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This study was designed to obtain baseline data regarding self-reported body image, attitudes toward overweight 
people, and dietary behaviors of normal-weight and obese women in Taiwan. Fifty obese women (BMI ≧ 27) 
and age-matched normal-weight women participated in this study. Written questionnaires were used for data col-
lection. Simple frequency and t-test were used to analyze data. In general, the majority of normal-weight women 
perceived themselves as being heavier than their actual body weight. The normal-weight group had more high 
inaccurate images of their bodies than that of the obese group (72% vs. 24%). Obese and normal-weight women 
had similar attitudes to overweight people, but some of their attitudes showed significant differences. Obese 
women would prefer to consume more fried foods and drink sugar-containing foods than would normal-weight 
women (p < 0.05). Education about accurate perceptions of what is normal weight for women and adopting en-
ergy-diluted foods for obese women is needed in the future. 
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INTRODUCTION   
Thinness has become a prerequisite of attractiveness, so 
being obese can be related to various degrees of feeling 
unattractive.1 Attractive people are considered more intelli-
gent, more mentally healthy, less deserving of punishment, 
and more likely to secure prestigious occupations than 
those deemed less attractive.2.3.4 Unfavorable attitudes 
toward overweight people in the United States have been 
reported in surveys of overweight persons.5,6,7  Similar 
attitudes have been expressed by psychotherapists.8 What 
are the attitudes of normal and obese people toward over-
weight persons? 
    Obese individuals are persuaded to believe that their 
eating is not a response to real hunger, but is rather a re-
sponse to an emotional state or to confusion of one biologic 
drive with another.9 There is little scientific evidence to 
warrant such blanket assertions. In this study, we identify 
general and emotional dietary practices of normal-weight 
(NW) and obese (O) groups of women. 
    The purpose of this article is to describe the results of an 
attitude and dietary behavior questionnaire administered to 
obese and normal-weight women. This research might 
illuminate factors related to treatment of women in weight 
loss trials. 
 
MATERIALS AND METHODS 
Subject and study protocol 
According to Nutrition Survey in Taiwan,10 the BMI (kg/m2) 
of adults are classified as: acceptable (18.5 ≦ BMI < 24), 
overweight (24≦BMI<27) and obese (BMI ≧27). Adults 
who participated in a hospital fitness program were 
screened for our study. Those who had BMI over 27 were 
invited to enter this study as obese (O) group (n=50). Then 

46 women who attended an annual health examination were 
invited according to an age-matched obese group as normal 
weight (NW) group and agreed to fill with the question-
naire. All subjects were age 20-59 old and lived in Taipei 
area, a capital city in Taiwan. The mean height was 
157.9±0.8 and 157.7±0.9 cm; the mean weight was 
55.9±0.7 and 77.1±2.1 kg for NW and O group, respec-
tively. The age, marriage, education and occupation level 
were no significant difference between both groups. The 
majority (64%) age were 20-39 old and 56% were married.  
Sixty percent of adults graduated from college or university.  
Thirty-eight percent of adults did not have job and 48% 
adults had average family incomes per month under 
NT80,000.  Nine of NW group and 11 of O group had a 
disease history for, in particular, hypertension, diabetes, 
gout, renal or heart disease. 
    A questionnaire was administered that included demo-
graphic data on age, weight, and height. Subjects answered 
a designed question: how do you feel about your body 
image (to be obese, overweight or just right)?  Then we get 
self-reported body image.  We modified Laura7 (1995) 
question and contained 15 attitude statements about over-
weight people.  
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Response options included four scales ranging from 
strongly disagree to strongly agree. Subjects were also 
asked 13 general questions (i.e. people response to high-
fatty or high-sugar foods, etc) and four emotional ques-
tions (i.e. people action with unstable feeling) concerning 
dietary practices. Options included five scales ranging 
from never to always. 
    Five faculties evaluated the validity of the question-
naire with expertise inform university psychologists and 
nutritionists and by hospital dietitians. The questionnaire 
was administered before scheduled class time, and adults 
were advised that they were volunteers and could partici-

pate anonymously. All study subjects signed an informed 
consent form approved by Committee on Human Re-

