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A REVIEW: MAXIMIZING SOCIAL SUPPORT—A NEGLECTED STRATEGY FOR IMPROVING

WEIGHT MANAGEMENT WITH AFRICAN-AMERICAN WOMEN

Although research has identified various factors
that can affect African-American women’s
weight management efforts, limited attention
has been paid to the role of social support.
Culling evidence from heretofore disparate
studies, this article provides an overview of
why adequacy of social support may be among
the most critical factors affecting African-Amer-
ican women’s weight management behaviors.
The empirical evidence suggests that social
support can enhance perceived control and/or
self-efficacy, and this finding serves as a focal
point for looking at aspects of weight loss pro-
grams, as well as providing a post-program
strategy, in order to maximize this support
among African-American women. (Ethn Dis.
2004;14:212–218.)
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INTRODUCTION

It is well known that African-Amer-
ican women are at greater risk of be-
coming obese than are White women.
Statistics1,2 reveal that 66.4% of African-
American women are overweight to
obese, compared to 45.9% of White
women. Consequently, African-Ameri-
can women have a greater likelihood of
developing such obesity-related prob-
lems as diabetes3 and coronary heart dis-
ease, and4,5 of suffering a corresponding
higher death rate from these condi-
tions.6–8 This higher incidence of obe-
sity has also been identified as an ex-
planatory factor in African-American
women’s tendency to be diagnosed at a
later stage of breast cancer,9–11 and their
subsequent higher mortality from this
disease.12,13

A variety of factors have been cited
as contributing to African-American
women’s greater risk of obesity. Among
these, a strong genetic component14,15 is
thought to exist. Another factor, which
has been increasingly mentioned in re-
cent years, is a lower resting metabolic
rate,16–18 compared to White women.
Three additional factors which have been
noted in African-American women,
compared to White women, are: 1) an
earlier age of sexual maturation19,20; 2) an
earlier age of child-bearing21; and 3) the
fact that African-American women tend
to retain more post-partum weight.22–26

Although African-American women
have a higher incidence of obesity, there
is ample evidence that the majority did
not just passively accept the incremental
weight gains that led to their condition.
Basic evidence of this is revealed in sur-
vey research,27,28 which has demonstrat-
ed that a similar proportion of African-
American and White women are active-
ly dieting to lose weight. In addition, a

study29 of inner-city African-American
women revealed that 68% were trying
to lose weight through a combination of
dieting and exercise. Finally, and contra-
dictory to the notion that African-
American women’s self-image is not de-
pendent on body size, Riley et al30

found that the higher their body mass
index, the greater the number of their
attempts at weight loss.

This evidence of weight control ef-
forts by African-American women is not
cited in an effort to imply that most are
striving for extreme leanness; research
reveals31–33 this is clearly not the case.
Rather, the purpose is to highlight the
commonly overlooked, but critical, dis-
tinction between the fact that while ex-
treme leanness may not be the goal of
most African-American women, neither
is it to become obese. Instead, the
weight goal of most appears to be what
Allan et al34 have termed a ‘‘healthy
size,’’ which is only 10 to 15 pounds
over normal weight.

Research has pinpointed a diverse
array of factors that affect the extent of
African-American women’s weight man-
agement efforts. Kumanyika35 earlier
suggested that an obesity-tolerant atti-
tude may limit African-American wom-
en’s motivation for weight loss. Other
investigators have attributed African-
American women’s reportedly lower lev-
el of physical activity36,37 to ‘‘culturally
determined attitudes that inhibit exer-
cise program adoption.’’ 38 Another fac-
tor found to affect the amount of phys-
ical activity among low-income African-
American women is their fear of crime
in their neighborhoods.39–42 This fear of
crime may be a significant factor be-
cause, as Hill et al43 have noted, some
inner-city African-American women use
‘‘self-imposed isolation as a means of
protection.’’ Additional factors that have
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been documented to affect African-
American women’s physical activity are
the inaccessibility of structured exercise
programs,44 and their low-income,
which limits access to diet centers and
health clubs.45 An often overlooked fac-
tor which influences African-American
women’s physical activity is their
hair,46,47 and the feeling of many that it
is not ‘‘exercise friendly.’’ 48 Three final
factors which have been found to affect
African-American women’s weight man-
agement efforts are their ‘‘hectic sched-
ules,’’ 49 ‘‘feelings of guilt’’ 50 for taking
time out for themselves, and their mul-
tiple caretaker responsibilities.51,52

While research has identified a di-
verse array of factors that can limit the
extent of African-American women’s
weight management efforts, insufficient
attention has focused on social support,
and its indispensable role. The purpose
of this article is to provide an overview
of social support’s importance among Af-
rican-American women, and why maxi-
mizing it could make a critical difference
in the success of their weight manage-
ment. The sequence that follows initially
focuses on the reasons why social support
is such a crucial issue with this popula-
tion. Next discussed are aspects of com-
munity-based weight loss programs
which can provide an extra degree of
support for African-American women.
This is followed by an examination of a
strategy to maximize support for African-

American women, beyond the budgeted
period of programs.

