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Abstract

Purpose Early adulthood is a high-risk time for weight gain; however, young women with obesity are difficult to recruit to
weight management programs. To encourage participation and retention, it is important to understand what young women
want from these programs. The purpose of the study was to explore participants’ perspectives on the features of an ideal
weight management program.

Methods Semi-structured interview schedules were used to elicit information from eight focus groups [27 women; mean
age of 29.1 (+5.1) years, mean body mass index (BMI; kg/m?) of 35.8 (+2.9)]. The focus groups were transcribed, coded
and analyzed qualitatively.

Results The themes that emerged were program content, format, program characteristics, program name, location and
duration. A major finding from the study is that participants value a program that includes nutritional, psychological and
lifestyle interventions, and includes components that are not traditionally part of weight management programs such as body
acceptance, sexual health and dressing and grooming. A program name that conveys wellness and body positivity was val-
ued. Participants highlighted the importance of individualized programs that are also tailored to the needs of young adults,
and delivered by credible and approachable staff who provide accountability. Cost-effectiveness, flexibility, accessibility,
time-commitment were important considerations and the use of a combination of virtual and in-person methods (including
group interventions) appealed to this cohort.

Conclusion Knowledge of program features which resonate with young women facilitates development of innovative ways
to engage and support evidence-based weight management in this vulnerable group.

Level of evidence V.

Keywords Weight management program - Young women with obesity

Introduction

Early adulthood is a high-risk time for weight gain, par-
ticularly amongst young women [1-4]. Obesity increases
physical health risks, such as metabolic abnormalities and
chronic disease [5—7], and psychological risks such as body
dissatisfaction, low self-esteem, depression, social with-
drawal, interpersonal difficulties and stress [8—10].
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Engaging young women in weight management pro-
grams involves unique challenges. This developmental stage
involves major life transitions, balancing multiple priorities
[2-5, 11-13] and changes to dietary habits [3, 5]. Further-
more, being overweight may not feature as a strong health
priority for some in this age group [2, 5, 13—15] and a fear
of judgement may also hinder participation [16, 17]. Sophis-
ticated recruitment methods that target this population and
generate interest are likely to be required [18].

To promote young women’s participation and retention in
weight management programs, it is essential to understand
interventions and program formats that are suitable for this
cohort [14, 19]. However, the studies that have sought to
examine this are not specific to young women with obesity
and few consistent themes have emerged. A preference for
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programs that provide information on eating, exercise and
lifestyle has been reported [19-21]. A study by Sherwood
et al. [22], in contrast, reported that practical components
such as cooking demonstrations, exercise and budgeting
were favored. In terms of program format, some studies indi-
cate a preference for individual face-to-face contact with
a health professional [23] as opposed to group-level inter-
ventions, self-help programs [19, 21] or the internet [19].
Other studies suggest that mail-based correspondence [20]
or a hybrid format that includes web-based and in-person
interventions is preferred [21]. Cost, location and access to
transport are also important considerations [17, 21, 23, 24].
Moreover, a preference for programs that are individualized,
flexible [17, 19, 21, 23] and brief has been reported [21]. As
the studies outlined above are not specific to young women
with obesity, the purpose of this investigation was to gain
an in-depth understanding of weight management program
preferences from their perspective.

Methods

The conduct and reporting of this paper adhered to the
guidelines outlined in the Consolidates Criteria for Report-
ing of Qualitative Research [COREQ] [25]. The methods
and data analysis have been reported previously [16] but are
described in brief here.

Participant recruitment and inclusion criteria

Women were recruited to the study in several ways: through
flyers distributed at two university campuses, a university
E newsletter, and using a database comprising previous
study participants. A $100 (AUD) gift card was provided
for participation. Participants were required to be between
18 and 35 years, female, to have a self-reported BMI (kg/m?)
between 30 and 40, to have undertaken at least three serious
weight loss attempts in the past, and be fluent in English.
They were excluded if they had previous bariatric surgery,
pregnant or breastfeeding. Fifty-two women expressed inter-
est in participating. Twenty-four did not participate because
their BMI (kg/m?) was lower than 30 (n=4), they were not
contactable for screening (n=9), or there were scheduling

difficulties (n=11). One woman who agreed to participate
did not attend (reason unknown). Eight focus groups were
conducted with the remaining 27 women [mean age of 29.1
(+5.1) years, mean BMI (kg/m?) of 35.8 (+2.9)].

