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ABSTRACT
Obesity is a phenomenon which has been largely
neglected by sociologists.

This study attempts to fill that

void by presenting a theoretical model of the obese career.
The model was developed by applying a Grounded
theory methodology (designed for the inductive generation
of theory from empirical data) to a body of field data
gathered in a small Arizona community.

The data included

field observations of two weight reduction groups over a
three year period and intensive interviews with 29 members
of those groups.
The model developed from the analysis conceptualized
the obese career in four phases: entering the career, the
fat identity, attempts to exit the career, and outcomes of
the exit attempt.

Each phase focused upon transformations

or developments in identity as the individual progressed
through the obese career.

Attention was focused in each

stage upon both the environmental conditions and the
cognitive processes which accompanied each transition or
development in identity.
The entry into the obese career takes place through
the status adoption process.

In this process, the

individual makes use of status cues which exist in the
environment, both to recognize that his initially assumed
vii
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status is inappropriate, and to place himself in a new,
more appropriate status category.
Once the individual adopts a "fat" status label,
he develops a fat identity around that status.

This

identity includes both his perceptions of the social world,
and the behaviors which are his personal adjustment to that
world.
At some point, the individual will attempt to exit
the fat career.

According to the model of the diet adoption

process, this exit attempt occurs either because the fat
person is complying with the demands of some significant
other, or because he has come to reject being fat, and has
become disengaged from his fat identity.

This disengagement

occurs as the result of some stressful realizing experience.
Following the decision to diet, the fat person must
still select a particular diet.

Three distinct types of

diets are discussed, along with the factors associated with
the selection of each type.

One type of diet, the group

diet, is shown to produce the formation of a diet sub
culture.

The formation and perpetuation of this diet

subculture resulted from the use of a redemptive model by
these groups.
The model of diet outcomes shows the routes by which
the dieter either returns to former fat routines, or
achieves a normal identity.

A common reason for a return to

fat routines is that the dieter reaches a point of burnout.

where he is no longer able to tolerate the stresses involved
in dieting.

If the dieter succeeds in achieving a normal

body weight, he may still return to fat routines, either
because he experiences unmet expectations, or because he
suffers a loss of vigilance and stops paying attention to
his weight.

Both of these last two routes appear to result

from features of the dieting process itself.

The conclusion

presented in this research is that the typical obese career
is a continuous cycle of fat routines, followed by diet
routines.

CHAPTER I
INTRODUCTION AND OVERVIEW
This dissertation presents a theoretical analysis of
obesity, one of the most widespread social phenomena in our
society, and one of the least studied by sociologists.

The

model presented in this work deals with the "career" of the
obese person, and was developed using a "grounded"
methodology to analyze field data on obese individuals.
Incidence
At the present time, approximately 30 per cent of
the adult population of this country is sufficiently over
weight to be classified as obese (Braunstein 1975, Kolata
1977, Clark et al. 1977).^

This figure represents roughly

1. The medical model suggests that "overweight" is
a condition in which an individual's gross body weight is
in excess of some standard range, based on age, height, and
sex (Dwyer, Feldman, and Mayer 1970; Bray 1970; Mayer 1972).
Most frequently, the standards used in this country are
based upon tables compiled by the major life-insurance
companies (e.g., the New York Metropolitan Life Company).
It is possible for an individual to weigh more than the
standard range, and still not possess an excess of adipose
tissue. That is, it is possible to be overweight, and not
overfat. This is due to the fact that there are individual
variations in the proportions of the body made up of fat,
bone, and muscle (lean tissue). Thus, when discussing
excess weight in relation to fat, we need a more precise
term. That term is obesity.
Obesity is defined as a percentage of gross body
mass, in excess of an age, sex, height standard, which is
composed of adipose tissue (Dwyer et al. 1970, Bray 1970,
1
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60-70 million obese adults.

Not only is obesity a wide

spread phenomenon, there are indications that its incidence
is increasing.

Waxier and Liska (1975) contend that only

15 per cent of the adult U. S. population was obese at the
turn of the century.

This would indicate that the per

centage of obese adults has doubled in this country in the
last 75 years.

Despite this prevalence of the phenomenon

in the U. S., sociologists have rarely studied obesity.
Sociological Literature
In their entire histories, neither the American
Journal of Sociology, nor the American Sociological Review,
has ever published an article on the topics of obesity,
overweight, or corpulence.

A scan of other prominent

sociological journals has produced equally sparse results.
Mayer 1972). Among adult males this figure would be 20-25
per cent of the gross body mass (Hafen 1975). Although
there are various methods for making such a determination,
the most common method, primarily for its ease of use, is
the measurement of the skinfold thickness of the mid-tricep
area of the arm.
The distinction between terms has important implica
tions for the working researcher. Work on mortality and
morbidity rates, compiled by actuaries, is usually based
upon variations in body weight. Thus, they are studied on
the influence of overweight. On the other hand, the
majority of the research on the etiology and treatment of
individuals has been based upon type and amount of body
tissues (i.e., studies of obesity). For the present work to
proceed, a common ground must be established.
As previously noted, there are exceptions; however,
most writers agree that an individual who is 20 per cent
over the average gross body weight, is also obese (Dwyer
et al. 1970, Mayer 1972, Braunstein 1975, Van Itallie and
Hashim 1975). Since this figure is a conservative estimate,
this level of overweight shall be equated with obesity in
this paper.
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Beginning with an arbitrary starting date of 1960,
not a single article on the topic has appeared in Social
Forces, Sociometry, or Sociology and Social Research.

The

Summer, 1968 issue of Sociological Quarterly carried an
article by Cahnman on "The Stigma of Obesity."2

Social

Problems, a journal, in which one would expect to find a
number of studies on the problems associated with obesity
(given its empirical incidence) has carried only three
articles on the s\ibject since its inception in 1953.

Two

of these articles appeared in the October, 1975 issue, and
dealt with organizational attempts at weight reduction
(see Allon 1975, Laslett and Warren 1975).

The third

article appeared in the April, 1978 issue, and dealt with
eating patterns among the obese (see Maykovich 1978).
From the above review, it is clear that sociologists
have largely ignored obesity as a topic for investigation.
Certainly none of the above works has provided a
sociological model of obesity.
Non-Sociological Literature
For the sake of convenience, the non-sociological
literature is divided into three broad categories:
physiological, psychological, and social.
2. This article was an analytic discussion of
obesity as a stigmatized phenomenon. It was not based upon
empirical observation, nor did it attempt to present any
substantive theoretical model of the phenomenon.
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On the most obvious level, obesity is a physio
logical condition.

Specifically, it is the condition where

an individual has an excess of adipose tissue (fat).

Some

articles are concerned with a description of the obese
condition, and mainly focus upon physiological factors
involved in the formation and storage of adipose tissue
(see Blix 1964, Mayer 1972, Garrow 1974).
Other articles are concerned with explaining the
physiological bases for eating behavior.

Some writers in

this area concentrate on identifying the physiological
"triggers" which start the eating behavior (Nisbett 1968a,
1968b; Rov/land and Antelman 1976).

Other writers focus on

identifying the physiological factors which "inhibit" eating
behavior (Stunkard and Koch 1964, Cabanac and Duclaux 1970).
Another large segment of the physiological litera
ture deals with the treatment of obesity.

The treatment of

obesity generally involves either a reduction in caloric
intake (Kollar, Atkinson, and Albin 1969) or an increase in
caloric expenditure (Collingwood and Willett 1971), or some
combination of both (Schauf 1973).

Most of these programs

involve what people generally refer to as a "diet" (for a
general review, see Bray and Bethune 1974).

In addition to

these "diet" programs, Conn (1975) has noted that the
physiological perspective has also resulted in attempts to
control obesity through the use of surgery and drug therapy.

5

A third major body of physiological literature deals
with the consequences of obesity.

These consequences run

the gamut from sore feet, to problems with the menstrual
cycle (for a general review, see Weight Watchers 1975;
Van Itallie and Hashim 1975).

Obesity is not simply related

to minor physical complaints, there are life threatening
conditions associated with obesity.

Among the more serious

of these conditions are osteoarthritis (Dixon and Henderson
1973), respiratory disorders (Douglas and Chong 1972),
cardiovascular disorders (Dublin 1953, Irwin 1964), and
diabetes (Clark et al. 1977).
The psychological literature on obesity is pre
dominantly concerned with explanations for obesity.
distinct perspectives emerge.

Two

The first views obesity as

a symptom of some underlying problems which are associated
with the obese condition.

Examples of the factors

identified by these studies are: passivity (Monello and
Mayer 1963), poor self-acceptance (Alexander 1968), emo
tional immaturity (Karpowitz and Zeis 1975), mental
rigidity (Moore, Stunkard, and Srole 1962), lack of internal
control (Adesso 1971, Gourmanous and Lowe 1975), and
3
distorted body image (Penick and Stunkard 1975).
3. A large number of articles in the social
psychology literature are concerned with the concept of
"body image." These articles focus on how people perceive
their own bodies. The articles in this area support the
idea that obese people, especially those who have been obese
since puberty, have extremely distorted body images (Lerner

6

The second perspective viev/s obesity as a learning
problem.

The person is assumed to be obese because he has

learned eating behaviors which are problematic (contribute
to an excessive caloric intake).

The bulk of this litera

ture is concerned with "field dependency," or "external
cue prominence."

This literature suggests that eating

behavior is a response to environmental factors, such as
time of day, color of food, taste, etc. rather than a
response to internal hunger cues.

The individual has

learned to associate these environmental factors with
eating behavior (see Schacter and Gross 1968; Schacter
1971a; Pliner, Meyer, and Blankstein 1974; Kozlowski and
Schacter 1975; McArthur and Burstein 1975; Hill and
McCutcheon 1975; Maykovich 1978).
The psychological literature on the treatment of
obesity can also be divided into two groups, each
identified by the explanatory perspective which underlies
it.

First, studies which view obesity as resulting from

an underlying psychological problem, attempt to treat the
condition by treating the underlying problem (for a general
discussion, see Mayer 1968, Bruch 1973b).

Most of the

recent programs of this type have concentrated on the use
and Gellert 1969; Stunkard and Burt 1967; Gellert, Girgus,
and Cohen 1971; Penick and Stunkard 1975). That is, obese
people are less able to correctly identify pictures of their
own bodies than are non-obese people. Obese people do not
seem to know what their bodies look like.
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of "group" techniques to deal with the person's problems
(examples of these programs are found in Stunkard 1972a,
Shumway and Powers 1973, Allon 1975, Flack and Grayer 1975).
Second, treatment programs which see obesity as a
product of learned behavior attempt to deal with the condi
tion through the application of behavioral therapy.

The

subject is helped to learn the behaviors that will prevent
the recurrence of the condition (for a general review of
these programs, see Abramson 1973; Levitz and Stunkard
1974; Murray 1975; Williams, Sander, and Foreyt 1976).
The research literature on social factors associated
with obesity suggests that the 60-70 million obese adults in
the U. S. are not randomly distributed throughout the
population.

In fact, the incidence of obesity has been

linked to a number of social indicators-

This situation

has prompted Kolata (1977:905) to write, "Hypotheses con
cerning the causes of obesity abound.

However, as pre

dictors of the condition, social factors appear to be as
good or better than genetic or metabolic ones."

Examples

of the social factors associated with obesity are: socio
economic status (Moore et al. 1962; Goldblatt, Moore, and
Stunkard 1965; Silverstone 1970; Stunkard et al. 1972),
ethnicity (Stunkard 1968), sex (Goldblatt et al. 1965,
Dwyer et al. 1970, Silverstone 1970, Stunkard et al. 1972),
and religion (Stunkard 1968).

Another body of literature deals with the social
consequences of being obese.

Obesity is viewed as a form

of physical disability, much like being crippled or blind.
The extent to which this is the case is highlighted in two
articles on cultural reactions to physical disabilities
(Richardson et al. 1961, Goodman et al. 1963).

In both of

these studies obesity was compared with other forms of
physical disability (crutches and a leg brace, being in a
wheel chair, having no left hand, and being facially dis
figured).

Subjects were asked to rank the disabilities

in terms of how acceptable they found them.

Obesity was

ranked as the most offensive disability in both studies.
This finding held, even when such factors as sex, ethnicity
S.E.S., and possession of a disability were controlled for.
As a corollary, one of the most significant social
consequences of obesity is that it is a condition about
which negative stereotypes exist.

In a study of

kindergarten children, Lerner and Schroeder (1971) found
that children consistently dislike other children who are
represented as being overweight.

Lerner and Gellert (1969)

found that 86 per cent of the kindergarten children in thei
study held unfavorable stereotypes about overweight peers.
"A significant proportion of the subjects not only dis
tinguished chubby peers from others, but also manifested
their culture's typical aversion to looking fat" (Lerner
and Gellert 1969:461).

Johnson and Staffieri (1971) found
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that the endomorph (fat bodytype) was the one about which
school age children had the most highly differentiated and
unfavorable stereotypes.

Studies of school age children

have consistently found that the overweight child is the
least liked, has the fewest friends, and is attributed the
greatest number of negative personality characteristics
(Mathews and Westie 1966, Staffieri 1967, Lerner 1969,
Caskey and Felker 1971, Dion and Berscheid 1974).

The

severity of the situation is highlighted by the fact that
even obese children accept, and often internalize these
negative stereotypes (Stunkard and Mendelson 1961,
Alexander 1968, Lerner and Gellert 1969, Lerner and
Schroeder 1971, Penick and Stuckard 1975).
Obese people are not only the subject of negative
stereotypes, they are also actively discriminated against
because of their obesity.

Canning and Mayer (1966) found

that application rates and academic qualifications of
obese high school students were equal to those of non-obese
students; yet, following admission interviev/s, acceptance
rates into high ranking colleges were significantly lower
for obese students.

This tendency was especially pro

nounced when the student in question was an obese female.
The discrimination is not limited to education.
Obese people can expect to pay more for goods and services
(Petit 1974), receive prejudicial medical treatment (Maddox,
Back, and Liederman 1968; Maddox and Liederman 1969), and
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have higher rates of unemployment (Laslett and Warren
1975).
The "Obese Career"
The previous sections present a review of the
physiological, psychological, and social literature on
obesity.

Both physiological and psychological literature

treat obesity simply as a condition of the individual.
condition is described, explained, and treated.

The

It is only

in the social literature, that it becomes apparent that
being obese is much more than a physical condition.
The studies cited above show that negative stereo
types about obesity exist in the general population, and
that these stereotypes are often learned by the time a
child enters kindergarten.

Further, obese people are

discriminated against because of their obesity.

As a

result of this discrimination obese people come to develop
beliefs and feelings about themselves and their bodies.
When a person comes to think of himself as "fat," "fatness"
becomes a part of his self, of his identity.

Since an

individual's identity influences both how he perceives the
social environment, and how he behaves within that environ
ment, an explanation of obesity must focus upon this obese
self or identity.
Obese people have what Erving Goffman refers to as a
"spoiled identity."

The spoiled nature of the obese
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person's identity occurs because obesity is a basis upon
which an individual is stigmatized (Cahnman 1968).
the obese person is twice stigmatized.

In fact,

On the most blatant

level, obesity is viewed as a form of physical disability.
As Goffman (1963:4) explains it, the obese person suffers
from an "abomination of the body."

In addition, however,

the obese person is also held to be morally responsible for
his condition.

Mayer (1968:1) has succinctly stated this

issue of morality in the following quote:
The old view of medicine that patients are sick
because of their sins, including their lack of
self-restraint--a view which has been generally
abandoned in the Western World, even in the
matter of alcoholism--still dominates as far as
obesity is concerned. Obesity, almost alone
among all the pathologic conditions remains a
moral issue.
This ascribed moral culpability results in the
obese person carrying the added burden of what Goffman
(1963:4) calls "blemishes of character."

Such stigmatiza-

tion of the obese individual can provide the basis for the
formation of an "obese identity."

As Goffman (1963:32)

notes:
Persons who have a particular stigma tend to
have similar learning experiences regarding
their plight and similar changes in conception
of self—a similar "moral career" that is
both cause and effect of commitment to a
similar sequence of personal adjustments.
Not only do individuals who share a common stigma
(discrediting attribute), develop similar conceptions of
self (identities), they also develop similar "careers,"
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which are characterized by similar sequences of personal
adjustment, as well as by changes in identity.

As Goffman

(1963:32) states:
One phase of this socialization process is that
through which the stigmatized person learns
and incorporates the standpoint of the normal,
acquiring thereby the identity beliefs of the
wider society and a general idea of what it
would be like to possess a particular stigma.
Another phase is that through which he learns
that he possesses a particular stigma and,
this time in detail, the consequences of
possessing it. The timing and interplay of
these two initial phases of the moral career
form important patterns, establishing the
foundation for later development, and pro
viding a means of distinguishing among the
moral careers available to the stigmatized.
In combining the insights offered by Goffman with
the consistent findings on both the negative stereotypes and
discriminations linked to obesity, it becomes reasonable to
pursue the idea of both an obese identity, and an obese
career.
Becker (1963) notes that the concept of "career" was
originally developed in the area of occupational studies.
It was used to refer to changes in the positions occupied
by an individual as they moved through an occupational
system.

The emphasis in the career concept was on the

pattern, or sequence of positions, and only secondarily,
on the positions themselves.

A number of career paths

might be identified for a given occupational area, each
corresponding to a different sequence of positions that a
person might occupy.

An important aspect of this career
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model is what Becker (1963:24) referred to as "career
contingencies," or ". . . those factors on which mobility
from one position to another depends.

Career contingencies

include both the objective facts of social structure, and
changes in the perspectives, motivations, and desires of
the individual."
Any career model of obesity will necessarily need
to identify a sequence of stages, along with the self
conceptions and techniques of personal adjustment which are
characteristic of each stage.

Further, the model must

describe those structural and social psychological condi
tions which accompany movement from one stage to another.
In concluding this discussion of career models, a
final distinction is important.
"linear."

Some career models are

That is, these models focus upon a definite

sequence of career stages.

For example: birth, childhood,

adulthood, old age, death.

Although it is conceded that the

career may be truncated at any point, it is not possible
to return to a former stage.
A second group of career models are "non-linear."
These models focus upon describing the stages in the career,
and in the conditions which regulate the transition from one
stage to another.

There is no set sequence of stages.

The

model presented in this work is an example of this second
type of career model.
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Svunmary and Overview
It has been noted in the present chapter that
obesity is a widespread and growing phenomenon in American
society.

A review of relevant literature revealed that

sociologists have largely ignored obesity as a topic for
investigation.

The majority of the non-sociological litera

ture deals with obesity as a physical condition to be
described, explained, and treated.

Only a limited body of

literature was presented which deals with the social
consequences of obesity.

These works demonstrated that

obesity is a socially stigmatized condition, and that "fat"
people are subjected to various forms of discriminatory
behavior.
A discussion of career models follows, as does
the development of a "career" model of obesity.

In the

remaining chapters, a discussion of the development of this
model, and a description of that model will be undertaken.
Chapter II focuses on the methodology employed in
this study.

The procedures used to collect, record, and

analyze the data are presented.
The entry stage into the obese career is the subject
of Chapter III, Becoming Fat.

The focus is on how an

individual comes to adopt a fat self-definition.

A model

of this status adoption process is presented, along with
career contingencies which regulate the transition from a
non-fat to a fat self-definition.

Chapter IV, Being Fat, is a description of the fat
identity.

The focus of this chapter is on the ways of

perceiving and behaving which characteristically develop
when an individual adopts a fat self-definition.
In Chapter V, Becoming Thin, the most common routes
out of the fat career are examined.

One section of the

chapter includes a model of how fat people come to diet.
The other section focuses upon an examination of the
structural and social-psychological features of group
dieting.
Chapter VI, Staying Fat, discusses the various
factors which operate to prevent the fat person's exit from
the fat career.

Special emphasis is placed upon those

factors which are features of the dieting process itself.
The final chapter of this work presents a summary
of the career model of obesity, and discusses the limita
tions and implications of this work.

CHAPTER II
METHODOLOGY
The focus of this research is upon the "career" of
the obese.

The present chapter deals v;ith the procedures

used to bring data to bear on this process.
Design Selection
The development of a career model of obesity can
best be achieved through the use of what Glaser and Strauss
(1967) call a "grounded theory" analysis.
reasons why this is the case.

There are two

First, this methodology is

particularly appropriate when, as in the present case, no
prior theoretical model of the phenomenon exists.

As Glaser

and Strauss (1967:29-30) write, "Whether or not there is a
previous speculative theory, discovery gives us a theory
that 'fits or works' in a substantive or formal area . . .
since the theory has been derived from research data, not
deduced from logical assumptions about it."
Secondly, "grounded theory" analysis is isomorphic
with the requirements that Goffman (1961) has described for
the formation of a "career" model of a phenomenon.

He

writes, "The perspective of natural history is taken: unique
outcomes are neglected in favor of such changes over time as
are basic and common to the members of a social category,
16
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although occurring independently to each other" (Goffman
1961:127).
The "grounded theory" method can be described as a
set of comparative analytic procedures, by which a
theoretical model may be inductively generated from data.
The emphasis in this approach is on identifying and
describing the fundamental social processes which are
occurring within a substantive setting.

Through the

systematic application of a set of coding procedures,
substantive regularities are transformed into conceptual
categories of fundamental process(es), and constitute the
framework of the emerging theoretical model.

By returning

to a new subset of the data, the researcher can obtain
intra-research verification of the emerging model, as well
as new information for the elaboration and modification of
the framework.

This comparison process is continued until

the model is able to subsume the theoretical variation
which exists in the data.

