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Abstract
Objective: To assess weight perceptions, weight concerns and weight control
behaviours and related beliefs in a representative sample of adults.
Design: Cross-sectional postal survey.
Setting: The survey was conducted between October and December 1997 in the state
of Victoria, Australia.
Subjects: A total of 2500 subjects were selected at random from the Australian electoral
roll; 900 provided usable responses.
Results: At the time of the survey, 2.7% of respondents were trying to gain weight,
26.6% were trying to avoid gaining weight, 22.9% were trying to lose weight and
47.9% were not doing anything for their weight. Men (47.2%) were less likely than
women (55.3%) to be attempting any form of weight control. Watching the type of
food eaten (95.6%), reducing dietary fat intake (87.3%) and engaging in physical
activity or exercise (84.4%) were the most common weight control strategies used.
Potentially harmful strategies, such as self-induced vomiting and smoking, were used
by relatively few respondents. Many adults believed that vigorous activity (26.8%) and
total omission of fat from the diet (35.3%) are necessary in order to lose weight.
Conclusions: Attempts at weight control are common in the community. However,
many men, including men who are already overweight, appear to be unconcerned
about their weight. Obesity prevention initiatives should attempt to in¯uence
individuals' weight-related beliefs and behaviours, as well as seeking to change
policies and environments to better support weight control.
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Throughout the world, obesity arguably poses one of the

major public health nutrition problems of the immediate

future. For example, data from 1995 show that 18% of

Australian adults are obese1, compared with only 9% in

19802. Similar trends in obesity are apparent in the USA,

where 20% of men and 25% of women are now obese, in

the UK, where prevalence has more than doubled since

1980 to 16%, and in many other industrialized countries3.

Disturbingly, high rates of obesity have also been

observed in several developing countries3. From a public

health perspective, obesity is of concern because of its

association with increased risk of several debilitating,

chronic and life-threatening health conditions4, as well as

signi®cant economic costs5.

Traditionally, public health efforts to reduce obesity

have focused on encouraging weight loss among the

overweight. However, given that the long-term outcome

of clinical treatment of obesity is poor, and the cost of

treatment is high6,7, health authorities have recently

recognized the importance of preventing weight gain as

the essential ®rst step toward reducing the prevalence of

obesity. Population-wide prevention of obesity has been

described by the World Health Organization (WHO) as an

approach which is more likely to be cost-effective and

have a greater impact on long-term control of body weight

than strategies aimed at those already overweight or

obese3. Australia is the ®rst country to develop a national

obesity prevention strategy8. The goal of that strategy is

`to prevent further weight gain in adults and eventually

reduce the proportion of the adult population that is

overweight or obese; and to ensure the healthy growth of

children'8.

While leading the world in its policy response to the

obesity epidemic, Australia has few data regarding public

concerns about obesity, nor their responses to it9.

However, information such as this is important for the

planning and implementation of effective initiatives. Data

from North America and Europe show that many men and

women are concerned about obesity. Population surveys

conducted in the USA10±13, Canada14, the Netherlands15

and in several other European Union countries16 reveal

that 15±35% of adults will be attempting to reduce their

weight at any time, with women more likely than men to

be taking action. Although there is a growing body of data

on the prevalence of weight loss attempts, little is known

about the speci®c nature, frequency or duration of weight
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loss strategies17. In addition, relatively few studies have

considered other aspects of weight control17, with only

limited details of weight maintenance behaviours avail-

able11,12. In Australia, data such as these are only available

in one population survey18.

Given the current emphasis on promoting population-

wide weight control as a means of preventing obesity, it is

important to gain a better understanding of weight-related

concerns, and weight loss and weight maintenance

practices. This is especially important since the prevalence

of obesity is increasing at a time when dieting and other

weight control behaviour is widespread. The aims of this

study are to assess weight perceptions, weight concerns

and weight control behaviours and related beliefs in a

representative sample of adults.

