairs andfed the dolphinsIIS I never would have &ne that ifI'd bee@'& 
pounds heavier. I think I'm a lot more conjident now about it than I was. I know 
when I wus yomger I would not h e  done things because I w d d  have been 
#aid somebody would say, 'oh, look how@ she is. ' but you heer that all the 
time. Ijust never would have deliberately brought anention to myseg but when I 
ran down andfed the &&him 1 wasn't tying to bring attention to myself: I just 
had the co@&nce to go down md do it. I think you're a lot w e r  of youtself 
when you feel that you look good So, qpearames m4Ae a lot of direrence 
(Jes132-142) 



Lived S ~ a c e  and Ex~eriencina Less 

Losing weight is what women do in our society; it's what they're supposed to do. 

The multi-billion dollar diet ind- says so. Poulton (19%) suggests that it's more 

about the money than concern for women's weight or beauty, and that women are 

brainwashed into believing otherwise. She M e r  sees the "diet phenomenon . . . [as a ] 

despicable scheme to guarantee annual sales of weight loss products and services 

c m d y  estimated at $3 billion in Canada, and more than $40 billion in the United 

States'' (p. 15). For women to think otherwise and to challenge the status quo in a pro- 

active way would certainly compromise, perhaps destroy, this huge f~nancial 

infrastructure. Look at the potential for loss! At any rate, society continues to dictate 

what is acceptable, and life goes on. 

Each of the women in this study concurred that whatever the strategy for weight 

loss, the financial costs were significant. 

Adrienne: I tried to stop gaining at direrent stages by going to Weight Watchers 
and getting back on (I routine of healthy eating, but I couldn't seem to lose much 
more - lost maybe about ten pounds, 1 guess. Weight Watchers kept me Porn 
gaining but it was very expensive, not only to be a member, but also because of 
the speciaI food you had to eat; also I Iive about thirty or thirfy-five miles south 
rmd the return trips became very expensive. It a11 got to be too much (A212-217). 

Jenniter: I think medical clinics should all have ~ i t i o n a l  lessons or courses 
for people who me interested arui they s h l d  be cosrfiee. 1 should be able to 
say to a doctor, 'I need some education about eating healthy again ' A service 
like that without cost, or less cost than say Weight Watchers, w e  m&s it look 
like there's an interest in people withut the big pice tag attached It puts things 
at a dtflerent level, &don 't you think (Jen202-207). 

La& I went through just about every diet program there was on the market 
including some thut were exceedingly expensive. Nuhi-System war the last on I 
went to because I cod& 't lose the weight. I noticed it the most because I was 
paying afirttme to stick with them Ipoid some two thowand odd rtollars to 
start, and sixty dollms a week to stay on it. That's a lot of money! (L153-157) 



Currently in Alberta, bariatric surgeries are covered by Alberta Health Care 

Inmarice. However, in the early 1980s when they first started performing the surgeries 

in Alberta, there was a cost. Lark paid $1 700 at a time when money was scarce. 

Lived Relation and Er~riencinn Less 

The relationships tbat begin and/or continue with experiencing less remain 

important for women. Family relationships are f'unhental and both influence and are 

influenced by body weight issues. Support is assumed and expected because of the very 

nature of the family and how families are supposed to be. Lark's husband cares about her 

health and would like her to lose some weight because he wants her to be happier and 

live longer. In sharing this perspective, she was thoughtful and not critical. 

Sometimes assumptions of support are not manifested as might be expected. 

J d e r  shared this example: 

M y  husbad does not like thin people; he never has. It took me o long time to 
believe it. When I'd watch him at the beach, he never looked at a thin girl. . . 
always somebody who was covered. . . alwaysS So, I do believe thut he dms not 
like thin He doesn't want me thin and when he sees me gening there he panics 
and stmts sabotaging my diet. I mean, he buys everything he knows I reaily like, 
puts it out on the countertops, puts it in the fiidge, and holds it in fiont of my face. 
He held me down one dcry andsmeared chocolate on my teeth and in my mouth, 
andsaid 'you know you want it. You know you want this chocolate andyou know 
you can 't resist it. ' He reaily did! We had people here yesterdrry. He bows I'm 
dieting but he took out taco chips mrd salsa and st@ They were all eating and 
when I took a couple of chips and some salsa, he nrode a scene, said 'what are 
you doing? What uboutyow diet? You're not supposed to be having that. ' 
Sabotaging my diet is a real c o d  thing for him. But he definitely does not l i k  
thin, even ifk kmws that that's what I want. 'You're thin enough' - that 'k what 
he sap. 'You look good to me. Why me you doing that? Why me you putting 
yourselfthrough that? I think you look good' (Jen108-121). 



As prevailing consumers of health care, women continue to seek guidance 

through their relationships with professionals across the weight continuum, as with other 

aspects of their lives. 

Exaeriencinn WeUness 

The term b'wellness" is often communicated in conjunction with health, such as 

"health and wellness." So then, what is health? What is wehess? 

Health is a changing and evolving concept that is bnllmental to ail human 

beings. Early traditional perspectives defined health in terms of the absence of disease. 

The World Health Organkation (1947) defined health as "a state of complete physical, 

mental, and social well-being, and not merely the absence of disease or infirmity" (WHO, 

1947, p. 1). A later definition emphasized that health is an adjustment, not a condition; 

not a state, but a process that adapts the individual not only to the physical, but also to 

social environments (Fundamentals of Nursing, 1995). Nurse theorists, among other 

health professionals, have expanded definitions of health within the contexts of their own 

theoretical frameworks and philosophies. Whatever the view, health is a highly 

individualized perception and is therefore defined according to previous experiences, 

self-expectations, age, and socioculturai influences. Any person's definition of health 

influences behavior related to health and illness. 

According to AMpaugb, Hamrick, and Rosata (199 I), wehess is a state of well- 

being which means engagkg in attitudes and behaviors that enhance quality of life and 

meximize personal potential. They M e r  include basic concepts of wehess to include 

~ e ~ m n s i b i l i t y ;  an ultimate goal; a dynamic, growing pmcess; daily decision-maling 

in the areas of nutrition, stress management, physical fitness, preventive health care, 



emotional health and other aspects of health; and most importantly, the whole being of 

the individual. Other authors (Travis & Ryan, 1988) state that "wellness is a choice; a 

way of life; a process; efficient handling of energy; integration of body, mind and spirit, 

and loving acceptance of self" @. xiv). 

In this section I have chosen not to differentiate the existentids of lived body, 

lived time, lived space, and lived relation because I believe they speak for themselves in 

women's stories, in women's existence. For the women in this study the 

interconnectedness of health and wellness and greater-than-average body weight is 

explicit in their stories. Women strive for optimum health and wellness by making 

decisions that will foster that process and/or outcome. Their actions must not be viewed 

simply as "last-ditch efforts" to lose weight, rather as ongoing strategies to achieve a 

personal state of wellness. It is apparent that women are situated in different places along 

the wellness continuum. Recognition and acknowledgement of each woman's 

responsibility for her own decisions and actions, even outcomes, (whether successful or 

unsuccessful) is crucial. 

Adrienne: I'm the only person who 's done it to myselfso I don 't b o w  who to 
cry to or what to cry about (A.287-288). 

M o k  I've got to take persomi respomibiiity for the fact that I carry us much 
weight ap I do - it 's nobody 's problem but mine (M180-18 1 ) .  

Goals are often quite difficult to meet, and sometimes decisions are fitless, but 

women continue searching for new and more viable options. This is evident in the 

women's stories as they sought out alternatives when selected remedies were 

u n s u c d  (for example, Adrienne who tried many diets and three surgical 



interventions). Some women n still making decisions and looking for alternatives to 

remedy greater-than-average body weight. 

Jemifcr. I om stillfighting with my weight, which is still up and down (Jen208- 
209). 

... and,,. 
I hope one drry to hove a grip and not to waste my time and energy on this battle 
with my weight (Jea214-215). 

Others have arrived at points of perceived wellness, at least within the context 

of their body weight. 

Jessie: So I live a really rich life. I've had a lot of wonderjid experiences. I've 
had wonder@ people in my lije who 've loved me and I've been able to love a lot 
of people. What else is there, really? I 've had a wonderfl, rich life and I 've 
loved every minute of it - wen the bad times (Jes45-48). 

... and. , .  
I think I'm probably at peace with my weight. It doesn 't run my life and it 's not 
the most important thing. It doesn 't weigh heavy on me all the time. I'm really 
quite content with myselfrd what Iam, rmd it isn 't just my weight that makes 
me. I can 't say that I don 't look in a mirror every once in a while and think 'oh 
Jessie, come on -you're really getting fat ', but I like myself; so it 's not a big 
heuvy depressing thing to me. But it has been at other times in my Iije - it really 
bothered me, I wonder sometimes ifwe don 't confue that with self-cnfiknce, 
do you think (Jes60-66)? 