Focus groups

The participants were recruited to 90-minute focus groups
(26 participants/group) with similar participant character-
istics. The focus groups took place between February and
November 2015. The groups were audio-recorded and held
in a private meeting room on a university campus. A semi-
structured interview protocol developed by the research team
probed features of an ideal weight management program for
young women.

Experienced facilitators conducted all sessions. All
group interviews were recorded and uploaded to a secure
commercial transcription website (Transcription Australia;
https://www.transcription.net.au). Participants were asked
to review a copy of the transcript from their group to ensure
content accuracy. Comments and amendments returned by
participants were incorporated into the relevant focus group
transcript. Amended transcripts were then imported into
NVivo (NVivo, v. 10.0, QRS International) [26] for initial
coding. Qualitative content analysis was initially conducted
by two of the researchers (KYL, EMG). The coding was then
checked by another researcher (JAG). The themes identified
across the focus groups were then reviewed by other mem-
bers of the research team.

Results and discussion

Qualitative analyses generated six main themes (see
Table 1).

Theme 1: Program content

Programs with a strong educational content covering a range
of components related to the weight management journey
were preferred, such as healthy eating sessions (nutrition,
meal plans, recipes, portion-control, social eating), psychol-
ogy sessions (body image, body acceptance, mental health),

Table 1 Themes and subthemes Themes

Subthemes

1. Program content

2. Program format

3. Program characteristics
4. Program name

5. Location/session time

6. Duration

Education, diversity of components, tailored interventions
Hybrid-virtual, social, phone, in-person, sms

Credible staff, accountability, flexibility, cost-effectiveness
Focus on health, encouragement, body positivity
Accessibility (public transport and parking), time of the day

Time-commitment
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and physical health and lifestyle (physical activity and sexual
health). Previous studies have also reported that individuals
prefer a weight management program that includes inter-
ventions addressing nutrition, physical activity and lifestyle
[17, 19, 22]. The diversity of components is highlighted in
this exchange:

[ think that recipe ideas and that kind of thing would
be good. Cooking is kind of cool these days, like there
are so many TV shows and stuff I think people want to
learn to do those things but don’t know how (ID14)

[ think in the past it would have helped me- if at 65
kilos or at a goal weight I thought that I looked good,
I think I would have been less likely to keep dieting.
I think that if I had accepted the weight I was and
thought my body was healthy then I probably could
have maintained weight a lot easier. So I think sort of
helping young women’s self-esteem about their weight
that theyre at especially if they 're at a healthy weight
is really important because I think it sort of reinforces
the idea that- okay you’re at a healthy weight now, so
let’s eat healthily rather than keep going on fad diets
and trying to lose more and more weight (ID12)

Participants saw the psychological and nutritional compo-
nents of weight management as interacting with each other,
as demonstrated by the following quote:

I have depression and anxiety which is directly linked
to my weight and it is like this horrible cycle because
you're bigger and you feel depressed about being big-
ger and then you eat to make yourself feel better and
then it’s just this horrible cycle. I think a program that
teaches you about the things that you should do, but
addresses both lack of knowledge and the psychology
side, like an integration of both, I think is great (ID9)

Participants also discussed including components not tra-
ditionally covered in weight management such as dressing
and grooming.

I noticed that with women who are overweight don’t
like going shopping. They hate it. Like me, I've got the
weirdest body shape and no clothes look right on me.
So I don’t feel I have many options for clothes. So if
there was someone who was experienced in dressing
people for their body weight, 1'd like that. They need
to have a little- discover the joy of it and re-discover
how to feel good about themselves (ID8)

Moreover, participants expressed a preference for tailored
interventions. Tailoring was referenced in two main ways:
that is, interventions tailored to the needs of the individual
based on a pre-assessment, and interventions tailored to
the needs of young people. With regard to the former, the

following excerpts highlight the need to examine the unique
circumstances and preferences of the individual.

