
Differences in overweight and obese status in a Hispanic community sample 
Julie Blow, M.A., Ivan Torres, B.A., Itzel Zambrano, Ishmael Lopez, Dessaray Gorbett, & Theodore V. Cooper, Ph.D. 

 Department of Psychology, University of Texas at El Paso PREVENTION AND TREATMENT

IN CLINICAL HEALTH

Methods cont. 
Participants 
• A community sample of 232 overweight/obese Hispanic participants were recruited at a local health care clinic. 

• Inclusion criteria 
• Hispanic descent (self-reported) 
• Age 18 or older 
• BMI of 25 or greater 

• 64.1% female 
• Age: 45.07 years (SD = 13.81) 
• 59.7% obese 

• Average waist circumference: 45.63 inches (SD=5.68) 
• Average BMI: 35.81 (SD=5.64) 

• 40.3% overweight 
• Average waist circumference: 37.28  (SD=4.22) 
• Average BMI: 27.19 (SD=1.64) 

 
Measures 
• A brief screening form which assessed age, ethnicity, and self-reported height and weight was used to determine eligibility. 
• Typical demographic information was obtained. In addition, information regarding risks associated with obesity and 

overweight was gathered. 
• Latino Values Scale (LVS; Kim et al., 2009): The 35-item scale assesses the importance placed on values such as familismo and 

cultural pride. Each item is averaged to obtain a total score. Familismo: α = .69; Cultural Pride: α = .63.  
• SDT 

• Treatment Self-Regulation Questionnaires for Diet and Exercise (TSRQ D & E; Deci & Ryan, 1985): Two 15-item measures 
that assess why a participant would engage in a healthy diet or exercise program. Each has three subscales: autonomous, 
controlled, and amotivation. Each item of the subscales are averaged to determine a score. All subscales demonstrated 
adequate internal reliability. 

• Perceived Competence Scales for Diet and Exercise (PCS D & E; Deci & Ryan, 1985): Two 4-item measures that assess  how 
confident one feels maintaining a healthy diet or exercise program. Scores are derived by taking an average. PCS D: α = 
.96; PCS E: α = .97. 

• Health Care Climate Questionnaires for Diet and Exercise (HCCQ D & E; Deci & Ryan, 1985): Two 6-item measures that 
assess the degree to which one feels a health care provider is autonomously supportive versus controlling when it comes 
to maintaining a healthy diet or exercise program. Items are averaged, in which higher scores indicate autonomous 
support. HCCQ D: α = .96; HCCQ E: α = .95. 

• TTM 
• Exercise Stage of Change (Short Form) (ESC; Marcus, Selby, Niaura, & Rossi, 1992): A single item algorithm which assesses 

if a participant is currently engaged in or plans to engage in regular exercise. The response determines whether one is in 
the Precontemplation, Contemplation, Preparation, Action, or Maintenance stage of change. 

• Weight Decisional Balance (WDB; O’Connell & Velicer, 1988): A 20-item measure that assesses the weight the participant 
places on the pros of losing weight versus the cons of losing weight. Items are summed to create pros and cons scores 
(O’Connell & Velicer, 1988). WDB Pros: α = .85; WDB Cons: α = .86. 

• Weight Stage of Change (Short Form) (WSC; Prochaska et al., 1992): A 4-item algorithm that assesses if a participant is 
actively trying to lose weight or is thinking about losing weight. The way one answers each question determines which 
stage of change s/he is in. 

• Weight Process of Change (WPC; Prochaska et al., 1992): A 48-item measure that assesses underlying thought processes 
in deciding to change weight. The measure contains 12 subscales. The items of the subscales are summed to obtain a 
score. All subscales demonstrated good internal reliability with the exception of Counterconditioning (α = .59) and Social 
Liberation (α = .48). 

• SCT 
• Weight Efficacy Lifestyle Questionnaire (WEL; Clark, Abrams, Niaura, Eaton, & Rossi, 1991): A 20-item measure that 

contains five subscales which assess efficacy for weight management. Scores on each subscale are summed, with higher 
score indicating greater endorsement of the respective dimension of weight management. Each subscale demonstrated 
acceptable internal reliability in this study. 