... and. . ,  
I'm far more comfortable with things now. I don't really care ifanyone else 
thinks I'm gorgeous or wonderjbl, I like myselj? Basically I think this is 
something we all need to remember to say to ourselves, 'Ifoel absolutely 
wond@l about myself. . . inside. ' . . . It would be wonderfir1 ifwe never saw 
images of ourselves because what we feel about oursehtes inside is what counts. I 
think most people feel wonderfLI about themselves, don 't you? lYhy can't you just 
trust those feelings you have ubout yourse~inside without worryhg about what's 
on the swjiace, because whot you are inside really does shine through Thcrt 's 
what & m s  people to you; it 's nor yow looh. Iguess u lor of ihar is just 
lemning. I really like myseiJ I like being with myself- I redly &, but I cun 
honestly say that I'm a really good person I have wonderjki ideas andfeelings 
going through my head all the time; it's rare that I don 't. I'm a really qp person, 
and I'm not comfortable with having negative feelings, at all. I really jwt have a 
lot of love in me. I th id  I'm a lot like my dad - he was the same way. He loved 
everybody. &he met you once he 'd love you as much as he did me, and I was his 
own bloody clmghter! It was a wonde@i gili he hod, and I think Ihave lots of 
those smnefielings- I'm rately ewr negative or h n  a d  i f f  hqppened to get 



there, it would take an awful lot to keep me there. I think that 's great, but I tend 
to think everybody feels thut way ( J e s  1 40-1 63). 

L a r k  I haven't been to counseling for about five years now, maybe a Little 
longer, and I think for the first time in my l fe  I am the happiest I have ever been 
I've learned, for one thing, that I don't want to go through the work of losing 
weight (L 183-1 84). 

... and ... 
I don 't have the push or the dive. I do b o w  that i am overweight ( L  1 89- 1 9 

... and ... 
People men 't overweight because they 're undiscipined or l a y .  . . that 's not the 
case. In fact, I think it 's harder work to maintain sanity and be overweight. It 
takes a lot more discipiine because you h e  to say, 'this is me, and this is what 
I'm going to do, and this is how ifeel. ' It requires discipline to push yowselfio 
do things. For exmnple, when I have things to do, I make myselfdo it. I have to 
make myseLfsociaIize; I make myself& everything. So I think it tortes a lot of 
self-discipline to be overweight, to do the thingsyou have to do, and maintain 
sanity (L429-43 5). 

Moira: I think at o particular time I developed a certain acceptance about it too. 
like I wasn 't going to do battle every day with every breath I took anymore. 1 was 
more kind to myselfabout it. Ifigure there are ways for me to say 'no' to a 
chocolate, or 'yes ' to a chocolate and thut i can enjoy having a chocolate once in 
a while, but I don't need to have teen or eleven. I'm not saying t h  I never dig in 
and have six cookies because I do, but it's not habitual anymore. Yes, I think I'm 
kinder to myselfabout it now. Mqbe it's my age and acknowledging I didn't do 
that perfctly but also knowing there 's o lot of other things I do quite well. I kind 
of subscribe to this: I ought not to talk to myself in any manner other than I 
wouZd talk to anyone else. There 's some pretty &rn ugly serf-talk about body 
weight going on out there. I've done it to myself; but I don't anymore. I don't 
hate myselfanymore for being fat - I real& never did on a large scale, but I 
certainly had episodes where I did (M 1 82- 1 92). 

Herein lies women's power - to persist and endure in spite of seemingly 

insurmountable odds. 

J e d e r :  I still cannotjigwe out why it is such aproblem and why I can 't keep 
t k  weight ofl I don ?/eel I h e  the emotiod problems thut I see other people 
have, for exumple on the Oprah show. Although, in the past when I war thin I 
w m  told on more than one occasion, 'what cun you do, a little thing like you, ' or 
'never thought you could do that, you 're so little. ' Maybe I think I get more 
respect ifI can be seen? Maybe I think I'm more powerficl? But I hope one day 
to b e  a grip a d  not to waste my time cmd energy on this battle with my weighl 
(Jeo209-2 1 5). 



Another dimension of experiencing wellness and the power of women 

demonstrated by women in this study is their desire to help others through sharing their 

experiences. Examples of recommendations and insights to health providers were seen as 

a means to aid their understanding of the phenomenon as well as to then help others in 

more supportive and less judgmental ways. 

Jennifer: I think medical clinics should all have nutritional lessorts or courses 
for people who are interested, and they should be costfiee. I should be able to 
sqy to a doctor, 'I need some education about eating healthy again ' A service 
l i h  that without cost, or less cost than say Weight Watchers, sure makes it look 
like there 's an interest in people without the big price tag attached It puts things 
at a diflerent level, don 't you think (Jen202-207). 

Adrienne: We all need to re fom and educate the younger generation who are 
now becoming parents. We need to help those who h e n  't got the tools so we 
can cope with and prevent the problem ofobesity our entire society is faced with 
(A358-360). 

... and ... 
I think if this study we 're doing right now isn 't read and put to good use, that will 
be the real &mage because we 've poured our souls out. we 've cried we 've 
thought very deeply about this, we've agonized over it and ifnobody reads it, and 
nobody in the medico1 profession decides that we me worthy and valuable people 
and that we have good, wonderful characterisrics, whether we ore heavy or not, 
then this study will be for naught' and that would be traumatic and &astic for us 
as well as for those who might lean  fiom us how to help others. There me not 
nearly enough people in the medical profission paying attention to heavy people, 
men and women alike, but especially women We tend to gain weight becrnrre we 
have babies and many of us never lose it. Then we gain more, cnd more, and 
more, so there me a lot of women in the world carrying a burden of weight. I 
urgently plead with whoever reads these prrpers to advance the studying to find 
out why we 're made to feel less worthy, why we're made to feel less volwble 
because of our weight. When someone who is 5'9" tall arid weighs 106pounds 
can be thought of as wonderful und great, yet they're so thin they're underweight, 
it 's a very unjust society we 're put into (A37 1 -3 79). 

-., and ... 
There needs to be obesity specialists. We 've got gynecologists, and we've got 
pediatricians, but we don 't really h e  anyone specialized to work with 
overweight people. We need someone who can leam Porn us, but we need 
someone to teach us about nutrition, about how the body would assimilate this or 
wouldn't assimilate t h ,  someone who b interestedfurly a d  mt just as a 
sideline. We don't need to be sent o f t o  read another book about losing weight - 
we've probably read them all at least twice. Telling us to go lose weight is a jok 



- we need to know how, what's realistic, what's remnable, and what's healthy. 
We need to be treated like people, not like the disease so muny see when they look 
at ils. The doctors out there now haven't had the education or the experience 
required to deal with our specialty, and thut is a concern I have. Specialized 
individuals could be so beneficial in working with the youth, jiom grade one 
through high school. When people requiring obesity care and numagentent come 
into the clinic they could be refiered to Dr. 'X' because he 'd huve expertise and 
knowledge pertaining to people who have concerns with their weight. And 
wouldn't it be nice to have someone listen to you, nod and say, 'I understand' or 
'I'm familiar with that issue, ' and you could feel validated : Right now we 're not 
validaed we're just outcasts and quite fiankly, I'm pretty sick and tired of being 
an outcast! (A3 87-403) 

... and ... 
Readers ofthis paper, hem my cry. I've made decisions regarding my weight that 
very well may h e  ended my lfe, and I did them out of desperation. I have 
suffered I bow that others with weight problems W e r  too, but I don't think the 
world around us understands the depth of that sutering. l%ey need to. It S 
important to save us and to see us as human beings, not just 'things' that occupy 
space. In that there is no justice, and certainly no mercy (A421-426). 
Lark: The world needs a better understanding ofwhat it S like . . . . . I compare 
the secrecy and the s h e  ofbeing overweight to that of being homosexual, or 
disabled, or old There's cr person behind the fat* a person who 's just exactly the 
same as anybody else, and enjoys the same kinds of things. We want to giggle just 
like anybody else. There is too much criticism and cruel@fiom which sadness and 
shame are the consequence (L4 19-424). 

... and ... 
One of the reasons I was really glad when I heard about you doing this is, it's o 
reliex that somebody really wants to listen when isay, 'hey, I'm here. I don't 
have to hide. I'm me and I'm overweight. . . and it just happens to be ny choice. 
This 'me' has un overweight body attached to it so ifyou want me or ifyou don 't 
want me, we just go together - that's part of me (L5 19-523)! 

Capturing the YEsscncen 

Is there meaning in the experiences of women living with greater-than-average 

body weight? In fact, there is a myriad of interconnected meanings in each individual 

story. Common threads of meaning are recogruzable in al l  their stories. Further meaning 

is revealed through explication of salient aspeas and anecdotes. Can it be simply stated 

in a singie statement, pamgmph or chapter? Every salient aspect of the phenomenon 

discllssed could be another study's focus with body weight as a salient aspect. The 



complexity is greater than I can comprehend. Does such an attempt reveal 

phenomenological truth? Simplifying phenomena for the purpose of sharing with others 

invites potential dilution of meaning. Besides, phenomenology is about aptwing the 

"essence," or that which makes something what it is. "The essence or nature of an 

experience has been adequately described in language if the description reawakens or 

shows us the lived quality and significance of the experience in a Wer or deeper 

manner'' (van Manen, 1990, p. 10). According to Munhall(19943, "metaphors and 

analogies are useful aids to understanding" @. 1 9 1) essence. 