THE IMPORTANCE OF
SOCIAL SUPPORT IN
WEIGHT MANAGEMENT
AMONG AFRICAN-
AMERICAN WOMEN

Maximizing social support among
African-American women is especially
critical for 2 major reasons. The first is
because research53–58 in recent years has
demonstrated an erosion of the extended
family/kinship network in the African-
American community. This is a relevant
development for weight management,
because the extended family/kinship net-
work has been traditionally cited59–62 as a
major source of social support, especially
for African-American women who are
single heads of household. This erosion
has been attributed to the effects of pov-
erty, violence, drug use, and a lack of af-
fordable housing, factors which have
combined to upset relationships, and dis-
locate long-time residents in the African-
American community.55,63,64

Evidence that inadequate social sup-
port is a factor in African-American
women’s weight management efforts was
documented by Tyler et al,65 who dis-
covered that a ‘‘lack of support from
family’’ was a factor in halting their
weight loss activities. A focus group
study by Wilbur and associates66 also
identified lack of social support as a ma-
jor barrier to greater levels of physical
activity among African-American wom-
en. Alternatively, Walcott-McQuigg and
Prohaska67 recently found that the avail-
ability of adequate support from a net-
work of peers, family and friends is pos-
itively related to African-American
women’s ability to initiate and maintain
an exercise program. Additional affir-
mative evidence comes from Bronner
and Boyington’s68 comprehensive review
of effective intervention elements, tested
in weight loss programs with African-
American women, which identified the

provision of social support as one of the
important ‘‘lessons learned.’’

The second major reason for maxi-
mizing social support among this pop-
ulation has been demonstrated in stud-
ies69–72 which report the existence of a
mediational pathway through which so-
cial support exerts its benefits. This
pathway is attributed to enhancing the
individual’s perceived control and/or self
efficacy and this empirical finding is im-
portant for several reasons. First, al-
though social support has a well-docu-
mented73–80 positive role in weight man-
agement, the exact mechanisms in-
volved in its effects have not been
completely understood.81 Secondly, pri-
or research has linked both perceived
control82–84 and self-efficacy85–89 with
changing behaviors, which are vital for
effective weight management. Illustrat-
ing the benefits of social support for
perceived control in this area, research90

has demonstrated that social support di-
rectly influences perceived control,
which, in turn, affects exercise adher-
ence. Similarly, research91 has found that
social support predicts self-efficacy,
which, in turn, predicts exercise behav-
ior. The applicability of this self-effica-
cy-enhancing benefit of social support
for African-American women becomes
evident in the fact that studies have
linked a variability in self-efficacy to
their exercise behavior,92–94 and also
their ability to make dietary changes.95,96

The final reason for the importance
of this finding is that mobilizing social
support might prove to be the most
therapeutic and cost-effective public
health strategy, not only for improving
weight management among African-
American women, but among other eth-
nic female population groups, as well,
where obesity is also a serious problem.

ASPECTS OF COMMUNITY
PROGRAMS WHICH CAN
MAXIMIZE SOCIAL
SUPPORT

There are several aspects to com-
munity-based weight loss programs that
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not only have the potential for provid-
ing an extra degree of social support for
African-American women, but also,
concomitantly, to enhance their per-
ceived control/self-efficacy. The first and
most obvious source of support are
weekly group meetings, which focus on
learning more effective weight self-man-
agement skills. Consistent with the in-
dispensable need to maximize support,
there should be an explicit emphasis on
the importance of participants being
mutually supportive of one another. Be-
ing mutually supportive is beneficial be-
cause research97 has shown that individ-
uals benefit not only from receiving sup-
port, but also from giving it. An addi-
tional level of support might be derived
from the likely racially homogeneous
make up of the typical program’s partic-
ipants, because research98 has suggested
that individuals with similar character-
istics are more likely to be supportive of
one another, than they are of those with
disparate backgrounds.

Another aspect of community-based
programs which can augment support
for African-American women are sepa-
rate weekly meetings, which focus on
problem-solving and stress-coping strat-
egies. Such separate meetings may be
particularly important for this popula-
tion for several reasons. First, investiga-
tions99–105 have shown that low-income
African-American women confront a
daily array of stressors which can engen-
der feelings of anxiety, hopelessness, and
depression. Secondly, research106 has
found that a sub-population of African-
American women are binge eaters; fur-
ther, studies107–110 have demonstrated
that stress can be a precipitating and/or
exacerbating factor in episodes of binge
eating. Additional research111,112 has
documented that many African-Ameri-
can women frequently use eating as a
coping mechanism, to deal with the
stress associated with the circumstances
of poverty.