• Exercise Confidence Survey (ECS; Sallis, Pinski, Grossman, Patterson, & Nader, 1988): A 12-item measure that assesses 
confidence in motivating oneself to engage in regular exercise. Each item in the subscale is averaged. Sticking to It: α = 
.89; Making Time to Exercise: α = .76. 

 
Procedure 
• Participants were recruited in-person at a local family health care clinic. 
• All assessment materials were offered in English or Spanish.  
• Potential participants were screened using a brief form in order to determine eligibility. 
• All eligible participants provided informed consent and completed the survey packet. 
• The researcher then measured the participant’s height and weight, as well as waist circumference. 
• After completion of survey materials and measurements, participants were debriefed and given a $10 gift card to Wal-Mart. 
• As further incentive, participants had the opportunity to be chosen randomly to receive one of five $50 gift cards to Wal-

Mart.  
 
Approach to Analyses 
• Descriptive analyses assessed participant characteristics and weight-related risk factors. 
• A logistic regression was conducted to assess differences between overweight and obese participants across constructs of 

cultural values, SDT, TTM, and SCT (See Table 1). 

Introduction 
• The rates of obesity and overweight in Mexican-American populations in the U.S. are significantly higher than the 

national average, with 35% of men and 45.1% of women being obese, and 80% of men and 76.9% of women being 
overweight (Flegal et al., 2010). 

• Overweight is defined as a body mass index (BMI) of 25 or greater, and obesity is defined as a body mass (BMI) of 30 
or higher (Centers for Disease Control and Prevention [CDC], 2010). Both weight classes are associated with many 
diseases such as diabetes, heart disease, certain cancers, and high blood pressure (Weight Control Information 
Network, 2007).  

• There is a dearth of literature that assesses differences between weight classes in this population, particularly with 
regard to potential cultural correlates and theory.   

• Some of the more prevalent constructs include familismo and cultural pride. Familismo is the belief that the family 
unit should take precedence over the individual (Bermudez, Kirkpatrick, Hecker, & Torres-Robles, 2010; Kim, Soliz, 
Orellana, & Alamilla, 2009). Cultural pride emphasizes strong identification with one’s culture (Kim et al., 2009) and 
the importance of passing down important cultural values to one’s children (Romero, Cuellar, & Roberts, 2000).  

• Such cultural constructs have yet to be explored with regard to different weight classes.  
• Previous studies examining the efficacy of behavioral weight loss interventions have primarily  derived content from 

one of three theoretical models: Self-Determination Theory (SDT) (Ryan & Deci, 2000), the Transtheoretical Model 
(TTM) (Prochaska & Velicer, 1997), and/or Social Cognitive Theory (SCT) (Bandura, 1997). 

• SDT is a motivation-based model, which purports that successful behavior change occurs when one moves from being 
amotivated to being externally motivated, and then to being internally motivated. SDT has three constructs: 
autonomy, competence, and relatedness.  

• TTM is a motivation-based model that seeks to increase readiness to change a behavior using five stages of change: 
precontemplation, contemplation, preparation, action, and maintenance. 

• SCT purports that behavior change stems from the interaction of environment and personal beliefs. The factors in SCT 
that are believed to affect behavior are: goals, perceived self-efficacy, outcome expectancies, facilitators, and 
impediments. 

• Previous studies’ main outcomes were weight loss and behavior change and did not assess such variables and 
constructs by weight status. 

• Assessing differences between weight classes with regard to cultural constructs and theory is warranted in order to 
build an intervention that is not only tailored to Hispanics but is also tailored according to weight status. 

 
Aims and Hypotheses: 
• Aims included assessing cultural and theoretical  construct differences between obese and overweight Hispanic 

individuals. Theoretical constructs derived from SDT, TTM, and SCT were assessed.  
• Hypotheses were that overweight status would be associated with: 