Ocean as Metaphor 

Ocean bodies comprise approximately 70% of the earth's surface (Volume 

Library, 1994). So too, women comprise the majority of the population of westem 

societies. Women's bodies situate them physically in the world, even as ocean bodies are 

situated in the world. The gravitational forces of the moon that control ocean tides 

parallel the gravity of modem day social pressures on women's bodies (weight and 

size/appearance) and women's lives in general. The moon's force of gravity causes the 

oceans to bulge (high tide) on one side of the earth, and depress (low tide) on the other. 

This aligns with the notion that different women feel and deal with body weight issues at 

different times and under difffnent circumstances in their lives. Body weight is a 

constant reality, ever present though fluctuating fiom lesser to greater, greater to lesser, 

along life spans even as the oceans swell and recede, flow and ebb. Ocean waves are 

produced by a variety of nature's forces causing wave patterm (ranging h m  slight to 

violent) to arise fkom each force, thus creating a jumbled pattern of tossing water. 

Women's existence is also influenced by various forces weighted by s ip ihmce  and 
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contributing to varying levels of turbulence, or even a sense of calm. Within the context 

of this study, greater-than-average body weight is entrenched in turnoil for some women 

while others have reached a calmer and quieter place. The wind is the major cause of 

waves on the ocean, even as stigmatization is a major source of upheaval and turbulence 

in women's lives. As it blows over the water, small wavelets are produced making the 

water rougher and piling the water into bigger waves. As the waves increase in size it is 

easier for the wind to push on the water, therefore, as long as the wind continues to blow, 

the waves grow larger and larger, and the waters become more turbulent. The eventual 

height of a wave depends mainly on the force of the wind and the distance (fetch) of open 

water across which the wind blows. Strong, steady winds with a powerful fetch produce 

very large waves (up to 100 meters high have been recorded). The enormity of social 

stigmatization is accentuated with time and traditions. The "winds of timew or historical 

socio-cultural traditions, underlie the weight and magnitude of women's body weight, 

size and appearance issues today. Gentle, or neap, tides and rip tides are seen to 

represent individual experiences that create and define women's life worlds. Neap tides 

may reflect the everyday consciouswss of greater-hamaverage body weight and the day- 

to-day decisions made in pursuit of health and wehess. Rip currents, which are swift 

currents caused by water returning to the ocean through breaks in underwater sandbars 

close to beaches, endanger the lives of swimmers by carrying them out to deeper water in 

the midst of ocean breakers. Similar types of dangers hide in life situations such as 

unresolved sexual abuse, intemdked stigma, physical violence, and a myriad of sources 

that belie health and well-being. The calm, stillness of the sea reflects women's health 

and wehess even in the wake of turbulence in other aspects of their lives. Through 



turbulence and calmness, the ocean retains and sustains power, likened to the power of 

woman . . . phenomenal woman. Woman power is simple yet extraordinary. Maya 

Angelou's (1994) poem "Phenomena) Woman" situates this power: 

Pretty women wonder where my secret lies. 
I'm not cute or built to suit a fashion model's size 
But when I start to tell them 
They think I'm telling lies. 
I say, 
It's in the reach of my arms, 
The span of m y  hips, 
The stride of my step, 
The curl of my lips. 
I'm a woman 
Phenomenally. 
Phenomenal woman, 
That's me. 

I walk into a room 
Just as cool as you please, 
And to a man 
The felows stand or 
Fall down on their knees. 
Then they swam around me, 
A hive of honey bees. 
1 say, 
It's the fire in my eyes, 
And the flash of my teeth, 
The swing in my waist, 
And the joy in my feet. 
I'm a woman 
Phenomenal1 y . 
Phenomenal woman, 
That's me. 

Men themselves have wondered 
Whattheyseeinme 
Theytrysomuch 
But they can't touch 
Myimvrmystery. 
\krhenItIytoshowtbem 
They say they still can't see. 
I say, 
It's in the arch of my back, 



The sun of my smile, 
The ride of my breasts, 
The grace of my style. 
I'm a woman 
Phenomenally. 
Phenomenal woman, 
That's me. 

Now you understand 
Just why my head's not bowed. 
I don't shout or jump about 
Or have to talk real loud. 
When you see me passing, 
It ought to make you proud. 
I say, 
It's the click of my heels, 
The bend of my hair, 
The palm of my hand, 
The need for my care. 
'Cause I'm a woman 
Phenomenally. 
Phenomenal woman, 
That's me (pp. 130-131) 

The oceans are much more complex than my analogy reveals. The same is true 

with women's lives. There are sciences that delve into complexities of the oceans and 

that which lies therein. The same is true with women's lives. My illustration is not 

meant to divuige, explore, and explicate these complexities, rather it is used only as a 

way to und-d meaning - the meaning of women's experiences. It situates women in 

nature; it situates women in the world; it provides a momentary o v e ~ e w  of the 

dimensions of women's lives and al l  that lies therein., and it exempmes the power of 

women. 

If there is meaning in the findings of this study, it is probably situated in the 

women's stories themselves and not so much in the phenomenologiC81 writing about the 

stories. It is situated in the sharrd examples as the women struggled to recollect and then 
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reconstruct theu experiences. I f  indeed we want to understand the experience of living 

with greater-than-average body weight, we must continue to ask people for thei stories, 

ackmwiedge their needs, revere theu positions in life attained through such experiences 

some of us will only ever read about, and recognize them as individuals. The insights 

gained can take us beyond the tradition-based pragmatism existing in health care today to 

a place of new possibilities derived through a deeper understanding of what it's like to be 

human. We can actually llfill our mandate as health care providers to better help others 

help themelves in their forward and backward journeys toward optimum health and 

wellness. It's redly about expanding our knowledge base through research and putting 

theory into practice, now isn't it! 

Cbapter Summary 

In this chapter, the findings of this research study have been discussed at length. 

All sources of knowledge and meaning were considered in the presentation of meaningful 

phenomenological descriptions. These findings are not exhaustive, in fact, their very 

nature in the realms of human-ness invite fbrther exploration. 



CHAPTERFIVE 

From Reflections to Silence. . . 
This chapter contains a reflective overview of my phenomenological research 

endeavor through which women's experiences of living with greater-than-average body 

weight were elicited and the qualities and meaning(s) described. The presentation 

appears quite linear, but the activity indeed was not with its overlapping, interconnected, 

forward, backward, circular, andlor spiraling movements between and among the 

dimensions. Sometimes I felt like I was making progress; other times I was starting over, 

still other times I hit plateaus. A more detailed description focusing on individual aspects 

of the study in its entirety have been presented elsewhere in this paper. I make no 

attempt to summarize or to draw conclusions - only to reflect. Implications of the 

study's content and method are provided in this chapter, followed by a brief discussion 

about the study's lapse into . . . silence. 

Reflections 

I undertook this particular study for three specific and challenging reasons: 

1. Phenomenology was not much more than a qualitative research ?em" to me, 

yet was appealing in its elusiveness and mystery. I'd had very little exposure to human 

science research, virtually none in the area of existentialism, and phenomenology as a 

research method beckoned me to i t  Munhall's (1994) claim that "some researchers and 

practitioners will accept the challenge to fmet out meanings, glean insights, and 

understand the excitement associated with discovery . . . [and that] in a meanin@ way, 

that is what phenomen010gy is all about" ($22) intensified my intawt and curiosity. The 

method was an invitation to investigate fiwd experience through a variety of potential 



sources: experiential descriptions (stories) h m  the study's participants; experiential 

descriptions in literature (poetry, metaphor, music); diaries and journals; art; and existing 

phenomenological literature. I was intrigued. The fact that phenomenology as a research 

method is not immune to critique fiom the natural sciences fascinated me even more. I 

wanted to see for myself. I accepted the challenge. 

2. Being a woman invited me deeper into feminist realms. I thought I knew 

something about it at the outset - I did! - but not much, in retrospect. I felt inspired to 

know more. I wanted a feminist perspective and the study provided the opportunity. 

Feminists typically critique inequality in any forum and have done so extensively with 

traditional types of research where although findings might have been generalizeable to 

and representative of both genders, women have been largely excluded. I deliberately 

chose only women as participants for this study, not becaw of the fact that they have not 

been included in obesity research, but because of "over-inclusion:" obesity studies in 

women are replete in the literature and far exceed those done with men! 

3. I was impassioned to explore the phenomenon of women living with grater- 

than-average body weight, primarily because I am one. I have always been one even 

when I really wasn't one - interesting thought! van Manen (1990) says personal 

experience can be a starting point for phenomenological research. I fame to realize that 

my life has been filled with sex-perceptions as well as comments h m  others about my 

weight. I look at old pictures and KNOW that along the way, especially during 

adolescence and wen sometimes in adulthood, I was not greater-dun-average in body 

weight, I was probably average, but in my mind, I was greater-than-average. This reality 

took me through extreme and dangerous means to correct what I felt to be something 
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wrong with me as a person. I now realize it has been weighii' on my mind every day of 

my life for as long as i can remember. I live with it everyday - it is my lifeworld. I 

wanted to know what meaning it has for other women. 