At that point, "theoretical

saturation" (Glaser and Strauss 1967:61) has been achieved,
and the process is completed.
Data Collection
Two major types of data were gathered for this
study: field observations made while attending meetings of
a local weight control organization, and in-depth interviews
of the organization's members.
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As this study is concerned with individuals who are,
or who have been obese, a site for the field observations
had to be selected which met two requirements.

First, the

site had to contain a high proportion of obese, or formerly
obese individuals.

Second, these individuals had to be

identifiable by the observer.

The weekly meetings of a

local weight control organization were selected as the field
site because this situation satisfied both these require
ments.
Attendance at the weekly meetings of this weight
control group is restricted to individuals who are current
members of the organization.

Since one requirement for

membership is that the individual be at least ten pounds
over the maximum weight for his or her sex and height
(according to New York Life tables), all of the people
attending the meetings are, or were, overweight and a high
proportion of them are, or were, sufficiently overweight
to be classified as obese.^
During the period of the initial field observations,
the weekly membership of the group varied from around 30-100
members, with an average attendance of around 60 members.
1. Some of the members had successfully lost their
excess weight. When these people were present at a
meeting, the leader was careful to introduce them to the
other members of the class and to tell how much weight
they had lost. This was done to uphold their claim to
acceptance by the other members.
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While there was a considerable turnover in membership, the
greatest part of this turnover consisted of "rejoins"
(individuals who had been members previously, and were
joining again).

These initial field observations were made

between November, 1977, and the following June.
At the time of the field observations, the observer
had already been a member of the local group for approxi
mately three years.

Thus, he was not confronted with the

problem of gaining entry into a semi-closed social setting.
Likewise, since the observer had "been an ongoing partici
pant of the group," he did not have to desensitize the
other members of the group to his presence. 2
There were two major sources of observation during
this period: the pre-meeting conversations and the exchanges
during the meeting itself.

The observations were recorded

in note form, and served to provide an orientation for the
subsequent interviews.

The goal during this period of

observation was to gain insight into the basic processes of
obesity and the obese career.

The informal conversations which took place between
the members prior to the meetings were a rich source of
information.

All members were required to pay a weekly

2. The members of this organization are highly
conscious of their being "fat" people. They are very
hostile to people they consider non-fats. Not only are
normal individuals not allowed at the meetings, there is
even a certain amount of hostility expressed toward people
who are not considered sufficiently fat.
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fee and be weighed prior to the start of the meeting.

While

standing in these lines, the members would generally engage
in conversations with one another.

These conversations

usually centered on how a member had done on the program
(diet) that week.

The discussion centered around some

forbidden eating behavior, as well as their reaction to,
and feelings about the behavior.

During these "revelations,"

it was customary for the others in the conversation to
"share" their own experiences which paralleled those of the
"revealer."

Such activity served to strengthen the group

bonds, but it also provided the observer with a number of
insights as to what might be common, versus unique
feelings and behavior.
Once individuals had been weighed, they would take
seats, and wait for the meeting to begin.
during this interim was usual.

Conversation

With few exceptions,

seating patterns during the meetings were not random.
Definite groupings existed, with the same people usually
sitting together.

By changing seats, the observer was

able to listen to the conversations of most of these
groupings.

The conversations during this time generally

revolved around the non-diet aspects of their lives.
Specifically, there was a great deal of conversation about
3
their interactions with non-fat individuals (civilians).
3. The term "civilian" is a derogatory term used
by the members of this organization to refer to a person

These conversations provided insights into the role of the
obese person when interacting with the non-obese world, and
how these interactions are defined and handled by the obese
individual.

Besides these informal conversations, the

formal meetings were a second major source of observations.
The leader would start the meeting by announcing how the
members had done that week.

This would be followed, either

by a short talk, or by a group discussion.

These group

discussions were always on some problem which was being
experienced by the members of the class at that time (e.g.,
eating during the holidays, eating out, etc.).

During

these discussions, group members were expected to share
their own experiences, and to provide advice to the other
members of the group.

As new members became incorporated

into the group, the material shared usually became intensely
personal and often embarrassing.

It was not uncommon for a

member to state that they were telling the other members
something that they had never confided before, even to their
mates.
For the most part, the observer did not take part^.
in these discussions.

At times however, when he felt he

was developing an insight, or was confused about some
particular point, he would initiate the discussion in the
who is not overweight, who has not had to fight the "battle
of the bulge." These people are considered incapable of
understanding or empathizing with a group member.
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group by introducing the topic himself.

These group con

versations were particularly fruitful because the group
members would stimulate each other in ways that the
observer could never have accomplished.

They would often

disagree with, or reinforce each other by citing their own
experiences or feelings relevant to the point under
discussion.
The information from these participant observations,
and the field notes which resulted from them, were used for
two purposes.

First, they served as the basis for the

development of the initial interview guide.

It was through

an initial review of these field notes, that some of the
major aspects of obesity were identified.

These factors

were used as topics upon which to center the subsequent
interviews.
A second use of the observational material involved
the verification of the model as it began to emerge from
the data.

Since these observations were essentially

ongoing, it was possible to use what was occurring in the
site as an additional check of the developing analytical
model.

This latter use of the field materials will be more

fully developed during the discussion on "analysis of
data" (below).
The in-depth interviews were carried out with 29
members of the local weight control group.

It may appear

that this is a small number from a conventional perspective.

It should be noted however, that the goal of the grounded
approach is to produce a theoretical exhaustion of the
process being investigated.

As Bigus, Hadden, and Glaser

(in press:19) note, "When generating a grounded theory,
the sample size is determined by the necessity of theoretical
coverage.

When sampling no longer produces new ideas (i.e.,

when "theoretical saturation" is reached), the need for
further sampling ceases."

Since grounded theory analysis

is a particularly parsimonious technique for creating
theoretical models, the relatively small size of the sample
does not pose a problem.

It should be further noted, that

the small sample size itself may be misleading as an
indicator of the amount of information involved in the
analysis.

In the present study, in-depth interviews with

29 subjects yielded almost 40 hours of discussion, or more
than 600 pages of typed transcript.
The interviews were solicited on a voluntary basis,
and each individual was assured that his identity would be
known only to the interviewer.

The interviews were carried

out between March 7 and June 10.

The times and locations of

the interviews were arranged by the interviewees for their
own convenience.

In most cases, the interviews occurred

during the early afternoon, at the home of the person
being interviewed.

The interviews lasted in length from

one-half to two and one-half hours, with the average inter
view being about an hour and fifteen minutes in duration.
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In order to remain as receptive as possible, and
still be able to gather information on the previously
identified processes, a topical interviev/ guide was used.
As discussed above, the topics for this guide were extracted
from the field notes.

As the interviews progressed however,

new points of interest arose, and some of the old points
appeared less important.

When this occurred, the guide

was modified to include the new topics, or to delete some
of the old.

Thus, the interview guide was subject to a

number of changes over the course of the interviews.
Although such a procedure would be unacceptable in a survey
design, it poses no particular problem within a "grounded
theory" study.

Since the goal is to arrive at theoretical

exhaustion, rather than a statistically reliable descrip
tion, it does not matter if a particular bit of information
is missed in any given interview.

If some information

concerns a basic process in the data, it will recur with
some regularity.

The reporting of frequencies is not a

concern of this proposal, the development of conceptual
categories is.
An attempt was made to elicit as much information
from the subjects as possible, by keeping the interviews as
unstructured as possible.

The discussions were permitted

to flow in any direction that the subject desired, the only
constraint being that an attempt was made to cover the
topics in the guide.

Since there were no time constraints

on the interviews, this did not present a significant
problem.

The questions were made as open-ended as possible.

Initially, the general topic would simply be introduced,
and the subject's thoughts and feelings would be solicited.
As a rule, members would be asked to provide
examples from their own experiences.

Often, in attempting

to recall these examples, the subject would think of some
related point or clarification.

Above all, an attempt was

made to avoid the introduction of constructs which could
then be used to answer the question.

Questions were not

asked which provided alternatives from which an answer could
be formulated.

There was also a general avoidance of

questions which could be answered yes or no.

The questions

were intended to force the member to project his or her own
feelings and to provide material for further questioning.
Whenever a term or provocative statement came up,
the next question was worded using that term or statement.
Also, the subjects were probed as much as possible on these
interesting points.

This probing took the form of asking

the subjects to elaborate or expand, or to explain what
they had just said.

An example of these types of questions

is as follows:
"Could you tell me more about
"How did you know that

?"

was going on?"

"Can you give me an example?"
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Occasionally, some inconsistency would occur in the
conversation.

When such a situation arose, and the inter

viewer felt that the subject had to be challenged or
confronted, an attempt was made to remove the challenge
from the personal sphere by phrasing the probing question
in an impersonal way (e.g., How would you respond to people
who say

?).
By probing as thoroughly as possible, a great deal

of information was gained about the meaning of being fat.
This included information on many of the assumptions,
concerns, beliefs, and feelings that make up a significant
part of that meaning system.

Equally important, the

researcher's ongoing participation in the fat world made
it possible for the interviewer to distinguish which
responses reflected the subject's true beliefs and feelings,
and which were simply standard replies for dealing with
the non-fat world.
Recording the Data
There were two basic ways in which the data were
recorded: field notes for the participant observation data,
and typed transcriptions for the interviews.

The major data

for analytical purposes was obtained from the in-depth
interviews.

During the initial interviews, an attempt was

made to reconstruct the conversations from recall and notes.
After six interviews, it was becoming apparent that this

method was unsatisfactory.

The interviewer felt that too

much information was being lost.
tape record the interviews.

An alternative was to

With taping, however, there

was the concern that the mere presence of the machine would
affect the candor and willingness of the subjects.

At the

next interview, both notes and a tape recording were made.
The reconstruction of the interview from recall and field
notes was compared with a transcription of the tape
recording.

The increase in the amount of information from

the tape recording was substantial.

Next, to test the

possible inhibiting influence of the recorder, the answers
from the taped interview were compared with answers from
one of the earlier interviews.

No significant differences

were detectable, either by the interviewer, or by a number
of his professional colleagues who were asked to make com
parisons.

From that point on, all of the interviews were

recorded on tape.

These tapes were later used to produce

typed transcriptions of the conversations.
Analysis of the Data
The analytical technique used upon the interview
data corresponds roughly to the method developed by Glaser
and Strauss (1967) for generating "grounded theory."

This

approach consists of a series of steps for systematically
codifying qualitative data, where the resultant variables,
and their theoretical linkages are rigorously developed in
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response to the empirical data.

Three steps are involved

in this analytical process: (1) substantive coding, (2)
theoretical coding, and (3) memo writing and sorting.

As

is shown below, once the initial sequence of data collection,
coding, and analysis is completed, the three steps operate
in a simultaneous, ongoing fashion.

Although each step is

independent, in that there is an identifiable operation
involved, they are all interrelated to one another, such
that a change in one impacts on the others.

As Glaser and

Strauss (1967:43) note, "Joint collection, coding, and
analysis of data is the underlying operation.

The generating

of theory, coupled with the notion of theory as process,
requires that all three operations be done together as much
as possible."
The initial procedure for extracting relevant
variables from the data is referred to as "substantive
coding."

This procedure entails going through the data on

a line-by-line basis, and noting what is happening in each
line.

This type of coding is at a very low level of

abstraction, and is essentially a type of shorthand for
describing the substantive content of a passage.

It makes

possible the consideration of a great deal of descriptive
material without the necessity of continually rereading the
original material.

From this coding, it is possible to

identify the recurrence of behavioral and/or structural
elements.

Thus, it is possible to isolate, at a rudimentary
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level, basic patterns which are occurring in the data.
Examples of substantive coding are given in Figure 1.
Observing which codes occur repeatedly (and which
appear to account for most of the variation in the data)
leads to an initial conceptualization of the major processes
(core variables) in the research.

Once these "core

variables" have been identified and isolated, a move is made
to an analytically higher level of coding.

The term for

this next level of abstraction is what Glaser (1978:55)
calls "theoretical coding."
At the point of theoretical coding, the emphasis of
the analysis changes.

VJhile theoretical codes are still

being generated from the data (rather than being derived
from some a priori theoretical model), the nature of the
questions being asked by the coder has shifted.

The shift

is basically a move from the descriptive base of the
substantive codes, to an emphasis upon the sociological
dynamics of the process involved.

The concerns become more

generic, and deal with questions such as, "What are the
properties of the emergent process?"
More specifically, all instances of a substantive
code are compared to see what communalities and differences
exist.

By examining these communalities and differences,

concepts are identified which seem to best "fit" what is
occurring in the codes.

This logical manipulation of codes

is accomplished at the conceptual level, and not at the

dislike fat people

"I don't like fat people.)(They are terrible
:ible^

sorry for self/size

feel(sorry for people my size^ but enormously

fatters revolting

fat people(^revolt me.^(l don't understand them.

fatters responsible^

How could they(let themselves gel^like that?

don't understand
fatters

(^Don't they care?"^

mother angry

"fat's terrible

_jfatters don't
care

"When my ^othe^ would take me(shopping, she'd get

shopping
problematic

(angryjbecause the clothes that were suppose to be
"right" clothes
don't fit

in(my age group wouldn't fit."^
*

"right clothes
don't fit"

*

*

"I think that it was not being able to wear the
clothes that the other kid^wore . . .(not wanting
to take off your coal^and this kind of thing."

Figure 1.

Examples of substantive coding in practice.

visibility
problematic
embarrassing
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datum level.

The conceptual variables are merely tools for

representing observation, and while they may be based upon
empirical referents, they are not, in fact, these referents.
Examples of theoretical coding are given in Figure 2.
This theoretical coding process is facilitated by
focusing on theoretical concerns.

Following a schema

suggested xn grounded theory,4 an attempt was made to sort
out the possible interrelationships by asking seven questions
of each code.
1.

Was one code a property of another code?

2.

Was one code a strategy for accomplishing another
code?

3.

Was one code a condition under which another code
occurred?

4.

Was one code a cause of another code?

5.

Was one code a consequence of another code?

6.

Was one code a contingency which occurred in
association with another code?

7.

Was one code a mode of another code's occurrence?
In searching for answers to these questions, it was

necessary to refer back to the data continually.

Yet,

through this continuous comparison of theoretical codes,
a rudimentary integration of the variables was established.
4.
(1979).

These questions were suggested to me by Hadden

Fat not Fat/
gradations of fat
"I don't like fat people.
differential
comparison

They are terrible,

I feel(sorry for people my size, but enormously
fat people)revolt me.

I(don't understand them.^

How could they(let themselves get like that?

• self placement
disassociation
from fatters/
denial fatterness

Don't they care?"
condemnation

public settings
problematic

"When my mother would take(me shopping^ she'd get
angry because the(^clothes^ that were suppose to be

mundane fat
indicator
comparison/age
/ group

in my^ge group wouldn't fit."^

fat indicator/
mundane

"I think that it was not being able to wear the
-^clothe^ that the pother kids wore). . .(not wanting

mundane behaviors
problematic

to take off your coat and this kind of thing

Figure 2.

comparison/peer
group/mundane
events

Examples of theoretical coding in practice.
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Since the above procedures are carried out upon a
subset of the interview data, the next step in the procedure
is to return to another subset of the interview transcripts.
The purpose of this return is twofold.

First, the codes

developed in the initial analysis are still extremely
tentative.

In a very real sense, they can be compared to

hypotheses which have yet to be tested.

A return to another

data set serves a verification function for the categories
which have already been identified.

To the extent that the

new data may be subsumed under the existing categories
increasing confidence in those categories will result.
Second, it is somewhat naive to expect that any
given subset of data will exhibit all of the theoretically
relevant variation which exists within the complete data
set.

Thus, variables extracted from a data subset should

be inadequate to handle all of the theoretically relevant
variation in the remaining data.

Certain of the initial

variables may require modifications, or the identification
of entirely new variables may be necessary.

This process

of fleshing out the initial analysis is called "densification."

The ultimate goal of the densification process is

to "theoretically exhaust" the variation within the data
set.

Memos
The third part of the grounded analysis involves
the writing and sorting of memos.

These memos are written

in conjunction with the substantive and theoretical coding.
In content, they are discursive ideas about the codes that
have been developed, and/or the relationships between them.
For instance, as a new code is extracted, a memo will be
written to describe that code, and how it relates to the
other existing codes.

Some reference is usually made in

the memo to where an instance of the code is to be found in
the data.

By continually returning to the data to verify

the content of the memos, it is possible to avoid, to a
large degree, the problem of the logical elaboration of
categories which do not appear in the data.
Memos may range in length from a couple of lines,
to several pages.

A central feature is that they enable

the coder to begin to integrate the fruits of the analysis
while the points are still fresh.

More importantly, these

memos provide the basis for the first draft of the written
analysis.
The last stage in the grounded analysis involves a
two stage sorting of the coding memos.

The first stage in

this process is concerned with sorting on the major dimen
sions of the processes involved.

The sort attempts to

separate the memos into groups, wherein the memos within a
particular group are all concerned with the same general
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variable.

The second stage involves a topical sort within

each of the memo groups.

The sorter tries to delineate

the sub-properties or categories of the more general
variables.
At both inter- and intra-stage sorts, deficiencies
within the framework are to be expected.

New memos will be

generated in response to these deficiencies.
must, in turn, be checked against the data.

These memos
Should new data

be required (i.e., information on heretofore uninvestigated
topics), the researcher's continued presence as a partici
pant observer within the group makes it possible to gather
additional observational data.
Finally, sorting serves as a verification check of
the emerging model.

All parts of the model must be related

to one another, and there must be an internal consistency
to all of the sub-properties.

Should this not be the case,

the analyst can identify and correct the problem by
reversing the comparative process.
The write-up of the theoretical model then proceeds
from the framework inherent in the memos.

Chapter headings

correspond to the major variable sort, while subheadings
within each chapter follow the within-variable sort.
The chapters which follow are organized around the
major features of the obese career, as delineated through
the above analytic process.

The processual account includes

entering the career, being fat, exiting the career, and

factors which prevent exit.

Both the public and personal

facets of each feature are examined.

When a stage in the

career is the topic, the focus is upon the perceptions and
personal adjustments which are characteristic of that
stage.

When the topic is the transition between stages,

the focus is upon the psychological and structural factors
which surround that transition process, the "career
contingencies."

CHAPTER III

BECOMING FAT: ENTERING THE CAREER
The "obese career" begins with the development of a
fat identity.

The first stage in this developmental process

occurs when the individual comes to label himself as "fat,"
that is, assumes a "fat" status.^

The adoption of a status,

as with all aspects of a "career" model, involves two levels
of analysis.

As Goffman (1961:127) has stated: "One value

of the concept of career is its two-sidedness.

One side is

linked to internal matters held dearly and closely, such as
image of self and felt identity; the other side concerns
official position, jural relations, and style of life and
is part of a publicly acceptable institutional complex."
1. The adoption of a "fat" status is followed by
what Schur (1971) calls "role engulfment."
As he puts it,
the person tends
. . . to become "caught up in" a deviant role, to
find that it has become highly salient in his
overall personal identity (or concept of self),
that his behavior is increasingly organized
"around" the role, and that cultural expectations
attached to the role have come to have precedence,
or increased salience relative to other expecta
tions, in the organization of his activities and
general way of life (Schur 1971:69).
The individual internalizes the societal stereotypes about a
given form of deviance, and organizes his behavior and
self-concept around those stereotypes. In this study, the
individual who has adopted a "fat" status becomes
"engulfed" in being "fat," and consequently, develops a
fat identity. The nature of this identity is the subject
of the next chapter.
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On the public level, statuses exist as part of the
social environment.

Social statuses are both socially-

defined and promoted.

The social environment not only

contains a definition of each status, it also contains the
stereotypes which exist about each status, and the cues for
their adoption.
On the personal level, the individual either
cognitively accepts or rejects a status label and its
attendant stereotype as being applicable to himself.

This

chapter focuses on both the environmental and the cognitive
factors which are part of such a status adoption process.
Figure 3 presents a visualization of this adoption process.

Recognition
Initial
status

Status

^ cues

Figure 3.

Placing

New
Status

Status adoption process.

Status Adoption Process
It can be seen from Figure 3 that the process begins
with the individual accepting some initial status as
applicable to himself.

Then, through the perception of

discrepent status cues in the environment, the individual
comes to cognitively recognize that the initial status is
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inappropriate.2

This recognition is followed by the indi

vidual's attempt to locate a more appropriate status or
label.

Since each status is, in effect, a category along

some dimension, the individual "places" himself by locating
an appropriate category along the status dimension involved.
This cognitive placing process also occurs through the use
of status cues which exist in the social environment
(albeit, a different set of cues than those involved in the
recognizing process).

Once the individual recognizes that

his initial status is inappropriate, and adopts a status or
label of "fat," the status adoption process is complete.
The individual will then proceed to develop an identity
based upon that label, i.e., a fat identity.
The adoption of a particular status does not occur
simply because the individual possesses a set of charac
teristics associated with that status.

Using obesity as

the case in point, two individuals may have similar body
builds, and though one may define himself as fat, the other
may not.

There appears to be a tenuous connection between

objective condition and subjective definition.

The

2. It is possible that the person will perceive the
cues and will either disattend them, or reject them. In
either case, the person will continue to hold the initial
status. While the factors surrounding such a failure to
recognize may be interesting, they are not the immediate
concern of this study. The focus here is on how an obese
career develops. That career cannot develop unless the
person first adopts a fat status. Therefore, this work is
concerned only with those individuals who recognize that
they are not "normal," and come to define themselves as fat.
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following comments are supportive of this disjunction
between objective and subjective conditions.
I was really, as far as pounds go, very thin,
but I had a feeling about myself that I was
huge.
Well, I don't remember ever thinking about it
until I was about in eighth grade. But I was
looking back at pictures when I was little, I
was always chunky, chubby.
This lack of necessary connection between objective
condition and subjective definition points up an important-and frequently overlooked--feature of social statuses: the
extent to which they are self-evident.