I'd like someone that looks at your entire lifestyle, like
ves, your diet and experience but also how many hours
I might work, what I do when I finish work, like for me,
it’s usually pick up your kids straight away and it’s
non-stop until they go to bed. So someone who looks at
the ins and outs of when I’'m eating in that time (ID21)

I think for me it’s just something achievable at the
beginning that would be important and maybe for
some people that is more food-related, for me that
wouldn’t be- cause for me working out is more like
a positive action while the food thing is more of that
restriction and that’s harder (ID10)

Programs that take into consideration the unique chal-
lenges and life transitions associated with young adulthood
were favored by participants.

Around the 18 age group, it was the partying. I mean
I played a lot of sport but I also partied really hard
with very little sleep, which isn’t great for weight con-
trol. Because you’re living on alcohol and sugar and
all sorts of things and you’re studying at ridiculous
hours and there’s no consistency to a schedule or any-
thing. And then the next sort of phase, it was when I
travelled. Again, it was really inconsistent with meals.
And then after that, I came back with the intention to
finish university. I met my husband instead and as I've
said, relationships, I think are really bad for weight
management. There was always something, I guess,
that provided a challenge and then it was having kids
and what that does to your body (ID18)

Supporting our findings, LaRose et al. [21] and Crawford
and Ball [19] also found that young adults preferred a pro-
gram that was adapted to their unique needs and preferences.

Theme 2: Format

Participants in this study expressed a preference for the
use of a hybrid format which could include virtual, social,
phone, in-person sessions, and novel methods such as sms
support. However, in-person interventions (individual and
group) were seen to be the primary method. Some studies
have shown that individuals are concerned about sharing
sensitive information in a group setting, therefore preferring
individual sessions [17, 19, 21]. However, the participants
in this study saw group interventions as having several posi-
tive functions, namely, reducing isolation, overcoming fear
of judgement, providing social support and reducing that
sense of vulnerability that comes from discussing issues
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one-to-one. Individual sessions, on the other hand, were
seen as advantageous for tailoring advice and interventions.

1 think that the group idea is pretty cool because you've
got other people who are going through the same situ-
ation and that’s really encouraging because you don’t
feel like “oh, it’s just me”. It’s not like, “it’s all my
fault”. There are other people facing the same things,
maybe if it’s just something that’s one-on-one, it feels
more intimidating, cause it feels like “oh!, maybe
I’m like one of the only people in the world that has
that issue” and that can be scary, but if you advertise
that as a group thing, I think that like “oh!, it’s not so
tough, there are other people who understand me, who
are not going to really judge me, who go through the
same thing.” (ID5)

Regarding mode of delivery, participants considered
internet-based methods to be a useful adjunct and a potential
alternative to traveling to in-person appointments. Internet-
based methods were also seen as a way to maintain contact
and support by health professionals beyond the active inter-
vention phase. These same themes were echoed by partici-
pants who had engaged in a workplace weight management
program [23].

I think that the online presence and format of it cou-
pled with somewhere that you can go, together work
best. I think both are important because it’s good to
do things by yourself but I think as you start to get
more confident, it’s also good to have interactions with
people (ID 9)

As suggested by our participants, the use of novel strate-
gies such as text-messaging could be utilized to enhance
therapist contact. Indeed, text messaging has been found to
result in better weight loss outcomes compared to programs
that did not include text-messaging [27]. This contact need
only be of minimal intensity (i.e., one-way therapist-to-
patient contact) to be effective [28].

The online stuff can only address things so far, and
then having in-person meetings, can kind of go that
step further. Even a phone call is good. Even receiv-
ing a daily affirmation or something maybe, receiving
positive affirmations or a weekly affirmation. Yeah,
that would be nice, like an SMS (ID2)

Theme 3: Program characteristics

Several program characteristics were identified by partici-
pants. Firstly, young women in the current study expressed
value in having a credible team delivering the interven-
tions. The need for credible staff was related to the impor-
tance participants placed on education and expert opinion.

@ Springer

Crawford and Ball [19] have suggested that this may reflect
limited access to good quality information regarding weight
management and lack of trust in the information provided
by mass media. Similarly, McVay et al. [17] reported that
programs with a scientific evidence base increase trust and
raise expectations about the effectiveness of the interven-
tion. Participants in this study also spoke of the importance
of having approachable, encouraging, nonjudgmental health
professionals delivering the program. Fear of negative judge-
ment can act as a major barrier for initiating a weight man-
agement program [16, 17].