Given the preceding points of con-
cern, weekly group meetings which fo-
cus on problem-solving and stress-cop-

ing strategies might be an indispensable
program component for low-income Af-
rican-American women, in general, and
particularly for those who are binge eat-
ers. This is because research113 has
shown that group-mediated processes
can enhance self-efficacy, by helping in-
dividuals to discover new ways of cop-
ing and handling problems. Such im-
provements in coping and stress man-
agement have been found to have the
potential to reduce the severity of binge
eating.114 Finally, although not specifi-
cally addressing the problem of binge
eating with African-American women,
Bowen et al45 have reported that when
African-American women come togeth-
er in ‘‘consciousness raising groups,’’
they are able to generate strategies for
taking control of their lives in many dif-
ferent realms.

A final aspect of community-based
programs, which can provide an extra
degree of social support for African-
American women, is their exercise com-
ponent. In this case, Gillette115 has ob-
served that exercise habit formation and
maintenance are reinforced by the de-
velopment of social support among pro-
gram participants, and that group exer-
cise can provide a powerful support sys-
tem for the individual.

A POST-PROGRAM
STRATEGY FOR
MAXIMIZING SOCIAL
SUPPORT WITH AFRICAN-
AMERICAN WOMEN

Reports116,117 have revealed that Af-
rican-American women can successfully
engage in weight loss programs, and lose
significant amounts of weight. No strat-
egy has been devised to help African-
American women maintain their weight
loss beyond the budgeted periods of
such programs, despite the fact that re-
lapse is recognized to be the ‘‘rule rather
than the exception,’’ 118 and individuals
need, as Jeffery et al119 noted, ‘‘contin-

uous behavior support for maintenance
of weight loss.’’

A cost-effective strategy that could
be incorporated into programs to help
African-American women maintain
their weight loss is a buddy system.
Documenting its utility in a weight loss
program, Dahlkoetter and associates120

found that a buddy system can be an
effective and therapeutic tool, evidenced
by the fact that the buddy system was
cited as a contributing factor to a 0%
dropout rate. Although not labeling it a
buddy system, Hall et al121 nonetheless
documented the importance of having
continuing support following a weight
loss program, when they found that
subjects who had more frequent post-
program contact with other participants
were more successful at maintaining
their weight loss than were those having
only minimal contact.

Further attesting to their utility, the
Task Force on Community Prevention
Services122 recently recommended a
buddy system to increase physical activ-
ity in the community. If carried over
from the budgeted period of programs
with African-American women, a buddy
system could serve as an ongoing mech-
anism for mutual emotional support,
and the reinforcement of weight self-
management skills. African-American
women who are successful at maintain-
ing their weight loss from this could
then serve as role models, which would
benefit women in this population. A
process known as ‘‘social diffusion’’ 123

would be dynamically involved in this
process, whereby health-conscious Afri-
can-American women will represent the
most credible advocates for encouraging
similar behaviors in other African-
American women.

DISCUSSION

Research has identified various fac-
tors that can affect the extent of Afri-
can-American women’s weight manage-
ment efforts. This article has endeavored
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to further broaden the perspective on
these factors, by highlighting the cru-
cial, yet often neglected, role of social
support.

Social support has, of course, come
to increasingly occupy a central role in
health research. A major part of the rea-
son for this has been the growing aware-
ness of individuals’ limitations in con-
trolling and changing their behavior by
themselves.124,125 This is particularly true
in the case of weight loss and its main-
tenance, because of the genetic, biolog-
ical, and environmental factors working
against the individual’s efforts.126

Although some investigators have
recommended that individuals seek out
their own support network,127 or be
taught to form their own peer support
group for weight management,128 a re-
ality in many individual situations, as
noted by Olson and Banyard,129 is that
social support networks do not naturally
occur, they have to be actively con-
structed. In this case, a strategy utilized
successfully by Wing and Jeffery130

could conceivably be used with African-
American women. This strategy involves
asking individuals interested in losing
weight to invite 3 friends, with a similar
interest, to a group meeting. Wing and
Jeffery130 found that this strategy not
only decreased the number of partici-
pants who dropped out of the program,
it also increased the percentage who
maintained their weight-loss over a six-
month follow-up period. It is notewor-
thy that Yancey et al131 found that Af-
rican-American women with a higher
body mass index were more likely to be
recruited for fitness promotion through
such a social network or face-to-face ap-
proach, than by other methods.

Weight loss and its maintenance is
an ongoing process.132 Morisky and as-
sociates demonstrated in an earlier study
that adequate social support can be ef-
fective in facilitating improved long-
term weight management with African-
American women.133 In this case, Afri-
can-American women who had been
provided more systematic social support

had a significantly greater reduction in
their obesity index at 5-year follow-up,
compared to those not receiving such
support. For African-American women,
strategies discussed herein might not
only attract women who had not pre-
viously considered participating in a
program, they could also serve as key
mechanisms for creating a post-program
network of like-minded individuals (eg,
a buddy system), who can be mutually
supportive over the long term.

REFERENCES
1. Flegel KM, Carroll MD, Kuczmarski RJ,

Johnson CL. Overweight and obesity in the
United States. Prevalence and trends, 1960–
1994. Int J Obes. 1998;22:39–47.

2. Kumanyika SK. Obesity treatment in mi-
norities. In: Wadden TA, Stunkard AJ, eds.
Obesity: Theory and Therapy. 3rd ed. New
York, NY: Guilford Publications; 2002:416–
446.