Methods

Subjects

Formal ethical clearance for this study was granted by the

Deakin University Ethics Committee. A self-administered

questionnaire about physical activity, dietary habits and

weight control concerns and beliefs was developed for

this study (described below). During its development, the

questionnaire underwent pilot testing for clarity and com-

prehensibility with a group of 15 adults. A few minor

amendments were made as a result of this testing. The

questionnaire was distributed by post to a random sample

of 2500 adults selected from the electoral rolls of the state

of Victoria, Australia (registration compulsory for all

Australian citizens over 18 years), in October 1997. Non-

respondents were mailed a reminder postcard after 2

weeks, a replacement questionnaire after a further 2 weeks

and a ®nal reminder postcard 2 weeks later. Of the 2500

questionnaires distributed, 973 usable, completed ques-

tionnaires were returned, and 160 were con®rmed as

addressed to persons unable to be contacted. Taking non-

contact into account, a response rate of 42% was achieved

(973/2340).

Measures

Demographic information

Details of sex, age, country of birth, marital status,

education and occupation were requested.

Body mass index

Self-reported height and weight were used to calculate

body mass index (BMI = weight in kilograms/height in

metres squared). Although height tends to be slightly

overestimated and weight underestimated, self-reported

height and weight have been used extensively in

population-based health research to estimate BMI. This

is because they correlate highly with measured values and

are a practical method of obtaining BMI data in large

population surveys19. Subjects were classi®ed into one of

four BMI categories according to criteria recommended for

the Australian population8: underweight = BMI , 20kg m-2;

acceptable weight = BMI 20±25; overweight = BMI . 25±

30; obese = BMI . 30 kg m-2. The categories of `over-

weight' and `obese' are the same as those recommended

by WHO3.

Perceptions of weight

Respondents were asked the following questions about

their current and past weight: `Do you have a weight

problem at the moment?'; `Have you had a weight problem

in the past?'; `Has your weight stayed the same over the last

6 months?'; `Do you ®nd it hard to keep your weight at

its' current level?'; and `Are you the kind of person

who never puts on weight no matter what you do?'.

Respondents were also asked `How concerned are you

about your current weight?', to which the following

response categories were provided: not at all concerned;

not very concerned; quite concerned; very concerned.

They were then asked `Do you consider your weight as

harmful to your health?', to which the following response

categories were provided: not at all harmful; not very

harmful; quite harmful; very harmful.

Perceptions of ideal weight

Respondents were asked, `Do you consider your current

weight to be your ideal weight?' If not, they were asked,

`Ideally, how much would you like to weigh at the moment?

(without clothes or shoes)'. Ideal weight was combined

with self-reported height to calculate `ideal BMI'.

Weight control behaviour

Respondents were asked to nominate which of the

following categories best describes them: actively doing

things to try to gain weight; actively doing things to try to

avoid gaining weight; actively doing things to try to lose

weight; not doing anything in particular for their weight.

Those who reported trying to avoid weight gain or lose

weight were asked whether they had lost weight, gained

weight, or neither lost nor gained weight in their current

attempt, and if so, how much they had lost or gained.

Weight control strategies

Respondents who were trying to lose weight or avoid

gaining weight were asked to nominate the weight control

strategies they were currently using from a list of 14

strategies (listed in Table 2). Those taking diuretics or ¯uid

pills, slimming tablets or pills, laxatives, or meal replace-

ment drinks, or who were skipping meals (fasting) or

counting calories, were asked how long they had been

using that particular strategy.

Beliefs about weight loss methods and the bene®ts of

weight loss

Respondents were presented with a series of seven

statements about weight loss methods (listed in Table 3).

https://doi.org/10.1017/S1368980000000483 Published online by Cambridge University Press

https://doi.org/10.1017/S1368980000000483


419Weight concerns and weight control strategies

They were also presented with the following statements:

`Overweight people would feel more optimistic if they lost

weight'; `Overweight people would feel more attractive if

they lost weight'; `Overweight people would be less self-

conscious if they lost weight'; `The health of overweight

people would improve if they were able to lose some

weight'; and `Overweight people would feel more

energetic if they lost weight'. The following response

categories were provided for all statements: strongly

disagree; disagree; unsure/neutral; agree; strongly agree.