It would be really encouraging to see someone who
does my measurements and tells me that it is a good
thing that I have lost some weight or lost centimetres
off my waist- however small- and that it is really good
progress I am making, and that apart from certain
things, that my eating is really good. This would make
a difference especially as I find it so embarrassing to
get on a scale in front of others (ID 12)

Secondly, participants described the importance of
accountability in a program. According to participants,
individual-level accountability can be provided through the
supportive therapeutic relationship with a health profes-
sional. Similarly, Clancy et al. [23] found that the “coach’s”
ability to encourage, support and provide advice assisted
individuals who participated in a workplace weight man-
agement program to be more accountable and motivated
throughout the program. This also emerged as an important
theme in the study by LaRose et al. [21], though in that study
accountability was discussed in the context of peer interac-
tion within a group.

Having a relationship with the therapist is impor-
tant. And then the more that relationship develops,
the more you're kind of accountable. So when you do
meet up, you tell them what’s happening and they’re
kind of < sigh> - and you work through your problems
so you become more accountable in the relationship
(ID22)

Moreover, participants in our study also talked about
accountability provided through the use of behavioral track-
ing procedures. Behavior change strategies such as pedom-
eters, food diaries, and self-monitoring have been identified
in the literature as important tools for creating new habits
[29, 30]. Indeed, such methods may also lead to more effec-
tive weight loss [31]. In contrast, McVay et al. [17] found
that in an older cohort, the use of dietary monitoring could
be a barrier to initiating a weight management program.

1 think that it is not just about the knowledge, but it is
also about being accountable for what you eat. So |
think tracking what you eat in terms of like apps and
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things like that are really helpful. Even though you
might know how to lose weight or the healthy over
the unhealthy food, you don’t really account for the
throughout the day snacking and actually how much
you’ve consumed (ID9)

Thirdly, participants reported that programs that are
delivered flexibly so as to fit in with the individual’s busy
schedule were preferred. This has been reported previously
[17,19, 21, 23].

For me, having somewhere to go sometimes if you want
to, but not having to, like being able to have that flex-
ibility to do things online or from home- maybe where
there was some sort of initial session and then I largely
do something on my own and maybe someone checked
in on me on Skype, once in a while, that seems perfect
(ID10)

Lastly, cost-effectiveness was identified as an impor-
tant program characteristic. Program costs as well as the
cost involved in changing one’s lifestyle based on program
guidelines were highlighted. Both have been identified as
important considerations in previous studies [17, 21-23].
The following quote exemplifies these sentiments:

I live off $450 a fortnight including rent. So I've- and
when I am down, I go for the McDonalds or KFC meal
a day, that’s what I do. But when I am healthy, I think
it’s about planning and ensuring you are cooking and
you are buying whole food. And if you do buy a healthy
takeaway, they are a lot more expensive. But if you're
preparing it yourself, and you're able to prepare your
own portion sizes as well, it ends up being quite afford-
able (IDS8)

Theme 4: Program name

Participants preferred program names that focussed on well-
ness, well-being, health and body positivity as it reflects the
positive benefits that can be derived from participation in
a way that does not engender weight stigma connotations.
A preference for positive, enthusiastic and encouraging
language that emphasises active healthy living, and a more
relaxed attitude towards weight has been reported previously
[21, 24, 32, 33]. For example:

I had one doctor who put something on my record that
I had some sort of life chronic illness obesity, which
is something I had never identified with before and it
was really negative for me and even if it is medical,
it just didn’t work and I think for me, it goes back to
those positive phrasings, like a group that’s interested
in health and fitness is much more appealing (ID10)

Themes 5 and 6: Location/session time and duration

Accessibility in terms of location (access to public trans-
port, availability of parking), convenient session times and
level of time-commitment were key considerations for our
participants. Previous studies have found lack of time and
scheduling difficulties to be significant barriers to weight
loss and healthy lifestyle behaviors. [17, 21]. A preference
for brief programs (less than 6 months) has been reported
[21]. Both accessibility and time-commitment have been
found to differentiate between those adolescents (and their
families) who completed a family-based cognitive behavioral
lifestyle intervention program for overweight and obesity
versus those who dropped out [34].