This term refers to

the degree to which a person who possesses certain objective
status characteristics is aware that a particular status
label applies to him.3
Some statuses are more self-evident than others.
Being blind, for example, is fairly welf-evident.

On the

other hand, being intelligent or beautiful is fairly nonself-evident.

This is not to say that the individual is

either ignorant of the status or of the characteristics
upon which it is assigned.

A person may know that some

3. This concept is different in an important way
from what Goffman (1963) calls "visibility." The term
visibility is used to refer to: "how well or how badly the
stigma is adapted to provide means of communicating that the
individual possesses it" (Goffman 1963:48). The focus of
the concept is upon how readily the social environment can
identify that the individual possesses a stigmatized trait.
The concept of "self-evidentiality," on the other
hand, deals with how readily the individual can identify
that he possesses a stigmatized trait. The focus is upon
the actor's perceptions, not those of his audience.
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people are intelligent, and may apply that label to others;
and yet, the person may be unaware that the label "intel
ligent" is applicable to himself.
The data in this study suggest that the relative
self-evidentiality of any status results from two factors:
the ambiguity of the status definition, and the number of
categories which lie along the status dimension in question.
A status definition is ambiguous to the degree that
there is no explicit set of characteristics by which that
category may be identified.

For example, there is no agreed

upon set of physical characteristics which constitute being
beautiful.

Two individuals with radically different

physical characteristics may both be judged beautiful.

On

the other hand, some statuses are associated with a particu
lar set of characteristics, and are relatively unambiguous
in their definition.

For example, blindness is defined as

the inability to see-

In general, the more ambiguous the

definition, the less self-evident the status.
The second factor influencing the self-evidentiality
of a status is the number of categories which lie along a
particular status dimension.

At the minimum, there will be

two categories for any given dimension; at the maximum, an
infinite number.

Sex assignment is an example of a dimen

sion with only two socially promoted statuses.

Wealth

would be an example of a dimension with an extremely large,
if not infinite number of statuses.

In general, the more
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status categories that lie along given status dimension, the
less self-evident will be any given status.
One idea that emerged quite early from the inter
views was that being "fat" is a relatively non-self-evident
status.

The objective condition of being overweight is not,

in itself, sufficient to promote the adoption of a fat
status.

Individuals do not always recognize that "fat" is

a word that applies to them.

The relatively non-self-

evident nature of being "fat" is further demonstrated in
the following interview excerpts.
I think that
bit here and
didn't think
know, I must

I just thought that it was a little
there. I didn't think of it, and I
of myself as looking bad. But, you
have.

I have pictures of me right after the baby was
born. I had no idea that I was that fat.
The self-evidentiality of a status is important to
the discussion of the adoption process.

The less self-

evident a status is, the more difficult the recognizing and
placing processes become for the individual.

Also, since

both recognizing and placing occur through the status cues,
the self-evidentiality of a status will influence the type
of cues which play the most prominent role in each process.
Status Cues
As discussed earlier (see Figure 3), the recognizing
and placing processes occur in response to the status cues
which exist in the social environment.

A status cue is some

feature of the social environment which contains information
about a particular status or dimension.

Since the present

monograph is concerned with obesity, the cues of interest
would be about "fatness" and body build.

These cues are

made up of mundane indicators, such as clothing size, weight,
as well as cues which originate in the behavior of others,
such as jokes and casual remarks.

These cues would provide

the individual with information about whether or not he
is fat and how fat he is.
It is possible to distinguish tv70 dimensions of
these status cues: focus and mode of transmission.

The term

focus refers to the range of statuses that a particular cue
provides information about.

As discussed earlier, any given

status is a category along some given status dimension.
Some cues provide information about all of the statuses that
lie along the particular dimension.

For example, I.Q.

scores provide information about all of the statuses along
the intelligence dimension.

Such scores are only socially

understandable by reference to the entire range.
of indicator is an unfocused or general cue.4

This type

Other cues

provide information only about a particular status along the
dimension.

Being invited to join MENSA would provide the

4. It is interesting to note that the only general
cue which emerges from the data in the recognizing process
is clothing. (There is one special exception noted about
school weighing.) Both for the child, and for the adult,
clothing appears to be a major indicator of both normality
and of fatness.
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individual with information that they are specifically
considered a "genius."

The information provided by this

type of cue serves to tell the person that a particular
status either is or is not applicable to them.

These highly

focused indicators are referred to as selective cues.
The second dimension of these status cues is the
mode of their transmission.

Some cues are active in nature.

That is the information is transmitted through interaction.

An

example of this type of cue along an intelligence dimension
would be the instance where one individual is informed by
another person that they are intelligent.

In the case of

obesity, being called "fatty" by one's peers would be an
example of an actively transmitted cue.
social statement.

It is a direct

Other cues are passive in nature.

The

information in these cues exists in the environment.

The

individual must either seek them out or be sensitized to
them as a result of some experience in order to receive the
information.

Standing on a scale will provide an individual

with information about his weight.

It is up to the

individual, however, to get on the scale and look at the
numbers.
These two dimensions can be combined to produce a
typology of status cues.

This typology is presented in

Figure 4.
As can be seen from Figure 4, each of the four cells
represents a different type of status cue.

Within the
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Focus
General

Selective

Active

E.g., Being told
I.Q. scores

E.g., Being invited to
a beauty pageant

Passive

E.g., Selecting
new clothing

E.g., Finding a lump
in the breast

Mode

Figure 4.

Status cues.

substantive coding on becoming fat, only three of the four
types of cues appeared in the data.
cues were absent.

The selective/passive

However, status cues also function in

other stages of the obese career, and the cues of this
fourth type were observed in looking at these stages.

In

particular, status cues operate during the later stages of
the fat career as mundane indicators of the fat condition.
The general/active cell contains those cues which
provide information relative to all of the statuses along a
dimension, and which are transmitted through interaction.
Being told your I.Q. score by a school counselor would be
an example of this type of cue.

The selective/active cues

are those which provide information about only one status
along a dimension, and which are transmitted through inter
action.

Being invited to enter a beauty pageant would be an

example of this type of cue.

The general/passive cell

contains those cues which provide information about all of
the statuses along a dimension, but which must be sought out
by the person.

This type of cue is exemplified by clothing

of various sizes on a store rack.

Finally, the selective/

passive cell contains those cues which provide information
only about a particular status, and which must be sought by
the individual.

Discovering a lump while carrying out a

breast cancer self-examination would be an example of this
type of cue.
As stated, it is by means of these different types
of cues that individuals come to recognize the inappropriateness of their initial status, and to place themselves in a
new status, thus completing the adoption process.
Recognizing
The term recognizing refers to the process in which
an individual becomes aware that he does not belong in a
status which was previously assumed.

In most cases, this

means that the person comes to recognize that the normal
status on some particular dimension is not applicable to
him.

With respect to the obese career, the individual must

begin by adopting a "fat" status.

As part of this adoption

process, the individual must come to recognize that he does
not have a "normal" body build.5
5. Because being fat is a devalued status, many
individuals employ perceptual defenses in order to protect
themselves from having to accept a punishing self
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The age at which people come to adopt a "fat" status
varies.

Logically, this process could occur at any age.

In reality, however, this does not appear to be the case.
The people interviewed in this study either adopted a "fat"
status in early childhood ("for as long as I can remember"
was a frequent response), or else they did not adopt a "fat"
status until adulthood, usually after marriage.^

It is

possible that other patterns of adoption exist for the fat
status; however, only the early and adult adoption patterns
emerged from the data.
Regardless of age at onset, the recognizing processes
are remarkably similar.
active cues.

Recognizing occurs primarily through

When passive cues are involved, they typically

involve clothes, and a comparison with peers.

(There is a

symbolic reference group interaction involved.)

The simi

larity between the early and adult onset recognizing
processes can be seen in the following excerpts.

In each

of the following pairs, the first excerpt is about the
recognizing experiences of an early onset subject, while the
second in each set is from an adult onset subject.
identity. The operation of these defenses may account for
why recognizing does not always take place. These defenses
are discussed in the next chapter under the heading, "Coping
Strategies."
6. There was one subject who adopted a fat status
in late childhood. Her case involved an extreme amount of
personal tragedy, and the recognition process occurred while
she was in a mental institution. This case is probably
atypical.

The first pair of statements show hov/ selective/
active cues are manifested in the recognizing process.
That's when it started. I would say maybe ten or
fifteen pounds overweight. I was starting to be
called chubby, and being teased at school.
Well, people would say, "when did you put on all
your weight, Marian?" You know, something like
that. You know, you kind of get the message that,
ah, you know, did I put on weight.
The next pair of statements demonstrates how recog
nizing becomes mediated through general/active cues.
When my mother would take me shopping, she'd get
angry because the clothes that were supposed to
be in my age group wouldn't fit me. She had to
buy me a bigger size of clothes.
My mother always hated to go shopping with me.
I'm normally a pretty moderate person, but I
start to cuss, and she is really ashamed of me
because nothing fits.
The last pair of statements typify the role played
by general/passive cues.
I think that
clothes that
a jacket and
that kind of

it was not being able to wear the
the other kids wore. Always wearing
not wanting to take off your coat,
thing.

. . . I would see all these ladies come in and
they could wear size 10 and 12, and I thought,
"why can't I do that?" I should be able to do
that. I'm not great big boned or anything.
Finally, there is one type of general/active cue
which appears to be unique to early onset recognizing
7
processes.
7. Although only one subject in this study
specifically mentioned being weighed at school, Cahnman
(1968) has found this to be a common statement made by
children.
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How did I know? Because, when we went to get
weighed, uh, I weighed more than my, the, uh,
a girl my, uh, my height should have weighed,
according to the chart, according to all the
charts that I used to read. That's when I first
noticed that I was overweight.
In concluding the discussion of recognizing, a final,
if somewhat speculative observation is made.

Recognizing

for fat people occurs predominantly by means of active cues.
When passive cues are involved, they are almost always
highly visible and unambiguous cues, such as clothing size.
In general, the active cues appear to be more potent in
forcing the individual's attention to the information that
his current status is inappropriate.

The predominance of

these active cues is possibly a result of the relatively
non-self-evident nature of the "fat" status.

It is quite

probable, that the less self-evident a status is, the more
likely that the recognizing process will occur through
active rather than passive cues.

Once the individual comes

to recognize the inappropriateness of the initially held
status, it becomes necessary to locate an appropriate status
along the dimension.
Placing
The term placing refers to the process whereby an
individual comes to identify an appropriate status from
among those available along a given dimension.

When a

person recognizes that he does not have a "normal" body
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build, he must then attempt to identify the type of body
build that he does have.

This search for an appropriate

status is the placing process.0
In discussing the evidentiality of social statuses,
it was pointed out that two factors influence how selfevident any given status is: ambiguity of definition and
the number of catetories along ':he status dimension.
The number of social status categories also influences the
placing process Cjust as the definitional ambiguity
influences the recognition process).

A status dimension

may contain from two to an infinite number of status
categories.

If there are only two statuses along a dimen

sion (such as sex assignment), and an individual comes to
recognize that they do not belong in one, then the placement
process becomes more or less automatic.

The more statuses

that lie along the dim.ension, the more difficult the placing
process becomes.
The body build dimension contains an extremely large
number of categories.

When an individual recognizes that he

does not have a "normal" body build, there are a number of
8. In some instances, recognizing and placing can
occur simultaneously. This is especially the case when the
cut involved is a selective/active one. For example, if
peers tell a child that he is fat, then this interaction
informs the child that the normal status is inappropriate
for him, and at the same time, informs him that "fat" is
the appropriate status. For the purposes of discussion,
these two processes are analytically separated.
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alternatives open to him.

Even when he knows that his

appropriate status lies toward the "fat" end of the
continuum (as opposed to the thin end of the continuum),
there are still a number of statuses to choose from.

The

following quotes exemplify alternative body build statuses:
I wasn't real fat in my eyes.
I was just chunky.

I don't think.

Not fat, I didn't exactly classify it as fat.
I just thought I'm, you know, I'm a pudgy little
lady.
I don't think that I have ever called myself
fat. I have called myself heavy.
Even when individuals adopt a "fat" label, they make dis
tinctions about how fat they are.

Since being "fat" is a

devalued status, an attempt is made to escape the full
weight of the pergorative attributes while still tacitly
acknowledging-the non-normal status.

As can be seen,

individuals attempt to locate themselves in terms of being
"chunky," "pudgy," or "heavy."

These appear to be sub

jective descriptions along the "fat" continuum which
initially are easier to accept.

In the next chapter, it

is shown that placing is a process which occurs con
tinuously throughout the entire obese career.

The practice

of differentiating one's own fat status from others becomes
vital in managing a fat identity.
The cues involved in placing tend to be either
general/passive or selective/active.

With either set of

cues, the emphasis is on comparison.

The following are
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examples of selective/active cues which were used by
individuals to place themselves along the body build
dimension:
When I was a little girl, I was just large, you
know? And I was larger than other little girls,
little tiny petite things, and I used to feel
bad, to cry, and they (the parents) said, "oh,
you're not fat, you're just large." My husband
still says that.
Well, comparing myself to others at the time,
I didn't really feel like I was that fat. But,
I knew maybe because they didn't treat me the
same ways that they treated people who were
heavier than me. You know, I got teased
lightly, but I was still liked by a lot of
people and people that were heavier weren't.
From the above, we see that people in the environ
ment provided the information about which statuses were most
appropriate for the individual.

There are situations when

this information comes not from other people, but from some
impersonal cues.
In the first example below, body weight is used to
establish a relative degree of "overweight."

As the

individual had to seek out knowledge of his body weight,
this factor is a passive cue.

In the second example,

clothes size is used to locate the appropriate status.
individuals are placing themselves through the use of
general/passive cues.
I was never really fat, you know. And I actually
never had the weight problem as such that I was
really obese, you know? But I have always been,
I'd say an average of 20 pounds overweight.

Both
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Well, from going in and wearing a size 14 in the
store, for a 4*11" girl, that's a pretty big
size.
Throughout all of the interviews, and field observa
tions, a general pattern emerged within the placing
process.

Among children, placing primarily occurs through

the selective/active cues, most notably parental and peer
comments.

Among the adults, selective/active cues do not

appear to influence the placing process.

Adults seem to

rely primarily upon general cues of the passive variety to
inform them about their status.
these indicators is clothing.
primary placement indicator.

By far, the most common of

Clothing size is used as the
Weight plays only a secondary

role in this respect.
This chapter has described the process by which
people come to adopt a "fat" status.

This adoption process

commences when, as the result of environmental cues, an
individual comes to realize that he does not have a "normal"
body build.

Once recognition occurs, the individual places

himself by once more using cues in the environment to locate
an appropriate status along the body build dimension.
With the occurrence of placing, the individual has assumed
a new status, and the adoption process is complete.
The assumption of a "fat" status does more than
simply provide the individual with another personal charac
teristic.

Being fat is what Becker (1963:33) refers to as a

"Master Status";
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Some statuses, in our society as in others,
override all other statuses and have a certain
priority . . . the status of deviant (depending
on the kind of deviance) is this kind of master
status. One receives the status as a result of
breaking a rule, and the identification proves
to be more important than most others. One will
be identified as a deviant first, before other
identifications are made.
Fat people are "fat" first, and only secondarily,
are seen to possess other auxiliary characteristics.
Restating a point"made earlier, "fat" people tend to have
similar experiences as a result of their condition.
Additionally, these similar experiences tend to produce
similar self-conceptions, and sequences of personal adjust
ment.

These self-conceptions and sequences of adjustment

clustering around the devalued "fat" status make up what
can be referred to as a fat identity.

The next chapter

presents a description of the various elements v/hich
combine to form this fat identity, and a discussion of
their significance within the fat career.

CHAPTER IV

BEING FAT: THE FAT IDENTITY

One of the basic assumptions of the career model is
that individuals who occupy a similar status will have
similar experiences in interacting with the environment,
and consequently will develop similar perceptions and ways
of interacting with that world.

These perceptions of self

and others and behaviors based upon them are all directly
related to being fat.
identity.

The person comes to develop a fat

The perceptions and behaviors which make up this

identity are the focus of this chapter.

Figure 5 is a

representation of the fat identity as it is discussed in the
remainder of this chapter.
Figure 5 shows that the fat identity is composed
of two basic components: perceptions of the social world
and behavior patterns, which are a consequence of, and which
serve to sustain these perceptions.
Perceptions
An important feature of the fat identity is self
perception, how the fat person sees and feels about himself.
In this environment, people learn the devalued stereotype
attached to "fatness."

As mentioned earlier, gross

information about these stereotypes is often transmitted
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Fat Identity

Perceptions

Behaviors

A- of Self
B. of fat
others
C. of nonfat
others

Figure 5.

Fat Routines
A. Impulse
eating
B. Secret
eating

Coping Strategies
A. Blocking
B. Strategic
avoidance
C. Reaction
formation
D. Compensation
E. Stereotype
Compliance
F. Accounts
G. Face Compliance

Elements of the fat identity.

and internalized by the time a child reaches kindergarten.
Initially, these stereotypes provide the basis for the "fat"
person's perception of self and other fat people, while
informing them of their respective place and value in a non
fat world.
Perceptions of Self
Because "fat" is a devalued or stigmatized status,
the self-perceptions of most fat people can be characterized
as extremely negative.

Not one of the subjects in this

study reported feeling good about himself when they were
"fat."

Perhaps the best way to describe the myriad of

emotions felt by fat people about their condition v/ould be
"pain" (see Stunkard 1976).

During the field observations

of the weight reduction group, this pain was evident in the
stories that the subjects related to one another and in
their reactions to other people's stories.

Many of these

stories dealt with humiliating and emotionally painful
experiences.

A large number of them concern being treated

cruelly by some nonfat "normal."

When describing such

situations, there was a great deal of empathy within the
group.

Most of the subjects had been through almost

identical experiences.

Often, other members would try to

support the person in question by repeating similar
experiences.

Subjects would frequently evidence the

intensity of their psychological pain by openly crying
before their peers when telling each other of these
experiences.
Another emotion frequently expressed by the
respondents in this study was self-hate.
I really hat myself,
I think that the worse thing is hating myself.
And it does affect every aspect of my life when
I am overweight. I get depressed more easily.
I'm, you know, ornery and picky with my family.
Self-hate is often accompanied by other negative
emotions: disgust, anger, frustration, etc.
Well, I think that I was more disgusted with
myself than anything. I don't know. I have
this thing about being mad at myself. I get

58

frustrated. When I get frustrated, I eat.
a vicious circle.

It's

Very uncomfortable, very uh, negative towards
myself. I feel like I'm nothing, who'd want
me--very depressed. I get real depressed when
I am that heavy.
I'm a person who has a terrible inferiority
complex, and I was really depressed about it.
My husband is very thin, and I just thought that
people must look at us, and I think that he is
nice looking, of course, and I thought that
people must look at him and think, "What is he
doing with that short fat girl?" . . . And I was
just really tired of it. I'd cry before we'd
go bowling because I'd think, "Oh, I just look
awful." And I was really tired of being
depressed with me.
Such negative self-evaluations are certainly to be
expected considering the content of the social interactions
which confront the fat individual.

Fat people are

universally the object of derogatory remarks v/hich fre
quently take thr form of teasing and name-calling.

The

following are typical of the comments made by subjects who
had been fat since childhood.
. . . Chubby, and fat, and fatso, and blimp,
and just, you know. And I knew that I wasn't
that fat, but it still hurts.
Yeah, but still, it's not fun to go through
school being fat, because the other kids tease
you, and it makes you unhappy.
Being the object of derogatory remarks is not
reserved only for children.

Adults are also subjected to

this type of treatment from their peers.

In the case of

adults, the name calling is usually either absent or masked
in some other fashion.

Likewise, the teasing is often
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transformed into expressions of seeming concern on the part
of the inquirer.

The following are typical of the instances

related by the subjects in interviews and conversations.
I think that Cmy husband) would make little
comments like, "Are you sure that you want to
eat that?"
I'm very unhappy with friends who know that
they look very, very nice; and they say, "Have
a carrot stick, . . . I'm on a diet too." That
makes me so mad. I don't really like that. I
feel like it is a pun at me.
Derogatory interactions may not directly involve
the person in question.

For many of the people in the study,

the most painful experiences, and those which had made the
greatest impression, were instances where they had observed
some other fat person being degraded.
A:

And there was one that I remember, a particu
lar thing, a girl who was quite heavy, and
people made fun of her, and she laughed along
with everyone else. And then I realized, you
know, I'm not thin myself. I can't say
anything . . . .

Q:

Why do you think that she laughed at it?

A:

Maybe to keep from getting upset about it, to
laugh along v/ith the group instead of crying.
The subject in the exchange above learned what it

means to be fat through observing how other fats were
treated.^

This same type of learning took place for the

1. The role of observational learning in the
acquisition of cultural stereotypes and norms has been
widely studied. (See Bandura and Walters 1963 for a
discussion.)
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subject in the excerpt below:
did you know that you weren't that fat?

Q:

HOV7

A:

Well, comparing myself to others at the
time, I didn't really feel like I was that
fat. But I knew maybe because they didn't
treat me the same way that they treated
people who were heavier than me. You know,
I got teased lightly, but I was still liked
by a lot of people, and the people that were
heavy weren't.
The media can also be influential in creating

negative feelings of self, as the mother in the excerpt
below found out.
Like last night on Walt Disney, they were having
skate boarding--not Walt Disney. What is it—
Mickey Mouse Club, uh, and all these kids skate
boarded by. Well, in the middle of this group,
a fat boy skated by. He didn't do absolutely
anything the others didn't do. They all just
skate boarded by. And every one of my children,
from my four year old to my ten year old broke
out in a laugh. That hurt me.
In some cases, such as the situation presented
below, the observed interaction is extremely traumatic for
the person observing.
I think that my first memory would be what it
meant to my mother to be overweight. My
parents' marriage started falling apart, and my
father said to my mother, "I don't love you any
more because you are fat." That is what really
fixed it for me, you know? Consequently, the
fatter I get, the less loveable that I get.
And that is what I really know about being fat.
Even though not directed at the person in question,
such exchanges provide the individual with the information
that being fat is a degraded status, and that the "fat"
individual is a devalued person.