3. Brancati FL, Kao WHL, Folsom AR, Wat-
son RL, Szklo M. Incidence of type 2 dia-
betes mellitus in African American and
White adults. JAMA. 2000;283:2253–2259.

4. Kumanyika SK. Diet and chronic disease is-
sues for minority populations. J Nutr Educ.
1990;22:89–96.

5. Bransford TL, Ofili E. The paradox of cor-
onary heart disease in African-American
women. J Natl Med Assoc. 2000;92:327–
333.

6. McNair LD, Roberts GW. African-Ameri-
can women’s health. In: Blechman EA,
Brownell KD, eds. Behavioral Medicine and

Women. New York, NY: Guilford Press;
1998:821–825.

7. Gillum RF, Mussolino ME, Madans JH. Di-
abetes mellitus, coronary heart disease inci-
dence, and death from all causes in African-
American and European-American women:
The NHANES I Epidemiologic Follow-Up
Study. J Clin Epidemiol. 2000;53:511–518.

8. Sekikawa A, Kuller LH. Striking variation in
coronary heart disease mortality in the Unit-
ed States among Black and White women
aged 45–54 by state. J Womens Health Gen-
der Based Med. 2000;9:545–556.

9. Jones BA, Kasl SV, Curnen MGM, Owen
PH, Dubrow R. Severe obesity as an explan-
atory factor for the Black/White difference
in stage at diagnosis of breast cancer. Am J
Epidemiol. 1997;146:394–404.

10. Jones BA, Patterson EA, Calvocoressi L.
Mammography screening in African-Ameri-
can women. Evaluating the research. Cancer.
2003;97(suppl 1):258–272.

11. Cui Y, Whiteman MK, Langenberg P, et al.
Can obesity explain the racial difference in
stage of breast cancer at diagnosis between
Black and White women? J Womens Health
Gender Based Med. 2002;11:527–537.

12. Jemal A, Thomas A, Murray T, Thun M.
Cancer statistics, 2002. CA Cancer J Clin.
2002;52:23–47.

13. Hunter CP, Redmond CK, Chen VW, et al.
Breast cancer: factors associated with stage
at diagnosis in Black and White women. J
Natl Cancer Inst. 1993;85:1129–1137.

14. Ness R, Laskarzewski P, Price A. Inheritance
of extreme overweight in Black families.
Hum Biol. 1991;63:39–52.

15. Hirsch J, Leibel RL. The genetics of obesity.
Hosp Pract. 1998;33:55–77.

16. Foster GD, Wadden TA, Vogt RA. Resting
energy expenditure in obese African-Ameri-
can and Caucasian women. Obes Res. 1997;
5:1–8.

17. Jakicic JM, Wing RR. Differences in resting
energy expenditure in African-American vs
Caucasian overweight females. Int Obes Relat
Metab Disord. 1998;22:215–221.

18. Sharp TA, Bell ML, Grunwald GK, et al.
Differences in resting metabolic rate be-
tween White and African-American young
adults. Obes Res. 2002;10:726–732.

19. Freedman DS, Srinivasan SR, Webber LS,
Burke GL, Berenson GS. Black-White dif-
ferences in serum lipoproteins during sexual
maturation: The Bogalusa Heart Study. J
Chronic Dis. 1987;40:309–318.

20. Morrison JA, Barton B, Biro FM, Sprecher
DL, Falkner F, Obarzanek E. Sexual matu-
ration and obesity in 9- and 10-year-old
Black and White girls: The National Heart,
Lung and Blood Institute Growth and
Health Study. J Pediatr. 1994;124:889–895.

21. Burke GL, Savage PJ, Manolio TA, et al.
Correlates of obesity in young Black and



216 Ethnicity & Disease, Volume 14, Spring 2004

OBESITY, AFRICAN-AMERICAN WOMEN, SOCIAL SUPPORT - Wolfe

White women: The Cardia Study. Am J Pub-
lic Health. 1992;82:1621–1625.

22. Forster JL, Bloom E, Sorensen G, Jeffery
RW, Prineas RJ. Reproductive history and
body mass index in Black and White wom-
en. Prev Med. 1986;15:685–691.

23. Parker JD, Abrams B. Differences in post-
partum weight retention between Black and
White mothers. Obstet Gynecol. 1993;81:
768–774.

24. Keppel KG, Taffel SM. Pregnancy-related
weight gain and retention: implications of
the 1990 Institute of Medicine guidelines.
Am J Public Health. 1993;83:1100–1103.

25. Wolfe WS, Sobal J, Olson CM, Frongillo
EA, Williamson DF. Parity-associated weight
gain and its modification by sociodemo-
graphic and behavioral factors: a prospective
analysis in US women. Int J Obes. 1997;21:
802–810.

26. Ehrenberg HM, Dierker L, Milluzzi C, Mer-
cer BM. Prevalence of maternal obesity in
an urban center. Am J Obstet Gynecol. 2002;
187:1189–1193.