Venue wise, it wouldn’t bother me if I was going to a
clinic or doctor’s, a heath care centre, or university.
It’s the actual location, as in, is it close to work?, is it
on my way home?, How much out of my way do I have
to go? Convenience and proximity to parking and the
time as opposed to the location (ID7)

Limitations

The use of qualitative methods and focus groups is a strength
of this study as it allowed for a deeper level analysis of the
program features that appeal to young women. There are,
however, some weaknesses. The limited information about
the characteristics of the sample restricts the generalizability
of the findings. Furthermore, as the focus of the research was
on young women, a group that is gaining weight at a more
rapid rate than other demographic groups in Australia [3],
the findings do not apply to men or other female cohorts.
Moreover, the program features that encourage participation
may not be the same as those that keep people engaged in
programs [15, 17]. This would be a worthy focus of future
research.

Conclusions

A major finding from the study was that participants value
the importance of a program with an educational focus that
integrates nutritional, psychological, health and lifestyle
interventions, and includes components that are not tradi-
tionally part of weight management programs such as body
acceptance, sexual health and dressing and grooming. A pro-
gram name that conveys wellness and body positivity was
seen as valuable for engaging participants. Participants high-
lighted the importance of individualized programs that are
also tailored to the needs of young adults, and delivered by
credible and approachable staff, who provide accountability.
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Cost-effectiveness, flexibility, location, time-commitment
and the use of a hybrid format combining virtual and in-
person methods (including group interventions) were
important considerations for these young adult women. The
findings have implications for the design of future weight
management programs. Knowledge of program features
which resonate with young women facilitates development
of innovative ways to engage and support evidence-based
weight management in this vulnerable group.

Funding The study was funded by Australian Rotary Health and Meat
and Livestock Australia (MLA). The funding paid for research time to
undertake the study, analyze the results and write up the manuscript.

Compliance with ethical standards

Conflict of interest The authors declare that they have no conflict of
interest.

Ethical approval Ethical approval was provided by the Ethics Review
Committees of the University of Sydney (Project No: 2014/1018) and
Charles Sturt University (Project No: 2014/050).

Informed consent All participants provided formal voluntary informed
consent prior to commencement.

References

1. Neumark-Sztainer D, Paxton SJ, Hannan PJ, Haines J, Story M
(2006) Does body satisfaction matter? Five-year longitudinal
associations between body satisfaction and health behaviors in
adolescent females and males. J Adolesc Health 39(2):244-251.
https://doi.org/10.1016/j.jadohealth.2005.12.001

2. Hebden L, Chey T, Allman-Farinelli MA (2012) Lifestyle inter-
vention for preventing weight gain in young adults: a systematic
review and meta-analysis of RCTs. Obes Rev 13:692-710. https
://doi.org/10.1111/5.1467-789X.2012.00990

3. Allman-Farinelli MA (2015) Nutrition promotion to prevent
obesity in young adults. Healthcare 3:809-821. https://doi.
org/10.3390/healthcare3030809

4. Vadeboncoeur C, Townsend N, Foster C (2015) A meta-analysis
of weight gain in first year university students: is freshman 15
a myth? BMC Obes 2(22):1-9. https://doi.org/10.1186/54060
8-015-0051-7

5. Griffin HJ, O’Connor HT, Rooney KB, Steinbeck KS (2013)
Effectiveness of strategies for recruiting overweight and obese
Generation Y women to a clinical weight management trial. Asia
Pac J Clin Nutr 22(2):235-240. https://doi.org/10.6133/apjcn
.2013.22.2.16

6. Brewis AA (2014) Stigma and perpetuation of obesity.
Soc Sci Med 118:152-158. https://doi.org/10.1016/j.socsc
imed.2014.08.003

7. Kulie T, Slattengren A, Redmer J, Counts H, Eglash A, Schrager
S (2011) Obesity and women’s health: an evidence-based review.
J Am Board Fam Med 24(1):75-85. https://doi.org/10.3122/jabfm
.2011.01.100076

8. Paxton SJ, McLean SA, Gollings EK, Faulkner C, Wertheim EH
(2007) Comparison of face-to-face and internet interventions for

