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Abstract
Objectives—To examine African American women's perception of their risk for obesity-related
comorbid illnesses compared to their weight category.

Methods—Participants were recruited from urban health centers in Atlanta, Georgia.
Anthropometric measurements and self-reported demographics, medical conditions, and health
beliefs about obesity and its related comorbid diseases were recorded.

Results—More than 80% of the women (N = 323) were either overweight or obese. Among
overweight women, 44% reported being a normal weight. Seventy-two percent of the obese
women reported being overweight, and 13.6% reported that they were obese. All women reported
that each disease was "very serious;" however, overweight women reported having the same risk
for each disease as normal weight women. Obese women reported having a higher risk of each
disease (p < .05 for all diseases).

Conclusion—Overweight and obese women underestimate their weight categories. Overweight,
but not obese, women reported the same perceived susceptibility for obesity-related comorbid
diseases as normal-weight women. An increase in the perceived threat to health may motivate
women to increase prevention efforts in the early stage of overweight to prevent or delay
morbidity or mortality.
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INTRODUCTION
Obesity has reached an all time high in the United States.1 According to the National Health
and Nutrition Examination Survey (NHANES) 2005–2006, it is estimated that more than 1
in 3 adults, or 72 million people, are obese. Although these figures are alarming, the
prevalences of overweight and obesity are even higher among minority females. Almost
82% of African American women have a body mass index (BMI) greater than or equal to 25
(overweight), and 54% have a BMI greater than or equal to 30 (obese).2 Although numerous
public health and governmental agencies have produced numerous reports on the state of
obesity in the United States to raise awareness, it is unclear if those who are most at risk are
aware of their overweight or obesity diagnosis and the risk associated with being overweight
or obese.3–5 According to the health belief model (HBM), the perceived threat of a health
condition can help predict an individual’s changes in health behaviors, although it is not the
only factor,6 The concept of perceived “threat” to health has 2 components: perceived
susceptibility, which is one’s subjective perception of the risk of contracting a health
condition, and perceived severity, which is one’s feelings concerning the seriousness of
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contracting an illness or of leaving it untreated. We undertook this important study to
determine if (1) African American women accurately perceive their weight category and (2)
if there was a relationship among measured weight category, perceived weight category and
perceived threat of comorbidities associated with overweight and obesity.

There have been several studies that discussed perception of body size for Americans.7–9 In
general, it has been shown that for obese (BMI ≥30) women there may be no difference
between African American and white women regarding accurate perception of overweight
(87% vs 90%). However, for overweight women (BMI 25–29.9), African American women
are less likely than their white counterparts to accurately perceive their weight status (55%
vs 82%).8,9 Many studies have shown that African American women are also more likely to
be satisfied with a higher body weight than their white counterparts.10–12 Perception of
weight status may have more cultural connotations with less societal pressure to be thin for
African American women compared to white women.10,12 While this may be protective to
self-esteem for African American women, it stands to reason that underestimating their
weight category places these women at higher risk for continuance of overweight and
obesity. There is little information about the relationship of accurate recognition of weight
categories and the perceived threat of obesity-related comorbid illnesses by African
American women.

The comorbid diseases associated with overweight and obesity are well published include
hypertension or high blood pressure, type 2 diabetes mellitus, and high cholesterol, all of
which significantly increase the risk of developing cardiovascular disease (CVD).13

Hypertension is the most common comorbid disease associated with overweight in adults
among all ages, races, and sexes.14 Type 2 diabetes mellitus affects more than 23 million
Americans, with 5.7 million unaware of their diagnosis.15

According to the Centers for Disease Control and Prevention (CDC), CVD is the number 1
killer of Americans, killing 685 089 in 2003 (51% of them women), thus accounting for
28% of all US deaths.16 According to the CDC, “in 2002, age-adjusted death rates for heart
disease were higher among black women (169.7 per 100000) than among white women
(131.2 per 100000).”17 Although CVD awareness has increased from 1997 to 2003, there
still remains a significant gap in the perceived and actual risk of CVD in women, especially
minority women.18 Although 55% of all women correctly identified heart disease as the
leading cause of death in women, minority women were more likely to underestimate their
risk for CVD than white women. In addition, previous research also indicates that fewer
African American women identify being overweight or obese as a major risk factor of heart
disease compared with the white women.19 The study concluded that most women do not
perceive that heart disease is a substantial health concern and report that they are not well
informed about their risk. In a study in the African American community, Graham et al
reported that there was “a significant proportion of individuals who scored at high risk for
diabetes or hypertension [who] were unaware of their risk for these conditions.”20 Type 2
diabetes and high blood pressure, as well as high cholesterol, are significant modifiable risk
factors for CVD.21

METHODS
This was a cross-sectional study of African American women conducted between 2004 and
2006, using The Morehouse School of Medicine Obesity Health Belief Survey (MSM-
OHBS), which was developed by the investigators. The survey recorded the women’s
measured anthropometric measurements and assessed self-reported demographics, medical
conditions, and health beliefs about obesity and related comorbid diseases. Participants were
a convenience sample of women visiting urban health centers located in Atlanta, Georgia.
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Descriptive statistics were calculated for all relevant variables. A χ2 was used to identify
associations between the dichotomous and categorical data. Medians, ranges, and the
Student’s t test were calculated and compared for continuous variables.

