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Background: Population
▪ High risk of obesity:

•African Americans
•Women
•Low-Income

Ogden, Carroll, Kit, & Flegal, 2014; Ogden, Lamb, Carroll, & Flegal, 2010; Kumanyaka 1991; 
Wing 1996; Parikh 2006; Anderson 2007

Presenter
Presentation Notes
Obesity increases the risk of Cardiovascular disease, Hypertension, Dyslipidemia, Diabetes, Obstructive sleep apnea, Arthritis, NASH, Cancer.  Obesity decreases life expectancy
5-10% weight loss improves: Blood sugar and A1c, Blood pressure, Lipids
African-American women - High rates of obesity 
~57% of African American women are obese
~25% of African American women are overweight
More difficulty losing weight in studies
Low-Income = Higher risk of obesity

Goldstein, DJ. Beneficial health effects of modest weight loss. International journal of obesity and related metabolic disorders, 1992; 16(6), 397-415. Haslam DW, & James WP. Obesity. Lancet, 2005; 366(9492), 1197-1209. Pi-Sunyer FX. Medical hazards of obesity. Ann Intern Med. 1993; 119:655-60. Rao G. Office-based strategies for the management of obesity. American Family Physician, 2010; 81(12), 1449-1455.



Background: Positive Deviance
 Positive deviants deviate from the 

norm in a good way

 NWCR is one example of this type 
of approach in weight loss

Marsh , Schroder, Dearden, Sternin, & Sternin, 2004; Klem, Wing, McGuire, Seagle, & Hill, 1997
Image: Deloitte University Press. (2013).  Positive Deviance [Image]. Retrieved from https://dupress.deloitte.com/dup-us-
en/topics/talent/what-darwin-can-teach-government-harnessing-positive-deviants-to-help-solve-vexing-problems-within-
your-organization.html. 

Presenter
Presentation Notes
One way to identify effective strategies
Positive deviants are those who differ from the norm in a good way
Finding behaviors that lead to improved outcomes
Population specific - Set resources and culture
Marsh , Schroder, Dearden, Sternin, & Sternin, 2004

NWCR is one example of a positive deviance approach in weight loss; 
Participants lost and maintained ≥ 30 pounds
Most participants were white and highly educated - 97% white, 54% had a college degree
Klem, ML, Wing, RR, McGuire, MT, Seagle, HM, & Hill, JO (1997). A descriptive study of individuals successful at long-term maintenance of substantial weight loss. The American Journal of Clinical Nutrition, 66, 239-46.




Objective

To evaluate the experiences low-
income African American women who 
successfully lost weight, following a 
positive deviance approach, to 
qualitatively explore consistent 
themes that may promote weight loss

Presenter
Presentation Notes
This is part of a larger mixed methods study
The data presented today is the qualitative data regarding successful weight loss



Setting & Participants
 Setting: Urban, academic, family 

practice office
 Participants: 71 Low-income, AAW, 

18-64 years old, ever had obesity
 35 Positive deviants intentionally lost >10% 

of their max weight & maintained for >6 
months

 20 Positive deviants participated in 
interviews

Presenter
Presentation Notes
The study took place in an urban family practice office at an academic institution
All participants were African American women who were 18-64 years old, were identified as low income by receiving Medicaid, and who ever had a BMI over 30 kg/m2.  
Positive deviants had an intentional weight loss of at least 10% of their maximum weight and maintained this weight loss for at least 6 months
We recruited participants for the qualitative portion of the study until we reached thematic saturation, which resulted in 20 participant interviews




Qualitative outcomes: Interview 
questions

 When you successfully lost weight, what 
motivated you to make the effort?

 What do you think made your weight loss effort 
successful?

 What were the biggest barriers to weight loss for 
you?

 How did you overcome these barriers?
 Is there anything else you want to share with us?

Presenter
Presentation Notes
We used a rigorous iterative grounded theory qualitative approach.
Interview prompts included motivations, what made it successful, barriers, how they were overcome, and an open prompt for anything else they would like to share.