27. Bennett EM. Weight-loss practices of over-
weight adults. Am J Clin Nutr. 1991;53:
1519S–1521S.

28. Serdula MK, Mokdad AH, Williamson DF,
Galuska DA, Mendlein JM, Heath GW.
Prevalence of attempting weight loss and
strategies for controlling weight. JAMA.
1999;282:1353–1358.

29. Arfken CL, Houston CA. Obesity in inner-
city African Americans. Ethn Health. 1996;
1:317–326.

30. Riley NM, Bild DE, Cooper L, et al. Rela-
tion of self-image to body size and weight
loss attempts in Black women. The Cardia
Study. Am J Epidemiol. 1998;148:1062–
1068.

31. Desmond SM, Price JH, Hallinan C, Smith
D. Black and White adolescents’ perception
of their weight. J Sch Health. 1989;59:353–
358.

32. Powell AD, Kahn AS. Racial differences in
women’s desire to be thin. Int J Eat Disord.
1995;17:191–195.

33. Story M, French SA, Resnick MD, Blum
RW. Ethnic and socioeconomic status dif-
ferences in dieting behaviors and body im-
age perceptions in adolescents. Int J Eat Di-
sord. 1995;18:173–179.

34. Allan JD, Mayo K, Michel J. Body size val-
ues of White and Black women. Res Nurs
Health. 1993;16:323–333.

35. Kumanyika SK. Special issues regarding obe-
sity in minority populations. Ann Intern
Med. 1993;119:650–654.

36. Adams-Campbell LL, Rosenberg L, Wash-
burn RA, Rao RS, Kim KS, Palmer J. De-
scriptive epidemiology of physical activity in
African-American women. Prev Med. 2000;
30:43–50.

37. Folsom AR, Jacobs DR, Norsted SW, Burke
GL, Sprafka JM, Cok TC. Differences in

leisure-time physical activity between Blacks
and Whites in population-based samples:
The Minnesota Heart Survey. J Behav Med.
1991;14:1–9.

38. Airhihenbuwa CO, Kumanyika S, Argurs
TD, Lowe A. Perceptions and beliefs about
exercise, rest, and health among African
Americans. Am J Health Promot. 1995;9:
426–429.

39. CDC. Neighborhood safety and the preva-
lence of physical inactivity—selected states,
1996. MMWR. 1999;48:143–145.

40. Sanders-Phillips K. The ecology of urban vi-
olence: its relationship to health promotion
behaviors in low-income Black and Latino
communities. Am J Health Promot. 1996;10:
308–317.

41. Eyler AA, Baker E, Cromer L, King AC,
Brownson R, Donatelle RJ. Physical activity
and minority women: a qualitative society.
Health Educ Behav. 1998;25:640–652.

42. Lavizzo-Mourey R, Cox C, Strumpf N, et
al. Attitudes and beliefs about exercise
among elderly African Americans in an ur-
ban community. J Natl Med Assoc. 2001;93:
475–480.

43. Hill HM, Hawkins SR, Raposo M, Carr P.
Relationship between multiple exposures to
violence and coping strategies among Afri-
can-American mothers. Violence Vict. 1995;
10:55–71.

44. Baturka N, Hornsby PP, Schorling JB. Clin-
ical implications of body image among rural
African-American women. J Gen Intern Med.
2000;15:235–241.

45. Bowen DJ, Tomoyasu N, Cauce AM. The
triple threat: a discussion of gender, class,
and race differences in weight. Women
Health. 1991;17:123–143.

46. Dietz W. Focus group data pertinent to the
prevention of obesity in African Americans.
Am J Med Sci. 2001;322:286–289.

47. Henderson KA, Ainsworth BE. Sociocultur-
al perspectives on physical activities in the
lives of older African-American and Ameri-
can Indian women: a cross-cultural activity
participation study. Women Health. 2000;31:
1–20.

48. Railey MT. Parameters of obesity in African-
American women. J Natl Med Assoc. 2000;
92:482–484.

49. Reinli K, Will JC. Predicting barriers to
healthy eating and physical activity among
Black women. J Womens Health. 1996;5:51–
59.

50. Tortolero SR, Masse LC, Fulton JE, Torres
I. Assessing physical activity among minority
women: focus group results. Womens Health
Issues. 1999;9:135–142.

51. King AC, Castro C, Eyler AA, Brownson
RC, Wilcox S, Sallis JF. Personal and envi-
ronmental factors associated with physical
inactivity among different racial-ethnic
groups of US middle-aged and older-aged
women. Health Psychol. 2000;19:354–364.

52. Walcott-McQuigg JA, Sullivan J, Dan A,
Logan B. Psycho-social factors influencing
weight control behavior of African-Ameri-
can women. West J Nurs Res. 1995;17:505–
520.

53. Ball RE, Warheit GJ, Vandiver JS, Holzer
CE III. Kin ties of low-income Blacks and
Whites. Ethnicity. 1979;6:184–196.