These messages become

61

internalized and form the core of the fat person's selfconcept.
A final factor which contributes to the negative
self-perception of the fat person is a history of selfcontrol failure.

2

As is discussed at some length in the

next chapter, fat people usually have an extensive history
of dieting.

Some of these diets were temporarily successful,

others never produced any results.

Ultimately, however, all

of these dieting efforts were failures as the individual is
still fat.

This self-control failure history provides a

reinforcement of the stereotype of the fat person as weak
or flawed.

This is especially the case when the individual

in question has dieted to a normal weight at some time in
the past but has regained that weight.

The comments below

were made by members of the group during personal inter
views.

At the time of the comments, the discussion was

about previous dieting experiences, dieting, and how they
affected the individual.
. . . I am a fat slob, undisciplined. And that,
J., is the most frustrating of all, that I can't
control it myself.
2. Bigus (1974) has shown that a self control
failure history is a compelling feature in the development
and maintenance of an alcoholic identity. As is discussed
later in this chapter, one of the major factors in the
perpetuation of this history is that the fat person
engages in "fat routines."
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. . . I was a little humiliated to have to go back
to him (an M.D.) and say, "Hey, I've gained the
weight back." You know, I wanna because I was
afraid that he would just say "Well, go back
home and try the diet again."
Perceptions of Fat Others
Self-perceptions are only part of the cognitive
element of the "fat identity."

People v/ho have come to

assume a fat status not only develop feelings about them
selves, they also develop perceptions about "others."

Just

as information transmitted through interaction provides the
content of the self-image, it also informs the fat person
how others are to be stereotyped and evaluated.

The "others"

in the fat person's social environment are often dichotomized
into those who are fat and those who are not.
The feelings and stereotypes that fat people have
about other fat people are extremely complex and usually
contradictory.

More often than not, these contradictions

are a reflection of an identification with "fat" others and
sympathy for them.

One subject stated that she was sorry

for, as she put it, the "plight" of the fat person.

Because

she knew what it was like to be ridiculed and teased,
another subject commented:
I feel really, I feel pain. I want to cry some
times. I'll see some woman come in (to the
store), and she has thighs as big as me, and I,
you know, I fear, afraid that that could be me.
This theme of identification ran through most of the
conversations about other fat people.

It was obvious that
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the subjects assumed that other fat people had been sub
jected to the same types of treatment as themselves.
Such a reaction by fats toward other fats is not
unexpected.

However, this identification with fat others

did produce some unexpected attitudes.

Fat people not only

assumed that other fats had endured similar experiences,
they also assumed that they shared similar characteristics.
They were not only able to identify, they frequently pro
jected an identity of traits and attitudes.

Thus, in the

excerpt below, the subject extends her feelings about self
to her feelings about other "fats."
A:

I find them disgusting.

Q:

You don't feel sympathetic?

A:

I do.

Q:

But disgusting?

A:

I do.

I feel sympathetic too.

I find myself disgusting.

The above comments combine sympathy with disgust,
seemingly contradictory emotions, yet they illustrate quite
well the attitudes of many fat people.

Just as most fat

people have been shown to hold themselves in contempt, in
their identification with fat others, a negative attitude
is similarly projected, as well as an empathic under
standing.

During the interviews, one subject commented

that she felt sympathy and empathy for their fat situation
but that she did not feel sorry for them.

She felt that

they were fat because they could not control their own

lives.

Another respondent said that she feels sorry for

them, but it is very hard for her to tolerate them.

Perhaps

one of the most telling examples of this situation was
expressed by the head of the weight control group which
was observed in this study.
My first immediate reaction is always one of pain,
empathy, sympathy or understanding, love. Immedi
ately I'm drawn to them. At the same time, I am
sometimes repulsed by them.
This curious blend of sympathy for the fat person,
mixed with the negative feelings combine to produce an
unexpected phenomenon.

That is, in spite of empathic

identification, fat people do not normally seek out each
other's company.

None of the interviewees reported any

regular interaction with fat people (other than overweight
relatives) prior to their joining of the weight reduction
group.

The rejection of other "fats" seems to preclude

the emergence of a fat subculture.

In this failure to

develop a subculture, fat people appear to differ from other
stigmatized individuals, such as narcotic users, homo
sexuals, alcoholics, etc., the fat person remains an iso
lated deviant who has internalized the social stereotype
of the "fat person," and the auxiliary status characteris
tics (Becker 1963) associated with it.

For fats, there is

no apparent rejection or reversal of societal values or
definitions relative to their condition.

It is only when

fat people enter a group rehabilitative setting that
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subcultural formation occurs.

(This phenomenon is discussed

in Chapter 5.)
Throughout the fat career, the fat person attempts
to redefine his status, always seeking the most favorable
status available.

During the "placing" process (see

Chapter 3), the person will attempt to minimize the negative
inputs from the environment and maximize positive selfimages.

One way fat people do this is to differentiate

themselves from other fat people.

By being able to

differentiate oneself from other fats, it becomes possible
to acknowledge the appropriateness of the social stereotypes
and still assert that those traits or characteristics are
only applicable to others.
a number of ways.

This differentiation occurs in

The person must identify some charac

teristic, physical, behavioral, or attitudinal, which
distinguishes him from other fats.
characteristics is body build.

One of the most common

The individual simply

distinguishes himself from others who are fatter and then
makes the claim that it is these fatter people and not
himself, to whom the negative stereotype should apply in
full force.

The following excerpt is fairly typical of

this type of behavior.
I don't like fat people. They are terrible.
I feel sorry for people my size, but
enormously fat people revolt me. I don't
understand them. How could they let them
selves go like that? Don't they care?
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The subject proposes a category of people, "the
enormously fat," to whom it is appropriate to ascribe the
negative characteristics of the fat stereotype.

At the same

time, the subject asserts membership in a different cate
gory, one which deserves sympathy rather than approbation.
Further, the subject attempts to bolster this claim by
condemning the members of the "enormously fat" group and
identifying with the "normals."

Sympathy is reserved for

individuals who fall into the same category as the subject
making the judgment and condemnation is reserved for those
fats who fall into the differentiated category.

There is

no need to resolve contradictory feelings, since the images
apply to different groups of people.

However, the fatter

the individual who is making the judgment the less likely
that body build will be called upon as the distinguishing
criteria.
Another mechanism for differentiation and one used
by "fatter" individuals, was "grooming."

The excerpt below

provides an illustration of the way in which this criterion
was used.
Well, I kind of have, I have different feelings if
I see a fat person who is very poorly groomed.
That type of person, you know. Then I kind of
look upon it with disgust. If I see someone, an
obese person, who obviously is trying to make the
best of what they have got, then, you know, I
kind of sympathize with them. I can kind of feel
like they are probably not happy, you know the way
they are . . . .

67

The subject who made this comment contends that grooming is
a valid basis upon which to distinguish among fats.

Those

who are well groomed are more concerned about their condi
tion and deserve sympathy.

These individuals should be

exempt from the approbation heaped upon the non-caring fat.
Another criterion frequently invoked by the members
of the group involved membership in a weight reduction
organization.

It was common for the members to distinguish

themselves from other fats who were not members.

The

organization in question promoted a redemptive model, very
similar to that espoused by Alcoholics Anonymous.

The fat

person is damned, but the organization is the way to salvation.

By joining, it is possible for the fat individual to

view himself as a different kind of person, one no longer
deserving of discrimination at the hands of the non-fat
world.

The world has now been divided into redeemed fats

and non-redeemed fats.

The former deserve sympathy and

understanding; the latter, condemnation.
A final criterion concerns the volitional nature of
being fat.

During the period of time covered by the field

observation, a number of individuals lost sufficient weight
to achieve a body weight within normal ranges on a
standardized weight table.

In the organization this is

referred to as "reaching goal."

These subjects were

interviewed and during the course of those interviews
queried as to their feelings about fat people.

The subjects
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all acknowledged that the fat condition was volitional, and
consequently the fat person deserved no sympathy for being
in a painful situation of his own choosing.

In the words

of one interviewee, she was not going to "cut them any
slack."
Most fat people find themselves either in a
dissonant position where they sympathize with, but are
repulsed by, other fat people or they categorize other fats
in a way that makes it possible to denigrate them.

In

either case, the feelings of fat people about fat others
are negative and closely reflect the prevailing social
stereotypes.
Perceptions of Non-Fat Others
The social environment of the fat person is not
peopled exclusively by other fats.

In fact, fat people tend

to have quite low rates of interaction with other fat
people.

The majority of "others" in the fat person's social

world are non-fats.

The feelings and attitudes of the fat

person toward these non-fat others are sometimes ambivalent
yet basically negative.
A central feature in the negative stereotype of the
non-fat other is a perceived inability to empathize with the
fat person.

During the three years of field observations,

one of the few points of universal agreement to emerge was
the belief on the part of group members that non-fat others
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did not and probably were incapable of understanding fat
people.

As some of the group members put it:

Thin people do not, and will never, understand
fat.
Normals don't understand.
Well, my experience with people who aren't fat
has been, uh, people who have been pretty
insensitive to my feelings, my problems with
food.
This belief persisted even when the non-fat other
in question was a relative or loved one.

Even mates were

felt to lack any true understanding or empathy.

The

following comments are fairly typical of the remarks made
by group members about their mates.
It (losing weight) is very important to me. It
is not so important to my husband. He really
doesn't understand my hysteria the fatter I get.
I need a husband who cares that I lose weight.
I think that (my husband) thinks that he cares,
but I don't think that he really does.
A second factor which contributes to the emergence
of a negative stereotype of non-fat others is that they are
identified as tormentors.

3

The fat person believes that

the non-fat others are responsible for most of the
humiliation and suffering which they endure.

As mentioned

earlier, it is the non-fat other who teases and taunts the
fat person about his condition.

It is the non-fat other

3. The treatment which fats receive at the hands of
non-fats is quite similar to the experiences of other
stigmatized individuals in dealing with the "normal" world
(see Goffman 1963, Davis 1961).
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who makes hurting remarks under the guise of humor and who
treats the fat person in a degrading fashion.

As a conse

quence, fat people often develop a considerable amount of
hostility toward non-fats.
Among the members of the weight reduction organiza
tion, there is a name for non-fat people.
"civilians."

They are called

This term appears to be used universally by

the members of the organization.4
very derogatory manner.

The term is used in a

The group members most frequently

use the term when identifying a non-fat other who has hurt,
embarrassed, or made them mad.

When these same people are

talking about a non-fat individual in a friendly or
approving manner, the term civilian is not used.

If the

term "Fatso" is thought of as the functional equivalent of
"Nigger," then "Civilian" is certainly the functional
equivalent of "Honkey."

Through the use of this term, the

fat person is able to identify, focus, and express all of
the frustration and anger which is felt toward non-fats in
the social world.
One of the less obvious aspects of the relationship
of fats vis a vis non-fat others, is that non-fats are
4. During the time of this study, not a single
group member was unaware of what a "civilian" was. This
included group members who visited from other parts of the
country.
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almost totally unaware of the hostility directed at them.^
This was even the case when the non-fat other was a spouse.
One possible explanation is that fat people do not
express their hostility to non-fats for fear of reaction.
There were several occasions where the opportunity arose
to converse v/ith the spouses of interviewees and they were
asked about the term "civilian" and if they had any idea
of what the term implied; most did not.

Yet, during the

group meetings the mates of these individuals frequently
referred to them as, "that civilian I'm married to."

It

would be a great shock if non-fat people realized how much
antagonism and hostility fat people feel tov/ard
"civilians."
Ambivalence occurs for the fat person when the non
fat other is a loved one.

The loved one holds a special

place in the life of the fat individual.

At the same time,

the loved one is a "civilian" who is stereotyped and who
holds stereotypes about the fat person.

It was not un

common for a group member to speak affectionately about a
mate and the support he/she provides one week, and the next
week recount some way in which he/she was humiliated by
"that civilian."
5. The data for non-fats were acquired in conversa
tions with relatives of the group members, and from casual
conversations with non-fats in everyday situations.
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In analyzing the perceptual component of the fat
identity, the data suggest that the fat individual has a
negative conception of both himself and other fats.

This

occurs as a result of having internalized the negative
stereotype of fat people held by the non-fat social world.
The fat person also has negative attitudes and feelings
about non-fat others.

These negative evaluations are a

consequence of perceived persecution and inability of the
non-fat to empathize, rather than the result of some pre
existing stereotype.

The fat identity is a painful one, and

in accord with the findings of Stunkard (1976) who contends
that pain is the most characteristic emotion experienced by
fat people.
Behaviors
Fat people are not just entities who perceive and
evaluate their social environment, they also carry out
behavior and interact with others in their social world.
The second major component of the fat identity is comprised
of the different behavior routines which are associated
with that identity.

These behavior routines may be

analytically separated into distinguishable categories:
coping strategies and fat routines.
Coping Strategies
A major part of the behavioral component of the
fat identity is comprised of the strategies developed by
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the fat person to cope with the social environment.

While

not all behavior is circumscribed by the fact that a person
is fat, being fat is a "Master Status."

As such, it is one

of the most important factors influencing interactions with
others.

Further, since being fat is such a devalued and

stigmatized status (see Goffman 1963) in our society, most
of the fat person's interactions are potentially stress
producing (Goffman 1963, Davis 1961).

Finally, fat people

are also continually confronted with mundane indicators of
their condition.

Clothing which does not fit, chairs which

are too small, being unable to engage in certain activities,
all serve to remind the person that he is different, that
he is fat.

The information transmitted through these

passive cues is almost invariably stressful for the
g
individual.
Consequently, fat individuals develop attitudinal and behavioral strategies for dealing with problematic
interactions and situations.

These strategies in turn come

to make up a large segment of the fat identity.

In form,

these strategies involve what Goffman (1963) would refer to
as "identity management" techniques.
During the course of this investigation, seven
analytically distinct coping strategies emerged, which will
6. These are the same passive status cues which are
discussed in the status adoption process (see Chapter 3).
In the present stage, these cues operate as a continual
reminder of the individual's condition, rather than as a
mechanism for placing.
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be called: (1) blocking, (2) strategic avoidance, (3)
reaction formation, (4) compensation, (5) stereotype
compliance, (6) accounts, and (7) face compliance.

Although

most of the subjects employed more than one coping
strategy, each strategy is analytically distinct and can be
discussed separately.

In addition, some combinations of

strategies were more common than others.
One of the first coping strategies to emerge is
blocking.

Quite simply, the fat person deals with the fat

condition by ignoring it.

Early in the study a number of

conversations and one taped interview were conducted with
the lecturer (leader) of the local weight reduction group.
During the first interview she was asked how fat people
coped with being fat.
I think the classic way they cope, for the truly
obese person, and I'm talking about people, uh,
I'm talking about from 80 pounds up would be a
figure, I think that the main way that they cope
with it, I mean I'm a firm believer, the main
way they cope with it is by absolutely ignoring
it. They don't see it. It's somebody else's
body. They have absolutely no relationship with
the body.
The fat person who disregards his condition is
intellectually aware of the fact that he is fat.
chooses to ignore this fact.

He simply

As one member commented;

I think I kind of block it out of my mind. Yeah,
you're right for one thing, when I think about
it all the time, it gets very depressing, and
rather than be depressed, I just kind of block
it out of my mind.
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Members of the class would relate that they simply
did not think about being fat most of the time.

These

comments were likely to arise when the subject of the dis
cussion was about how it was possible to remain fat when
there were so many negative consequences.

During these

group discussions, the members would remark that it was too
painful to always be thinking about how fat they were.

It

was easier to learn to disregard the fact that they were
fat.

As mentioned by the lecturer, this strategy was most

characteristic of the extremely obese person.

Many of the

less overweight members also reported behaving in this
fashion.

This was especially true after a dieting period when

they were regaining weight.

As will be discussed in the

next chapter, most fat people are on diets quite frequently
and manage to lose significant amounts of weight.

Almost

invariably, however, once the fat person stops dieting the
weight is regained.

It is during this period of regain

that the individual is most likely to display a blocking
strategy.
The presence of a blocking strategy is usually, but
not always, accompanied by a strategic avoidance strategy.
Put simply, the fat person avoids those situations in which
being fat is problematic.

Consequently, it is possible for

the fat person to continue to disregard his condition.
Group members reveal their use of strategic
avoidance in the following remarks:
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No, because I never, I hate to look in the mirrors.
I hate that. It makes me feel so self-conscious.
If I walk into a store, and I see the reflection in
the glass, I just look away.
Well no, I suppose I thought of myself as fat when
I went to put on a belt that I couldn't put on any
more. And when I wanted to go swimming, I v/ould
just give up swimming because I just didn't like
myself after awhile.
I don't have near the energy, or the desire to go
out and participate in fun things, or interesting
things. I wear a lot of the same clothes, always
a good long shirt to cover the parts of the body
that are, at least to me, the ugliest when they
are heavy—the most pronounced. And, uh, always
a good long coat. You know, it doesn't matter
how warm it is outside, I always wear a coat, and
I just don't go out as much . . . .
I do not shop when I am heavy. I don't even
window shop—nothing. I can't stand to. . . .
depressing, depressing.
By avoiding situations which are potentially stress
producing, the people in the above excerpts are able to
minimize some of the negative consequences of being fat.
In some cases, this avoidance even makes it possible for
the person to continue to disregard his condition.
Members who do not employ a blocking strategy
tended to periodically employ strategic avoidance.

In

most cases, strategic avoidance is an efficient stress
management technique for the fat person.

As shown, fats

organize their lives to avoid situations which are
potentially stress inducing.
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A third coping strategy is reaction formation. 7

In

this coping strategy, the individual responds to negative
inputs about his fat condition by eating more.

In some

cases, the subjects reported it as a spiteful response, in
others as a self punishing behavior.

In any case, this

behavior was vocalized repeatedly by the members of the
group.
If people told me that I had to lose weight I
would gain to spite them. I won't be told. I
used to eat to rebel when people told me not to
eat.
The more that my mother talked about dieting,
the more determined I was not to do anything.
Well, if I had my feelings hurt about being fat,
or being big, or not being able to wear this
type of clothes that other people wore, or like
I've never worn a two piece bathing suit in my
life, ah, I would eat for that.
Reaction formation appeared frequently when an
individual was forced into an unavoidable problematic
situation, such as having to be a member of a wedding and
shop for clothes.

Unlike blocking or strategic avoidance,

reaction formation is a sporadic, as opposed to a habitual,
coping strategy.

It clearly is not a long term means for

dealing with stress, but rather more of an emergency strategy
7. The usage of the term here is very similar to
the usage made by Cohen (1955) in his discussion of
delinquent subculture. A major difference, however, is that
Cohen sees reaction formation as a subculture response,
whereas its usage in the present work is individualistic in
nature.
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which the fat person employs when faced with an interactive
situation which is so painful that it cannot be confronted.
A fourth coping strategy is compensation.

In this

strategy, the individual attempts to offset negative
consequences of being fat by over-achieving in other areas.
Quite a large number of the group members reported that they
were very active in high school and community organizations.
By doing more, the fat person is able to achieve a certain
degree of social acceptance that he would normally not be
accorded as a fat person.
Well, I had social problems where I felt, we had
a close group of friends that are still friends,
that I always felt like I was the biggest. I
always felt that I had to be the best cook, the
best housekeeper, more mature. I didn't ever
feel that I could be frivolous or that I always
had to have some worthwhile cause, because I
just couldn't be myself. Well, I just thought
I had to prove something ... I became an overachiever. In every organization I belonged to,
I was the head of it at some point, and did this
miraculous Messiah job on it. You know? I mean,
it was never run better, it never had more money,
it never had more members. It ta-da, ta-da, you
know? That's one of the ways I coped with my
ego.
This particular coping strategy was most prevalent
among individuals who had been obese from childhood.
Possibly, there is the learned expectations that they must
excel in order to be marginally accepted socially.

Perhaps

adult onset fat people have not internalized this expecta
tion.

A fifth strategy for coping with problematic
situations is stereotype compliance.

The fat person

attempts to minimize the negative behavior from others
and maximize acceptance by complying with one of the
social stereotypes of a "fat" person.

Most frequently,

the stereotype assumed is the "jolly fat person" who is
willing, even eager, to make himself the butt of a joke
and who cannot be insulted because he makes everything a
joke.

Fat people, more than any other group in our

society, are expected to degrade themselves and to
tolerate any unkind remark, pretending that such remarks
are funny.

An earlier excerpt cited an example of this

type of behavior.

Below that excerpt is repeated and the

continuation of the exchange is also presented.
A:

And there was one that I remember, a particular
thing, a girl who was quite heavy, and people
made fun of her, and she laughed along with
everyone else. And then I realized, you know,
I'm not thin myself. I can't say anything.

Q:

Okay, now you said that people made fun of
this girl who was overweight. What did you
think of it? What did you think about her
at this time when you saw her? Did you ever
make fun of her?

A:

No, I didn't. Um, she was, she took it. She
just went along with everybody like it was
just real funny.

Q;

Did you think that was funny?

A:

At first I did and then after that I didn't
when I took a look at myself. Then I didn't
think that it was funny at all, that they
were teasing her. She laughed, just acted
like it was real funny.
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Q:

Why do you think that she laughed at it?