A cursory review of the literature validated my research decision, in both content 

and method, so I proceeded as planned. As a woman, a nurse, and a graduate student in 

nursing, I had focus and hope. My focus was to explore the phenomenon of living with 

greater-h-average body weight for women. Within and beyond that exploration, I 

hoped to increase understanding about the phenomenon to the point of offering fresh 

insight to a continuing quest for knowledge. The intercomected philosophies of 

phenomenology, feminism, and nursing provided the grounding I needed to realize my 

focus and my hopes - I was on my way! 

An intense journey through historical phenomenological realms took me not only 

through extensive phenomenological literature, but also deep within my own thoughts 

and perceptions to a place where and with whom I could align my own philosophies 

about humanity, knowing, and being. Through that process I decided upon descriptive 

phenomenology as the specific approach for my study. "Phenomenological descriptions 

aim at elucidating lived experience . . . the point is, of course, that the meaning of lived 

experience is usually hidden or veiled . . .* (van Manen, 1990, p.27). 

The writings of contemporary phenomenologist, Max van Mawn, and nursing 

phenomenologist, Patricia Munhall, predominately guided my every step, influenced my 

every decision regarding the study, although the writings of many othm also offered 

insight. But, it did not stop with the work at hand. Their words and language penneated 

my We, so to speak, with new views about how to see the world, not merely with the 
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project itself, but with life beyond graduate school. My thoughts were infused with new 

ways of thinking, new possibilities to consider - an expanded vision. I mean that 

literally. I also received ongoing direction in the form of challenges to expand my 

thinking, and the "hang-in-there, you'redoing-fine" nod fiom Dr. Lorraine Watson, my 

supervisor for the study, and Dr. Beverly Anderson, nursing research professor and thesis 

committee member. 

In keeping with phenomenological research guidelines, I identified and explained 

assumptions with regard to the phenomenon of women living with greater-than-average 

body weight. At first it was a struggle to understand this concept, however, it was 

requisite to the phenomenological approach, so I did it. In retrospect, I now understand! 

k was an activity that did not attempt to remove me, my beliefs, or my realities fiom the 

study as seemed to be my initial perception, but welcomed and revered me as co- 

participant aad co-author. From a point of "epistemological silence," I am borrowing the 

words of Munhall(1994) to articulate phenomenological unknowing. She discusses it as 

a process: 

. . . [that] decenters us h m  our own o r g m h g  principles of the world . . . . 
[Decentering, is a] temporary suspending of self. . . [that] allows the other's 

subjective structure of reality to become known. The researcher is metaphorically 

eclipsed by another in order to know the other. The researcher encourages the 

other to reveal his or her perspective without interruption or the introduction of 

alternative inteqxetation. The researcher's respect encourages the participant 'to 

be' seen aed beard and finhers deeper understanding (p. 67) 
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The assumptions re-daced in my consciousness as research insrnunent and author and 

were considered and/or presented in the phenomenological descriptions, either explicitly, 

implicitly, or both. No effort was made to support or refbte these assumptions - only to 

recognize, acknowledge and share perceptions. 

Pow& stories were obtained through intimate conversational interviews with 

five phenomenal women: Adrienne, Jennifer, Jessie, Lark, and M o b  Themes were 

apprehended through "dwelling" with the transcripts. This took place as I removed 

myself fiom the world at large and re-situated myself in nature (away h m  family, 

friends, work, phones). The solitude was a welcome celebration of deep thought and 

reflection - a moving between and amongst the transcripts. Transcript materials (raw 

data) were re-written for the sole purpose of completing sentences and applying grammar 

and punctuation so the stories read like stories, then returned to each woman to review 

and modify if necessary. This was done to ensure that the stories in their reformatted 

structure remained true to the lives and experiences of each woman, a concept that could 

be validated only by the women themselves. All were accepted as truth. A few 

modifications were made by three of the five women in the form of (a) changing potential 

identifiers; (b) completing thoughts; and (c) updating the experience. The impact of re- 

reading the stories was overwhelming for the women. As 1 visited with each after they 

had re-read the stories, Adrienne, Jessie, and Lark wept as the stories once again stirred 

deep-seated emotion through reflections of past experiences. Adrienne said it was 

dficult for her to sleep as her past memories elicited nigh-. Jessie's recollections 

of loving life relationships once again brought forth tears as she reiterated her blessings. 

Lark wrote on her document that it was so ciiflicult for her to re-live past memories she 
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had considered removing herself from the study. 1 empatbically gave her that option as 

we reviewed our process consent. She gave the "go ahead" stating that by the time she 

returned the document to me, she had worked through the issues; otherwise, she would 

not have returned the document. In essence, she wanted her story told. An offer of 

additional emotional assistance was declined as she said at that time she was okay, that 

she h e w  when, and to whom, to go to for that kind of help. 

Through dwelling with the written remnants of women's stories I became quite 

familiar with their contents. As I entered into dialogue with the text of the stories, the 

transcripts, literature about women and weight, other phenomenological Literature, and 

my own experience, the search for understanding of women's experiences extended 

beyond the uniqueness of their lives. Nevertheless, exploring individual experiences 

made it possible for me to see the importance of broader meanings. I was alone in the 

cabin yet in that solitude was engaged in perpetual interaction with the stories, 

revisioning women's expressions during face-to-face conversations, hearing the quivers 

in their voices, seeing their tears, crying then - crying now. I was there, and at the same 

time, here. In this reality I was able to go beyond the d i c e  in search for deeper 

meaning. I saw, heard, felt, and lived meaning in these women's stories. 

Themes became apparent at all levels of this process: first at specific and 

individual levels as I went through each woman's story line by line searching, thbking, 

searching; then at deeper levels as certain commonalities revealed themselves in all 

stories. van Manen (1990) asserts that "formulating a thematic understanding is not a 

rule-bound process but a fiee act of 'seeing' meaning (p. 79). Going back and forth 

among the various levels (conversations, stories, themes) rneant striving for 
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thoughtfbhess, attending to language, shifting from understanding to questioning 

(Benner, 1994) - "a reflective activity that penetrates the body and mind'' (Bergum, 1997, 

p. 10) in order to create meaning rather than simply to report on it (Smith, 1994). 

"In one sense, it is an exploration toward the individual . . . [me], encouraging a self- 

reflective attitude such as found in the question, 'Who am I? ' In another sense, it is an 

exploration away from the individual . . . toward the common human experience of being 

. . ." (Bergum, 1997, p. 10). We can then ask: "Who are these women who experience 

living with greater-thangaverage body weight?'and, "hat can we leam from their 

experiences? 

Through this process, I identified three themes as essential in nature to the 

phenomenon of living with greater-than-average body weight: (a) experiencing more; (b) 

experiencing less; and (c) experiencing wellness. Incidental and subsuming themes were 

also identified and used for organizational and articulative purposes. "Ultimately the 

concept of theme is rather irrelevant and may be considered simply as a means to get at 

the notion we are addressing. Theme gives control and order to our research and writing" 

(van Manen, 1990, p. 79). As a novice in the area of phenomenological research, I 

sought van Manen's oqanhtional guidance and accepted the use of themes and thematic 

analysis to that end. It is important to understand that this process was not one of 

simplicity and ought not be thought of as such. To locate and identify themes as they 

appear on paper, to match, and categorize for the sole purpose of identification and 

explanation is a superficial endeavor that overlooks deeper meanings and possibilities. 

Every aspect of the study was a challenge. I had a mind-set about doing it "right.'' 

The very nature of the study contested that mind-set on the premise that thne is no single 
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right way. My thinkiog was tested and expanded, my mind was opened (at least to some 

degree) throughout the come of the study. In phenomenology "the writing is the 

findings, the findings are the writing" (Bergum, 1 997, pp. 1 0-1 1 ). Simple to say - 

provocative and challenging to do, to say the very least. Beginning the writing was 

indeed my biggest struggle. van Manen asserts, 30 write is to re-write" (p.13 1). I 

certainly did not understand what that meant when I read it! I was sure that I could side- 

step the re-writing if I was organized enough. Wrong! I started over several times, and 

then started over again. My mind was full of things I wanted to write, but for some 

reason I couldn't seem to get it on to paper. It was as if I had writer's block. In my 

fiystration, I sought direction (and encouragement) from every possible source I could 

access. Finally, upon reviewing van Manen's guidelines several more times I co~ected 

with this statement: 

It is use11 . . . to think carefblly about the structure or form of one's 

research study, even though that structure in its decisive form only emerges as one 

textually progresses with the work Sometimes a researcher is unsure what 

direction to take. And because there is no research design or blueprint to follow, 

this feeling of fhstration can effectively halt the work. This situation is not 

unlike the writer's block that authors sometimes experience. To get out of this 

predicament try to keep the evolving part-whole relationship of one's study in 

mind (p. 167). 