For analysis, `strongly disagree' and `disagree' were com-

bined, as were `strongly agree' and `agree'.

Statistical analyses

All pregnant women and subjects for whom data about

pregnancy, sex, height, weight or weight control behav-

iour were missing (n = 73) were excluded from analyses.

The analyses reported here are based on 900 adults (382

males and 518 females). In some analyses a small number

of cases are missing for individual variables. All analyses

were performed using SPSS version 8.020 at a 0.05 (two-

tailed) signi®cance level. Pearson's chi-square was used to

compare BMI, perceptions of current and ideal weight,

weight control behaviour and beliefs about weight loss

methods and bene®ts by sex, and by BMI within sex.

Weight control strategies were compared by sex within

weight control behaviour (trying to lose weight and trying

to avoid weight gain). Descriptive statistics were used to

describe weight gains and losses, and the duration of

speci®c weight control strategies. Paired and independent

t-tests were used to compare current and ideal weight and

BMI, and reported weight losses.

Results

Sample characteristics

Most respondents (57.9%) were women and the mean age

of respondents was 44.7 (6 16.5) years. Most were born in

Australia (78.2%) and were currently married (61.7%). Just

under one-third (29.8%) had not completed high school,

36.5% had completed high school, a technical or trade

school certi®cate, or an apprenticeship, and 33.6% had a

university or tertiary quali®cation. A third of respondents

(32.7%) were not employed, 11.2% were employed in

managerial or administrative positions and 14.6% were

professionals. Compared to census data21,22, women,

adults aged between 50 and 59 years, Australian-born

women, married adults and those employed in high status

occupations were slightly overrepresented in this sample.

Body mass index

The average height of male and female respondents was

177.6 (6 7.3) cm and 163.0 (6 7.0) cm, respectively. Mean

weight was 80.2 (6 12.7) kg among men and 65.4 (6 14.0)

kg among women. Mean BMI was 25.4 (6 3.6) kg m-2

among men and 24.6 (6 5.2) kg m-2 among women (t =
2.6, P , 0.01). Very few men (4.2%) were classi®ed as

underweight, 47.4% were within the healthy weight range,

38.2% were overweight and 10.2% were obese. Among

women, 15.8% were underweight, 45.8% were an

acceptable weight, 23.9% were overweight and 14.5%

were obese. Men were more likely than women to be

overweight (P , 0.001). Compared with data from the

National Health Survey23, a nationally representative study

also using self-reported height and weight, the BMI

distribution of the sample is representative of the Victorian

population.

Perceptions of weight

Women were more likely than men to report they had a

current weight problem, have had a weight problem in the

past, have been unable to maintain a stable weight in the

past 6 months, and ®nd it hard to avoid gaining weight

(Table 1). Women were also more likely to be concerned

about their current weight and were more likely to report

that not gaining weight in the next year is very important

to them personally. Men were more likely than women to

be con®dent that they could avoid gaining weight, and

more likely to believe they are the type of person who

never gains weight.

Men and women who were not overweight or obese

(BMI < 25 kg m-2) were more likely to report they had

maintained a constant weight over the past 6 months and

to describe themselves as the sort of person who never

gains weight, compared with those men and women who

were overweight or obese (Table 1). Overweight or obese

men and women were more likely to report they currently

have a weight problem, have had a weight problem in the

past, and ®nd it dif®cult to maintain their weight. They

were also more likely to be concerned about their weight

and perceive their current weight as harmful.