Trained research assistants recruited participants from the waiting room of the clinic, and
written informed consent was obtained. Inclusion criteria were (1) women who self-
identified as African American, (2) were born in the United States and were at least 18 years
of age. Exclusion criteria were (1) women with a preexisting disease (eg, hypothyroidism,
Cushing’s syndrome, etc) or medication usage (eg, corticosteroids, synthroid, etc) that could
cause excessive weight gain and (2) pregnant women. Surveys with missing data on key
variables were excluded from analysis.

Questionnaire
The questionnaire recorded demographic variables, such as age, annual income, insurance
type, and education level. To determine self-perception of weight category, participants
were asked to respond to “I feel I am,” with choices of underweight, normal weight,
overweight, or obese. Participants were then asked (yes/no) if they had been diagnosed with
high blood pressure, type 2 diabetes, high cholesterol, or heart disease. To assess perceived
seriousness of obesity-related illness, subjects were asked to indicate how serious they
believed each of the conditions related to obesity were. Possible responses were “not
serious” = 1, “a little” = 2, “somewhat serious” = 3, “very serious” = 4, and “extremely
serious” = 5. To assess perceived susceptibility, women were then asked “How likely do you
think you are to develop “X” (X = CVD, high blood pressure, type 2 diabetes mellitus and
high cholesterol) given your current weight?” Possible responses were “not at all” = 1, “a
little” = 2, “somewhat” = 3, “very” = 4, and “extremely = 5.

Each Likert item was then converted to a numerical equivalent (1–5); and the means,
medians, and standard deviations were calculated for each question. Higher scores indicated
a higher agreement with the statement.

RESULTS
A total of 323 women who answered the question about weight perception and had both a
weight and height recorded were included in the final analysis (Table 1). More than 90% of
the women completed high school, and 72% had some type of insurance. The mean age was
37.6 (SD ± 13.6). In our study, 25.7% and 54.5% of the women were overweight or obese,
respectively, for a total of 259 women. Among the overweight women, 44% actually
reported being a normal weight. Seventy-two percent of the obese women reported they
were overweight, and 13.6% reported that they were as obese (Table 2).

Overall, 43% of all the women reported having at least 1 target disease, and 16% reported
having at least 2 target diseases. Specifically, 37% of women reported having a diagnosis of
high blood pressure, 11.3% reported type 2 diabetes, 17.7% reported high cholesterol, and
5.1% reported heart disease (CVD). Obese women were more likely to report a diagnosis of
high blood pressure and type 2 diabetes, compared with normal-weight women and
overweight women (P = .19 and .027, respectively) (Figure).

There were no significant differences in perception of the seriousness of high blood
pressure, type 2 diabetes, high cholesterol, and CVD among normal-weight, overweight, and
obese women. The mean response in each group ranged from 3.92 to 4.47 (very serious),
and each median was either 4 or 5. The mean perceived risk (susceptibility) for the 4 target
diseases ranged from 2.2 to 2.7 (medians were either 1 or 2) for normal-weight and
overweight women and did not differ significantly. When overweight women were stratified
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into those who thought they were overweight and those who thought they were of normal
weight, both groups perceived themselves to have a relatively low risk for these diseases
(mean range, 2.3–2.7). Obese women reported having a higher susceptibility of each disease
than women of normal weight, with mean responses ranging from 3.17 to 3.51 (compared to
2.21–2.27 for normal-weight women). Perceived susceptibility was statistically significant
for each target disease (p < .02 for all diseases) for obese women compared to normal-
weight women (Table 3).

DISCUSSION
The percentage of overweight and obesity was very high in the sample population, with
more than 80% belonging to either category. Results indicated that overweight and obese
women are likely to underestimate their weight category. This study showed almost half of
overweight women reported that they were of normal weight; and while obese women were
more likely to recognize themselves as overweight, they were not likely to categorize
themselves as obese. This suggests that for African American overweight and obese women,
overweight is more recognized at higher BMIs than the standard cutoffs of 25 and 30,
respectively. This trend has been also reported by others.23,23 Possible reasons for weight
category underestimation may be the lack of information on the definition of overweight,
not being informed about their weight category, or a genuine belief that they are of normal
weight, despite having knowledge about their actual weight category as told by a health care
provider. Some have suggested that different cultural norms and a shift to a more overweight
society in general have skewed perceptions.10,24,25 If people do not believe that they are
overweight, public health campaigns that address obesity may not engage them.

The most commonly reported obesity-related comorbid illness was high blood pressure for
all weight categories, which is consistent with a nationally representative sample of
overweight and obese US adults.14 In that same study, approximately 30% to 40% of all
black women reported having at least 1 obesity-associated comorbid condition, which is
similar to findings of 43%. However, the prevalence of at least 2 obesity-associated
comorbid conditions in overweight and obese black women ranged from approximately 20%
to 40% in the national representative study, but was only 16% in our study. There is not a
clear explanation for these inconsistent findings, but underdiagnosis may be more prevalent
in our sample.