54. Lindblad-Goldberg M, Dukes JL. Social
support in Black, low-income, single-parent
families: normative and dysfunctional pat-
terns. Am J Orthopsychiatry. 1985;55:42–58.

55. Bassuk E, Rosenberg L. Why does family
homelessness occur? A case study. Am J Pub-
lic Health. 1988;78:783–788.

56. McLanahan S, Garfinkel I. Single mothers,
the underclass and social policy. Ann Am
Acad Policy Soc Sci. 1989;501:92–104.

57. Miller-Lancar CL, Erwin LJ, Landry SH,
Smith KE, Swank PR. Characteristics of so-
cial support networks of low socioeconomic
status African-American, Anglo-American,
and Mexican-American mothers of full-term
and preterm infants. J Community Psychol.
1998;26:131–143.

58. Jennings-Dozier K, Simpson E, Howard M,
Marquez M. Perceptions of health and
healthcare barriers among minority women
in public housing: it’s not like it used to be.
J Natl Black Nurs Assoc. 2001;12:18–24.

59. Billingsley A. Black Families in White Amer-
ica. Englewood Cliffs, NJ: Prentice-Hall;
1968.

60. Hill R. The Strengths of Black Families.
Washington, DC: National Urban League;
1972.

61. Stack CB. All Our Kin. New York, NY:
Harper & Row; 1974.

62. McAdoo HP. Black mother and the extend-
ed family support network. In: Rodgers-
Rose LF, ed. The Black Woman. Beverly
Hills, Calif: Sage; 1980:125–144.

63. Bassuk EL. Social and economic hardships
of homeless and other poor women. Am J
Orthopsychiatry. 1993;63:340–347.

64. Bolla CDM, Joseph JD, Norbeck J, Smith
R. Social support as road map and vehicle:
an analysis of data from focus group inter-
views with a group of African-American
women. Public Health Nurs. 2001;13:331–
336.

65. Tyler DO, Allan JD, Alcozer FR. Weight
loss methods used by African-American and
Euro-American women. Res Nurs Health.
1997;20:413–423.

66. Wilbur J, Chandler P, Dancy B, Choi J,
Plonczynski D. Environmental, policy, and
cultural factors related to physical activity in
urban, African-American women. Women
Health. 2002;36:17–28.

67. Walcott-McQuigg JA, Prohaska TR. Factors
influencing participation of African-Ameri-
can elders in exercise behavior. Public Health
Nurs. 2001;18:194–203.

68. Bonner Y, Boyington JEA. Developing



217Ethnicity & Disease, Volume 14, Spring 2004

OBESITY, AFRICAN-AMERICAN WOMEN, SOCIAL SUPPORT - Wolfe

weight loss interventions for African-Amer-
ican women: elements of successful models.
J Natl Med Assoc. 2002;94:224–235.

69. Cutrona CE, Troutman BR. Social support,
infant temperament, and parenting self-ef-
ficacy: a mediational model of postpartum
depression. Child Dev. 1986;57:1507–1518.

70. Krause N, Keith V. Gender differences in
social support among older adults. Sex Roles.
1989;21:609–628.

71. Shannon B, Bagby R, Wang MQ, Trenkner
L. Self-efficacy: a contributor to the expla-
nation of eating behavior. Health Educ Res.
1990;5:395–407.

72. Green BL, Rodgers A. Determinants of so-
cial support among low-income mothers: a
longitudinal analysis. Am J Comm Psychol.
2001;29:419–441.

73. Brownell KD. Behavioral, psychological,
and environmental predictors of obesity and
success at weight reduction. Int J Obes.
1984;8:543–550.

74. Dishman RK, Sallis JF, Ornstein DR. The
determinants of physical activity and exer-
cise. Public Health Rep. 1985;100:158–171.

75. Sallis JF, Grossman RM, Pinski RB, Paterson
TL, Nader PR. The development of scales
to measure social support for diet and ex-
ercise behaviors. Prev Med. 1987;16:825–
836.

76. Foreyt JP, Goodrick GK. Factors common
to successful therapy for obese patient. Med
Sci Sports Exer. 1991;23:292–297.

77. Foreyt JP, Goodrick GK. Attributes of suc-
cessful approaches to weight loss and con-
trol. Appl Prev Psychol. 1994;3:209–215.

78. O’Brian CS. Social support for exercise
among elderly women in Canada. Health
Promot Int. 1995;10:273–282.

79. Oka RK, King AC, Young DR. Social sup-
port as predictors of exercise adherence in
women and men ages 50 to 65. Womens
Health. 1995;1:161–175.

80. Kelsey K, Earp JA, Kirkley BG. Is social sup-
port beneficial for dietary change? A review
of the literature. Fam Community Health.
1997;20:70–82.

81. Kayman S, Bruvold W, Stern JS. Mainte-
nance and relapse after weight loss in wom-
en: behavioral aspects. Am J Clin Nutr.
1990;52:800–807.

82. Stuart RB, Guire K. Some correlates of the
maintenance of weight loss through behav-
ior modification. Int J Obes. 1977;2:225–
236.