Perceptions of ideal weight

Overall, 38.0% of respondents considered their current

weight to be their ideal weight, with men more likely than

women to hold this view (Table 1). Although one in ®ve

overweight or obese men considered their current weight

to be their ideal weight, very few overweight or obese

women described their weight as ideal. The mean weight

men considered to be their ideal was 76.5 (6 9.8) kg, or

3.7 kg less than their mean current weight (P , 0.001). The

mean weight women considered to be their ideal weight

was 58.9 (6 2.9) kg, or 6.3 kg less than their current weight

(P , 0.001). On average, the mean ideal weight of

overweight or obese men (81.8 6 9.0 kg) was 10 kg

heavier than that of other men (71.6 6 7.7 kg, P , 0.001),

and the mean ideal weight of overweight or obese women

(64.1 6 7.8 kg) was approximately 10 kg heavier than that

of other women (55.7 6 6.5 kg, P , 0.001).

Based on their ideal weight, the mean ideal BMI of

respondents was 23.1 (6 2.9) kg m-2. The mean ideal BMI
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of women (22.2 6 2.9 kg m-2) was signi®cantly less than

that of men (24.2 6 2.4 kg m-2, P , 0.001). The mean ideal

BMI of overweight and obese men (25.8 6 2.0 kg m-2) was

greater than that of other men (22.7 6 1.6 kg m-2, P ,

0.001), and the mean ideal BMI of overweight or obese

women (24.5 6 2.8 kg m-2) was greater than that of other

women (20.7 6 1.8 kg m-2, P , 0.001).

Weight control behaviour

Women were more likely than men to be attempting

weight loss, while men were less likely than women to be

attempting any weight control (Table 1). Men and women

who were overweight or obese were more likely than

other men and women to have been trying to avoid

gaining weight or to reduce their weight. However, it is

noteworthy that two in ®ve men and one in four women

with a BMI . 25 kg m-2 were not doing anything in

particular for their weight.

Watching the type of food eaten (95.6%), reducing

dietary fat intake (87.3%), engaging in physical activity or

exercise (84.4%), avoiding sugar (65.1%), reducing the

overall amount of food eaten (63.2%) and avoiding

alcohol (52.0%) were the most common weight control

strategies used by men and women attempting weight

control (Table 2). Few respondents used potentially

harmful strategies such as smoking (4.6%), counting

calories or kilojoules (4.4%), self-induced vomiting

(1.4%) and taking meal replacement drinks (2.4%),

diuretics or ¯uid pills (2.2%), laxatives (1.5%) and other

slimming tablets or pills (1.2%). On average, counting

calories or kilojoules was used for 5.3 (6 8.7) years (range:

2 weeks to 30 years), diuretics for 4.8 (6 6.90) years

(range: 1 week to 20 years), laxatives for 4.9 (6 5.9) years

(range: 2 weeks to 15 years) and other types of slimming

tablets used for 2.4 (6 4.3) years (range: 2 weeks to 10

years). Meal replacement drinks were used for an average

duration of 23.6 (6 53.8) weeks (range: 1 week to 3 years).

One in 10 (11.7%) respondents reported fasting or

skipping meals as a weight control strategy, and reported

doing so for an average of 4.1 (6 4.8) years (ranging from

2 weeks to 20 years).

Women were more likely than men to report reducing

their fat intake, avoiding sugar and avoiding alcohol as

weight control strategies (Table 2). While men and women

who were trying to avoid weight gain used similar

strategies, among those trying to lose weight, women

were more likely than men to report reducing their fat

intake, avoiding sugar and avoiding alcohol.

Weight change

Among respondents who were trying to avoid gaining

weight, 58.7% reported their weight had neither increased

nor decreased, a third (32.0%) reported they had lost

weight and 9.3% reported gaining weight during their

current attempt. Reported outcomes of attempts to

maintain weight did not vary according to sex or weight

Table 1 Perceptions and concerns regarding weight, and weight control behaviour, by sex and BMI (kg m-2) within sex

Men (%) Women (%)

BMI < 25 BMI . 25 Total BMI < 25 BMI . 25 Total
Perceptions (n = 188) (n = 181) (n = 369) (n = 305) (n = 183) (n = 488)