A:

Maybe to keep from getting upset about it,
to laugh along with the group instead of
crying.
Nearly all of the subjects in the study report

similar incidents, either about themselves or about someone
close.

Being forced to act the "jolly fat person" was

frequently a topic of discussion in the group meetings.
There is a great deal of pain, resentment, and bitterness
underneath the jolly facade.

One result of being forced

into the "jolly" role is the perception of the "normal" as
persecutor.
The sixth coping strategy is called accounts8 and is
the only strategy which was used universally by the subjects
in this study.

Accounts are assertions used by fat people

to explain why they are fat.
Two major types of accounts emerged from the study,
fat stories and eating stories.

Fat stories would vary

according to who the listener was.

It appeared that the

subjects were making statements which would receive maximum
acceptance from the listener.

Most fat stories are what

Scott and Lyman (1968) refer to as "excuses."
they are accounts,

That is,

. . in which one admits that the act

in question is bad, wrong, or inappropriate, but denies full
8. These terms were taken from the typology
developed by Scott and Lyman (1968). The presentation in
this chapter roughly follows the format of that typology.
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responsibility" (Scott and Lyman 1968:47).

Following the

typology, these fat stories can be separated into three sub
types.
The first set of fat stories involve physiological
explanations.

The contention being that "fatness" is

inherent or genetic and thus beyond the person's control.
The comments below are typical of this type of statement.9
I think a lot of it is probably metabolism.
One of my problems is a hormone problem.
I do take thyroid, but I've never, and this was
under doctor's order, but at the time he started
me on this diet, I also had hyperthroiditis.
This type of fat story is not used frequently, and
then only with relative strangers.

Most of the subjects

were aware that this type of statement was not considered
an acceptable explanation and would probably only elicit
scorn from the listener.

In fact, when one subject was

asked why she was fat, she responded "thyroid," and then
laughed to indicate that she knew this was not a good
explanation and that she was making a joke.
A second type of fat story involves what might be
called accidents.

These again are attempts to remove

responsibility from the individual for his fat condition.
9. These explanations frequently come from
individuals who had never been examined by a physician for
the condition invoked in the account.
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These accidents may include generally recognized hazards in
the environment or inability to control the body.
It (being thin) has been an obsession with me all
of my life. I was thin once, but then I got
pregnant.
I was one of those people that when I had a
baby, I thought, "Oh, good, I'm pregnant. That
means I can have three chocolate milkshakes today."
In the excerpts above, the individuals suffered the
accident of pregnancy.
story.

This was a frequently cited fat

Other accidents relating to the reproductive system

were also frequently used by overweight women.

Problems

encountered with birth control pills was the most common
and was cited by several group members as the reason for
their fat condition.
Other forms of fat stories utilizing an accident as
the basis for mitigation centered on unpredictable inter
ruptions in routine.

The excerpts below are illustrations

of this type of account.
10. A variation of this type of account was used
by a number of the female members of the group to justify
their eating behavior. These women would attempt to
mitigate their eating by linking its occurrence to problems
with pregnancy or their menstrual period. It appears that
the invocation of "female problems" is a sex specific type
of account which is widely accepted to justify a number of
otherwise unacceptable behaviors in the social world. As a
point of contrast, no equivalent type of account was
observed among the male members of the class. Thus, it
appears that, with respect to eating as well as other
social phenomenon, there are sex specific vocabularies
which can be invoked to account for socially disapproved
behavior.
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Yeah, then I put it back on again. And then last
summer, I got back down to 115, and I was just
real serious, practically fasted. I was going to
the health spa, and then the next day I broke my
arm. So really going to the health spa didn't do
a whole lot.
Well, I had problems at home. My parents got a
divorce, and I think that I started to eat a lot
at that time. Uh, I think there were other
reasons, but that was the main reason.
A third group of fat stories and the type most fre
quently used by the interviewees involve scapegoating.

The

account asserts that they are fat because of the actions of
some other individual--most frequently a relative.

The

single most frequently repeated account had to do with
parents or grandparents.

These accounts dealt with how the

parent or grandparent had taught them to be fat.
Definitely, yeah, because you know, my grandmother,
she always told me "you have to eat." Well, she
lived through two wars, and she says, "I'm sure
you need it because the war will come sometime,
and then you will need everything that you have."
When I was growing up, food was love . . ,
carbohydrates were praise and love.
I was very well trained from the time that I was
little to eat everything in sight because that
was the healthy and the kind thing to do.
Because I was raised on the philosophy that the
children in China were starving. Be grateful.
In the quotes presented above, the individual
attempts to excuse his unacceptable condition by appealing
to a dual set of accepted values in our society; first, that
a child is not morally responsible for his behavior and
second, that children should obey and emulate their parents.
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How can an adult be held responsible for a condition which
came about during childhood as a result of following the
dictates of one's parents?
When the individual in question did not become
overweight until adulthood, the spouse usually replaced
the parent as the scapegoat in the fat story.

Although this

particular fat story varied from individual to individual,
the content was usually similar.
No, when we got married, I was real slim. I
weighed about 123. Then after being married
to him, we've been married two years, in July
it'll be two years. After being married to
him for a while, I started gaining all this
weight, cause he eats as much food that, uh,
he's six feet five, and works hard, works at
the sawmill, and so he eats so much it makes me
gain weight.
Although the characters in the story change, the
theme remains the same.

The individual is a victim, being

fat is the fault of someone else or the "natural result" of
some valued relationship.
Fat stories are not the only type of account used
by fat people to explain their "fatness."

In order to avoid

problematic responses from others, the fat person must not
only present a socially acceptable explanation for becoming
fat, he must also develop an acceptable account as to why
he remains fat.

These types of accounts will be referred

to as eating stories.

While fat stories concentrate on

how the individual became fat, the eating stories focus on
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why the individual is currently eating in a fashion which
perpetuates that fatness.
The eating stories differ from the fat stories in a
rather significant way.

The fat stories are almost

exclusively comprised of a type of account which resembles
what Scott and Lyman (1968) call "excuses."

The central

feature of these explanations is the denial of culpability
on the part of the user.

Eating stories are quite similar

in content to what Scott and Lyman (1968:147) have chosen
to call "justification."

This type of account grants that

there is some generally accepted sense in which the act or
condition in question is unacceptable, yet the claim is
made that certain situational features make the questioned
act permissible or even required.
The type of account which was commonly used by
members to justify their continued eating behavior involved
the recitation of some personal tragedy or disruption.
I got a phone call from my mom, and my grandmother
had had a heart attack, and I was planning on
going to Phoenix shopping that week anyway. That
was the way it worked out. And I got really upset
and I cried for awhile ... I just really got
upset because I thought this is the time when
something is going to happen to her, and I really
got upset. And with the tears went the thought of
dieting or worrying about myself. In fact, you
know, in a way I was crying for myself, of course,
because she was going to be gone. I just knew she
was. So, before I left for Phoenix, I said to my
husband, "I feel like going to Burger King. Feel
like going to Burger King for dinner? We could have
dinner together and then I'll leave for Phoenix."
And I just decided I felt like Burger King. I
don't care. I'm going to Phoenix. So, I did, and
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I even had a hot apple turnover, which I don't
normally do when I eat there anyway.
In the above excerpt, the subject attempts to
justify her eating behavior by linking its occurrence to
a personal tragedy, the critical illness of her grandmother
(note that the member attempts to reinforce the tragedy
claim by relating how upset she was by the situation).
The eating behavior then becomes permissible rather than
unacceptable, since people are permitted and even expected
to engage in extreme behavior during times of grief and
personal tragedy.
A second type of eating story attempts to invoke
obligations to others as a justification for the questioned
eating behavior.

The basis of this account is that it is

necessary for the individual to carry out the questioned
behavior in order to meet important social obligations.
Implied in such an account is the idea that the questioned
behavior is not only acceptable but laudable since it indi
cates personal sacrifice by the individual in the face of
greater social obligations.

Two distinct types of this

particular account emerged during the analysis.

The first

11. The major difference between this justifica
tion, and the excuses mentioned earlier lies in the
acceptance of responsibility. In the excuse, the person
disclaims responsibility for the disapproved behavior.
In the justification, the person accepts responsibility
for the act, but attempts to establish that the behavior
is situationally appropriate.
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of these took the form of invoking some obligation to family
or loved ones.
I am guilt ridden, I really am, that three of the
members of my family, the other three, are all
underweight. And I feel very guilty if there
isn't plenty of snacks around for them to snack
on.
. . . I was cooking more, you know, cooking for
my husband and that sort of thing. And trying
to cook a well-balanced meal, or what I thought
was a well-balanced meal at that time. You know,
meat and potatoes, and vegetables and dessert and
that sort of thing. (Why would cooking make you
anymore . . .?) I taste when I cook. That's how
I cook. I've always been that type. I've got to
taste it to see if it's right. You know! I just,
I don't go by measurements.
Yeah, after I had my children is when it all
started piling on, and then we ate. My husband
is from the South, and you know, his idea of the
perfect meal is cornbread and all that, you know.
And, you know, to please him I, that's what I
did, you know? I love to cook, so I was out there
trying to, and we had dessert every day. You know,
I was the big baker and everything, and that was,
you know, a neat family life, and I didn't think
about it as putting pounds on and putting pounds
on, and I always, you know, every night I just
thought it was my duty to have meat and potatoes
and salad and vegetables and the cornbread and
all this.
In each of the excerpts above it is either explicitly
stated, or implied that the speaker had an important social
obligation to feed the members of her family and that her
own eating behavior occurred because of concern for family
members.

Since self-sacrifice for one's family is a highly

held value in our society, such a claim is perceived by many
as a "legitimate" justification.
invoked quite frequently.

This type of account was

While not limited to use by

females, this type of account appears to be sex biased.
While a significant percentage of the female members of
a group voiced this type of account at some point during
the observation period, none of the males were observed to
have invoked obligations to family as a justification for
his eating behavior.
Males usually invoke higher loyalties and obliga
tions that are external to the family.
The last eight weeks of school really got me. I
had an organization that we were just forming
with 50 people involved. All of the faculty—I
just felt the pressure. It all crunched on my
head because nobody else would take the ball and
roll with it to get this thing going this semester,
and so I took over. I just grabbed the whole group
and said, "I'll do it," with a lot of help from
other people. Organizing and everything else, on
top of six classes, three being major subjects.
And it just totaled me out.
The interviewee invokes responsibility to a larger
group at school.

The fledgling organization was more

important than his personal welfare.

As a result of his

personal sacrifice, he became overloaded and the only way
he could continue to function in this situation was to eat
The eating, at least for the speaker, made it possible to
stand the strain and thus meet important social obligation
Other subjects cited obligations to their occupation, such
as business luncheons, lack of time, and availability of
junk food as the justification for.their eating.

The

implications in these accounts was that loyalty to one's
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profession or job required personal sacrifice and that the
form of this sacrifice necessitated the eating behavior.
A third type of justification emerged from the
eating accounts of the group members.

In these eating

stories the subjects make the assertion that their eating
behavior is acceptable on the grounds that it does not
differ from the behavior of others in the social environ
ment.
Q:

Why do you eat?

A:

Because I'm constantly hungry . . . everyone
I know is eating all the time, but they are
all tall and thin, and can afford to do it,
and I can't.
The implication here is that the speaker is not

behaving in an unusual or abnormal fashion.

The devalued

condition, being fat, is disassociated from the questioned
behavior, eating, and attributed to some other unspecified
cause.

If the speaker can successfully separate the

behavior from the consequences, then the questioning of the
behavior is effectively neutralized.

The use of this

particular type of eating story was observed quite frequently
during the study period.
predictable.

Its use, however, was rather

This type of account was used almost

exclusively with other members of the group.
it presented to a non-fat other.

Seldom was

Additionally, it was

almost invariably invoked by those individuals who con
centrated on biological or accidental fat stories.

On the
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basis of recall, such accounts were heard most commonly
from members who had given a "pregnancy" fat story.
It became evident that there v/as a type of eating
story which had not been reported by others investigating
the use of accounts, a mechanism for identity management.
It is possible that this type of account is unique to eating
behavior.

This eating story attempted to explain the

behavior on the grounds that eating itself was punishing.
When I eat, I am punishing myself.
why.

I don't know

(Well, why don't you stop yourself?) I have
thought about that. I think that I am punishing
myself.
When I go on eating things, it's really punishing
myself. It's bringing on a sort of depression
. . . I know the whole sequence because I have
been through it so often.
The accounts presented in the above excerpts are
neither excuses, nor justifications.

In an excuse, the

speaker denies responsibility for the questioned behavior,
yet the speakers in the above quotes do not attempt to deny
their responsibility.

In a justification, the speaker

accepts responsibility for the behavior but denies the
inappropriateness of that behavior.

In the above quotes,

the speakers make no effort to defend the appropriateness
of their behavior.

How then can an account which accepts

the inappropriateness of a behavior and which accepts the
responsibility for that behavior be used to justive the
behavior in question?

The answer lies in the idea of social
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control.

When a person commits some unacceptable behavior,

violates a norm, then the response is for some social agent
to administer a punishment or sanction.

In these accounts,

the speakers are asserting that they should not be punished
for their eating behavior because they have already been
punished.

Eating itself is the punishment.

The final coping strategy is face compliance.

Fat

people are frequently confronted with demands from signifi
cant others to do something about their fat condition.
These demands can be extremely stressful for the fat
person, especially when the person making the demands is
a friend or loved one.

A method of coping with these

demands is to engage in face compliance.

That is, the

fat person agrees to diet as a means to silence demands.12
The fat person may even engage in some type of public
dieting behavior.

There is no actual commitment to lose

weight, however, as the individual has not rejected the
fat identity.

The fat person has not come to define his

fat condition as intolerable, he has only come to define
the demands as intolerable.

Agreeing to diet is only a

means of coping with intolerable demands, not an attempt
to exit the career.
12. Face compliance is one way in which the fat
person may come to diet. Other possible paths are discussed
in the next chapter, which deals with dieting as a route out
of the fat career.
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During the field observations, a number of people
joined the group as a matter of face compliance.
these were among those interviewed.

Two of

Their situations were

fairly typical of the stories reported by other group
members.

The first member said that she had joined the

group because her boyfriend kept giving her hints that she
needed to diet.

The second member was even more explicit.

She reported that her mother had been pressuring her to
diet for a considerable period of time.

Then, after her

sister lost 30 pounds and a cousin lost 70 pounds, the
demands increased.

In order to silence the mother's

demands, she joined the group.
Q:

Why did you go that night?

A:

Because I finally couldn't take any more of
listening to her.
Individuals who joined the weight reduction group

as a matter of face compliance frequently did very poorly
in controlling their weight.

A possible reason for this

poor performance lies in the fact that many of these
individuals reported continuing fat routines (discussed
below) on a private basis, while publicly engaging in
dieting behavior.

The person would eat only a lettuce

salad and ice tea for lunch but would go home and eat
several candy bars.

The explanation given most frequently

for this behavior is that the individual in question did
not really desire to lose weight and only agreed to diet in
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order to please someone else.

There really was no reason

why he should not continue to eat what he wanted just so
long as the other person is kept unaware.
Fat Routines
While individuals are coping with the problematic
consequences of being fat, they are also engaging in nonnormal eating behaviors which both maintain the objective
condition of their fat status, and serve to certify their
devalued status by providing them with evidence of their
13
deviance.
This second set of behaviors associated with
the fat identity can be called fat routines.

These routines

involve eating and eating related behaviors which fat people
carry out routinely, but which are rarely, if ever, engaged
in by non-fats.14

While there was a wide range of eating

13. This reminder occurs because the "fat routines"
are also indicators of a continued self control failure
history. As noted earlier, this history is a major reason
for the fat's perception of self as a devalued person.
14. The data from the interviews suggest that these
fat routines are actually a consequence of having adopted a
fat identity, rather than being an antecedent condition.
While eating behavior leads to the objective condition of
"fatness," it is not until the individual comes to think of
himself as fat, that the "bizarre" and pathological behavior
associated with fat people develops. For example, secret
eating occurs because the individual has come to associate
his stigmatized condition with certain eating behavior. In
order to hide his unacceptable behavior, the individual eats
secretly. Also, while a mild form of impulse eating may
predate a fat identity, the form discussed in this chapter
develops as a response to the stresses involved in dieting.
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and eating related behaviors among the subjects of this
study, two analytically distinguishable fat routines did
emerge from the observations and interviews: these two
types of fat routines will be referred to as impulse
eating and secret eating.
As the term implies, impulse eating occurs when
the individual feels compelled to engage in eating behavior.
This is not to be confused with eating as a result of
appetite or because the individual is hungry.

The excerpts

below clearly show this lack of relationship between
impulse eating and eating which is in response to hunger.
I came home yesterday, and there were six, old,
dried-up pancakes from breakfast. And, I had
taught school and I had had a delicious lunch.
I had bought lunch at school. I had chicken
and potatoes, and gravy, and rolls, and I
wasn't really hungry. And I opened the
refrigerator and fixed six, cold pancakes with
Cool Whip, and jelly, and it was delicious.
Sometimes I feel in my mouth, of something I want.
It grabs me. I just have to have it. Chocolate
or milk, if we have two half-gallons of milk in
the house, I will drink the two half-gallons in
one night. If we have one quart in the house, I
will drink one quart of milk and be satisfied.
I have to have it. I get to the point that
something in here says that I have to have it.
Impulse eating behavior not only differs from
normal eating behavior in the origins of the behavior, it
also differs in the way it terminates.

In normal eating

behavior, the eating ceases when the individual becomes
full—when satiation occurs.

When a fat person is eating,

impulsively, the eating behavior only terminates when the
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food is gone or when the individual becomes physically ill.
During the personal interviews, this type of eating was
frequently described.
Gee, it depends on what I am eating. I bought
a box of six Cherry Delights one day, and I was
going to keep them in my dresser, just for
private little moments. And then I ate one, and
then a second one and waited. I really didn't
think that I would eat a third one at that point.
I really felt satisfied—and went in and ate the
other four within twenty minutes.
Sweets are my worst problem, I don't care about
snack-type foods, like chips and dips, and I am
not crazy about bread and potatoes, but, if
anything is chocolate, I will eat it until it is
gone.
Impulse eating also differs from normal eating in
one last respect.

When the "impulse" to eat strikes the

individual, it makes eating the most important thing in
that person's life.

Many members recounted experiences

where their drive to eat some particular food was abnormal
in its intensity.

Some subjects, as in the excerpt below,

reported eating a particular food even when the eating was
producing pain.
I have eaten a loaf of bread. I've eaten a package
of bologna, and I have eaten even when my mouth is
sore. After I ate, like four of those Cherry
Delights, my mouth was then raw. The ins ides of
my lips and tongue were sore. And then, I ate
them anyway, almost enjoyint the hurt, the
hurting feeling.
At times, the intensity of the eating impulse is
so strong that it will produce conflict between the
individual and anyone who attempts to interfere with that
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impulse.

The quotes below are examples of just such

situations.
I would have that absolute craving in my mind. I
think it is just like being a drug addict. I
really do. I think there are big similarities.
You just have this craving for this ice cream in
your mind, and you know Baskin and Robbins is an
easy walk from here, and you just know you want
Minute Man Mint. That's one of my favorites . , .
and you say something like, "Why don't we have an
ice cream?" "Why don't we go up there?" and he
will say, "Naw, you don't need that." He is not
a big ice cream eater at all. And I'll say,
"Well, I kind of deserve a treat. I've been
real good all week long." And he will say, "No."
And he will say it kind of mean. "You don't
need it." And that sort of makes me mad and I
just get real determined. And I'll say, I think
that one little ice cream cone won't hurt
anything." And then, he gets mad, and then we
had a fight about ice cream.
My husband and I once got in a fight that lasted
three days over a banana split, because he would
not take me. We had, like eighty-five cents in
the house. Right? And I wanted a banana split,
and he would not take me, and I walked out and
stayed for three days. Now, that is what a
banana split use to play in my life.
A second type of fat routine is secret eating.
of the members of the group reported eating in secret.

Many
In

fact, being caught engaging in secret eating was a frequent
theme of the stories which members related to the rest of
the class.

The subject who ate the Cherry Delights,

purchased them with the express purpose of hiding them in
a dresser to eat secretly.
secret.

In fact, they were eaten in

The fat person realizes that this eating behavior,

especially impulsive eating behavior, is unacceptable and
often offensive to other people.

Thus, an attempt is made
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to hide the offending behavior.

One subject reported that

she regularly eats when her children are not looking because
she does not want them to become like her.

The subject in

the excerpt below unsuccessfully attempted to keep her
eating behavior secret from her husband.
I just love ice cream, and I can't be around ice
cream at all. You can't have it in the house.
If it is going to be in there, it's going to be
gone. And he says it evaporates. And he used to,
he couldn't figure out why this ice cream would
disappear like this. Until one night, in the
middle of the night, when he turned the light on
and said, "You've been eating ice cream." I had
ice cream all around my mouth, you know, and
little cookie crumbs.
Both impulse eating and secret eating serve the dual
function of certifying the non-normal identity of the fat
person, while maintaining the objective condition upon which
the status is based.

The non-normal nature of these fat

routines is a constant reminder to the fat person that he
is different.

In addition, the outcome of these eating

routines is that the individual remains fat.
In the present chapter, the composition of the fat
identity was discussed.

Two components of that identity,

the perceptual and the behavioral, were considered.
It was shown that the fat person holds essentially
negative perceptions of the social world.

Negative percep

tions of self and fat others are seen to result from an
internalization of negative social stereotypes of fats.
Additionally, the negative perception of self is reinforced
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by the existence of a history of self-control failure.

The

negative perceptions of the non-fat others is seen to arise
from a different source.
First, fat people hold negative perceptions of non
fat others because they feel that these non-fats are unable
to understand or empathize with their condition.