83. Hartigan KJ, Baker-Strauch D, Morris GW.
Perceptions of the causes of obesity and re-
sponsiveness to treatment. J Counsel Psychol.
1982;29:478–485.

84. Green L. Temporal and stimulus factors in
self-monitoring by obese persons. Behav
Ther. 1978;9:328–341.

85. Bernier M, Avard J. Self-efficacy, outcome,
and attribution in a weight-reduction pro-
gram. Cogn Ther Res. 1986;10:319–338.

86. McAuley E, Jacobson L. Self-efficacy and ex-
ercise participation in sedentary adult fe-
males. Am J Health Promot. 1991;5:185–
191, 207.

87. Stotland S, Zuroff DC. Relations between
multiple measures of dieting self-efficacy and
weight change in a behavioral weight control
program. Behav Ther. 1992;22:47–59.

88. Dennis KE, Goldberg AP. Weight control
self-efficacy types and transitions affect
weight-loss outcomes in obese women. Ad-
dict Behav. 1996;21:103–116.

89. Jeffery RW, Bjornson-Benson WM, Rosen-
thal BS, Linquist RA, Korth CL, Johnson
SL. Correlates of weight loss and its main-
tenance over two years of follow-up among
middle-aged men. Prev Med. 1984;13:155–
164.

90. Courneya KS, McAuley E. Cognitive me-
diators of the social influence-exercise ad-
herence relationship: a test of the theory of
planned behavior. J Behav Med. 1995;18:
499–515.

91. McAuley E. Self-efficacy and the mainte-
nance of exercise participation in older
adults. J Behav Med. 1993;16:103–113.

92. Broman CL. Leisure-time physical activity
in an African-American population. J Behav
Med. 1995;18:341–353.

93. McNabb W, Quinn M, Kerver J, Cook S,
Karrison T. The Pathways church-based
weight loss program for urban African-
American women at risk for diabetes. Dia-
betes Care. 1997;20:1518–1523.

94. Bungum T, Pate R, Dowda M, Vincent M.
Correlates of physical activity among Afri-
can-American and Caucasian female adoles-
cents. Am J Health Behav. 1999;23:25–31.

95. Sanders-Phillips K. Correlates of healthy eat-
ing habits in low-income Black women and
Latinas. Prev Med. 1994;23:781–787.

96. Shannon J, Kirkley B, Ammerman A, et al.
Self-efficacy as a predictor of dietary change
in a low-socioeconomic-status Southern
adult population. Health Educ Behav. 1997;
24:357–368.

97. Humphreys K, Noke JM. The influence of
posttreatment mutual help group participa-
tion on the friendship networks of substance
abuse patients. Am J Community Psychol.
1997;25:1–16.

98. Jeffery RW, Snell MK, Forster JL. Group
composition in the treatment of obesity:
does increasing group homogeneity improve
treatment results? Behav Res Ther. 1985;23:
371–373.

99. Colletta ND. At risk for depression: a study
of young mothers. J Genetic Psychol. 1983;
142:301–310.

100. D’Ercole A. Single mothers: stress, coping,
and social support. J Community Psychol.
1988;16:41–54.

101. Taylor J, Henderson D, Jackson BB. A ho-
listic model for understanding and predict-
ing depressive symptoms in African-Ameri-

can women. J Community Psychol. 1991;19:
306–320.

102. Siefert K, Bowman PJ, Heflin CM, Danzig-
er S, Williams DR. Social and environmen-
tal predictors of maternal depression in cur-
rent and recent welfare recipients. Am J Or-
thopsychiatry. 2000;70:510–522.

103. Schulz A, Israel B, Williams D, Parker E,
Becker A, James S. Social inequalities, stress-
ors, and self-reported health status among
African-American and White women in the
Detroit metropolitan area. Soc Sci Med.
2000;51:1639–1653.

104. Ennis NE, Hobfoll SE, Schroder EE. Money
doesn’t talk, it swears: how economic stress
and resistance resources impact inner-city
women’s depressive mood. Am J Community
Psychol. 2000;28:149–173.

105. Scarinci IC, Beech BM, Naumann W, Ko-
vach K, Pugh L, Fapohunda B. Depression,
socioeconomic status, age, and marital status
in Black women: a national study. Ethn Dis.
2002;12:421–428.

106. Striegel-Moore RH, Wilfley DE, Pike KM,
Dohn FA, Fairburn CG. Recurrent binge
eating in Black American women. Arch Fam
Med. 2000;9:83–87.

107. Fitzgibbon ML, Kirschenbaum DS. Dis-
tressed binge eaters as a distinct subgroup
among obese individuals. Addict Behav.
1991;16:441–451.

108. Crowther JH, Sanftner J, Bonifazi DZ,
Shepherd KL. The role of daily hassles in
binge eating. Int J Eat Disord. 2001;29:449–
454.

109. Lingswiler VM, Crowther JH, Stephens
MAP. Emotional reactivity and eating in
binge eating and obesity. J Behav Med.
1987;10:287–299.