Current and past weight1

Current weight problem 7.4** 58.6** 32.5³ 19.7** 83.1** 43.4³
Weight problem in past 21.8** 50.3** 35.8³ 33.1** 76.5** 49.4³
Weight remained stable over past 6 months 87.8** 71.8** 79.9³ 70.2* 58.5* 65.8³
Dif®cult to maintain current weight 6.4** 27.1** 16.5³ 16.1** 43.7** 26.4³
Type of person who never gains weight 45.7** 13.3** 29.8³ 28.2** 5.5** 19.7³
Consider current weight `ideal' 62.2** 22.1** 42.5² 52.8** 6.0** 35.2²

Level of concern about current weight
Not at all concerned 53.7 23.2 38.8 35.7 4.9 24.2
Not very concerned 41.5 38.1 39.8 44.9 29.0 38.9
Quite concerned 4.3 30.4 17.1 15.7 37.7 24.0
Very concerned 0.5** 8.3** 4.3³ 3.6** 28.4** 12.9³

Weight harmful to health
Not at all harmful 69.1 23.2 46.6 63.6 14.8 45.3
Not very harmful 23.4 44.8 33.9 30.2 30.1 30.1
Quite harmful 5.3 23.8 14.4 5.2 36.1 16.8
Very harmful 2.1** 8.3** 5.1 1.0** 19.1** 7.8

Weight control behaviour
Trying to gain weight 5.9 0.6 3.3 3.3 0.0 2.0
Trying to avoid gaining weight 19.1 32.6 25.7 23.9 31.1 26.6
Trying to lose weight 9.0 27.6 18.2 17.7 41.0 26.4
Doing nothing to control weight 66.0** 39.2** 52.8² 55.1** 27.9** 44.9²

1 Proportion (%) who responded `yes'.
*P , 0.01, **P , 0.001: Pearson chi-square by BMI.
²P , 0.05, ³P < 0.001: Pearson chi-square by sex.
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status. Among those attempting weight loss, most (57.7%)

reported having lost weight, 38.5% reported having

neither lost nor gained weight and 3.8% reported gaining

weight during their current attempt. Reported outcomes

for attempts to lose weight did not vary according to sex or

weight status. The mean reported weight loss of those

who had lost weight was 5.5 (6 6.5) kg.

Beliefs about weight loss methods

Men were more likely than women to believe that walking

is not an effective way to lose weight, that vigorous activity

is necessary for weight loss and that dieting would take the

pleasure out of meals (Table 3). Overweight or obese men

and women were more likely than other men and women

to hold the perception that exercising to lose weight is

Table 2 Prevalence of weight control strategies used to avoid gaining weight and to lose weight, by sex and weight control behaviour
within sex

Men (%) Women (%)

Avoid weight gain Lose weight Total Avoid weight gain Lose weight Total
Weight control strategies (n = 90) (n = 60) (n = 150) (n = 129) (n = 131) (n = 260)

Reduce overall amount of food eaten 57.8 70.0 62.7 58.9 67.9 63.5
Watching the type of food eaten 97.8 91.7 95.3 94.6 96.9 95.8
Reducing the amount of fat in the diet 84.4 76.7 81.3³ 89.1 92.4 90.8³
Avoiding sugar 56.7 55.0 56.0³ 68.2 72.5 70.4³
Avoiding alcohol 43.4 45.0 44.0² 52.7 60.3 56.5²
Doing physical activity or exercise 85.6 88.3 86.7 76.7 89.3 83.1
Making self vomit after eating 0.0 0.0 0.0 1.6 3.8 2.7
Fasting or skipping meals 11.1 11.7 11.3 9.3 14.5 11.9
Counting calories or kilojoules 3.3 3.3 3.3 0.8** 9.2** 5.0
Smoking for weight control 5.6 3.3 4.7 3.1 6.1 4.6
Taking diuretics or ¯uid pills 3.3 0.0 2.0 1.6 3.1 2.3
Taking laxatives 0.0 0.0 0.0 2.3 2.3 2.3
Taking other slimming tablets or pills 1.1 0.0 0.7 1.6 1.5 1.5
Taking meal replacement drinks 0.0 1.7 0.7 0.8* 6.1* 3.5
Other 26.7 30.0 28.0 16.3* 26.7* 21.5

*P , 0.05, **P , 0.01: Pearson chi-square test of signi®cance by weight control behaviour.
²P , 0.05, ³P , 0.01: Pearson chi-square test of signi®cance by sex.