Secondly,

the negative perceptions result from the fact that it is
the non-fat who discriminates against the fat.
The behavioral routines comprise the second major
component of the fat identity.

Two distinct types of

behavior, coping strategies and fat routines, were described.
In order to deal with the stress involved in being fat,
different coping strategies are employed by the fat person.
Seven analytically distinct strategies emerged from the
analysis.

These strategies are: .blocking, strategic

avoidance, reaction formation, compensation, stereotype
compliance, accounts, and face compliance.
Fat people were also found to engage in behaviors
which maintained their fat condition.
called fat routines.

These behaviors were

Two different types of fat routines,

impulse eating and secret eating, were identified and
examined.
In the next chapter, attempts of the fat person to
exit the fat career will be discussed.

CHAPTER V

BECOMING THIN: ROUTES OUT OF THE FAT CAREER

In this chapter the most common routes out of the
fat career will be described.

This exiting stage of the

model is concerned with the process, where the fat indi
vidual comes to reject the fat identity and attempts to
resume a "normal" one.

The individual now views "fatness"

as an objective state.

Thus, the central feature of this

process is an attempt to alter the "fat" condition.

The

individual attempts to rid himself of the fat identity by
losing sufficient weight to be classified as "normal."

This

weight reduction is most commonly attempted by "dieting."^
The following discussion focuses on how the fat person
comes to diet and what is involved in the dieting process.

Dieting
Dieting is a phenomenon which occurs with some fre
quency in the lives of most fat people.

In fact, dieting

1. As discussed in the first chapter of this work,
many individuals are so desperate to lose weight that they
resort to other methods, such as fasting, intestinal shunts,
or having their jaws wired shut. However, as the subjects
in this study were involved, and had historically been in
volved, in dieting as a means of weight reduction, the dis
cussion in this chapter will be limited to such means. That
is not to say that these other techniques cannot fit into
the model, only that such a development is left to other re
searchers who elect to deal with a population that has
elected these alternative routes.
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occurs with such regularity that it has become a major
feature in the life histories of most fat people.

2

The

extent of the role played by dieting in the lives of the
subjects is evidenced by the following comments.
. . . every other week you say, "I'm dieting. I'm
going on a diet." You know? So, if you were to
count up the number, it would be phenomenal, I'm
sure.
I have been on a diet since I can remember- I
have either been on a diet, been going on a diet,
just gotten off a diet, or reading about a diet, or
thinking about a diet. It's the first think I think
about in the morning when I get up, and the last
thing I think about when I go to bed at night.
Dieting represents a significant feature of most fat
peoples' lives.

It is an activity which occupies a con

siderable portion of their thoughts and actions.

It became

quite obvious during the group discussions of the weight re
duction group that dieting was a shared experience.

Not

only were the group members currently attempting to lose
weight, almost all of them had repeatedly attempted to do so
in the past, with varying degrees of success.

2. The repetitive nature of dieting is not unique
to fats. Non-fat individuals often diet with some regu
larity. Dieting for fats, however, differs from non-fat
dieting in two important ways. First, there is the magni
tude of the change involved--the amount of weight to lose.
Second, for the non-fat, dieting merely involves a change
in body condition- For the fat person dieting involves a
basic change in self. The fat individual wants to become
a different person.
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Diet Adoption Process
The first phase of the dieting stage is here called
the diet adoption process.

As discussed in the last chapter.

fat people come to engage in fat routines as part of a fat
identity.

These routines consist of eating and eating-

related behaviors which are distinct from the behavioral
patterns of non-fat individuals.

Dieting, on the other hand.

involves behaviors or dieting routines which are distinctly
and often dramatically different from the fat routines.
Figure 6 presents a visualization of the diet adoption pro
cess, as it emerged from the field observations and inter3
views.

Fat

Face.
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Diet
selec-
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Identity
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Figure 6.

tion

Diet
routines

factors

Diet adoption process.

3- As discussed in the last chapter, some fat
people do engage in face compliance dieting in order to
cope with problematic demands made by others. While face
compliance dieting may occasionally lead to an actual
attempt to exit the fat career, a successful exit does not
happen very often.
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In Figure 6 the major route into dieting involves an
identity change as a critical phase in the process.

As a

consequence of carrying out fat routines, the fat person
experiences various different types of realizing expe
riences which can lead the fat person to define being fat as
an unacceptable condition.

Often, because of these ex

periences and the related stress, the fat person becomes
disengaged from his fat identity.

He comes to realize that

he no longer wants to be fat and that it is time to do some
thing about it.

Once disengagement occurs, a set of diet

selection factors determine which particular diet is
selected.
The essence of the adoption process was nicely
captured in a discussion with the leader of the local weight
reduction organization.
It is interesting to me, and that is why I ask the
people to identify the people in their life who had
influenced them, because it's not necessarily a
friend or loved one. It can be a grocery store
clerk. There are many things, there are many other
people in our lives besides friends and loved ones
who can inflict this or trigger this desire to lose
weight. O.K.? But, either one has been, they have
come out of the fog long enough to either be badgered
by a friends, family, loved one, someone with in
fluence in their lives. They have been threatened
by a physician and told that they are going to die.
And by the way, telling somebody they are going to
die of being fat is the least effective way to get
them to lose weight. Third, they have had what I
have talked about in class, a Waterloo, where they
have either seen themselves in a picture, in a mirror,
uh, they have had a certain feeling about themselves.
Something has overcome them. Just because the have
reached this stage does not mean that they are at the
beginning stage to lose weight. It just means that
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they are at a stage to recognize the fact that they
need to lose weight.
Realizing Experiences.
There are many problematic situations involved in
carrying out fat routines.

As discussed in the last chapter,

the behavioral component of the fat identity contains a
number of coping strategies for dealing with the potentially
4
stress-producing situations.
There are times and situa
tions, however, where these strategies are either completely
ineffectual or, at best, only marginally effective.

In

addition, even when the coping strategies are effective,
there is still a residue of stress.

These residues may

build until some cumulative threshold is reached.

The end

result, in either case, is that the fat person is subjected
to a high degree of stress because of his fat condition.

In

turn, the stress related to these experiences leads the
individual to question his behavior and condition and
ultimately to redefine his fat condition as intolerable.
There can be a number of experiences which lead the
fat individual to a reevaluation of his identity.
chosen to call these "realizing experiences."

5

We have

Two

analytically distinct types of realizing experiences emerged
from the study.
4.

The first is the trauma or shock experience.

For a review, see Chapter IV on coping strategies.

5. This term is borrowed from Bigus (1974) who used
the term to describe a similar process among alcoholics.
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This type of realizing experience takes place when the indi
vidual is subjected to a sudden very stressful situation.
The second kind of realizing experience is the result of
"residual stress buildup."

At some point the stress reaches

a level which is sufficient to produce a realization in the
individual that his "fatness" is intolerable.
The trauma type of realizing experience occurs when
the fat person finds himself in a situation where he is un
able to successfully employ any of his coping strategies.
There are two major conditions which produce such a
situation.

The first is the occurrence of some unexpected

experience where the fat person is simply not socially pre
pared to confront the salience of his fat identity.

The

second condition takes place when a potentially stress pro
ducing situation is both known and seen as unavoidable.
When either of these conditions is present a substantial
breakdown in the effectiveness of the various coping strate
gies is to be expected.

When this coping breakdown occurs

the fat person experiences a severe trauma or shock, as
illustrated below.
But, I think what really got me was, uh, a friend
of mine, who I hadn't seen in about a year passed
by the house here. She, she just came right out,
and in fact I don't really think of her as much of
a friend anymore, because it really did hurt my
feelings, kind of. It really made me mad. And
she said, "Oh, I didn't even recognize you." Be
cause she was across the street at first. She
said, "You just look so heavy." She said "Your
legs, you've gained so much weight." And then she
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said, "Just like all the married women, as soon as
they get married, they just let themselves go."
And I thought: "How rude." I mean, that was pretty
awful. And that was when I started feeling bad.
The subject in the excerpt above was caught in an
unexpected situation and confronted with her fat condition.
Because the situation was unexpected it could not be ignored
or avoided.

It was this unexpected experience and the

trauma it produce which led her on the path to redefine her
fat condition as intolerable.
Quite frequently the traumatic experience revolves
around clothing.

This is consistent with our earlier dis

cussion concerning clothes as one of the major fat indi
cators used by both fats and non-fats.

The following quote

reflects this situation.
Oh yeah, I love clothes, and my favorite time is
summer and the sun, and water, and skiing, and
bathing suits, and all that kind of stuff really a
lot .... Some little girl said last summer,
"Why don't you buy a bathing suit that is big
enough for you?" But they don't make them pro
portioned right, and I hang out of them, and I
really do feel self conscious about it, and I'm
that way anyway. And that's the way you are,
right? I accept it, and I just kind of overlooked
it, but I'm tired of being like that. That little
girl, she made me feel really crummy.
This subject has previously reported another trauma
when a pantsuit she was wearing to a social event had
popped.

Both of these occasions resulted in the subject

going on diets.
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Almost every subject in the study had a story of
some traumatic experience which centered around clothing.
The experience described below is also fairly typical.

Well, when my sister got married last Friday night,
and I was in the wedding, and we went to try on the
dresses, and they were pretty slinky. I tried on
the only size they had for all of us girls to try
on, was a size smaller than I wear. And I tried it
on and looked in all the mirrors all around us. All
four sides were mirrors. I thought, "I'd never wear
a dress like that, ever." And I felt really bad,
and I had to lose weight before .the wedding, you
know? . . . and it didn't look as bas as I thought
it would. I just thought I was going to die. I
didn't know how I was going to make it through the
wedding with that dress. You know, I just wanted
to lose it.
In a somewhat similar case, subject L.P. went home
for Christmas and was faced with the necessity of buying
some dress clothes.

L.P. found it very difficult to find

clothes that would fit and was very unhappy with the way she
looked in the clothes that she was able to purchase.

Be

cause of the unpleasant experiences she had with her
clothing over the holiday, L.P. decided to lose weight.
Traumatic experiences may also arise when a proble
matic situation is unavoidable.

The subject in the excerpt

below was confronted with a situation which was perceived as
essentially unavoidable.

Having old friends see the sub

ject's present fat condition would be stressful and yet,
there was little chance of avoiding this situation.
We were married in February and started school that
semester- I was a junior. And when we finished in
the Spring, we were going to go back out to (a state
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park) to work together. I didn't want the people we
had known the year before to see me the way I was.
Frequently, an awareness that such an unavoidable
and problematic situation is pending is sufficiently stress
ful in itself to promote a redefinition on the part of the
individual.

Similar responses in like circumstances were

reported by a number of the subjects during the observation
period.

It was not uncommon for an individual to join the

group to lose weight for some upcoming event.
Not all realizing experiences occur as a result of
trauma.

Quite often, the fat person comes to a redefinition

of his condition as a result of accumulated stress.

Even

when coping strategies are able to greatly reduce the stress
encountered in problematic situations, they are not always
able to eliminate it completely.

There is usually some

small residual stress in most problematic situations.

These

minor stresses are hardly sufficient to initiate any change
in the fat person's identity; yet, over time, these stresses
can build up until some threshold is reached.

At this

threshold point a realizing experience takes place.

In the

case of a trauma experience, the subject is able to invoke
some event that led to change.

But, when a residual stress

buildup is involved, the fat person is unable to identify
any single incident which prompted a decision to diet.
Rather, the decision usually takes place as the result of a
growing awareness of a displeasure with being fat.

Quite
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frequently this type of realizing experience is verbalized
in a form similar to the quote below:
It's just gotten to the point where I know that I
have to do something about it because it is making
me too unhappy.
In the excerpt below, the subject is able to
identify the situations which are problematic; but it is
clear that it is the accumulation of stress over time,
rather than any single incident, which has produced the
realizing experience.
We'd go somewhere, and I would think, "I never look
as good as everybody else." You know? Everybody
always looks better. And I was just really tired
of it. I'd cry before we'd go bowling because I'd
think, "Oh, I just look awful." And I was really
tired of being depressed with me.
Disengagement
There are two distinct routes by which fat persons
may arrive at a decision to lose weight.

They may decide to

lose weight either to satisfy demands made by some "sig
nificant other" (face compliance) or because of a realizing
experience of either the traumatic or residual buildup type.
The realizing experience produces identity disengagement,
where the individual is no longer willing to accept the fat
identity or to carry out the behaviors associated with it.
This disengagement implies a commitment to achieving a
normal status and identity.

The fat person has identified

the objective condition of being fat as the causal agent in
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his discomfort, and has decided to remove the stigmata.

It

is an active, conscious choice to become a different person.
Selection Factors
Once the individual has decided to lose weight, the
fat person is still faced with the problem of how to achieve
that loss.

There are many diets and weight reduction pro

grams available.
lar diet?

How does a fat person end up on a particu

The present research indicates that the selection

process is not a random one.

Several factors influence

which diet will be selected.
As previously mentioned dieting is a significant
feature of the fat person's life.

All of the subjects who

were interviewed for this study reported prior experiences
with dieting.

In many cases these experiences were quite

extensive.
It soon became apparent that there was a definite
pattern to the dieting history.^

Early in the analysis of

the dieting behavior, three analytically distinct types of
dieting emerged.

We have chosen to call them (1) pop diets,

(2) professionally assisted diets, and (3) group diets.
Further, subsequent analysis revealed that these three diet
types occurred in the diet histories of the individuals in
a clear stepwise progression.
6. While there was an occasional variance from the
pattern reported, the existence of the pattern is of greater
importance and is concentrated upon here.
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Almost unanimously, the subjects in this study had
their first diet experience with a pop diet.7

During this

initial phase of the diet history, the fat person tends to
view his condition as a normal problem, the result of a
failure of self-control.

The individual has internalized

the notion that fatness is a private problem which occurs as
a result of a flaw in the individual's character.

The fat

person believes that a change in eating patterns must come
about through his own volition.
The selection of a diet during this phase of the
diet history is based almost entirely upon popularity.
any given time there is a diet which is in vogue.

At

As one

subject put it::
Fad diets, you know? I'd read about them them and
say, "Hey this is exactly what I wanted." Then
I'd get on it.
The next phase in the diet history is made up of
professionally-assisted diets.

The main feature of these

diets is that the fat person seeks help from a professional.
This professional may be a therapist, a hypnotist, physical
fitness specialist, or some other individual defined as
having special skills in this area.

Most frequently,

,7- Examples of pop diets which are rather well
known are the Atkins diet, the Stillman diet, the
Frederick's diet, the Scarsdale diet, the Royal Canadian
Air Force diet, the liquid protein diet, etc. Also,in
this category are diets which exist in the popular belief
system as a treatment for being fat, such as the 1000
calorie diet, fasting, etc.

Ill

however, the professional sought out by the fat person is
the family doctor.

0

When the fat individual engages in a professionally
assisted diet, it most frequently indicates two things:
first, that the individual had compiled a history of failure
with the pop diets; and second, that a redefinition of the
fat condition has occurred.

tVhen a fat person seeks out

professional help, it means that he no longer perceives
being fat as simply a moral problem.

The individual now

employs a "medical" conception of the problem.

The person

believes he is fat because something is wrong with him and
that the professional can heal, cure, or in some way success
fully deal with the problem.

The solution lies in the

special knowledge and skills of the professional.
A large number of the subjects in the study were
able to successfully lose weight on a professionally assisted
program; however, all of these subjects gained the lost
weight back.

In light of these successes it would be

expected that the subject would be eager to return to such
a diet.

This, however, is not the case.

In almost every

instance the subjects reported that they would never return
to the professionally assisted diet on which they had lost
8. An extremely large percentage of the subjects
who were interviewed had been to physicians for help. In
almost all of the cases, this help took the form of "diet
pills" (usually metaamphetamines) although the thyroid
treatments were also quite common.
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weight.

The reason given most frequently was that the diet

program produced consequences which were even more unde
sirable than being fat.

This was especially the case when

the individual had been on "diet pills" under a doctor's
supervision.

The reactions of the subjects in these cases

were surprisingly forceful.
They made me into a monster.
It just makes me too nervous. They really do.
It's just, uh, and then they let me down, you
know? That's the way they work. I don't know if
you've ever tried them or not, but they just get
you all hyped up, and then, just like that, you're
down. ... I couldn't sleep when I was on them,
because they keep you so wound up.
The diet pills were all gone and I couldn't keep
taking them because everybody hated me. I hated
myself. . . . No, I would never do that again.
They do, literally affect your brain, and that
was frightening to me.
The group diet is the type which shows up last in
the fat person's diet history.

This type of diet involves

a collective and rather public attempt at weight reduction.
The organization whose local meetings were selected as the
field setting for this study is the largest of this type of
organization in the world.

These organizations may be

either professional or non-professional and may vary sig
nificantly in terms of organization and activities.

All,

however, share an important feature in that they all promote
the idea that obesity is a shared problem and that it can
best be overcome in a group setting.
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The group diet is usually perceived as a last
alternative by prospective dieters.

The subjects in this

study were all members of a group program, yet not one of
them had selected the organization as his first attempt at
dieting.

Almost all the group members reported that they

had been on both pop diets and professionally assisted diets
prior to their decision to join the organization.

The expe

rience with the pop diets had been one of failure and the
experience with the professionally-assisted diets had been
unpleasant, whether successful or not.

The subjects who

were seeking some way to lose weight no longer perceived
either of these earlier diet types as an alternative.

For

example, when asked why she had decided to join the group,
one subject reported spending $290 on hypnosis, having been
to a psychiatrist, and having been on pills about five dif
ferent times.

She ended by expressing the belief that there

weren't too many routes open to her.

As seen below, the

belief that group dieting is the only remaining alternative
is quite common.
I had been the route.
ways.

I had tried all of the ease

Something had to work. It was either that or
nothing. I was at the end of my rope I guess.
. - . I had tried everything else.
But I mean, I don't know. I guess because I had
left W.W. as my last. This is it. And if I don't
make it on this, I haven't anything else to turn to.
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One possible explanation for the reluctance of fat
people to select a group diet until all other alternatives
have been exhausted may lie is the public acknowledgment of
their being a fat person.

Joining a group dieting organiza

tion forces the individual to publicly acknowledge that he
accepts a devalued status.

It also forces him to acknowledge

that he is too weak morally, emotionally, and/or physically
to deal with the condition.

He is a failure.

This point

was recognized by the group leader during an interview
session.
Well, there is an intimation that you are going to
have to confess, or not even confess, but that you
are going to have to acknowledge that you have a fat
problem. And that acknowledgment stage, by the way,
that's important. There is an acknowledgment stage
where we have to admit that we have to have help.
Many of the group members were also able to verbalize
this concern and to identify how it had affected their past
selections of diets.
I think I had heard about it (W.W.) and read
articles in magazines, and that sort of thing, you
know. But as far as actually thinking about it
for myself, I never really felt that I had that
much of a problem. I did, but I jsut didn't want
to admit it I guess.
I've never heard any bad things about W.W. I've
always just heard good stories, and so, I've
always had a good opinion of it. But, I never
thought I'd be joining. ... I just sort of
thought that, lam, that was like the bottom of the
barrel. You know? You had to be drastic to go
and join a group like that and spend your money,
attend those meetings. And it would be embarrassing
that all those people would see me there. I guess

115

that might be why. I just never wanted to join
any group that had to do with being overweight or
anything.
The method by which fat people come to join a diet
group is also different from how they select pop diets, or
professionally-assisted diets.

While the selection of a

particular pop diet appears to be a matter of current
fashion and the selection of a professional to assist in a
diet seems to rest on prior experience or professional re
ferral, joining a dietigroup appears to be almost entirely
the result of having been recruited by a group member.
There was only one subject who reported joining for some
reason other than having been recruited.

(This person had

seen a story on the group in a local paper.)

The following

excerpts are typical of the responses concerning group
membership.

I don't remember particularly. Just kind of, you
know, people here and there would say they were on
W.W., and you read these articles in magazines, and •
that kind of thing. But what got me on this time
was one of the gals that, well, L.F., she is gone
now. She was an intern here, a grad intern, and
she had mentioned that she had lost, like 30 pounds
on it, and she was telling me about the new program,
and she brought me her book, and it is so very, you
know? It is something you can live with now. So I
thought, well, I may as well try it.
M.M. talked me into it. She did really ... I had
seen her. I had been talking about losing for quite
a while, you know? And then I saw her at the market
one day, and she just joined at the time. And she
told me, "Oh you really should try it." And I said,
"Well, I don't know. You know? I'll think about
it for awhile." And then my husband gave me a gift
certificate to (a popular women's apparel store).
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$300.00 for my birthday last year in September, and
I'm still carrying it in my purse. I haven't spent
it yet, because I went in to spend it, took my
mother-in-law with me as a matter of fact, too,
very clothes-conscious and very helpful, you know,
when you're shopping. And M.M. was there, and I
tried on just about everything I liked, and nothing
would really look good. And I thought then, "Well,
I'm going." So I told M.M., "We'll just do it, you
know, and I'll go with you." So, that's when I
started.
I think I joined because my sister-in-law talked me
into it. And I went with her. I probably wouldn't
have done it on my own.
The above comments make it clear that the subjects
joined the diet group primarily because of the evangelizing
actions of various group members.
cruited.

The subjects were re

This is quite a different process from that in

volved in face compliance.

In face compliance, the subject

goes on a diet to satisfy the demands of some "other."
Here the individual has already made an active decision to
change identities, and is simply being influenced to select
a particular diet.
Diet Subcultures
Group diets differ from pop diets and professionally
assisted diets in another significant way.

When the fat

individual selects a group diet and begins to carry out the
routines associated with it a phenomenon occurs which does
not take place in either of the other types of diet.

Prior

to the selection of a group diet, fatness is perceived as an
individual problem.