@ Springer

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

body image and eating problems in adult women: an RCT. IntJ
Eat Disord 40:692—-704. https://doi.org/10.1002/eat.20446
Salerno L, Lo Coco G, Gullo S, Iacoponelli R, Caltabiano ML,
Ricciardelli LA (2015) Self-esteem mediates the associations
among negative affect, body disturbances, and interpersonal
problems in treatment-seeking obese individuals. Clin Psychol
19:85-95. https://doi.org/10.1111/cp.12036

Byrne S, Cooper Z, Fairburn C (2003) Weight maintenance and
relapse in obesity: a qualitative study. Int J Obes 27:955-962.
https://doi.org/10.1038/sj.ij0.802305

Dikareva A, Harvey WJ, Cicchillitti MA, Bartlett SJ, Andersen
RE (2016) Exploring perceptions of barriers, facilitators, and
motivators to physical activity among female bariatric patients:
implications for physical activity programming. Am J Health
Promot 30(7):536-544. https://doi.org/10.4278/ajhp.14060
9-QUAL-270

Lam E, Partridge SR, Allman-Farinelli MA (2016) Strategies for
successful recruitment of young adults to healthy lifestyle pro-
grammes for the prevention of weight gain: a systematic review.
Obes Rev 17:178-200

Poobalan AS, Aucott LS, Precious E, Crombie IK, Smith WC
(2010) Weight loss interventions in young people (18 to 25 year
olds): a systematic review. Obes Rev 11(8):580-592. https://doi.
org/10.1111/0br.12350

Hutchesson MJ, Hulst J, Collins CE (2013) Weight manage-
ment interventions targeting young women: a systematic review.
J Acad Nutr Diet 113:795-802. https://doi.org/10.1016/j.
jand.2013.01.015

Sasdelli AS, Petroni ML, Delli-Paoli A, Collini G, Calugi S,
Dalla Grace R, Marchesini G (2018) Expected benefits and
motivation to weight loss in relation to outcomes in group-based
cognitive-behavior therapy of obesity. Eat Weight Disord Stud
Anorex Bulim Obes. 23:205-214. https://doi.org/10.1007/s4051
9-107-0475-9

Crino ND, Parker HM, Gifford JA, Karen Lau KY, Green-
field EM, Donges CE, O’Dwyer NJ, Steinbeck KS, O’Connor
HT (2018) Recruiting young women to weight management
programs: barriers and enablers. Nutr Diet 1:1. https://doi.
org/10.1111/1747-0080.12505

McVay MA, Tancy WS Jr, Bennett GC, Jung S, Voils CI (2018)
Perceived barriers and facilitators of initiation of behavioural
weight loss interventions among adults with obesity: a qualitative
study. BMC Public Health. 18(854):1-11. https://doi.org/10.1186/
$12889-018-5795-9

Goldman V, Dushkin A, Wexler DJ, Chang Y, Porneala B, Bissett
L, McCarthy J, Rodriguez A, Chase B, LaRocca R, Wheeler A,
Delahanty LM (2019) Effective recruitment for practice-based
research: lessons from the REAL HEALTH-Diabetes Study. Con-
temp Clin Trials Commun 15:100374. https://doi.org/10.1016/].
conctc.2019.100374

Crawford D, Ball K (2007) What help do young women want
in their efforts to control their weight? Implications for pro-
gram development. Nutr Diet. 64:99-104. https://doi.org/10.11
11/§.1747-0080.2007.00079.x

Sherwood NE, Morton N, Jeffery RW, French SA, Neu-
mark-Sztainer D, Falkner NH (1998) Consumer prefer-
ences in format and type of community-based weight con-
trol programs. Am J Health Promot 13(1):12-18. https://doi.
org/10.4278/0890-1171-13.1.12

LaRose JG, Guthrie KM, Lanoye A, Tate DF, Robichaud E, Cac-
cavale LJ, Wing RR (2016) A mixed methods approach to improv-
ing recruitment and engagement of emerging adults in behavioural
weight loss programs. Obes Sci Pract. 2(4):341-354. https://doi.
org/10.1002/0sp4.71