In this I mustered new hope, a fksh focus, a sense of direction and the desire to 

start again. With much thought, the writing was organid using the four existentials 

(lived body, lived space, lived time, and lived relation) as guidelines. I was st i l l  writing 



and re-writing but something had changed. Perhaps it was my attitude, perhaps I had 

reached a deeper level of understanding - whatever it was, the writing progressed! 

Women's stories were central in the writing. The realities of women's lives, 

contextdly constructed in their own words, are revealed as they are introduced through 

their stories. Though women's lives are typically complex in nature by the very fact that 

they are human, each story that exemplifies a particular woman's life experiences, within 

the context of this study, is really a simplification of that life. I wrote their stories 

through reflections of conversations. Although I am the storyteller, I claim no ownership 

to the words. The stories are unique and the words belong to the women themselves. 

While acknowledging that these stories capture relatively few aspects of their lives, 

perhaps the retelling, the describing, the focusing and the shaping may in some way 

deepen understanding of those few aspects. The women reviewed content and context 

and claimed validation and/or emancipation in the telling of their individual stories. 

Many sources of experiential materials influenced the writing. Munhall(1994) 

directs us to: "Read widely" - I did! Read fiction and non fiction alike, for in all 

literature "the same potential exists for portrayals of specific experiences that represent 

humans 'being' in the world . . . From [the literature] we can capture nuances, essences, 

and interpretations that assist us in our journey for meaning. The meaning of being 

human is partly found here and there. The 'heres' and 'them' are often abundant in the 

broad, sweeping landscape of literature" @. 138) 

From the onset of the study I have read and collected newspaper clippings, 

magazine articles, self-help and other books (a virtual library of sorts), pictures and 

photos, cartoons9 art and music - all types of infomation I felt related to my study. I 
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have written and acknowledge my own life experiences with greater-than-average body 

weight but deliberately did not make my experiences a focal point of the study. 

Everything I know about the phenomenon of women living with greater-than-average 

body weight accompanied me into the writing experience: women's experiences; my 

personal experiences; current research and literature on women and body weight. I 

searched not for precise truth, but for deeper insights and meanings that invited further 

reflection about the significance of living with greater-than-average body weight for 

women whose life experience it is. 

The truth comes in the sharing together - exploring the shared meanings 

that the language both reveals and conceals, forcing us to think about what is said 

and what is not said, to attend to the silences. The intent of the research is to 

move b m  life experience toward thoughts about that experience, and forward 

again toward a deeper understanding of experience, to rediscover it, and open it 

up (Bergum, 1997, pp. 10- 1 1). 

This is an area of significance not just to those women who are in the study, or to 

me as the researcher, but it is important to us all. Some of you readers out there may 

even align your own personal experiences with, and beliefs about, greater-than-average 

body weight with the experiences of those you read about. For others, new insights and 

different perspectives may develop. Anyone who has not experienced greater-than- 

average body weight in their lives may benefit by learning about the complex 

phenomenon that it is for women - for anyone. 

Although neither exhaustive in scope nor content, the writing created 

phenomenoIogical descriptions (research findings) permeated with meanings. Yes, I said 
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meanings! According to van Manen (1990), '?he meaning or essence of a phenomenon is 

never simple or one-dimensional. Meaning is multi-dimensional and multi-layered . . . 
[and as such] can never be grasped in a single defitioa" @. 78). In this study, there is 

no one best and/or truest description of the essence or meaning of the experience of living 

with greater-than-average body weight for women. To attempt such a description would 

nullify the phenomenological premise that the meaning is embedded in the lives of those 

being studied. lastead, there is a multiplicity of muitidimeasiod and multi-layered 

meanings thst manifested themselves in the writing. To aid in capturing the essence of 

this multiplicity of meaning I used ocean as metaphor, and experienced a 

"phenomenological nod." 

In one of his lectures Buytendijk once referred to the 'phenomenological 

nod' as a way of indicating that a good phenomenological description is 

something that we can nod to, recognizing it as an experience that we have had or 

could have had. A good phenomenological description is collected by lived 

experience and recollects Lived experience - is validated by lived experience and 

it validates lived experience" (van Manen, 1990, p. 27). 

In this paper the focus of attention is on the complex experience and meaning of 

living with greater-than-average body weight for women. There is no aim for theoretical 

truth. There is no attempt at c a d  explanations, abstract interpretations, or 

genedhtions. However, it is possible that women who experience this phenomenon 

recognize a common ground in knowing and understanding meaning, or knowledge not 

always shared through language, but through facial expressions, nods of 

ackxmwledgement, and other common forms of recopnition. This was evident as the 
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getting critical information "out there." 

What about rigor? 

Human science research is rigorous when it is 'strong' or 'hard' in a moral 

or spirited sense. A strong and rigorous human science text distinguishes itself by 

its courage and resolve to stand up for the uniqueness and significance of the 

notion to which it has dedicated itself. And what does it mean to stand up for 

something if one is not prepared to stand out? This m e w  also that rigorous 

science is prepared to be 'soft,' 'soulll,' 'subtle,' and 'sensitive' in its effort to 

bring the range of meanings of life's phenomena to our reflective awareness 

(van Manen, 1990, p. 18) 

I paid close attention to the integrity of the study, throughout its course. I have 

documented my efforts, decisions, and other activities and details in this paper and in an 

ongoing phenomenological journal. 

Limitations and Possibilities 

Limitations 

Conducting this research has created a personal awareness of its limitations but 

also of its possibilities. The following question is asked: "How might this research make 

a diffkrence to women who experience living day-today with greater-than-average body 

weight?" 

The method implies some easily distinguishable limitations while others not so 

readily identified are more unclear. "Research into matters profoundly humsn, as 

attempted here, canuot be generalbabIe, reductionist or measurablen (&gum, 1989, 



p. 15). Generalizability of the results of this study was not an expectation, nor was it 

anticipated to be replicable for producing the same or similar data. Further, descriptions 

of women with greater-than-average bodies were not expected to be understood through 

measurement or correlations between or among women's narratives. 

An implied limitation might be in methods of evaluation for soundness for this 

type of study. Bergum (1989) suggests that while considering how the soundness of 

ideas is evaluated, soundness may not be seen until the work is brought into discussion 

with others. 

It may be that the Limitations of research such as this will only be M y  

comprehended through continued conversations that explore the data with the 

courage to rethink, discard, clarify, expand, and deepen the ideas presented here. 

Such conversations, begun in the company of women, need to include partners, 

friends, practitioners, researchers, and scholars who strive to understand this 

important experience in women's lives @. 16). 

Possibilities 

Imolications for Nuniag 

"So what for nursing?" is a question asked in response to this particular study. 

What does understanding women's experiences with greater-than-average body weight 

mean for nursing? I may not bave answers to this question - only insights, possible 

suggestions, and more q d o a s .  Implicit in the following discussion once again are the 

extistentials: lived body, lived space, lived relation, and lived time and their interplay 

with nursing and human experience. However, this time we are looking through nursing 

eyes for meaning about the way we practice nursing. While not an exhaustive discussion, 



examples and perspectives are presented for consideration at the levels of clinical, 

education, and research practice. Ethical nursing carp and political perspectives are also 

important considerations at all practice levels. 

Clinical. Body size (and space) has been an ongoing topic of discussion among 

profiteers and media alike, specifically with regard to whether greater-sized individuals 

who c a ~ o t  fit into a one-size-fits-all airplane seat should be charged the price of two (or 

more) tickets. This airplane dialogue came into my mind on the recent occasion of taking 

my teenaged daughter in for a HZDA (refers to the scanning medium) scan. When she 

was situated on the scanning bed, I immediately noticed the bed was rather narrow in 

width. My daughter is tall and very lean, and still barely fit into the scoop of the bed 

surface. I began to notice the size of the equipment all around me and wondered if and 

how greater-sized individuals were accommodated in this particular context. I later 

telephoned an acquaintance who works in that particular setting and asked if there are 

weight and/or size limitations with the equipment. She laughed and said, "Yes - we just 

tell those people to go out and jog uatil they lose weight a d  then come back." I then 

inquired of others in the same department who said that there are weight/size limitations 

on much of the equipment. My thoughts went to the statistics about weight trends and 

the millions of people who do not fit traditionai size/weight staadards. I thought of my 

own experiences with mammograms and the time I was told that the breast tissue was too 

dense because of adipose tissue to determine the presence or absence of path010gy (a 

rather frightening experience when one thinks that greater-than-average body weight may 

preclude diagnosis and potential treatment). I then began looking at the equipment within 

clinical areas and realized that virmally everything situates conveniently into one-size- 



fits-all standards: hospital beds, wheelchairs, stretchers, commodes, transfer belts, 

weight scales - even the chairs in the waiting moms. Hospital gowns have been made 

bigger over the past few years, but not the housecoats or pajama bottoms. The mini 

poncho-like gowns found in many physicians' offices also came to mind. 1 recalled 

situations in the jwt where greater-sized individuals were taken to the freight scales to be 

weighed because standard scales did not accommodate their weights. I then began to 

question whether equipment can be, or is, being modified to accommodate the change in 

weightlsize demographics occurring in western societies. Can nurses appeal to 

policymakers to provide funding for access to improved equipment; (i.e., scales that 

weigh heavier, bigger beds, stretchers, commodes, wheelchairs, etc.) to accommodate 

individuals who transcend "average" body weight (height may be a consideration here as 

well)? Can rimes and/or policymakers petition manufacturers to produce such 

equipment needed to accommodate the needs of clients? I see these very actions as 

supportive to the notion of holistic care for clients. Do we as nurses not advocate 

holism? If we do everything in our power to alleviate suffering and promote healing, we 

have sorely compromised this perspective if we hurt or humiliate someone by having to 

take hidher to the tieight scale, for example, and W e r  by the way we articulate what 

we are doing. It is critical for nurses to be aware of the environment that mu11ds, is 

inclusive in, and comprises nursing practice. Without doing this particular study, it is 

Likely that I would never have been attuned to these very issues in the same way. 