110. Hawkins RC, Clement PF. Binge eating:
measurement problems and a conceptual
model. In: Hawkins RC II, Fremouw WJ,
Clement PF, eds. The Binge-Purge Syndrome:
Diagnosis, Treatment, and Research. New
York, NY: Springer; 1984:229–251.

111. Thompson BW. ‘‘A way outa no way’’: eat-
ing problems among African-American, La-
tina, and White women. Gender Soc. 1992;
6:546–561.

112. Thompson B. Food, bodies, and growing up
female: childhood lessons about culture,
race, and class. In: Fallon P, Katzman M,
Wooley S, eds. Feminist Perspective on Eating
Disorders. New York, NY: Guilford Press;
1994:355–377.

113. Baron RM, Misovich SJ. The social consti-
tution of the persistence of personal change:
an ecological interpretation. In: Klar Y, Fish-
er JD, Chinsky JM, Nadler A, eds. Self
Change. New York, NY: Springer-Verlag;
1992:179–195.

114. Goodrick GK, Pendleton VR, Kimball KT,
Poston WS, Reeves RS, Foreyt JP. Binge eat-
ing severity, self-concept, dieting, self-effi-
cacy, and social support during treatment of



218 Ethnicity & Disease, Volume 14, Spring 2004

OBESITY, AFRICAN-AMERICAN WOMEN, SOCIAL SUPPORT - Wolfe

binge eating disorder. Int J Eat Disord. 1999;
26:295–300.

115. Gillette PA. Self-reported factors influencing
exercise adherence in overweight women.
Nurs Res. 1988;37:25–29.

116. Kiaranja N, Stevens VJ, Hollis JF, Kuman-
yika SK. Steps to soulful living (STEPS): a
weight loss program for African-American
women. Ethn Dis. 2002;12:363–371.

117. Walcott-McQuigg JA, Chen SP, Davis K,
Stevenson E, Choi A, Wangsrikun S. Weight
loss and weight loss maintenance in African-
American women. J Natl Med Assoc. 2002;
94:686–694.

118. Prochaska JO, DiClemente CC, Norcross
JC. In search of the structure of change. In:
Klar Y, Fisher JD, Chinsky JM, Nadler A,
eds. Self Change: Social, Psychological, and
Clinical Perspectives. New York, NY: Spring-
er-Verlag; 1992:87–114.

119. Jeffery RW, Epstein LH, Wilson GT, et al.
Long-term maintenance of weight loss: cur-
rent status. Health Psychol. 2000;19:5–16.

120. Dahlkoetter J, Callahan EJ, Linton J. Obe-
sity and the unbalanced energy equation: ex-
ercise versus eating habit change. J Consult
Clin Psychol. 1979;47:898–905.

121. Hall SM, Bass A, Monroe J. Continued con-
tact and monitoring as follow-up strategies:

a long-term study of obesity treatment. Ad-
dict Behav. 1978;3:139–147.

122. Increasing physical activity. A report on rec-
ommendations of the Task Force on Com-
munity Prevention Services. MMWR. 2001;
50:1–14.

123. Costanzo M, Archer D, Aronson E, Petti-
grew T. Energy conservation behavior: the
difficult path from information to action.
Am Psychol. 1986;41:521–528.

124. Israel BA. Social networks and social sup-
port: implications for natural helper and
community level intervention. Health Educ
Q. 1985;12:65–80.

125. Zimmerman RS, Connor C. Health pro-
motion in context: the effects of significant
others on health behavior change. Health
Educ Q. 1989;16:57–75.

126. Hawks SR, Gast J. Weight loss management:
a path lit darkly. Health Educ Behav. 1998;
25:371–382.

127. Marcoux BC, Trenkner LL, Rosenstock IM.
Social networks and social support in weight
loss. Patient Educ Couns. 1990;15:229–238.

128. Perri MG, Sears SF, Clark JE. Strategies for
improving maintenance of weight loss. To-
ward a continuous care model of obesity
management. Diabetes Care. 1993;16:200–
209.

129. Olson SL, Banyard V. Sources of daily stress
in the lives of low-income single mothers of
young children. Fam Relations. 1993;42:50–
56.

130. Wing RR, Jeffery RW. Benefits of recruiting
participants with friends and increasing so-
cial support for weight loss and mainte-
nance. J Consult Clin Psychol. 1999;67:132–
138.

131. Yancey AK, Miles OL, McCarthy WJ, et al.
Differential response to targeted recruitment
strategies to fitness promotion research by
African-American women of varying body
mass index. Ethn Dis. 2001;11:115–123.

132. Tinker JE, Tucker JA. Environmental events
surrounding natural recovery from obesity.
Addict Behav. 1997;22:571–575.

133. Morisky DE, Levine DM, Green LW, Sha-
piro S, Russell RP, Smith CR. Five-year
blood pressure control and mortality follow-
ing health education for hypertensive pa-
tients. Am J Public Health. 1983;73:153–
162.

AUTHOR CONTRIBUTIONS

Acquisition of data: Wolfe
Data analysis and interpretation: Wolfe
Manuscript draft: Wolfe