Sherwood NE, Harnack L, Story M (2000) Weight-loss practices,
nutrition beliefs, and weight-loss program preferences of urban


https://doi.org/10.1016/j.jadohealth.2005.12.001
https://doi.org/10.1111/j.1467-789X.2012.00990
https://doi.org/10.1111/j.1467-789X.2012.00990
https://doi.org/10.3390/healthcare3030809
https://doi.org/10.3390/healthcare3030809
https://doi.org/10.1186/s40608-015-0051-7
https://doi.org/10.1186/s40608-015-0051-7
https://doi.org/10.6133/apjcn.2013.22.2.16
https://doi.org/10.6133/apjcn.2013.22.2.16
https://doi.org/10.1016/j.socscimed.2014.08.003
https://doi.org/10.1016/j.socscimed.2014.08.003
https://doi.org/10.3122/jabfm.2011.01.100076
https://doi.org/10.3122/jabfm.2011.01.100076
https://doi.org/10.1002/eat.20446
https://doi.org/10.1111/cp.12036
https://doi.org/10.1038/sj.ijo.802305
https://doi.org/10.4278/ajhp.140609-QUAL-270
https://doi.org/10.4278/ajhp.140609-QUAL-270
https://doi.org/10.1111/obr.12350
https://doi.org/10.1111/obr.12350
https://doi.org/10.1016/j.jand.2013.01.015
https://doi.org/10.1016/j.jand.2013.01.015
https://doi.org/10.1007/s40519-107-0475-9
https://doi.org/10.1007/s40519-107-0475-9
https://doi.org/10.1111/1747-0080.12505
https://doi.org/10.1111/1747-0080.12505
https://doi.org/10.1186/s12889-018-5795-9
https://doi.org/10.1186/s12889-018-5795-9
https://doi.org/10.1016/j.conctc.2019.100374
https://doi.org/10.1016/j.conctc.2019.100374
https://doi.org/10.1111/j.1747-0080.2007.00079.x
https://doi.org/10.1111/j.1747-0080.2007.00079.x
https://doi.org/10.4278/0890-1171-13.1.12
https://doi.org/10.4278/0890-1171-13.1.12
https://doi.org/10.1002/osp4.71
https://doi.org/10.1002/osp4.71

Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity (2020) 25:1303-1309

1309

23.

24.

25.

26.

217.

28.

29.

American Indian women. J Am Diet Assoc 100(4):442—-446. https
://doi.org/10.1016/S0002-8223(00)00136-X

Clancy SM, Stroo M, Schoenfisch A, Dabrera T, Ostbye T (2018)
Barriers to engagement in a workplace weight management pro-
gram: a qualitative study. Am J Health Promot 32(3):763-770.
https://doi.org/10.1177/0890117117696373

Smith KL, Straker LM, McManus A, Fenner AA (2014) Barriers
and enablers for participation in healthy lifestyle programs by ado-
lescents who are overweight: a qualitative study of the opinions
of adolescents, their parents and community stakeholders. BMC
Pediatr. 14:53. https://doi.org/10.1186/1471-2431-14-53

Tong A, Sainsbury P, Craig J (2007) Consolidated criteria for
reporting qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int J Qual Health Care 19(6):349—
357. https://doi.org/10.1093/intghc/mzm042

QSR International Pty Ltd (2012) NVivo qualitative data analysis
Software. Version 10

Siopis G, Chey T, Allman-Farinelli MA (2014) A systematic
review and meta-analysis of interventions for weight management
using text messaging. J Hum Nutr Diet 28(Suppl. 2):1-15. https://
doi.org/10.1111/jhn.12207

Zwickert K, Rieger E, Swinbourne J, Manns C, McAulay C, Gib-
son AA, Sainsbury A, Caterson ID (2016) High or low intensity
text-messaging combined with group treatment equally promote
weight loss maintenance in obese adults. Obes Res Clin Pract
10:680-691. https://doi.org/10.1016/j.0rcp.2016.01.001
Gallagher R, Kirkness A, Armari E, Davidson PM (2012) Par-
ticipants’ perspectives of a multi-component, group-based weight
loss programme supplement for cardiac rehabilitation: a quali-
tative study. Int J Nurs Pract 18:28-35. https://doi.org/10.1111/
j-1440-172X.2011.01988.x

Affiliations

Natalie D. Crino’

30.

31.

32.

33.

34.