 

Table 1. Comparison of calculated BMI and self-
reported body image 1 

 

BMI   Obese Self-reported 
Overweight  Just Right

18.5-24 (NW group) 5 (11%)  28 (61%)  13 (28%)

 2≧ 7 (O group) 38 (76%) 11 (22%) 1 (2%) 
 

1N = 96, BMI category according to the criterion of NAHSIT.10 

 

Table 2. Distribution of attitude statements of the NW and O group about overweight people 1 

 

  NW group (n ＝ 46) O group (n ＝ 50)Statement 
  No (%)    No (%) 

1.Overweight people represent fortune.    
    Strongly disagree/ disagree 44 95.7 45 90.0 
    Agree / strongly agree  2  4.3  5 10.0 
2.Overweight people are optimistic.     
    Strongly disagree/ disagree 31 67.4 26 52.0 
    Agree / strongly agree 15 32.6 24 48.0 
3.Overweight people are easy to get along with.    
    Strongly disagree/ disagree 30 65.2 24 48.0 
    Agree / strongly agree 16 34.8 26 52.0 
4.Overweight people are clumsy.    
    Strongly disagree/ disagree 16 34.8 19 38.0 
    Agree / strongly agree 30 65.2 31 62.0 
5.Overweight people are lazy.    
    Strongly disagree/ disagree 11 23.9 18 36.0 
    Agree / strongly agree 35 76.1 32 64.0 
6.A person who is overweight is not a healthy person.    
    Strongly disagree/ disagree  8 17.4  8 16.0 
    Agree / strongly agree 38 82.6 42 84.0 
7.Overweight people are not as intelligent as normal-weight people.      
    Strongly disagree/ disagree 38 82.6 38 76.0 
    Agree / strongly agree  8 17.4 12 24.0 
8.Overweight people are not trustworthy.     
    Strongly disagree/ disagree 44 95.7 48 96.0 
    Agree / strongly agree  2  4.3  2  4.0 
9.Employers should not hire overweight people.*    
    Strongly disagree/ disagree 20 43.5 12 24.0 
    Agree / strongly agree 26 56.5 38 76.0 
10.Overweight people are gluttons.    
    Strongly disagree/ disagree  9 19.6 13 26.0 
    Agree / strongly agree 37 80.4 37 74.0 
11.Overweight people should be denied the foods they like.    
    Strongly disagree/ disagree 20 43.5 20 40.0 
    Agree / strongly agree 26 56.5 30 60.0 
12.Overweight people do not tell the truth about how much they eat.   
    Strongly disagree/ disagree 26 56.5 31 62.0 
    Agree / strongly agree 20 43.5 19 38.0 
13.Overweight people should feel ashamed of themselves for being overweight. 
    Strongly disagree/ disagree 28 60.9 33 66.0 
    Agree / strongly agree 18 39.1 17 34.0 
14.Overweight people are physically unattractive.*    
    Strongly disagree/ disagree 10 21.7  3  6.0 
    Agree / strongly agree 36 78.3 47 94.0 
15.I would feel embarrassed socializing with an overweight person.   
    Strongly disagree/ disagree 41 89.1 43 86.0 
    Agree / strongly agree  5 10.9  7 14.0 
 

1  Number (%) ; options ranged from strongly disagree to strongly agree four scales; Chi-square test, * p < 0.05.  
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search at Taipei Medical University.  The reliability of 
interterm consistency for attitude was 0.69. 
Statistical analysis 
    Data were analyzed using the Statistical Package for 
the Social Sciences (SPSS Users Guide 7.5). Chi-square 
and Student t tests were performed to identify statistically 
significant differences for attitude statements or dietary 
practices between obese people and the comparison group. 
The level of statistical significance was set at ρ< 0.05. 
 
RESULTS 
Self-reported body image 
Sixty-one percent of the NW group considered them-
selves to be overweight (BMI ≧ 24) and 11% said they 
were obese (BMI ≧ 27), but their actual BMIs were be-
tween 18.5 and 24. Twenty-four percent of the O group 
had an inaccurate image of their bodies (Table 1). 
 