We also evaluated the interactions of participants with the medical system.  These findings were presented separately.
Convened a coding panel 
Used a modified approach to grounded theory
Developed coding framework 
Coded all 20 interviews
Organized and analyzed using nVivo software
Convened a coding panel of 4 people (at least 3 present at any session)
Used a modified grounded theory – based on our interview guide
Developed coding framework 
Coded all 20 interviews
Organized and analyzed using nVivo software



Results: Positive Deviants

 Average Age 45 years
 Average weight loss 41.9 lbs

(18% max weight)
 Average weight maintained 33.9 lbs

(15% max weight)
 Average household income $24,848/year 

122% of the poverty level

Presenter
Presentation Notes
no interesting demographic differences between groups; 



Results: Qualitative
Major themes

 Epiphany
 Opportunity
 Flexibility & Creativity



Results: Qualitative
Theme 1: Epiphany

 “Do it for me”
 Health
 Appearance
 Quality of Life
 Family

Presenter
Presentation Notes
These were the subthemes which we will discuss individually



Results: Qualitative
Theme 1: Epiphany – “Do it for me”

“But I said you know what I have to do 
what I can do for me, I can’t live for 

other people anymore.”

“I had to lose the weight, for me, 
couldn’t do it for nobody else, I had to 

do it for me.”

Presenter
Presentation Notes
About 70% of participants expressed a “just do it” attitude



Results: Qualitative
Theme 1: Epiphany – Health

“It was finding out that I had the diabetes… I 
was like you gotta be kidding, but when she 
gave me the kit and everything, then I knew 

it was the truth.”

Presenter
Presentation Notes
70% of participants reports a health related motivation to lose weight
For most participants it was receiving a health related diagnosis
For others it was an effort to avoid disease, often related to a disease in the family



Results: Qualitative
Theme 1: Epiphany – Appearance

“Yeah, I took a look at myself, I really did 
look. I told you I walked by that window, and 

I went, ‘Oh my God, look at you girl, you 
big.’”

Presenter
Presentation Notes
65% of participants reported an appearance related motivation to lose weight 
This may have been related to clothing not fitting, pictures or reflections.
This participant described looking at her reflection.



Results: Qualitative
Theme 1: Epiphany – Quality of Life

“I like being able to tie my shoes, I like 
being able to run up and down a couple 

of steps.”

“My legs, my legs used to rub when I 
used to walk. I didn’t like that.”

Presenter
Presentation Notes
55% of participants expressed a quality of life related motivation to lose weight



Results: Qualitative
Theme 1: Epiphany – Family

“And I can’t tell [my children] to eat 
healthy and then I’m not doing it. So I 

just wanted to do it, just try to, try to eat 
healthier.”

Presenter
Presentation Notes
45% of participants reported a family related motivation to lose weight
Most of them were related to children
A few were related to other family members, such as a brother’s diagnosis of diabetes that caused the whole family to eat healthier



Results: Qualitative
Theme 2: Opportunity

 Support
 Time

Presenter
Presentation Notes
Many participants discussed that his weight loss attempt was successful because of certain opportunities – most of these took the form of support or time



Results: Qualitative
Theme 2: Opportunity - support

’Cause I got a 14-year-old … he’ll 
watch [my younger children] while 
they playing … He told me to keep 

walking, so that’s what I kept doing… 
Yeah, he just kept pushing me, and 

pushing me to do it, so, I, I didn’t think 
I was gonna keep going.  So he kept, 

‘Come on, mom.’”

Presenter
Presentation Notes
80% of participants discussed support of various types
Support came in a variety of forms – many participants discussed weight loss buddies or friends with whom they exercises.
Others, like this participant had someone who relieved them of other responsibilities to allow them to participant in weight loss behaviors and supporters who encouraged them to continue their efforts.



Results: Qualitative
Theme 2: Opportunity – time

“My husband died… And, having time 
on my hands, what was I gonna do? 

Stay home, and get fat!? So I went out, 
to the Y… Well having a husband 

meant that I did dinner every day. I did 
breakfast every day. I did that time for 
him…and I left me out. So now, it’s all 

about me.”

Presenter
Presentation Notes
30% of participants discussed the impact of time and competing priorities
Several participants discussed that their children grew up or started school and needed less care, allowing them more time for themselves.



Results: Qualitative
Theme 3: Flexibility & Creativity

 Self-learning
 Tricks



Results: Qualitative
Theme 3: Flexibility – self-learning

“And I saw like ideas step-by-step 
and then I see which worked, and I 
get used to it, and then I move on 

to something else…”

Presenter
Presentation Notes
Many of our participants took the initiative to educate themselves about weight loss, try new things, learn about themselves and about what worked for them, and adjust their approach.