Table 3 Beliefs about methods of weight loss, compared by sex and BMI (kg m-2) within sex

Men (%) Women (%)

BMI < 25 BMI . 25 Total BMI < 25 BMI . 25 Total
Belief statements Response (n = 191) (n = 175) (n = 366) (n = 305) (n = 190) (n = 495)

Walking is not an effective way to lose weight Disagree 69 70 69 79 79 79
Neutral 16 12 14 10 8 9
Agree 16 18 17² 11 13 12²

In order to lose weight, people need to perform Disagree 53 58 55 67 63 66
vigorous physical activity that makes them Neutral 18 12 15 10 10 10
puff and pant Agree 29 30 30² 23 28 25²

Exercising to lose weight is boring hard work Disagree 57 54 56 62 43 55
Neutral 19 10 15 11 11 11
Agree 24* 35* 30 28** 46** 35

Unless you try and cut out fats completely, it Disagree 47 39 43 53 42 49
will not help lose weight Neutral 20 18 19 17 17 17

Agree 33 42 37 30* 41* 34

Eating less food is not an effective way to Disagree 28 34 31 35 32 34
lose weight Neutral 10 11 11 7 7 7

Agree 62 55 59 58 61 59

Dieting would take the pleasure out of meals Disagree 45 30 38 54 49 52
Neutral 23 18 21 14 17 15
Agree 33** 51** 42³ 32 34 33³

Losing weight could be expensive when Disagree 53 50 51 54 45 51
everything is taken into account Neutral 22 22 22 18 17 17

Agree 26 29 27 28 38 32

*P , 0.05, **P < 0.001: Pearson chi-square test of signi®cance by BMI.
²P , 0.01, ³P , 0.001: Pearson chi-square test of signi®cance by sex.
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boring hard work. Overweight or obese men were also

more likely than other men to believe that dieting takes the

pleasure out of meals, and overweight or obese women

were more likely than other women to believe it is

necessary to completely avoid dietary fat in order to lose

weight.

Beliefs about bene®ts of weight loss

Most respondents felt that losing weight would improve

health (91.7%), energy levels (90.5%), optimism (73.1%)

and attractiveness (72.4%) among those overweight, and

that overweight people would feel less self-conscious

(72.0%) if they reduced their weight. Men (76.1%) were

more likely than women (70.9%) to believe that losing

weight would increase optimism (P , 0.05). Overweight

or obese women (79.8%) were more likely than other

women (66.9%) to believe that losing weight would

increase feelings of attractiveness (P , 0.01).

Discussion

This study provides a valuable insight into obesity

prevention priorities among Australian men and women.

It shows that weight-related issues are important to a

signi®cant portion of the population. Many adults report

they ®nd it dif®cult to maintain their weight, many

perceive they have a weight problem, are concerned

about their weight and see their weight as harmful, with

almost one in two actively trying to lose weight or to avoid

weight gain. While we did not speci®cally pose questions

about perceptions of the need for action to counter the

obesity epidemic, these ®ndings do suggest that future

public health initiatives that endeavour to further promote

and support healthy weight control are likely to be

welcomed by many men and women.

Although it is encouraging that many respondents were

taking action to control their weight, the views and

practices of overweight men are a matter of concern. One

in ®ve believed their weight to be ideal, were uncon-

cerned about it and did not see their weight as harmful,

and a further 40% expressed only mild concern. These

®ndings are consistent with earlier research which shows

many overweight men have inaccurate weight percep-

tions15,24±26, and may partially explain why 40% were not

taking steps to reduce or maintain weight. Even though

most overweight men in this study recognize the range of

health and other bene®ts associated with weight loss, they

are unlikely to be in¯uenced by this while they see their

own weight as ideal. It is therefore important that greater

efforts are made to educate men as to what constitutes a

healthy weight.