We need to expand beyond the tasks at hand (the what) and thinlr clearly about 

the how, where, and why of nursing practice. This takes into consideration the health and 

safety of nurses as well. Nurses need the concern of those persoas (managers, 
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policymakers, manufacturers) who can provide better equipment for prevention of injury 

and related survivability in the profession. 

Education. There is currently a paradigm shift at college and university levels 

fiom teaching "content" to teaching learnen "how to learn." Some refer to this new way 

of thinking as collaborative or cooperative learning. Health care coatent has become so 

big, so diversified, and so complex that educational institutions are unable keep up with 

the changes, therefore it has become more feasible to teach students how to leam what 

they need to know than to focus solely on content. Then, how does this impact teaching 

at the nurse-client level? Is it different? Wheal we think about this particular study about 

women's experiences with greater-than-average body weight, what kind of teaching has 

been provided about weight-management, for example. Has it been working? Do we 

require a shift in our ways of viewing ourselves as the knowers (or teachers) and our 

clients as the recipients (students) of what we know? What would happen if we used 

similar collaborative strategies (learning opportunities) for clients with greater-than- 

average body weight, or any health-related phenomenon, for that matter? I feel strongly 

h m  my experiences with clients (learners) that they have a vested interest in their own 

health. Sometimes they don't know where to go to access pertinent information but 

would do so if they had the resources. With the dramatic advancement of computer 

technology including Internet as a resource, many people are more knowledgeable about 

their health than they were ia the past How can we help those who don't have the luxury 

of the rescurces to access information they need to understand heaith within their o m  

Lives? Or, do we think it doesn't matter to them? Perhaps this is as important a challenge 

at this point in the history of health care as teaching content has been until recently. This 



may be an important consideration for preparing clients to meet with their health 

practitioners as true partners in their own health care. As nurses, do we not advocate that 

all people should be partners in their own health aue? Do we even give them that 

leeway? Perhaps it would be a somewhat liberating opportunity to become a true partner 

involved in more collaborative or interactive roles. For some there might be some 

tension in the transition into this newer way of thinking, but great transitions are made 

and learning occurs under such challenges. An example might include having individuals 

think about their own philosophies of health and further think about (and actually write it 

down) how their weight ties into perceptions of health in general (a type of critical- 

thinking strategy one might say). This is something that can be done by clients as well as 

nurses, as a way of leveling the playing field, so to speak. Perhaps clients are already 

mitigating their health-illness situations without being told to do so - a bit like supply and 

demand. Can valuable medical and health-related consultation time be saved by finding 

out first what health-promoting or illness-preventing activities, if any, are already in place 

prior to advising possibly redundant interventions? Why is ix that health homework 

typically seems to occur in psychological domains such as in counseling? Could this be a 

worthy consideration at a different levels and different domains of health care? 

Research. Nurses desire to make a difference: to alleviate suffering; salvage 

Uves; provide physical, emotional, and spiritual comfort; improve health; promote 

healthier lifestyes; prevent illness and injury. The problem is that we don't always know 

how to accomplish those desires. Evidence-based practice provides a means to that end 

(Estabmoks, 1998). N h g  is also driven by evidence-kmsed practice for credibility and 

sumival as its own science* 
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For the purpose of evaluating and expanding this work, studies incoprating a 

similar approach with school-aged children, adolescents a d o r  younger women, or with 

women from other cultures would provide an opportunity for coming to a deeper 

understanding of the experience of living with greater-than-average body weight. Also, 

studies of this nature addressing greater-thangaverage body weights with men may reveal 

a greater depth of understanding the phenomenon under study fiom a totally different 

perspective. The study provides fertile ground for numerous research and practice 

directions and as such, contributes to nursing's existing body of knowledge for the 

provision of more holistic care of women (in fact, all people) who experience living with 

greater-thanwaverage body weight. 

That research and education inform nllrsing practice is evident in my own practice 

through the experience of conducting this particular study. It has expanded an existing 

knowledge base and ideally will inform other health-related disciplines as well. 

Etbial numine care in education. research, and oractice. Nursing practice at 

all levels is governed by a basic code of ethics (Appendix E). It defines how we need to 

be with respect to the integrity with which we practice. As human beings with individual 

value systems, we are encouraged in early nursing educati01181 discussions about sensitive 

areas to "come to terms with our own valw systems." I remember when I first heard that 

statement, I initially thought: "What is my value system?" ''Do I have only one?" 

"What is a value system?" In bindsight, I realize it was a process I had to go through 

over a period of time to understand the meaning of that statement. There are so many 

sensitive areas currently existing in the health care are!na that I recommend more time be 

spent on discussions about value systems and general thoughts and actions for 
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consideration when value systems collide. This is something I believe should occur in 

greater depth with nursing students at the diploma level. Consciousness must be raised 

regarding marginalized individuals and populations who access health care and the 

subsequent challenges nurses face when value systems conflict. I realize there are no pat 

answers because these types of circumstances arr usually unpredictable; and what is 

uncomfortable for some may not be uncomfortable for others. In fact, sometimes 

situations present themselves so quickly that we often react before we realize we could 

and should have responded in a more ethical manner. 

From the stories of the women in this study, and the literature-based evidence that 

supports their experiences of living with greater-than-average body weight, it is apparent 

there may be some questions about the unconditionul provision of nursing care under 

certain circumstances. To you nurses who are reading this paper, how does this apply to 

your ethical performance in nursing practice? Perhaps we all need to become just a little 

more familiar with and reflect more frequently upon our nursing code of ethics in dealing 

with sensitive issues and marploalized individuals in all practice areas, specifically before 

our own value systems (or judgments) are interjected, even if done so without malice of 

forethought. 

Political ~ers~cetives: Pbenomenokogy. femlism. .ad nursing. 

Phenomenology is viewed not only as a descriptive or interpretive methodology, but also 

as a critical philosophy of a c t i o ~  Deepened thoughts occurring though 

phenomenological reflections become W s  as does any subsequent action. 

And so to become more t h o u g h ~ y  or attentively aware of aspects of 

human life which hitherto were merely glossed ova or taken-formgranted will 
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more likely b ~ g  us to the edge of speaking up, speaking out, or decisively acting 

in social situations that ask for such action. And while phenomenology as form of 

inquiry dues not prescribe any particular political agenda suited for the social 

historical circumstances of a particular gmup or social class, the thoughtfdness 

phenomenology sponsors is more likely to lead to an indigoation, concern, or 

commitment that, if appropriate, may prompt us to turn to such political agenda 

(van Manen, 1990, p. 154). 

Such indignations, concerns, or commitments at the phenomenological level are 

complemented, motivated, and facilitated by feminist and nursing perspectives toward 

political action. We have expanded our knowledge base with this research study about 

what it means for women living with greater-than-average body weight. It wreaks with 

indignation, concern, and a commitment h m  health care providers, specifically nurses, 

to be more informed and attentive. Let's take a closer look at power and politics related 

to women's body weight We need to pay attention - we need to take action! 

It is truly unfortunate that the health care arena has done so little to failitate 

optimum health and wellness in the matter of weight management, control, or whatever 

you want to call it, especially since a large number of health care providers are women. 

Women with increased body weight, once into the health care system, generally continue 

with health care access in their ongoing pursuit of weight loss remedies. Remember that 

the traditional medical model for studying and undmding obesity and weight loss was 

based on male body types aad physiology (Russell, 1994; Smrey, 1984). This t ~ n d  has 

shifted over the past decade but is still strongly influenced by the attitudes, knowledge, 

and practices of the past. Hundreds of obesity studies (and other weight-dated studies) 
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have been conducted on women over the last few years. (On March 29,2001, I searched 

MEDLINE with the terms "womeny' and "obesity." The search yielded 2028 studies 

since 1997). With greater-than-average body weight being more prevalent in women 

than men, women comprising the major populace in western societies, and the amount of 

money spent by women in the name of beauty and body perfecton, ,e maledominant 

culture certainly sustains a vested financial interest in maintaining the status quo. 

Furthermore, the majority of researchers, physicians, and administrators of health care 

policy are members of this dominant culture. In this existing political power structure 

one wonders about its impact on women's health. Women are criticized because they are 

too heavy; they are criticized for their choices to remedy the situation. They are further 

criticized and biamed when medically-administered (and other) alternatives "don't 

work." They are criticized when they're too thin. Women are in a no-win situation when 

it comes to body weight. They know it, yet they continue in their attempts to fit an ideal. 