Tang J, Abraham C, Stamp E, Greaves C (2015) How can weight-
loss app designers’ best engage and support users? A qualita-
tive investigation. Br J Health Psychol 20:151-171. https://doi.
org/10.1111/bjhp

Hutchesson MJ, Rollo ME, Krukowski R, Ells L, Harvey J, Mor-
gan PJ, Callister R, Plotnikoff R, Collins CE (2015) eHealth
interventions for the prevention and treatment of overweight and
obesity in adults: a systematic review with meta-analysis. Obes
Rev 16:376-392. https://doi.org/10.1111/0br.12268/

Sand A, Emaus N, Lian L (2015) Overweight and obesity in young
adult women: a matter of health or appearance? The Thomso
study: Fit futures. Inter J Qual Stud Health Well-being 10:1-12.
https://doi.org/10.3402/qhw.v10.29026

Woolford SJ, Barr KLC, Derry HA, Jepson CM, Clark SJ, Stecher
VIJ, Resnicow K (2011) OMG do not say LOL: obese adolescents’
perspectives on the content of text messages to enhance weight
loss efforts. Obesity 19:2382-2387. https://doi.org/10.1038/
oby.2011.266

Brennan L, Walkley J, Wilks R (2012) Parent- and adolescent-
reported barriers to participation in an adolescent overweight
and obesity intervention. Obesity 20(6):1319-1324. https://doi.
org/10.1038/0by.2011.358

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

- Helen M. Parker' . Janelle A. Gifford? - K. Y. Karen Lau® - Eliya M. Greenfield' -

Cheyne E. Donges* - Nicholas J. O'Dwyer'** . Katharine S. Steinbeck’ - Helen T. 0’Connor'-¢

Helen M. Parker
h.parker @sydney.edu.au

Janelle A. Gifford
janelle.gifford @sydney.edu.au

K.Y. Karen Lau
laukaren550@gmail.com

Eliya M. Greenfield
eliyal @gmail.com

Cheyne E. Donges
cheyne_donges @outlook.com

Nicholas J. O’Dwyer
nicholas.odwyer @sydney.edu.au

Katharine S. Steinbeck
kate.steinbeck @health.nsw.gov.au

Helen T. O’Connor
helen.oconnor@sydney.edu.au

1

Charles Perkins Centre, The University of Sydney, Building
D17 John Hopkins Drive, Camperdown, NSW 2006,
Australia

Exercise and Sports Science, Faculty of Health Sciences,
University of Sydney, Lidcombe, NSW 1825, Australia

Faculty of Science, University of Sydney, Camperdown,
NSW 2006, Australia

School of Exercise Science, Sport and Health, Charles Sturt
University, Bathurst, NSW 2795, Australia

The Children’s Hospital at Westmead Clinical School,
University of Sydney, Westmead, NSW 2145, Australia

Faculty of Health Sciences, University of Sydney, Lidcombe,
NSW 1825, Australia

@ Springer


https://doi.org/10.1016/S0002-8223(00)00136-X
https://doi.org/10.1016/S0002-8223(00)00136-X
https://doi.org/10.1177/0890117117696373
https://doi.org/10.1186/1471-2431-14-53
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1111/jhn.12207
https://doi.org/10.1111/jhn.12207
https://doi.org/10.1016/j.orcp.2016.01.001
https://doi.org/10.1111/j.1440-172X.2011.01988.x
https://doi.org/10.1111/j.1440-172X.2011.01988.x
https://doi.org/10.1111/bjhp
https://doi.org/10.1111/bjhp
https://doi.org/10.1111/obr.12268/
https://doi.org/10.3402/qhw.v10.29026
https://doi.org/10.1038/oby.2011.266
https://doi.org/10.1038/oby.2011.266
https://doi.org/10.1038/oby.2011.358
https://doi.org/10.1038/oby.2011.358
http://orcid.org/0000-0001-5803-368X

	What do young women with obesity want from a weight management program?
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 
	Level of evidence 

	Introduction
	Methods
	Participant recruitment and inclusion criteria
	Focus groups

	Results and discussion
	Theme 1: Program content
	Theme 2: Format
	Theme 3: Program characteristics
	Theme 4: Program name
	Themes 5 and 6: Locationsession time and duration
	Limitations


	Conclusions
	References