Attitudes between NW & O group 
Except for question 3, both groups had a similar tendency 
in their attitude statements about overweight people. 
About 62%-84% of both groups strongly agreed/agreed 
with three negative statements (i. e. overweight people 
are clumsy, lazy, and unhealthy). There was a significant 

difference for the statement, “employers should not hire 
overweight people”, with more in the obese group agree-
ing with this point. Ninety-four percent of the O group 
strongly agreed/agreed with the statements, “overweight 
people are physically unattractive“, while 78% of the NW 
group agreed with this point (p < 0.05) (Table 2). 
 
Practices between NW & O group 
The NW group had higher scores on 5/6 high-fatty food 
habits (Q1-2 and Q6-9) and on avoiding sugar-containing 
food habits (Q10-11) than did the O group.  However, 
there were only significant differences on 3 dietary prac-
tices (Table 3) (p < 0.05). The O group showed less con-
trol over portion size, fried foods and sugar-containing 
beverages. 
    The mean scores on four emotional eating patterns for 
the NW and O groups were 6.43 ± 0.52 and 7.94 ± 0.40, 
respectively. A higher score represents worse emotional 
dietary practice. There was no significant difference on 3 
emotional eating practices, but the O group had a higher 
score on the behavior, “you should celebrate or award 
you by eating” than did the NW group (p < 0.05) (Table 
4).  
 

 

Table 3. Scores obtained from general dietary practices between the NW and O group 1,2 

 

Statement  NW group 
n = 46 

O group 
n = 50 

1. I cut the fatty parts off before eating meats. 
 2.46 ± 0.19 2.22 ± 0.18 
2. I remove the oil from the surface before eating soup. 
 2.63 ± 0.17 2.38 ± 0.18 
3. I can control your portion size of delicious foods.* 
 1.76 ± 0.13 1.42 ± 0.10 
4. I feel guilty for eating too much. 1.83 ± 0.21 2.14 ± 0.18 
5. I regularly eat 3 meals per day. 2.39 ± 0.18 2.00 ± 0.14 
6. I eat rice or noodles with dishes juice.  
 2.80 ± 0.14 2.56 ± 0.14 
7. I eat fatty meat. 2.41 ± 0.14 2.24 ± 0.15 
8. I like to eat peanuts. 2.09 ± 0.13 2.26 ± 0.13 
9. I like fried foods. * 2.33 ± 0.12 1.92 ± 0.15 
10. I drink cola, spirits, etc. to replace water. *  
 2.72 ± 0.13 2.30 ± 0.15 
11.I consume chocolate, ice cream, cake, etc.  
 2.22 ± 0.14 1.96 ± 0.12 
12. I hold evening snack habit. 2.39 ± 0.15 2.28 ± 0.15 
13. I have the habit of snacking between meals.  
 2.07 ± 0.17 1.94 ± 0.14 
 Total score 30.1 ± 0.95 27.6 ± 1.01 
 

1 Mean ± SE; Student’s t test, * p ‹ 0.05. 2 Options included 5 scales ranging from never to always. In scoring statements, 1-5 that is positive 
statements, the most favorable response was assigned four points, the least favorable response zero points ; 6-13 which are negative state-
ments, counterpart score; Q1-2,Q6-9 represented high-fatty food habits and Q10-11 represented high-sugar food habits. 