• Greater endorsement of cultural values. 
• Higher scores on SDT constructs. 
• Increased readiness to change (TTM). 
• Higher scores on all SCT constructs with the exception of Impediments. 
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constructs from Self-Determination Theory (SDT), the Transtheoretical Model (TTM), and Social Cognitive Theory (SCT). 
Participants completed paper and pencil measures in English or Spanish and had height, weight, and waist 
circumference measured. A logistic regression was conducted to assess differences between overweight and obese 
participants across constructs of SDT, TTM, and SCT. The logistic regression model was statistically significant, χ2 (35) = 
54.844, p = .018, Nagelkerke R² = .303; obesity was positively associated with negative emotion (OR = 1.087, p = .027), 
endorsing the positive aspects of weight loss (OR = 1.114, p = .003), and being more expressive about issues regarding 
weight loss (OR = 1.174, p = .033), and negatively associated with making time to exercise (OR = .508, p = .05). 
Results indicated that obese individuals in this sample were more likely to resist eating when dealing with negative 
emotions, such as depression or anger, as well as more willing to express feelings about issues regarding weight and 
weight loss behaviors. Moreover, obese individuals were more likely to endorse the positive aspects of losing weight. 
Overweight individuals in this sample were more likely to report being willing to make time to exercise. Findings suggest 
that interventions prioritizing Hispanic populations should be tailored to an individual’s weight status. Interventions with 
obese patients should focus on boosting the positive aspects of weight loss and minimizing the negative aspects of 
weight loss, as well as encouraging a dialogue about struggles and issues regarding weight loss. A possible intervention 
strategy with overweight individuals may be developing strategies in order to assist in making time to exercise, such as 
goal-setting and time management.   
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Table 1. Logistic regression model predicting differences between overweight and obese participants 
  Variable B SE B Odds Ratio p 
  WEL Negative Emotions .084 .038 1.087 .027 
  ECS Make Time to Exercise -.678 .345 .508 .05 
  WDB Pros of Weight Loss  .108 .036 1.114 .003 
  WPC Dramatic Relief .161 .075 1.174 .033 
  Note: Overall model was significant, χ2 (35) = 54.844, p < .05, Nagelkerke R2 = .303 
  Only significant variables are presented in table. 

Discussion 
• Cultural constructs were not more likely to be endorsed by overweight or obese participants. 

• Such constructs warrant further investigation in other populations to better understand them and 
perhaps further assess their potential utility in future research involving weight.   

• Contrary to hypotheses, SDT and SCT constructs were not associated with overweight status relative to 
obese status.  
• Perhaps the TTM model better captures constructs relative to this particular population. Many 

constructs, such as self-efficacy overlap across models. However, the structure of the TTM model may 
be more salient and accessible to this population.  

• Consistent with hypotheses, results indicated that overweight participants were more likely to report 
confidence in their ability to make time to exercise. 
• A possible intervention strategy with overweight individuals may be developing strategies in order to 

assist in making time to exercise, such as goal-setting and time management. 
• Contrary to hypotheses, obese individuals in this sample were more likely to resist eating when dealing 

with negative emotions, such as depression or anger, as well as more willing to express feelings about 
issues regarding weight and weight loss behaviors. Obese individuals were more likely to endorse the 
positive aspects of losing weight. 
• Interventions with obese patients should focus on boosting the positive aspects of weight loss and 

minimizing the negative aspects of weight loss, as well as encouraging a dialogue about struggles and 
issues regarding weight loss.  

 
Limitations and Strengths 
• Limitations of the current study are its cross-sectional design and use of a clinical population, which 

potentially limits generalizability to other overweight/obese populations.  
• Strengths of the current study are the assessment within an underserved population and of multiple 

theoretical and cultural constructs which could be utilized in future interventions in Hispanic populations. 
 
Conclusions and Future Directions  
• Findings suggest that interventions prioritizing Hispanic populations should be tailored to an individual’s 

weight status.  
• It appears that constructs from the Transtheoretical model are better suited to the characteristics of the 

current sample and contribute best to understanding differences in weight status.  
• Future interventions are  warranted, and at present, the inclusion of TTM based assessments and 

intervention components seems most fitting in an effort to reduce overweight and obesity in Hispanic 
populations. 

Results 
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Results 
• Overweight participants were more likely to endorse confidence in their ability to make time to exercise 

(OR = .508, p = .050). 
• Obese participants were more likely to endorse being able to resist eating when dealing with negative 

emotions (OR = 1.087, p = .027). 
• Obese participants were more likely to endorse the positive aspects of weight loss (OR = 1.114, p = .003). 
• Obese participants were more likely to endorse expressing feelings about weight and discussing potential 

solutions (OR = 1.174, p = .033). 
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