Compared with overweight men, the overweight

women in this study were much more likely to express

concern about their weight and to be taking action for

their weight. In fact, on almost all of our measures, women

were far more conscious of weight-related issues than

were men. While these ®ndings are not new27, it is

important to consider them in the context of obesity

prevention efforts. We might ask whether, in attempting to

prevent weight gain, we have unwittingly caused women

to put their health at risk by encouraging unhealthy weight

preoccupation? However, there is little evidence for this in

the existing literature17. In addition, the weight control

strategies most commonly used by respondents in this

study were those recommended by health authorities28,

although a few used unhealthy practices and had done so

for a considerable length of time. Given this, future

prevention initiatives should stress healthy weight control

practices, and encourage those women who are not

overweight to focus on maintaining weight, rather than

attempting to further reduce it.

Australia's obesity prevention strategy focuses particu-

larly on bringing about policy- and environmental-level

changes to increase opportunities for physical activity and

to make healthy food choices easier8. However, data

presented here suggest that it will also be important to

focus on in¯uencing individuals' behaviours and beliefs.

In promoting weight control, our ®ndings indicate, for

example, a need to highlight the bene®ts of moderate-

intensity physical activity that is easy, social, fun and

sustainable. Many respondents erroneously believed that

vigorous physical activity is essential for weight loss, and

consider exercising to lose weight to be boring, hard

work. These perceptions may act as barriers not only to

participation in physical activity, but also to attempting

weight control. Similarly, obesity prevention messages

should focus on providing information about the types of

dietary changes that would best aid long-term weight

control, since many respondents held the view that losing

weight involves restricting food choice and makes meals

less enjoyable.

Despite some negative beliefs about weight control, it is

noteworthy that a signi®cant number of men and women

who reported a former weight problem were not over-

weight at the time of the survey and did not consider their

current weight to be a problem. While recognizing the

methodological limitations with such retrospective, self-

reported data29, they do suggest that signi®cant numbers

of men and women may have been successful in losing

weight, at least as they judge success themselves.

However, to properly understand the public's response

to the obesity epidemic, and their ability to successfully

control weight, much more detailed information is

required. In particular, it will be important to continue to

gather data on the nature, frequency and duration of

speci®c weight control practices, and to prospectively

examine the relationship between weight control beha-

viours and weight change17. Information such as this is

important to the development and monitoring of obesity

prevention initiatives.

Potential limitations of this study relate to the modest

response rate and the self-report nature of the data. Other
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recently published studies of population-based surveys of

this kind have reported similar response rates30. In this

study, the sociodemographic pro®le of our sample was

generally representative of the Victorian population21,22,

the prevalence of weight control was similar to recent

Australian data18, and the weight control strategies

commonly nominated were similar to those reported

previously10±12,14,18. Although the prevalence of being

overweight and obese was similar to national data based

on self-reported height and weight23, levels of overweight

and obesity may be underestimated in this study due to

underestimation of weight and/or overestimation of

height31. In addition, the ®ndings reported here may be

in¯uenced by social desirability biases, where respon-

dents may be less likely to admit to trying to control their

weight and may not report using potentially harmful

weight control strategies. While it is necessary to treat the

®ndings reported here with some caution, they do provide

an important insight into the public's weight concerns and

weight control practices.

Conclusions

This study has shown that attempts at weight control are

common in the community. However, many men,

including men who are already overweight, appear to be

quite unconcerned about their weight, possibly placing

themselves at risk of further weight gain. The majority of

those attempting weight control use strategies that are

recommended by health authorities, however a small

number use potentially harmful strategies and may be at

risk from long-term use. Given that many men and women

hold unrealistic perceptions of their weight and negative

beliefs about weight control, obesity prevention initiatives

should attempt to in¯uence individuals' weight-related

beliefs and behaviours, as well as focusing on changing

policies and environments to better support weight

control.
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