Only 6% of our sample reported using a formal program
40% of participants discussed an individual approach and learning about themselves and what worked
45% discussed educating themselves about weight loss methods



Results: Qualitative
Theme 3: Creativity – tricks

“This is my sugar water. I call it, I tell everybody 
there sugar in it, but it’s not, it’s just water.”

“I would kind of like treat myself as I was a 
diabetic, but I wasn’t.”

“If something has more than 10 ingredients it goes 
back on the shelf, back in the freezer, it doesn’t 

even make it to the cart.”

Presenter
Presentation Notes
The vast majority of participants discussed  tricks they used to lose weight, but interestingly, almost all of them were unique.
Several discussed different ways to eat smaller portions, avoid late-night eating, and ways to reward themselves and stay on track.  Others developed very creative tricks



Discussion: Strengths

▪ Positive deviance approach
•Solutions are accessible to population



Discussion: Limitations

▪ Positive deviance approach
• Limited generalizability

Presenter
Presentation Notes
This population is intentionally limited to identify behaviors, knowledge, or other modifiable characteristics, and avoid characteristics that are less amenable to change such as race and income. 
The findings likely are generalizable only to low-income, African American women in other urban areas
This group is at very high risk for obesity so finding with limited generalizability are still very important.



Discussion: Future directions

 Qualitative evaluation with controls
 Developing and quantitatively 

testing hypotheses
 Developing interventions



Discussion: Conclusion

Positive deviants exist and are beating 
the odds

They have valuable lessons to teach us 
about weight loss
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Thank you
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Results: survey Demographics

Case (N=35)   
N (%) or Mean (SD)

Control (N=36)   
N (%) or Mean (SD)

p

Sex - Female 35 (100%) 36 (100%) N/A

Age 44.9 (10.4) 43.0 (11.6) 0.475

Race – African American 35 (100%) 34 (94%) 0.314

Ethnicity – Non-Hispanic 35 (100%) 36 (100%) N/A

Maximum Weight 219.0 (43.9) 217.1 (48.7) 0.647

Marital Status – Married or Living with Partner 11 (31%) 5 (15%) 0.100

Education – Did not complete High School 12 (34%) 3 (8%) 0.007

Employment – Currently Employed 12 (34%) 24 (67%) 0.006

Housing Type – Own Home 7 (20%) 7 (19%) 0.953

Length of Time at Current Residence (y) 8.8 (8.4) 9.2 (11.1) 0.872

Number of People 3.3 (1.5) 4.2 (2.9) 0.113

Household Income $24,848 ($27,406) $26,613 ($28,394) 0.824

% Federal Poverty Level 122% (123%) 110% (92%) 0.706



Results: survey Outcomes

Case (N=35)   
N (%)

Control (N=36)   
N (%)

p

Always get support 14 (40%) 9 (25%) 0.203

Food Insecure 15 (43%) 15 (42%) 0.341

All Meals prepared at home 21 (60%) 13 (36%) 0.044

Are you the person who prepares
most meals

28 (80%) 35 (97%) 0.069

Adequate nutritional Literacy 33 (94%) 35 (97%) 0.539
Currently making any diet changes 30 (86%) 22 (61%) 0.019

Presenter
Presentation Notes
We asked about diet changes including meal replacements, counting calories or points, limiting fat, limiting carbohydrates, and limiting portions.  None of these were different between groups, but those who lost weight were more likely to be making any type of diet change.
There were no significant differences in exercise, but many participants had difficulty answering questions about current level of exercise.



Discussion: 
Comparison with NWCR

 Many more of our participants “just decided to do it”
 Similarly the most common trigger was a medical trigger
 Opportunity via support and time were not factors in the 

NWCR sample or were not addressed
 Our participants were much less likely to use a formal 

program and displayed greater creativity and flexibility

Presenter
Presentation Notes
NWCR:
55% used a formal program
77% reported a triggering event
Most commonly a medical trigger
7% “just decided to do it”

Our Data:
6% of our sample reported using a formal program
83% lost weight on their own
11% used a self guided program
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