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Thinking Sociologically about Sources of
Obesity in the United States^

As medicine increasingly targets and identifies obesity as a disease, it is important for
social and behavioral scientists to participate in the identification of obesity origins which
exist outside of the immediate individual in question. While scholars in the medical arena
often foeus on proximate factors contributing to ill-health, distal factors can be critical
sources of public health problems such as obesity. This paper will highlight important
distal factors found to be associated with obesity. Empirical studies reveal the allocation of
resources and goods such as fresh fruits, vegetables, low fat-high protein foods, exercise
opportunity, and education on nutrition, health, and diet are not equally distributed. More-
over, cultural attitudes toward thinness, health, and beauty are not universal but subject to
cultural and ethnic interpretation. The unequal and often distinctly different distribution of
goods, services, and knowledge has been directly linked to obesity disparity rates by race,
social class, and gender. Policy recommendations and suggestions for future research con-
clude the paper,

A central lesson derived from sociological research and analysis is social prob-
lems are rarely, if ever, equally distributed within a given society. Rates of illness
and disease often vary by race, social class, gender, sexual orientation, education
level, and social psychological factors such as conformity pressure. Obesity, a con-
dition recently claimed by the medical community as a "disease," is no different in
its tendency to vary by the aforementioned variables. Medical researchers tend to
place emphasis on proximate factors on illness such as "overeating" or genetic sus-
ceptibility instead of distal factors such as the density of fast-food outlets in a given
neighborhood touched by racism and socioeconomic marginalization. This essay
will provide a brief overview of some of the relevant distal factors associate
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The social origins of obesity discussed in this piece will include an examina-
tion of how unequal distribution of goods and resources affect obesity rates. The
goods and resources referenced include: (1) the geographic availability, prevalence
and cost of nutritious foods and unhealthy fast-food options; (2) time, facilities, and
equipment for exercise; and (3) the availability and level of education regarding
nutrition and exercise. First, a brief overview of the epidemiology of obesity in the
United States will be presented. Conformity to definitions of health and beauty as
well as rebellious attitudes against "thinness" as the ideal will be discussed. In addi-
tion, isolation and segregation from cultural messages regarding health and beauty
will be explored as a source of obesity disparity by race and ethnicity.

Increasing Rates of Obesity—An Epidemiological Overview

Disparities in obesity by race and ethnicity are a reflection of how allocation
of resources and cultural norms regarding weight and health influence different groups
physically (i.e., weight) and psychologically (i.e., body image and social definitions
of beauty). The focus on proximate risk factors, potentially controllable at the indi-
vidual level, resonate with the value and belief system of Western culture that em-
phasize both the ability of the individual to control his or her personal fate and the
importance of doing so (Becker, 1993). Sociologists orient themselves differently
from individual-level explanations and seek to understand the social conditions that
protect against or accelerate and exacerbate risk. As risk behaviors and their result-
ing consequences become increasingly claimed by medicine, it is important for so-
cial scientists to revisit and reaffirm the social origins of public health concerns
such as obesity for effective prevention and intervention (Link and Phelan, 1995).

Obesity is defined as an excessively high amount of body fat or adipose tissue
in relation to lean body mass. Obesity is currently on the rise in the United States;
about 31 percent of U. S. adults are now obese, which is twice the rate of twenty
years ago. Many more Americans are expected to be clinically defined as obese
soon, as 64.5 percent of Americans are currently considered "overweight" (being
overweight is defined byt a n d1 h o  concerns 64. time o
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TABLE 1
Overweight and Obesity among Persons 20-74 According to Sex, Race, and Hispanic Origin:

United States, 1999-2000.*

Percent of Population (standard error)
Overweight' Obesity^

Both Sexes^

Male

Female

Mexican Male"*

Mexican Female

White Male

White Female

Black Male

Black Female

* Sources: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and
Nutrition Examination Survey, Hispanic Health and Nutrition Survey, and National Health Examination Survey,
Data are based on measured height and weight of a sample of the civilian noninstituionalized population,
' Body mass index (BMI) greater than or equal to 25.
^ Body mass index (BMI) greater than or equal to 30.
^ Excludes pregnant women.
'' Persons of Mexican origin may be of any race.