They persevere and they endure. In a study of patients who opted for surgical weight 

reduction treatment, 80% reported being treated disrespectfblly by health care 

professionals (Rand & MacGregor, 1990). As a consequence of these circumstances, 

basic care suffers because health care professionals, as part of the existing social 

structure, sustain the same social bias and dischination upheld by the society at large. 

Perhaps it is time for women to take a radically skeptical look at 

patriarchal science, especially the 'health' sciences. What health professionals 

have done to women's bodies is every bit as violent as what sex criminals have 

done. I would wager that many more women have died h m  obesity treatments 

alone than have died h r n  sex crimes. I would also wager that what the health 
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care industry ends up doing to women (and the women's movement) will make 

what the cosmetics and fashion industry have done pale in comparison" (Wooley, 

1994, p. 44). 

Nurses, now is the time to examine our personal and professional position about 

these issws. In view of nursing's interface with existing culture, the health care 

community, and client advocacy, changes can be made. How can we profess to be client 

advocates if we align ourselves with judgmental and d i e t i v e  attitudes? Clients 

rely upon their inter-comectedness with nurses under circumstances of crisis and 

confusion. These connections cannot occur in an environment of judgment and criticism; 

they can only be accomplished when they originate from a place of integrity and strength 

wherein the nurse is able to Werentiate between professional responsibility of care for 

others and personal value systems. 

As one makes the personal commitment to change, to seek and foster 

co~ectedwss in relation to others, the profession will chaage. As the profession 

changes so too will the culture. If women in many arenas change, the power 

structure will erode and the dominant culture will reflect those changes to 

everyone's benefit. Even the dominant culture benefits because its truth, 

previously selfdefined and false, will be closer to reality (Russell, 1994, p. 153). 

Nursing embodies the largest number of individds of any of the health-providing 

professions, and therefore dominates significant space in the health care arena. As such, 

nursing perpetuates empowerment for and in behalf of itself' and for health care recipients 

across the board. The adage, '%here is strength in numbed' is indicative of the power 

nursing possesses to continue to affect change. 



Finally, the lived body, space. relation, and time of nursing's influence are 

ubiquitous. Nurses are with people everywhere, every day. Our existence as nurses 

allows us to diagnose and treat human responses to almost everything. Deeper 

understanding of these human responses is a tremendous contribution to nursing 

knowledge. "Also because of where we are situated, nurses are present from before birth 

to after death with people in all their vulaerabilities, vicissitudes, and strengths . . . we're 

in an ideal profession to contribute to the larger context of understanding being. Perhaps 

more so than any other profession" (Munhall, 1994, p. 205). Nurses are supposed to 

cure. People in their vulnerabilities need to be cared for, cared about. It goes with the 

territory (nurse = care). Caring means helping the other to grow and actualize him- or 

herself - a reciprocal concept in the nurse-client relationship. The opportunity and ability 

to understand human responses is derived through descriptions and explications of 

meaning in the life situations of all human beings. 

The following poem written by an Alberta Registered Nurse and dedicated to all 

Registered Nurses articulates this perspective: 

The One Who Touched Me 

The nurse . * . 
The one who touched me.  - . 
But what is touch anyway? 
It is the hand upon haad . . . 
Skin upon skin 
Ah . . . but it is so much more. 
Touching is caring, tender and soft 
It is understanding, compassion and empathy 
Touching is enearmgcmcot, support and love 
It is the direction and showing the way, 
Touching . . . is the huma~ess of o w  reaching for the spirit of another. 
The nurse. . . the one who touched me 
With hands c I d  and scrubbed 
Worked ova my body 



With intensity, deftness, determination 
How did the nurse how my spirit would respond? 
Respond to touch that was skilled, caring, competent 
Respond to the nurse's strength and energy 
Reaching out to lift me to my return to independence. 
Touching is spiritual 
It is soul touching soul. 

What is nursing? 
W h y  do you ask the question? 
When you give or deliver health care 
Are you not concerned with health, independence, compassion, and comfort? 
Nursing is more than performing tasks 
Nursing is touching the inner spirit of people. 
Nusing tells the person - this is the way to get better, to return to health - this is 
the way to do as much as this body will allow. 
And even as I enter the arms of God . . . 
Nursing is often my last touch with humanity on earth. 

Nursing takes time . . . 
It cannot be rushed. 
How can the nurse c o ~ e c t  with the energy, soul and spirit in 1.75 or 3.5 hours? 
Nursing must be individualized - there L no panaca 
Technology, wonder dmgs and new techniques are essential. 
But so too are observation, assessment, treatment, and skills. 
Nursing combines the power of learned skills and intuition with the touch of 
Caring, compassion and sensitivity 
The one who touched me. 

The one who touched me . . . 
You are everywhere that I am 
At my school, my work, 
My birth, my death 
You nurse me through my reckless youth 
And guide me through my infirmite old age 
You are ever present in my community 
Putting on a program, teaching a class or telling me how to live healthy. 
What inner spirit makes you care so? 
The one who touched me. 

The nurse . . . 
The one who touched me 
Where do you derive your streogth, 
your energy and vision? 
Is it the hint of spring or God's whisper in your ear? 
Is it the shared understanding or experience of o h  . . . 



That replenishes? 
Who can measure the extent of your caring? 
I can . . . for I am your patient the one who you touched . . . my nurse. 

(Henderson, c 1 99 1) 

Silence 

This has been a phenomenal phenomenological endeavor! Most challenging 

every step of the way. Even as Lived experience is the start point of phenomenological 

research, so too is lived experience the end-point - of the research, that is. It is not 

finished. Lived experience continues: for Adrienne, Lark, JeDnifer, Jessie, aad Moira - 

for me. My mind is filled with the possibility of writing more, conversing more with the 

women of the study, getting to know them better - searching, searching deeper. Yet the 

study itself has lapsed into a silence, forced to some degree by issues of manageability 

and timelines. 

Hello, darkness, my old fiend 
I've come to talk with you again. 
Because a vision softly creeping, 
Left its seeds while I was sleeping, 
And the vision that was planted in my brain 
Still remains 
Within the sound . . . of silence (Paul Simon, 1964) 

I've wondered often along the way, "Am I a phenomenologist yet?" At times 

when I actually came to understand certain aspects at deeper levels, such as occurred with 

bracketing and writing9 I wondered if1 was anywhere near what or who a 

phenomenologist might be. Now that I'm in the process of closure of this research study, 

my deeper understanding is an unequivocal, "I am and wil l  probably continue to be a 

snrdent of phen~menology.~ I'm happy here - I don't need that validation at this time. I 

do not lay claim to the originality of the ideas presented in this paper. Tbey have become 
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so entrenched in my perspective throughout the course of this study that I can no longer 

know with certainty their sources. However, I have delved deeply into the literature, as 

evident in the reference section of this thesis, and invite interested readers to partake of 

the vast knowledge contained therein. 

I may sound like a television evangelist but I must profess that I'm a changed 

person. I've been transformed! Realistically speaking, it is true that since my 

engagement in this project, I think differently, and I see and attempt to understand things 

differently. As the saying on the cover of my journal says: "The real voyage of 

discovery consists not in seeking new landscapes but in having new eyes." I might not 

have said this a few weeks ago when I was caught up in some of the project's struggles (a 

time when I felt I was carrying tbe "weight of the world,") but I am truly grateful for 

what I've learned and how it has affected my life - how I see others; how I see myself? 

A big weight has been lifted - for now! 

Chapter Summa y 

From reflection to silence represents an overview of the dimensions of my 

phenomenological investigation about the meanings living with greater-than-average 

body weight has for women. Limitations of the study were presented and possibilities 

(implications) are far-reaching for women, for nurses at all levels of practice, for 

phenomenology and feminist researchers, for other health care disciplines, and even for 

readers who have no other interest than to gain h i @  and knowledge about the 

phenomenon and/or methodology. As in other areas such as conversations, the dialogue 

of this study eventually lapses into silence . . . 
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Initial Clinical Contact Information 

for Potential Access and Recruitment of Study Participants 

TO WHOM IT MAY CONCERN: 

In providing you with the following infomation, it is my ultimate hope that with your 
assistance I may access and recruit participants for a research study to be conducted 
immediately upon receiving permission to proceed by the University of Calgary Joint 
Faculties Research Ethics Committee. 

Researcher Identification and Oualifications: Isabel K. Wilde, Registered Nurse 
(RN) with Bachelor of Nursing (BN) degree, presently a Masters O ~ N U S G ~  (MN) 
candidate at the University of Calgary. Supervisor: Dr. Lorraine A. Watson, Associate 
Dean of Research and Graduate Prognun, Faculty of Nursing, University of Calgary 
(Telephone: [403] 220-66 1 8). 