Whether the orientation is medical or
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moral, the fat person deals with his fatness on an indi
vidual level.

With membership in a diet group, fatness be

comes a sharable problem.

The dieter enters, and becomes

enculturated into a diet subculture.9
As discussed in the last chapter, fat people have
internalized the general societal values and stereotypes
concerning obesity.

As a result, fat people feel extremely

negative about other fats and do not seek to interact with
them.

This situation normally serves to prevent the forma

tion of a fat subculture.
deviants.

Fats remain essentially isolated

Even when pop or professionally assisted dieting

occurs, there is no evidence that any subculture comes into
being.

Once a fat person engages in group dieting, however,

the structural factors discussed in this chapter operate to
create a diet subculture.
The weight reduction organization in this study
served as the basis for such a subculture.

The members of

the organization possess a group consciousness and identity.
This consciousness is accompanied by a shared meaning system
which includes a group argot, a set of group related values
and norms, and a delineated set of roles and statuses.
For many of the group members this identity becomes
an extremely important feature of their selves.

In some

9. The existence of a "diet subculture," coupled
with the absence of a fat subculture, distinguishes obesity
from a number of the other forms of deviance.
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cases it becomes the most important aspect in self defini
tion.

For instance, one subject reported that the first

thing that she tells strangers about herself is that she is
a member of W.W.

During an interview with N.W., the subject

related that she was very "militant" about being a member of
W.W. and that she talked about it everywhere she went.
Being a member was so important to one man that he even
carried visible emblems of his membership:
I talk to people and see them as W.W.'s. I've even
seen them on campus. Last Fall semester, I carried
around a little bag with my books in it that had
W.W. on it, and I was surprised at the number of
people that I got to talk to. That means something
to me because I feel that I can tell them my
feelings about it if they want to know.
The diet subculture itself is a product of the
structural features of the group diet setting.

These

features exist because it is in the interests of the group
to promote the formation of a subculture among its members.
Some weight reduction groups, such as the one used as a
field site for this study, are business ventures.

As such,

one of their manifest functions is to make a profit.

At a

minimum, however, even the non-profit weight reduction
groups have a latent function of maintaining and per
petuating their own existence.

In either case, the group

can only attain its ends if it is able to recruit and main
tain members.

In order to accomplish this,

these groups

promote the formation of a "diet subculture" and encourage
their members to become enculturated into that subculture.
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In order to promote a diet subculture, the weight
reduction group does a number of things.

It provides a

setting in which fat individuals can come together and
interact based on the commonness of their being fat, and
subsequently achieve a common goal, i.e., weight loss.

The

diet group not only brings these individuals together in the
setting, it also provides a meaning system around which a
subculture can form, and structures the interactions within
the group to promote the formation of that subculture.
As the new members enter the group diet setting,
they are confronted with a set of procedures which impresses
upon them that a change has occurred in their lives.

In

the groups which were observed in this study, the new member
is first asked to fill out an information card, and make a
$10.00 payment to an employee of the organization.

Next,

the member is taken to a private room where he is introduced
to the leader of the group.

This group leader then weighs

the new member and sets a "goal" weight.

The member is then

given a book containing the rules of the organization and is
told to take a seat in the main room.

At the beginning of

the meeting the group leader introduces the new member.

All

10. In some ways, these procedures are similar to a
"rite of passage." However, it would probably be more use
ful to think of them as "entrance rituals," since their pur
pose appears to be to make the individual acutely aware that
he has joined or become a part of a particular group. There
was a striking similarity between these procedures and the
initiation rites that take place in Greek and other frater
nal organizations.
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of the other group members then applaud and welcome the new
member into the group.

At the conclusion of the meeting,

the new members remain and the group leader goes through
the book and explains the program to them.
The book contains a specialized body of knowledge
which is shared by the other members of the group.

A big

point is made that first night in convincing the member
that his book is important, and he should take special care
of it.

Members are encouraged to bring their books to the

meetings with them, and often special information about
changes in the program are given verbally in class to be
A feeling is encouraged by

handwritten into these books.

the group leader that these books should not be shown to
non-members.

In addition to information about the diet,

this book contains the beginnings of the argot which is
shared among the members of the group.
For example, members learn the first night that the
terms "legal" and "illegal" have a special meaning to group
members.

The term "legal" is used to refer to eating v;hich

is permitted on the program.
non-permitted behavior.

The term "illegal" denotes

If a person has a "legal day," it

means he followed the program exactly.

If a member asks

another member, "is it legal?," he may be inquiring about
the food, or the amount to be eaten, or the time at which
it is eaten.

When a member has been "illegal," he might

also say that he has "cheated."

An even more esoteric set

121

of terms involves the foods themselves.

On the first night,

the new member is taught that all foods fit into 6 different
categories.
"#3's."

Certain vegetables are "#4's" while others are

There are foods which are "bonuses" and those which

are "something extras."

All of these terms have meaning to

the members and appear continually in their conversations
with one another.
All of these epxeriences and shared knowledge help
to promote a we/they feeling among the members of the group,
and to draw them closer to one another.
Redemptive Models
There is a final factor which contributes to the
formation of a diet subculture, helps to sustain it, and
provides legitimation for members' continued participation
in it.

This involves the promotion of a redemptive model by

the weight control group.

This type of model calls upon

the individual to publicly admit a deviant condition and
to "repent." 11

The individual is then "saved."

Even though

the transformation to normal may not be complete, and the
individual may not yet be considered or accepted as "normal,"
he is a different kind of person than before the public
confession and renunciation.
deviant.

The individual is no longer a

He is a redeemed or recovered deviant.

Membership

11. This is the same type of model which is
promoted by such rehabilitative organizations as Synanon
and A. A.
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in an organization which promotes a redemptive model permits
the individual a new self image, and, to the extent that the
organization is recognized and accepted by the larger social
environment, provides the fat person with an effective
method of coping with day-to-day situations.

"Yes, I am

fat, and I used to eat in an unacceptable manner, but I'm
a W,W. now.

I don't behave that way any more."

There are four distinguishable elements which appear
to be universal in the promotion of a redemptive model
which significantly contribute to the formations and
maintenance of this diet subculture.

These elements are:

(1) public revelation, (2) the promoting of success models,
(3) the creation of relative success indicators, and (4)
the promotion of a notion of permanent identity.
One of the most prominent features of the redemptive
model, as promoted by weight reduction groups, is the use of
public revelation.

For the new members this takes the form

of a public admission that they have eaten improperly in
the past and a commitment that they will no longer behave in
that fashion.

During later meetings members are expected

and encouraged to share their experiences with the other
members of the class.

These shared revelations usually

involve admitting a forbidden eating behavior, or the
recounting of some embarrassing experience related to
eating or being fat.

No matter how long an individual

remains a member of the group he is still expected to make
I
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self revelations to the other members.
for the leader of the group.

This is even true

In fact, it is normal for the

leader to start off the meeting with a "revelation."

Other

members are then expected to follow suit.
This public revelation behavior accomplishes two
things.

First, such behavior serves as the basis for the

creation of feelings of trust and empathy between the
members.

Each member becomes vulnerable to ridicule by-

relating personal and potentially humiliating experiences.
When the other members respond to these revelations with
sympathy and understanding, the revealer comes to feel
that he can trust and be open with the other members of the
class.

Second, the recounting of problems and diet failures

in these revelations provides a basis for a shared under
standing among the members.

Hearing other people recount

similar problems and experiences helps promote the formation
of affective ties.

One member of the group put it this way:

Knowing that you are not alone, that you are not
the only person who can polish off a Sarah Lee
Cake or two. When you don't share things with
others, then you get really out of proportion
feelings about what you are doing, [whereas]
knowing that there are other people who under
stand, it really helps.
When questioned about what was so important about the group
and going to the meetings, another member responded:
I think [it's] realizing that other people are
in the same boat you are. You don't feel like
you're really—I felt like this was horrible,
this deep dark thing in me, that I can do all
this and I can't even imagine someone else
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would. Then, all of a sudden I go there, and
all these things [the leader] says, I think,
"How does she know?"
Another member of the group, who had been attending
the meetings for over a year, verbalized stronger feelings
about the other members.

When asked v/hat was the most

important thing to him about the meetings he responded:
Right now, I think that it is the relationship
that the people have with each other, more than,
individually, they get things from the lecturer.
They ask questions, they find out things, and
they exchange recipes. But, really deep down
inside, I really feel that coming there and seeing
the friends is a great, great help to them.
Seeing people that they know as friends. I've
seen it time and time again. As they come in the
door now they say, "Hi," and I don't just say "Hi"
to them anymore because they are more than "Hi"
people. They're that type of people that you
want to know a little about what has happened to
them in the last week. You v/ant to socialize.
You want to really get something going that you
left last week. It's that time to get together
that you all have to kind of think about what is
going to happen to you as a group, not as an
individual.
As discussed earlier, the feelings of trust and
understanding that develop among the group members are often
so strong that members will reveal experiences and feelings
to the group which they will not even confide to their
spouses.

When asked why she could talk to the other

members of the class easier than to her husband, an
informant replied:
Because they all understand. They have been
through it. He's never been fat, so I can tell
him, but he doesn't really understand what your
problem is. They [the members] have been in
the same boat.
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The second element in the promotion of the redemp
tive model is the promotion of success models.

The group

is making a claim to have a route to "salvation" for the
fat person.

Therefore, it must be able to show new members

that such a route exists.

This claim is supported by

providing members who have successfully traveled the
salvation route and also with people who are in different
stages of the route.

These models are presented to the

group members in a number of ways.
The principal success model for the members of the
group is the "lecturer," or group leader.
xs a formerly fat person.

12

This individual

At the beginning of each

meeting this person would do a self introduction, hold up
a "before" picture and tell the group members how much
weight she had lost and how long it had been kept off.
Because the group leader has successfully traveled the
route to salvation she becomes an authority figure for the
group members.

Many of the people hold on to the group

primarily by their attachments to this authority figure/
success model.
12. The use of recovered memgers as models and
leaders is a common practice among redemptive organizations,
such as A.A. and most drug rehabilitative programs. How
ever, some organizations rely upon testimonials of former
members. While this type of success model was used by the
organization under study, the greatest emphasis was placed
on locating the success models in the class itself.
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Well, I think that I have imprinted on [the
group lecturer]. She is really important to me,
but not in a punitive way. You know, I don't
feel that she has any control over me, or can
punish me, or anything like that, but somehow
I feel really close to her.
[The group lecturer] sort of reminds me of a
mother and . • . when I go to class, that I am
pleasing her. She's so happy to see everybody
losing weight, and that makes me feel happy
. . . she knows me by name and it seems like
she does care about, very definitely she cares
about us and our weight problems. And I just
wouldn't want to keep disappointing her.
During one of the interviews a member related how
sincere the lecturer was and how important this person
was.

When asked if she considered the lecturer a friend

she replied:
Not really.
friend.

She is more important than a

The leader of the group is not the only success
model; other members of the group are also held up as
success models.

Members who have successfully reached

their goal are put through a special ceremony and given a
13
special pin to identify them as "lifetime" members.

At

the beginning of each meeting the lecturer will make a
special point of identifying any "lifetime" members in the
14
group and of telling the class how much they lost.

The

13. This goal ceremony might be compared to an
"elevation" ceremony {Garfinkel 1956).
14. As a means of insuring the presence of these
lifetime members at the group meetings, and hence, success
models, there is an organization requirement that they must
attend at least one meeting a month. Otherwise, they are
charged a fee.
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presence of these people in the group provides a great deal
of credibility to the claims made by the group, it also
serves to inspire new members, and to sustain members who
are experiencing difficulties with the diet program.

The

statement below shows how the presence of these "lifetime"
success models influences class members.
I think that the first time that I went, that
night, there was this very thin girl sitting
there. And now knowing anything about the
program, I didn't know why she was there. And
I wondered why this skinny girl was there . . . .
And she had lost 50 pounds or something like
that, and that is why she was thin. And there
I was, sitting next to a body who had actually
lost. You know the Ayds ads? They show a big
fat person. I never believed those. I don't
think that it is the same two people. But,
there was someone actually sitting by me v/ho
had lost it.
Yea, I thought that it would work, because I
sat there and I listened to the people say,
"I've lost 38 pounds," and "I've lost 50 pounds,"
. , . and it really impressed me . . . that
encouraged me as a newcomer, that if those
people could do it, I could.
Group members who have not yet reached their goal
weight are also held up as success models for other members.
When an individual has been attending the group meetings for
16 weeks a recognition ceremony is held.

The lecturer

brings the member up before the rest of the group, pins a
small lapel pin with the organization's emblem and the
recipient has to tell the other members how it feels to be
on the way to becoming a new person.
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An additional technique employed is to have the
group members recite their total weight losses at the end
of each meeting.

This particular ritual was often important

in influencing the attitudes of the other group members.

As

one member put it:
I just think it's good. It kind of gives every
body else an incentive, you know. I mean, I
really feel good for the people who can say, "Hey,
I reached my goal this week," or, you know, "I
lost 16 pounds in 16 weeks," or, "I lost 10 pounds
in 16 weeks." You know? I think that's real. I
think that it is a real good thing to think about.
A third significant element in the promotion of a
redemptive model is the creation of relative success indica
tors.

During the dieting process, the individual has not

yet achieved a normal condition and may even be experiencing
a great deal of trouble in the effort to lose weight.

Some

form of interim encouragement is needed to maintain the
belief that he is on the road to redemption, and conse
quently is different from the non-saved fats, the members of
the group must have available some relative indicators of
success.
The organizationin this study provides its members
with a number of these relative success indicators.

The

lecturer stresses to the members of the group that having
one "legal" meal is a success, that just coming to the
meetings and weighing in is success.
of success

These are definitions

which are available to all members regardless of

whether they have actually lost weight.

Individuals can

maintain a positive self image about their redemption by
coming to the meetings.

This particular position is

generally accepted by the members of the group, the comment
below being reflective of numerous other responses:
. . . That thing about, you know, well, you might
not have lost weight, but as long as you step on
that scale every week you are a success. I
really feel that.
The fourth element which occurs in weight control
groups using a redemptive model is the promotion of the
notion of a permanent identity.

Members of the group are

repeatedly told that no matter what they weigh they will
always be "fat people. T h e y m a y a c h i e v e a t h i n b o d y ,
but there still is a fat person inside the body.

Should

the member forget this he will fall from the ranks of the
saved and eventually return to the ranks of the obese.

This

particular belief is widely accepted by the members of the
group, and is frequently voiced.
You just can't escape.
hooked for life.

Once you join, you are

I think if I didn't keep up with it at least
once a month, I don't. I think it would slowly
creep back like it has. I don't think I would
15. This is similar to the promotion in A.A. of a
recovered alcoholic still being an alcoholic.
16. Notice that this is reinforced by the presence
of the lifetime members in the class. In addition, there
are continually people who have previously lost weight on
the program, but who have regained. Upon rejoining, these
people are encouraged to relate to the other class members
how they lost weight, only to regain it when they stopped
coming to the meetings.
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gain a great amount of weight the first, even the
first year. But, I think it would creep back on
me.
I mean, you know, you just really have to get it
into your mind, "This is a way of life," Don't
you?
The promotion of the permanent identity serves the interest
of the organization in a very significant way.

It helps

to maintain the existence and continuity of the organization
itself.

The effectiveness of this element is evidenced by

two facts.

First, a significant number of the group

members continued to come to class meetings even though
they were not losing and in many cases were gaining.

Part

of this continued participation occurs because the presence
of the relative success indicators makes it possible for
members to receive certain reinforcements.

Second many

members continue to participate because they believe that
they are fat by nature and are doomed without the group.
. , . I also have this quivering little piece of
fear, or little wire of fear in me that if I
don't go (to the meetings), I'll slide off and
not go back.
It is one of the ironies of the dieting process that
while group dieting can be effective in assisting the
individual to change the objective condition of his fatness,
it also promotes a permanent fat identity.

As a result, a

fat person may join a group diet because the fat identity
has become intolerable, and yet, end up with a permanent fat
self definition and a "normal" body.
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In this chapter the exiting stage in the obese
career model has been described.

It has been shown that

dieting is a regular feature in the history of the fat
person.

A model of the diet adoption process was also

presented.

This model described how the fat person makes

the transition from carrying out fat routines to carrying
out some particular set of diet routines.

The most common

way for this transition to take place is through the
occurrence of some realizing experience.

Because of these

experiences the individual becomes disengaged from the fat
identity, and is ready to engage in a diet.
The decision to lose weight is follov/ed by the
operation of different "selection factors."

It was shown

that there is a definite pattern to the selection process
and that there are different factors which influence
selection.

"Pop" diets occur first in the sequence and are

selected on the basis of v;hat is in vogue.

These are

followed by "professionally assisted" diets which are
usually selected on the basis of prior experience with the
professional.
diets."

Finally in the sequence comes the "group

The selection of one of this type of diet almost

always occurs as the result of recruitment by an existing
group member.
Finally, group dieting was shown to facilitate the
formation and perpetuation of diet subcultures.

It was

pointed out that, aside from the collective nature of the
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group dieting experience, the promotion of a redemptive
model by the weight reduction groups was the major factor
contributing to the formation of the diet subcultures.
In the next chapter, factors which prevent indi
viduals from successfully exiting the fat career will be
discussed.

As repeatedly noted, most fat people have

successfully lost weight, only to gain it back again.

This

is particularly noteworthy, since one would expect that
following the removal of the stigmata, identified as pain
ful, persons would be diligent in warding off its return.
Attention to the structural features of the dieting process
itself furnishes an explanation for this phenomenon.

CHAPTER VI
STAYING FAT: BARRIERS TO SUCCESS
There are two outcomes of dieting:

a return to

former fat routines, or the adoption of a normal status.
Evidence presented by Hall (1973), in her followup study of
weight reduction programs, suggests that the fat person has
very little chance of ever reaching and maintaining a normal
status.

An interview with a class lecturer of the weight

reduction group provided a sense of the "odds" against
achieving normalcy.
Q:

How many W.W.s have you watched during the time you
have been a lecturer?

A:

It would be ridiculous.

Q:

Well, give me a small number, you know, a con
servative estimate. Twenty? A hundred?

A:

Oh, many more than a hundred.

Q:

A thousand?

A:

No, more than a thousand.

Q:

O.K., so you have seen three or four thousand
people over a period of four or five years . . .

A:

Seven years.

Q:

Seven years as a lecturer?

A:

Well, maybe, it's almost, well, seven or eight
years. When we moved [here] yeah, seven and a half
years.
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I have no idea.

Three or four thousand.
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Q:

O.K. Now, in seven and a half years, and four
thousand people, many of whom made it to goal . . .

A:

NO. Not many who. I would probably count on my
hand how many have made it to goal, a very small
number.

Q:

Twenty?

A:

Fifty would be a little too many I would think.

Q:

Out of four thousand?

A:

Uh huh.

Q:

And of those that have made it, over that seven
year period, how many have kept it off?

A:

Five.

Fifty?

It is obvious from the above exchange that most
dieters return to their former fat routines.

This lack of

success is to be expected, given two basic analytic features
of dieting, and their consequences for the dieter.
Diet Routines
Once the fat individual has selected a particular
diet, a set of "diet routines" begin to emerge.

These

routines possess two common features, regardless of the type
of diet selected, which distinguish a person in the dieting
stage.

First, the dieter is engaging in some form of non-

normal behavior.

Second, as he carries out the behaviors

associated with the diet, the dieter's attention becomes in
creasingly focused upon those diet behaviors.
The fat individual who has decided to regain a
"normal" eating status (lose weight) cannot achieve that

status simply by returning to "normal" eating patterns.
Obesity is one of the few forms of deviance where the indi
vidual, in order to reform, is asked to engage in non-normal
behavior.

In most forms of deviance, when the individual

has reformed, he is asked, in his reformed state, to engage
in "normal" behavior; i.e., don't take drugs, cease stealing,
etc.

On the other hand, when the fat person has reformed,

he is expected to engage in a non-normal behavior (dieting).
There is an almost endless number of diets available, and
these diets are all different.

A common feature of all

diets is that they involve the individual in some unusual
form of eating behavior.

The excerpts below exemplify this

non-normality in dieting.
And all I did was I ate ice cream, as much as I
wanted. See it is my favorite food, and I'd just
eat all the ice cream I wanted, any time I wanted.
And I did that for over a month, and I lost about
15 pounds.
Like one time, I lost a considerable amount of
weight just eating eggs.
Most of the subjects also reported that they had been on pop
diets where the dieter was supposed to eat certain types of
food, such as grapefruit at each meal, eating only low
carbohydrate foods, eating only brown rice, or the substitu
tion of liquid mixtures for all solid foods.

All of the

subjects in the present study were on a diet regime which
required that all food be measured or weighed, that certain
foods be eaten in specified quantities, that foods be cooked
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in a certain manner, that certain common foods be completelyavoided, and that a detailed diary be kept of all food
eaten.
The second feature which all of the diet routines
had in common was that they produced a diet centering in the
dieter.

That is, as the fat person carries out the diet

routines, food and eating-related behaviors come to in
creasingly dominate the dieter's time and attention.

The

dieter's attentions are often so focused or centered upon
the diet that everyday social activities come to be excluded.
The following interview excerpts show the extent to which
this diet centering can come to dominate the fat person's
life.
I thought, "Gee, I work on this thing all day."
The minute I'm done with breakfast, I have to
start thinking about what to do for lunch. Some
things take advance preparation or thinking you
know.
It seemed to make it harder, because, you know,
when you are trying to diet the last thing you
want to do is concentrate on food all the time.
That's what it seemed like I was doing, you know.
My every thought was trying to think of something
I could have, or I couldn't have. And, you know,
everything was food.
When I was sincerely on the weight reduction plan,
both times, that was the primary thing in my life.
The subjects have all become diet centered.