Experts agree overeating, especially the over-consumption of high fat and high
sugar foods, is an important factor contributing to the rising rates of obesity (Frazao,
1999). The emphasis on the individualistic behavior of "overeating" is a good place
to begin a critique of person-level approaches to the phenomenon of obesity and its
increased incidence in the United States. While overeating certainly is a source of
obesity, the sociocultural context in which overeating takes place must be acknowl-
edged. Social surveys suggest the majority of citizens understand obesity to be a
fundamental question of "individual responsibility." On its own, stance is not useful
in examining, preventing, and treating the problem of obesity. Examining social
variables related to overeating is not to "blame society" but to provide a more holis-
tic and accurate understanding of obesity as a-
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Drewnowski (2003) has gone as far as to say "obesity in the U. S. and similar
societies may be a socioeconomic, as opposed to a medical, problem that is related
to diet structure and costs." Drewnowski (2003) reports foods contributing to obesity
are chosen in part because of their convenience, high palatability, and low energy
cost of added sugars and fats. For low-income families, obtaining sufficient dietary
energy at the lowest possible cost is the overwhelming concern. Food Stamp Pro-
gram participants reported food price was the most important consideration in mak-
ing food choices and the overriding concern when choosing and preparing food was
to ensure no one would "feel hungry" after a meal (Basiotis, 1998).

Language barriers, low socioeconomic status, low education, and low nutri-
tion knowledge place the Latino population at an increased level of health risk.
Indeed, Boulanger and colleagues (2002) support previous research (Hamack et al.,
1992), which identified a link between education level, the number of children liv-
ing in a household, and nutrition knowledge. To make healthy eating decisions,
individuals need to be informed. Clearly, differences exist in access to quality edu-
cation by race and ethnicity thus affecting obesity rates. Studies in California and
elsewhere have documented a pattern in which low-income neighborhoods have
higher concentrations of fast-food restaurants and convenience stores which tend to
sell high-fat, non-nutritious foods, and fewer grocery stores and farmers markets
which sell lower-fat foods, fruits, and vegetables (Alaimo et al., 2001).

Aside from diet habits, exercise habits are deserving of mention. Well estab-
lished that recent trends reveal the well-educated exercise more than the poorly
educated, men exercise more than women and men are more likely to exercise more
strenuously than women (Ross, 1994). These differences are commonly explained
by accessibility obstacles to gyms and recreation centers due to geographic place-
ment, economic deterrents to membership, and gender norms which determine if
and how men and women should exercise. Also relevant is time for exercise when
many low-income heads of families are strained for time due to labor and child-care
demands. These factors correspond with the obesity trends reported in Table One above.

Social-Psychological Origins: Deviance, Gender, Race, and SES

Obesity is an interesting sociological issue because it is considered by most
both a physical characteristic, like deafness and genetically-based deformities, and
a form of behavioral deviance, like drug addiction and homosexuality. Unlike the
physically disabled, the obese are held responsible for their condition. Obesity itself
is looked upon with antipathy because most Americans consider it unsightly and
unaesthetic. Obesity is also considered a manifestation of a weak, self-indulgent, or
lazy individual. Research suggests, however, if the condition is "medical" in nature
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and cannot easily be controlled, individuals are less likely to be held responsible,
thus reducing stigma. If the condition is not due to a medical predisposition to obe-
sity, however, the likelihood of an obese individual being stigmatized increases be-
cause it is felt this person is personally responsible for his or her own deviance
(DeJong, 1980).'

How might the powerful forces of conformity contribute to obesity? Accord-
ing to the reflected self-appraisal perspective, we view ourselves through others.
Opinions are reflected back to us in words or actions of acceptance or rejection,
esteem or disrespect, liking or hate (Cooley, 1964). The stigma of obesity and the
need to conform to thinness has created a multi-billion dollar industry selling diet
books, exercise programs, and equipment, diet pills, liposuction,
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stigma. Could this double burden increase or decrease the probability of improving
health by reducing risky weight levels? To my knowledge, there is very little re-
search on this question.

Where race is concerned, research suggests black self-acceptance among obese
girls and women are distinct from white patterns of self-disparagement. This is de-
monstrative of how social factors impact individual behaviors. We know empiri-
cally the stigma of obesity among African Americans is significantly less relevant
and more subdued than it is among whites. Thus, obesity is far less deviant in black
versus white communities. However, as previously mentioned, the causes and con-
sequences of disease are continually shifting. Recent research suggests that "thin is
beautiful" mantra is penetrating communities of color.

Future social and behavioral research in this area needs to contextualize risk
factors associated with obesity. To contextualize risk factors is to attempt to under-
stand how people come to be exposed to individually based risk factors such as poor
diet and lack of exercise so that effective interventions can be designed. Next, re-
searchers need to recognize some social conditions can be fundamental causes of
disease. Fundamental causes can include access to resources that help individuals
avoid diseases and their negative consequences altogether. For
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