Research Proiect Idormation: Excess body weight continues to be explored by 
experts as a disease of epidemic proportions in Western societies. Since excess body 
weight is invariably judged in its human presentation, or "physical-ness", elusive in the 
context of lived experience, the research question is: What is the experience of living 
with excess body weight on a day-today basis? The purpose of this study is to 
understand the meaning of living with excess body weight within the context of women's 
lives. Women who are marginalized, labeled, exploited and silenced because of 
appearance will be given voice through which the meaning will be revealed as 
experiences are described. This reality has the potential of informing health care 
professionals significantly for the provision of quality care whether at the bedside or at 
the public policy-making level for the ultimate goal of illness prevention and health 
promotion. 

Potential Particioants: For the purpose of this study I wouid like to access and 
recruit 5 to 12 women with a body mass index (BMI) of greater than 27 kglm2 and less 
than 38 kg/m2 who have knowledge and experience of excess body weight, have the 
ability to reflect and articulate their experiences, have the time to be interviewed, and are 
willing to participate in the study. The project involves one researcher-participant 
interview lasting approximately 1 to 2 hours and a follow-up meeting of approximately 
30 minutes to one hour for participant validation of researcher's findings. 

I understand that access and recruitment can occur through a process that includes 
only your identification of potential participants fitting the criteria described above, yorp 
contact of these individuals iaforming them of the study, and your providing them with 
my telephone number (403-38 1-1812) so they may contact me in the event they are 



interested and willing to participate. Otherwise I realize I will not have access to their 
names or other identifying information, hence, the decision to contact me and the 
decision to participate or not to participate in the study is ultimately theirs. 

Your consideratioa and assistance is greatly appreciated. 

Isabel Wilde, RN, BN 
MN Candidate, Faculty of Nursing, University of Calgary 



Appendix B 

Letter of Invitation for Potential Participants 

You are invited to participate in a study exploring: 

WOMEN'S EXPERIENCES MTH BODY WEIGHT 

Would you like to share your story? 

I Thi  invitation i s  being extended by Isabel R Wilde, a Mmter of Nursing 

candidate at the University of Calgary who is interested in having informal 

conversations with you in order to undemtand your qerience of living wah body 

weight over that identijied as medically advisable. Understanding your qerience caM 

provide nurses with in formation and i~sight that wil l  improve health can. 

I/you are a female living with body weight over that ide~t i ied as medically 

advisable, are willing to share your qperience, u ~ d  interested in patticipating in this 

study, please contact: 

This study is being conducted under the direction of the Faculty of Nursing at the 
University of Calaarv. 

Isabel Wilde 
TeIephoae: 381-1812 

Fas: 320-0748 
E-mail: nvilde@upanet.uleth.e. 



Appendix C 

Consent Form 

Project Title: WOMEN'S EXPERIENCES WlTH EXCESS BODY WEIGHT: 
A PHENOMENOLOGICAL STUDY 

This consent form, a copy of which has been given to you, is only part of the pmcess of informed 
consent. it should give you the basic idea of what the research is about and what your 
pauticipation will involve. If you would like more detail about something mentioned here, or 
infonnation not included here, please ask Please take the time to read this form carefully and to 
understand any accompanying information. 

The purpose of this study is to learn more about the experiences of women who live with body 
weight above that identified as medically advisable. If you choose to take part in the study, the 
information you share will help nurses and other health care personnel to better understand what 
the experience is like for you on a daily basis. This understanding will provide the inforrnation 
necessary to improve nursing care as well as general health care. 

The research will be done through an interview session which will last approximately one to huo 
hours. The interview will take place in a location agreed upon between yourself a d  the 
investigator. You will be asked to recall specific thoughts, feelings and behaviors as you describe 
what it is like to live with your current body weight. Situations, events, places, and people are 
also important in your description. You may also wish to share personal journals, artwork, 
photographs, or poems to describe your experiences. The interview will be tape-recorded with 
your permission. Recorded interview infonnation will be typed out (transcribed) in &II. This 
information will then be analyzed by the investigator, Isabel Wilde, and her supervisor, Dr. L. 
Watson. A follow-up telephone call or meeting will then take place to find out whether the 
findings accurately reflect the experiences you have described. This will take approximately 30 
minutes to one hour of your time. 

Your participation in the study is voluntary. You do not have to answer any questions that you do 
not wish to answer. If you later decide your information should not be included in the study, you 
may contact the investigator and your interviews will be taken out of the study. If you choose to 
take part, the only risks to you will be that some of your time will be used for the interviews, and 
you may share some personal information. If you should become upset or otherwise dimesscd by 
sharing personal information, counseling services will be made available. Explanations will be 
given whenever you need them. The need for debriefing will be assessed and provided on an 
ongoing h i s .  There are no clear direct benetits to taking part, but you might find it helphrl to 
discuss your experiences. 

Mormation obtained h m  the interviews will be kept confidential. You will never be identified. 
A code will be used in place of your name oa the typed copies. Some portions of the interviews 
may be used word for word m the thesis, publications andlor presentations but care will be taken 
to ensure that you cannot be identified. Confidentiality of i n f o d o n  is guaranteed as much as 
possible. Any j o u d  infmtion, artwork, photographs andlor patry will mt be shown, 
published or used in any way witbout your specific Audiotapes ad computer disks 
will be kept in a locked filing c a b i i  in tk researchefs office for three years followiog tbe 
completion of the study. AII computer files related to the study will then k erased md typed 



interview copies will be destroyed. Journals, artwork, photographs and poetry will be returned to 
study participants. A final copy of the report will be made available to you if you so desire. 

Your signature on this fonn indicates that you have understood to your satisfaction the 
information regarding participation in the research project and agree to participate as a subject. In 
no way does this waive your legal rights nor release the investigators, sponsors, or involved 
institutions from their legal rights nor release the investigators, sponwrs, or involved institutions 
From their legal and professional responsibilities. You are fk to withdraw from the study at any 
time. Your continued participation should be as infonned as your initial consent, so you should 
feel free to ask for clarification or new information throughout your participation. If you have 
further questions concerning matters related to this research, please contact: 

Investigator: Isabel K. WiMe, RN, BN 
MN Candidate, Faculty of Nursing 

University of Calgary 
Telephone No. (403) 3 8 1 - 1 8 12 

Supervisor: Dr. Lmrraine A. Watson 
Associate Dean of Research and Graduate Program, Faculty of Nursing 

University of Calgary 
Telephone No. (403) 220-66 1 8 

if you have any questions concerning your participation in this project, you may also contact the 
Oftice of the Vice-President (Research) and ask for Knren McDermid, 
(403) 220-338 I. 

Name of Participant Name of Witness 

Signature of Participant 

Isabel K. Wilde 
Name of Investigator 

Signature of Witness 

Signature of Investigator Date 

A copy of this consent form has been given to you to keep for your refords and reference. 



Appendu D 

Certification Of Institutional Ethics Review 

This is to certify that the Committee on the EWer d Hwnrn Studies at The Univerdty d C a m  
has  ex^ and appmveldthe feseam pmposal: 

AppIkaa: Isabel K. Wilde 

PmmMle: rs- W-'s w e n c e s  with Excess Bodv Weight: 

(the e v e  infbmatr'an iD be compAet8d by the appkant) 

Chair, M o o  on the E!hics of Human SWies 



Appendu E 

Code of Ethics for Registered Nunes 

The Code of Ethics for Registered Nurses gives guidance for decision-making concerning ethical matten, 
serves as a means for self-evaluation and reflection regarding ethical nursing practice, and provides a basis 
for peer-review initiatives. The code not only educates nurses about their ethical responsibilities, but also 
informs other health care professionals and members of the public about the moral commitments expected 
of nurses. 

The Canadian Nurses Association (CNA) periodically revises its code to address changing societal needs, 
values, and conditions that challenge the ability of nurses to practise ethically. Examples of such 
Factors are: the consequences of economic constraints; increasing use of technology in health care; an4 
changing ways of delivering nursing seMces, such as the move to care outside the ~ t u t i o n a l  setting. 
This Code of Ethics for Registered Nurses provides nurses with direction for ethical decision-making and 
practice in everyday situations as they are influenced by current trends and conditions. It applies to nurses 
in all practice settings, whatever their position and area of responsibility. 

Values 
A value is something that is prized or held dear, something that is deeply caml about. This code is 
organized around seven primary values that are central to ethical nursing practice: 

Health and wclCbeing 
Nurses value health and well-being and assist persons to achieve their optimum level of health in situations 
of normal health, illness, injury, or in the process of dying. 

Choice 
Nurses respect and promote the autonomy of clients and help them to express their health needs and values, 
and to obtain appropriate information and services. 

Dignity 
Nurses value and advocate the dignity and self-respect of human beings. 

Confientirlity 
Nurses safeguard the trust of clients that infonnation leamed in the context of a professional relationship is 
shared outside the health care team only with the client's permission or as legally requirtd. 

Fairness 
Nurses apply and promote principles of equity and fairness to assist clients in receiving unbiased treatment 
and a share of health services and resources proportionate to their needs. 

Account. bility 
Nurses act in a manner consistent with their prokssional rtsponsibilitics and standards of practice. 

Practice environments conducive to sar~ competent and ethical an 
Nurses advocate envirooments that have the o r @ z a t i d  and human support systems, and the 
resource allocations necessary for safe, competent and cthical nursing care. 
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