 

 

Table 4. Mean scores of emotional eating patterns between the NW and O groups.1,2 

 

      Statement NW group 
n = 46 

O group 
 n = 50 

1. When you have nothing to do, you will eat food.   1.74 ± 0.17  2.06 ± 0.14 
2. I will eat food when you feel bad.  1.35 ± 0.18  1.78 ± 0.18 
3. I cannot eat more, when a bad thing will happen.  1.61 ± 0.18  1.98 ± 0.17 
4. I celebrate or award yourself by eating. *  1.61 ± 0.18  2.12 ± 0.17 

 Total score *  6.43 ± 0.52  7.94 ± 0.40 
 

1 Mean ± SE; Student’s t test, * p ‹ 0.05. 2 Options included 5 scales ranging from never to always. In scoring the statements, the most favor-
able response was assigned zero points, the least favorable response four points. 
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DISCUSSION 
Body image 
Hung and Cheng11 and Wong and Huang12 reported that 
more than 50% of younger females were dissatisfied with 
their body shape in Taiwan. In our study 47% of all 
women (45 / 96) had an inaccurate image of their bodies. 
More than two-thirds of the NW group had an inaccurate 
image of their bodies. The greater the dissatisfaction with 
body size, the more frequently undesirable weight control 
methods is used.13,14,15 Those NW women could become 
susceptible to nutritional imbalances if they were to con-
tinue being so obsessed with being slim. One-fourth of 
the O group believed themselves to be overweight or just 
right. We know obesity is related to chronic disease. 
These obese women need to know their actual weight but 
they do not know. Providing education and developing 
change models for NW and O groups to notice there own 
bodies are the first step for women's health. 
 
Attitudes 
There are differences in some attitude statements about 
overweight people between the NW and O groups. The O 
group considered obesity to be more unattractive and to 
lead to more difficulty in finding a job than did the NW 
group. Both groups showed a negative attitude on some 
statements related to obese people: i.e. overweight people 
are clumsy, lazy, unhealthy, and unattractive. This study 
agrees with those of Wadden and Stunkard,4 Harris,6 and 
Laura.7 Both groups had a tendency to reject obesity for 
aesthetic rather than medical reasons. 
 
Practices 
From this study, we know that the adults had higher score 
and represented better habits.  The O group performed a 
higher scores on avoiding visible fat from diets (Q1-2) 
than the score of eating high-fatty foods (Q9) (p>0.05). 
The O group desired to consume sugar-containing foods 
(Q10-11) and to take snacks between meals (Q13). En-
ergy-dense foods tend to be associated with high palat-
ability and vice versa.16,17 Sensory enjoyment of dietary 
fat and sugar is directly related to the fact that both repre-
sent concentrated and available sources of energy. 
Whether obese individuals have different tastes than nor-
mal-weight individual’s needs to be investigated in the 
future. 
    The O group should replace eating behavior when they 
feel excited. This supports Guinn's theory9: the role of 
eating behavior might be a balance for emotions. A con-
trolled study failed to find that obese people were more 
emotionally disturbed than non-obese ones.18 Our data 
also support this point. Emotional eating behavior might 
not be an important characteristic for the O group in this 
study. More research addressing weight-related attitudes 
and behaviors among this population is called for. 
    In summary, the NW group had a more inaccurate per-
ception of body size than did the O group. The obese 
group had a more negative concept of individual attitude 
statements to overweight people than did the NW group, 
but most statements showed no significant differences. 
The O and NW groups showed some differences in gen-
eral eating practices. Education about accurate percep-
tions of what is normal weight and basic nutrition knowl-

edge about high-density foods for both groups is impor-
tant for the future. 
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比較臺灣肥胖與體重正常女性的態度與行為 

 
本實驗從自我報告取得臺灣體重過重者之身體形像、態度及飲食行為等數

據，比較體重正常和肥胖者的差異。50 位肥胖與年齡相配的 50 名體重正常者

參與本研究，書寫式問卷使用於實驗數據的收集，數據分析以簡單頻率與 t
檢驗之方法。結果發現大部分體重正常者覺得自己的體重比實際的重，體重

正常組與肥胖組比較，體重認知錯誤的比率較高（72％與 24％），不論正常

體重或肥胖者對於過重的態度類似，但是部分態度的項目是有顯著差異，肥

胖者較體重正常者喜歡吃油炸食物和喝甜的飲料。未來在營養教育上應該針

對何為正常的體重與肥胖者的飲食原則的議題來進行更進一步的研究。 
 
關鍵字：體重相關的態度、飲食習慣, 體重正常、肥胖者、華人女性。 