Overweight African American women in this survey perceived themselves to be at the same
risk for CVD, high blood pressure, type 2 diabetes and high cholesterol as normal-weight
women. Even if overweight women believed that they were overweight, their perceived
susceptibility of developing a comorbid illnesses was not different from those who thought
they were of a normal weight. The lack of perceived increase in susceptibility may be
accurate because there was no difference in the reported rates of diseases between normal-
weight and overweight women. This lack of difference between the 2 groups could be a true
finding or represent an underdiagnosis of comorbidities in the overweight group. Although
most of them misclassified themselves as overweight, obese women did report having the
target diseases more often and being at higher risk for developing them.

Many of the target diseases can have an insidious onset or milder symptomatology at the
onset, so this is a critical time for initiating lifestyle changes to improve the conditions
(secondary prevention). Thus, it is important to move forward with public health campaigns
to help overweight African American women recognize and prevent overweight and obesity.
Early recognition and understanding of the health impacts of overweight may heighten the
perceived threat of excess weight gain, thus motivating women to change behaviors to
prevent overweight and obesity.
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Longitudinal studies to assess the impact of early recognition of overweight on lifestyle
modification to reduce comorbid diseases and subsequent mortality are needed. It is
important to note that it is not clear the strength of the relationship of high BMI on all-cause
mortality for African American women. The evidence linking overweight to higher
mortality in black women (as compared to white women) is inconsistent. Several studies
suggest that amongst African Americans, the death rate increases with increasing levels of
BMI, but not as much as it does for whites.26,27 While modifying weight-related risk
factors may improve overall health, there still may exist other factors (environmental) that
contribute to the disparities in overall mortality between black and white women.

Awareness campaigns, community interventions, and individual physician-patient
interaction should reinforce awareness of the risk of disease in African American women.
Novel approaches to help overweight African American women (more so than obese
African American women) must be developed and tested since this group is less aware of
the health risks associated with their condition and obesity. The medical community should
continue efforts to work with the private sector to create and market awareness and
prevention messages culturally tailored to this segment of the population.

This study was a cross-sectional design, so a causal relationship could not be established.
This was a very homogenous sample, so the results cannot be generalized to women of
different ethnicity or economic status. As this study did not verify the health conditions of
the women, some self-reports may not be accurate.
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Figure.
Obesity-Related Diseases by Weight Category
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Table 1

Demographics of Study Participants

N %

Total study participants 323 100

Measured body mass index category

   Underweight 5 1.5

   Normal weight 59 18.3

   Overweight 83 25.7

   Obese 176 54.5

Education level

   Less than high school 16 5.0

   Completed high school 173 53.9

   Completed technical school 76 23.7

   Completed college or higher 56 17.5

Insurance type

   Medicaid 159 50

   Medicare 23 7.2

   Private 47 14.8

   None 89 28

Age

   18–24 44 14.2

   25–34 113 36.6

   35–44 52 16.8

   ≥45 100 32.4
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Table 3

Perceived Likelihood of Developing Obesity Comorbid Disease

Comorbid Diseases

Measured Weight Category
High Blood

Pressure
Type 2 Diabetes

Mellitus
High

Cholesterol
Cardiovascular

Disease

Normal weight % % % %

   Not likely at all = 1 51.9 51.0 47.1 46.9

   A little = 2 15.4 13.7 19.6 16.3

   Somewhat = 3 9.6 13.7 9.8 12.2

   Very = 4 9.6 9.8 11.8 10.2

   Extremely = 5 9.6 5.9 5.9 6.1

   Don't know = 6 3.8 5.9 5.9 8.1

   Mean of answersa 2.21 2.23 2.27 2.24

   Median of answersb 1.0 1.0 2.0 2.0

Overweight

   Not likely at all = 1 29.4 43.5 29.4 42.9

   A little = 2 22.1 10.1 27.9 12.9

   Somewhat = 3 17.6 17.4 23.5 20.0

   Very = 4 13.2 11.6 8.8 10.0

   Extremely = 5 13.2 5.8 5.9 5.7

   Don't know = 6 4.4 11.6 4.4 8.6

   Mean of answersa 2.72 2.60 2.47 2.49

   Median of answersa 2.0 2.0 2.0 2.0

Obese

   Not likely at all = 1 11.7 21.9 16.8 19.5

   A little = 2 14.8 14.6 11.6 15.4

   Somewhat = 3 17.3 16.6 21.9 19.5

   Very = 4 24.7 21.2 24.5 22.8

   Extremely = 5 29.6 22.5 21.3 19.5

   Don't know = 6 1.9 3.3 3.9 3.4

   Mean of answersab 3.51 3.17 3.33 3.17

   Median of answersa 4.0 3.0 3.0 3.0

a
Means and medians were calculated by assigning numerical values to the Likert scale Items.

b
Means for obese women were statistically significant (p > .02) compared lo normal-weight women.
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