Their

thoughts have become dominated by concerns with eating and
eating-related behaviors.

Numerous subjects commented that

they were more concerned about eating when they were on
o
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diets than when they were simply eating as they wished.

As

one dieter put it:
All I think about is eating . . . restaurants that
I can't go to.
The non-normal nature of the diet routines them
selves are partially responsible for this diet centering.
Because diet eating and eating-related behaviors are visibly
different from the behaviors of the non-dieting world, they
serve as continuous reminders to the fat person of his
apartness and of the ways in which he is different from the
non-fat world.

This awareness makes the fat person acutely

sensitive to the diet behaviors.
Diet Outcomes
Both the non-normal nature of the diet routines and
the consequent diet centering influence the outcome of the
dieting effort.
comes.

As noted earlier, there are only two out

Figure 7 presents a visualization of the outcomes to

dieting, and the routes which lead to these outcomes.
As can be seen from Figure 7, the most direct route
to former fat routines is for the dieter to experience
burnout.

The term burnout is used here to mean a condition

somewhat similar to battle fatigue.

Because of the stresses

involved in carrying out diet routines the dieter reaches a
point where no more stress can be tolerated.

The dieter has
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Burnout

Fat routines

Diet
routines

Unmet
expectations
Normal
weight

Loss of
vigilance
Maintenance
of vigilance

Figure 7.

Assumption of
normal identity-

Diet routine outcomes,

reached a state where he is unable or unwilling to continue
the routines involved with that particular diet.
Although the term burnout was not used by the inter
viewees, they repeatedly described the condition when dis
cussing their previous diet failures.

Two reasons for the

burnout condition seemed to predominate.

The stress which

eventually resulted in the burnout condition originated
either from boredom with highly restricted and repetitive
routines or from a fatigue induced by prolonged attention.^
All diets restrict food intake and specify the
types of food to be eaten.

Many diets, especially of the

"pop" variety, severely limit the type and quantities of
1. This does not imply that these two factors might
not jointly contribute to a burnout state. In reality, such
is usually the case; however, as the two are distinguishable
analytically, they are treated separately in this discussion.
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food that may be eaten.

When a dieter follows these pre

scriptions for any extended period of time boredom is the
natural and inevitable result.

Any food, even a favorite

one becomes tiresome after a time. 2

During a discussion

concerning previous experiences with dieting, one group
member made the comments below.
I have been down the road, spinach and eggs,
brewerls yeast. That was really something ....
This was back when I was going to the University.
You can have steak, I think twice a week, in the
evening. That was it . . . yeah, yeah, brewer's
yeast tablets. You took, I think something like
ten of them each meal, or something. And, this
was really something. There was no way you could
stay on that very long because you got really
tired of brewer's yeast tablets.
Not all diet routines involve something as extreme as
brewer's yeast tablets.

Below, two group members relate

their experiences with more commonly practiced diets.
The most successful way to lose weight was for me
to count calories. But, I just got very bored
with that whole business. So, I just gradually
let it slip away until I was just back eating
regular again.
I enjoyed it, you know, but that got awfully
monotonous, that diet. You know? The yoga was
fine, but the diet was just whack. You know?
Who can eat that way every day of the woi^ld? I
got so I couldn't look at boiled eggs and cottage
cheese. That just, I like those, but not just
every meal.

2. This is the theory behind single-food diets.
The dieter may eat as much as desired of a particular food
or food group; this food will soon lose its appeal, re
sulting in an overall reduction in consumption^
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Even within the dieting group which was observed for
this study, members would suffer burnout from boredom and go
off the diet or quit the group.

One of the group members

who was suffering from "burnout" at the time of the inter
view developed a rather extreme reaction.
I was getting to the point where I'd fix the fish,
and would sit down to dinner, and I'd just gag
until I'd throw up. I just couldn't eat it. And
so, I quit. You know, I just couldn't handle it.
While not all members of the group suffered as
extreme a reaction to fish as the member in the above
quotation, it was quite common to find group members who
found themselves "unable" to eat fish any longer.

On the

eating program group members are required to eat fish five
times a week.
Not all burnout occurs as a reaction to a monotonous
or severely limited eating regime.

In many cases the

dieter becomes fatigued by the constant attention which
dieting requires.

The various diet routines tend to focus

the dieter's attention upon the mundane aspects of the diet
itself.

This type of vigilance cannot be maintained in

definitely.

In discussing the dieting experiences of the

group members the lecturer made the following comment:
Many times, many times you see members in their
30th or 40th week, down forty and fifty pounds.
In fact, I just went through the cards last night,
and I've got some members like that who, for some
reason, cannot tolerate it any longer.
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The lecturer is talking about individuals who have
been successfully following diet routines and losing weight
for eight or ten months.

This is a considerable period of

time to maintain continual vigilance on any task.

A member

who had belonged previously, dropped out, and rejoined later
put it the following way:
You know, I like to eat good things. That's the
problem, right? And I was very frustrated because
to maintain something like that, it [vigilance]
was all the time. And I thought, "It's not worth
it," and I really didn't think it was.
Not all dieting episodes result in burnout.

There

are occasions when the dieter is successful in reaching a
normal body weight.

In fact, most of the people in the diet

group had reached a normal weight at one or more points in
their diet histories.

Reaching a normal weight does not

mean that the individual can maintain that weight.

All

evidence suggests it is rare for a fat person to permanently
exit from a fat status.

Much more frequently, the fat

person either suffers burnout during the diet or success
fully reaches a normal body weight, only to resume fat
routines and regain the weight.

Among the subjects of this

study, the return to fat routines after an individual had
achieved a "normal" body weight predominantly occurred for
two reasons.

Either the individual found that being thin

did not meet the expectations which had become associated
with it, or a loss of vigilance occurred and the individual
ceased to practice some form of weight control.
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Fat people, especially those who have been fat since
childhood, have developed expectations about what it means
to be thin.

Often these individuals perceive that most or

all of the unhappiness in their lives stems from their being
fat.

Their concpetion of being thin somehow involves a

solution to all of their problems and holds out the promise
of happiness.
I picture the fat person as unhappy, and the thin
person as happy, which I know is not true, but
that's just, I didn't even think, that is just
exactly what came to my mind. In other words, I
perceive myself, if I weighed 125 pounds and I
was bronzed tan, and could play tennis every day,
that is supreme happiness. I know that's not true.
I know my house would still get dirty. I know my
husband and I would still fight. But, I perceive
that as happiness. I feel that thin would solve
all of ray problems.
When fat people successfully reduce to a normal body
weight they quite often find that reality does not meet
their expectations.

In fact, thinness may not bring them

happiness at all, as the subject in the following quote
found out.
The last time I lost weight, I thought that my
husband would really treat me differently, and he
didn't treat me any differently at all, and it
hurt so bad. And that's why I acted as if I
really didn't care afterwards when I started
gaining weight back again.
Even the group lecturer had experienced problems.

The first

time that she reached goal, she said:
I thought I knew it all. I thought, "Well, I look
so terrific, I must be completely perfect." In
other words, I had developed the body, but I had
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not developed enough maturity to deal with the
thinness, O.K.? I did not know how to derive
satisfaction from being thin. And, if I couldn't
derive satisfaction from being thin, then I had
to go back to my old ally of deriving satis
faction from food.
When the individual was unable to experience the
happiness and satisfaction so long expected and associated
with being thin, the response was frequently to turn to some
other available source of satisfaction.

For the fat person,

eating is satisfaction.
There is no satisfaction from anything else like
eating.
In the first place, it is a very satisfying thing.
I love it. I love to eat. So it is an easy thing
to turn to when I feel like I am alone, and no one
else is going to know.
The fat person may engage in a diet and lose excess
3
weight only to find being thin is not rewarding.

A con

scious decision may then occur to return to former fat
eating routines in search of satisfaction.
Unmet expectations are not the only reason why a
person might return to fat eating patterns after having
successfully dieted to a normal body weight.

Many of the

fat people in this study reported that the principal reason
for their return to former eating patterns was simply a lull

3. Sometimes, it is not even necessary for the fat
person to become thin. A rather perceptive member of the
group made the following statement: "I'm afraid of losing
weight, but I'm not sure why. I guess that I am afraid
that if I get down, it won't be any better."
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in their attention to their weight.

For almost all fat

people, they are either dieting, or they are gaining.
If I stayed on, then I lost it.
I start gaining again.

Once I went off,

Oh yes, I bet I've lost a million pounds. I've
been down, I've been able to lose twenty-five to
thirty pounds, you know. And then, it would just
come right back because I'd quit. Then I'd think,
Oh, let's slide for a little while, and then, it
would all come back.
It appears, on the basis of observations and inter
views, that people who have been fat and have lost that
weight can only maintain a normal body weight through continual attention and dieting.

4

Most dieters view a normal

body weight as a goal to be achieved.

When they reach that

normal weight, they assume that they have succeeded.

Main

taining a condition, as opposed to achieving a condition,
presents no progress indicators, and only a few success
indicators.

Even these indicators soon lose their satis

faction value.

The result is that the individual no longer

focuses upon the diet routines.

Attention is diverted to

areas which were previously ignored, but which now make
demands upon the person's attention once again.

The fol

lowing is typical of members experiencing difficulty main
taining a goal weight.
4. This position would also appear to be supported
by the diet histories and research data from the weight
control studies cited in the first chapter of this work.
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I'm not getting what I need right now. . . . The
program is set up for those who are undergoing the
losing struggle, not for those of us who have to
fight to keep it off.
Summary
Most fat people are never able to achieve and main
tain a "normal" status.

In spite of the fact that dieting

is a regular activity for the fat person, there is little
chance that he will be able to successfully exit the fat
career.

The non-normal nature of dieting behavior itself

and the consequent diet centering are two major factors
which contribute to this lack of success.

The continual

focus upon the dieting routines tends to produce a state of
"burnout" in the dieter.

This condition leads to a return

to fat routines.
Alternatively, if the dieter does manage to lose, it
is most likely that the individual will still return to
former fat routines and regain the lost weight.

This occurs

either because the consequences of being thin do not meet
the individual's expectations or because he has simply had a
loss of vigilance.
The prognosis for the fat person is not good.

The

evidence of this study suggests that the pattern of the
typical obese career will be a continuous repetition of fat
routines followed by diet routines.

CHAPTER VII
SUMMARY AND IMPLICATIONS
Summary
Obesity is a phenomenon which has been largely
ignored by sociologists; yet, it is a condition which
affects the lives of millions.

To fill this void, the

present dissertation presents a theoretical model of
obesity.

This model, which traces the "career" of a fat

person, is based upon a three-year participant observation
study of two weight reduction organizations, and intensive
interviews with 29 of the group members.

The subjects ob

served and interviewed in this study do not necessarily
represent all fat people; however, they do provide a core of
people for whom obesity has become troublesome and a chronic
problem.
The "career" model focuses upon ". . .a natural
history of a category of persons with a stigma . . . "
(Goffman 1963:32).

Since people who share a common stigma

encounter similar experiences in their interaction with the
social world, they tend to develop similar perceptions of
that world, and similar ways of adjusting to it.

People who

share a common stigma tend to develop a similar identity
around that stigma.

Thus the emphasis in the career model
146
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is upon the formation of that stigmatized identity, and the
changes which occur in it over time.

The model presented in

this work concentrates on four phases of the obese career:
(1) how people come to enter the career, (2) what is the
nature of the fat identity, (3) how people attempt to exit
the career, and (4) what happens when these exit attempts
are made.

Each of these phases is concerned with some

transition or development in the identity of the fat person.
Figure 8 is a flowchart of the obese career model as it was
developed in this dissertation.
The entry into the obese career takes place through
the status adoption process (see A, Figure 8).

In this

process, the individual comes to reject a non-fat status and
adopt a "fat" label or status.

To do this, the individual

makes use of status cues which exist in the environment,
both to recognize that his initially assumed status (non
fat) is inappropriate, and to place himself in a new, more
appropriate status category(fat).
Once the individual adopts a "fat" status label, he
develops an identity around the status, a "fat" identity
(see B, Figure 8).

This identity includes both his per

ceptions of the social world, and the behaviors which are
his personal adjustment to that world.

The perceptual com

ponent of the identity is best described as negative.

Fat

people generally develop negative perceptions, both of them
selves and of the others in their environment.
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The behavioral component of the fat identity in
cludes both coping strategies, and fat routines.

The coping

strategies are behaviors employed by the fat person to deal
with the stressful consequences of being fat-

The fat

routines are eating behaviors which are routinely carried
out by "fats," but which are seldom engaged in by "nonfats

These include such behaviors as impulse eating and

secret eating.
At some point, the individual will attempt to exit
the fat career.

In fact, the attempt to exit becomes a

regular feature in the careers of most fat people.

According

to the model of the diet adoption process (see C, Figure 8),
there are two routes by which the fat person comes to a
decision to diet.

In the first route, the person decides

to diet only as a matter of face compliance.
sincere attempt to exit the career.

It is not a

The other route, which

involves a real attempt to exit, is taken when the indi
vidual has come to reject being fat and has become dis
engaged from his fat identity.

This disengagement occurs as

the result of some stressful realizing experience.
Once the individual decides to diet, he must still
select a particular diet.

The data revealed three types of

diets, and suggested that there are different factors
associated with the selection of each type.

In addition, a

diet subculture was found to form during group dieting.

The

shared-meaning system of this subculture includes a set of
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delineated positions with prescribed roles, and a normative
system.

Obesity is different from many other forms of

deviance, in that a subculture does not form until an
attempt is made to exit the career.

Also, the use of a re

demptive model in these subcultural groups produces a shift
in the identity of the fat person.
It is suggested that most fat people who were
observed in this study were unable to permanently shed the
fat identity and exit the fat career.

The model of diet

outcomes (see D, Figure 8) shows the routes by which most
dieters return to their former fat routines, and thus to
their fat identities.

The model shows that a common reason

for diet failure is the individual's reaching a point of
burnout, where he is no longer able to tolerate the stresses
involved in dieting.

This model also suggests that some fat

people successfully reach a normal body weight, only to
return to their former eating patterns.

This failure to

develop non-fat identity occurs either because the indi
vidual experiences unmet expectations, or because he suffers
a loss of vigilance and stops paying attention to his weight.
Both of these last two outcomes appear to result from the
dieting process itself.

The conclusion presented in this

research is that the typical obese career contains a con
tinuous cycle of fat routines, followed by diet routines.
The prospect of the "fat" returning to normal is not
favorable; i.e., the fat career is almost inevitably a
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closed loop.

Even the fat person who achieves a normal

identity may return to the obese career at any point in his
life.
Theoretical and Research Implications
The theoretical model presented in this paper is an
attempt to describe the substantive phenomenon of obesity.
However, because this model describes what Bigus et al.
(in press) call "Basic Social Processes," the model has
theoretical implications which extend beyond the area of
obesity.
On a basic level, one part of the model contains a
description of the generic process of status adoption.

This

process is analogous to what Glaser and Strauss (1971) refer
to as "status passages," and to what Bigus (1974) calls the
"supplanting process."

The conceptualization discussed in

this paper might be useful in considering the adoption of
any other social status as well.

Because obesity is a stig

matized status, the most obvious and direct extension would
be the adoption of other stigmatized statuses, such as
"homosexual," "delinquent," or "retarded," to name just a
few.

However, the model is sufficiently generic that it

would also provide insights as to how non-stigmatized
statuses, such as "intelligent," "handsome," or "liberal"
come to be adopted by an individual.
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In particular, two aspects of the model might be
important in improving our understanding of how individuals
come to adopt social statuses.

These are the concept of

self-evidentiality, and the typology of status cues.

It has

long been recognized that statuses differ in the degree to
which their appropriateness for a given individual is
apparent to the social audience.

What has been largely

ignored, however, is that these same statuses also differ in
how apparent their applicability is to the individual in
question.

This dimension might help us understand why some

people fail to incorporate a particular status into their
self definition, even though it is obvious to the social
audience that the particular status is applicable.

In the

present study there were subjects who were objectively fat
long before they came to define themselves as such.

This

same phenomenon is observed with other statuses, such as
"prostitute," "homosexual," or "beautiful."
The typology of status cues presented in this paper
also has theoretical implications for our understanding of
how social statuses are adopted.

In the model it is argued

that status cues are the principal mechanism through which
individuals come to adopt a given status.

The usage of the

typology makes it possible to discuss different statuses in
terms of the types of cues which are most prominent in their
adoption.

In the present study it was shown that the adop

tion of a fat status occurred through a particular type of
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status cue.

Even though cues of other types were presented

in the individual's environment, they did not operate in the
adoption process.

This finding has important implications

for what has been called labeling theory.

In this per

spective, it is argued that the individual perceives cues
which exist in labeling situations, and based upon these
cues, internalizes a new status into his self definition.
By using the typology presented in this paper, it becomes
possible to study the issue of whether the status cues
present in the labeling situation are of the same type as
those used by the individual to adopt the status in question.
This might help to explain why some juveniles come to think
of themselves as delinquents after going through juvenile
court, while others appear not to; or why some people come
to define themselves as alcoholics after being arrested for
public drunkennes while others do not.
The career model presented in this dissertation also
has implications for further research.

The obvious direc

tion for this future research would be the "testing" of the
model in other settings.

The model in this study was de

veloped using data from a group weight reduction organiza
tion.

Thus, while the model "fits" this setting, its

applicability to other settings is speculative.
There are three distinct groups of people which did
not show up in the present study, but which it would be
particularly fruitful to investigate.

The first of these
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groups would be made up of those individuals who have
successfully exited the obese career.

As mentioned pre

viously, it is extremely rare for an individual to exit the
fat career.

Nevertheless, some people do exit.

A study of

these individuals would make it possible to extend the model
in this paper by providing a description of the process
through which a successful exit is accomplished.
A second group not included in the present study are
those individuals who are objectively obese, but who have
failed to adopt a fat identity.

Data on fat individuals who

have not internalized a fat self-image would increase our
understanding of the entire identity adoption process, as it
would help to identify how individuals are able to avoid or
discount the status cues in their environment.
The third group is the opposite of the second.

It

is composed of individuals who are objectively non-fat, but
who have internalized a fat self image.

A study of this

group would further our understanding of how statuses are
adopted because it would provide information about how indi
viduals come to internalize a self image when their ob
jective condition does not support that identity.
Practical Implications
The theoretical model presented in this disse;rtation
also has practical implications for the treatment of
obesity.

The model suggests that a major factor in dieting
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is "burnout."

Individuals reach a point of fatigue, where

they are no longer able to continue dieting.
Burnout occurs because the individual either becomes
fatigued and bored by the repetitive, highly restrictive
eating routines of the diet, or from a prolonged attention
to the diet routines.

Burnout might be avoided if diet pro

grams were organized in such a way that the factors which
lead to burnout are either eliminated, or greatly minimized.
An alternative might involve establishing a program
with five or six very different diet routines.
routines could be rotated every week or two.

These

One option in

this sequence might even be a week with no diet, a "time
out" period.

The goal would be the development of a non-

monotonous program, rather than the promotion of a partic
ular diet.
Any program which attempts to eliminate burnout will
not only have to deal with the repetitive and restrictive
nature of dieting, it will also have to cope with the fatigue
produced by prolonged attention to the diet routines.

One

possible method for dealing with this problem has already
been mentioned, the use of a "time out" period.

By inter

spersing the dieting periods with short time out periods
(maybe even as short as one week) much of the stress produced
by the constant attention might be dissipated, or at least,
greatly reduced.
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A second approach might be to divert the dieter's
attention toward activities and concerns which have nothing
to do with eating or eating-related behaviors.

A regular

part of a weight control program could focus upon getting
the individual involved in activities such as sports,
hobbies, etc-

If these activities were defined and presented

as part of the weight reduction program, then diet centering
would also occur around them.

In this way, the dieter's

attention to food and eating-related behavior would be re
duced.

Thus, the fatigue would not occur as rapidly.

Also,

since the variety of non-eating activities and interests is
almost limitless, there is little reason for the dieter to
become bored.
A second major factor leading to a return to former
fat routines was the problem of unmet expectations.

Quite

frequently, fat people define their fatness as the major
cause of their unhappiness, and conversely, they define be
coming thin as the solution to all of their problems.

When

a fat person is able to become thin by giving up his major
source of satisfaction, eating, he often finds that being
thin is far less rewarding than expected.

In fact, many fat

people are unable to derive any great satisfaction from
being thin.

A weight reduction program which expected its

members to remain at normal body weight would have to treat
this problem.

One solution would be to create realistic

expectations in the fat person while the diet was going on.
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This would involve the individual in an evaluation of his
own condition relative to his expectations.

The attempt to

create realistic expectations would also direct attention
away from the diet itself, and could help prevent burnout.
If the outside activities were also promoted as part of the
weight control program, the individual would be building
alternative sources of satisfaction to eating.

It might

even happen that these activities and interests would be
sufficiently developed by the time the individual reached a
normal weight, that there would exist no great disparity
between expectations and reality.
The final factor identified as a barrier to a
successful exit of the fat career was a loss of vigilance
about body condition.
diet centering.

Related to this loss of vigilance was

The individual's attention becomes in

creasingly focused upon the diet routines, to the exclusion
of other interests and concerns.

When the dieter reaches a

normal body weight, the individual once again turns his
attention to all of those interests and activities that have
been abandoned during the dieting.

The individual no longer

pays attention to his body weight and slips back into former
fat routines.

A way of avoiding this situation has already

been suggested:

the promotion of outside activities and

interests as part of the weight control program and the in
clination to return to them upon reaching a normal weight is
reduced.

If the above suggestions were combined into a
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weight control program which also promoted a redemptive
model, there is reason to believe that more fat people might
successfully exit the fat career permanently.
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