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Abstract

There is a dearth of literature regarding culturally- and theoretically-based constructs related to
weight control in Hispanic populations. Aims of this study included observing culturally and
theoretically based correlates of weight and waist circumference in an overweight / obese Hispanic
sample. Data were collected from 232 participants at a local health care clinic. Measures included
demographics, cultural constructs, and theoretical constructs from Self-Determination Theory (SDT),
the Transtheoretical Model (TTM), and Social Cognitive Theory (SCT). Participants completed paper
and pencil measures in English or Spanish and had height, weight, and waist circumference measured.
Inferential analyses used hierarchical regression models to predict weight and waist circumference. The
final steps in each model assessed which culturally- or theoretically- based constructs were significantly
associated with weight and waist circumference. Inferential findings suggest no association between
weight variables and cultural constructs, while lower weight was associated with greater SDT perceived
competence for diet and exercise (f =-.176, p = .054; p =-.202, p = .040), TTM reduced pros of weight
loss (P = .246, p =.007), greater TTM environmental reevaluation (p = -.254, p =.009) and TTM
stimulus control (B =-.200, p = .054), and reduced TTM helping relationships (B =.234, p = .005), and
TTM social liberation (B =.226, p = .019). Additionally, lower waist circumference was associated with
the maintenance stage of change for weight ( = -.304, p = .028) for exercise. Implications include a
strong need for future research and treatment of overweight and obesity and the further exploration of
the TTM model and SDT perceived competence as they relate to reductions in overweight and obesity

within Hispanic populations.
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Introduction

In the United States, 32.2% of men and 35.5% of women are obese, and an even greater number,
72.3% of men and 64.1% of women, are overweight (Flegal, Carroll, Ogden, & Curtin, 2010). Obesity,
which is defined as a body mass index (BMI) of 30 or greater (Centers for Disease Control and
Prevention [CDC], 2010) is associated with many diseases, such as coronary heart disease, Type 2
diabetes, certain cancers, hypertension, stroke, osteoarthritis, and high cholesterol (Weight Control
Information Network, 2007). It is estimated that 300,000 deaths per year are associated with obesity
(Surgeon General, 2007). Overweight status, which is defined as a BMI between 25 and 29.9 (CDC,
2010), is associated with health risks similar to that of obesity (Weight Control Information Network,
2007). Even moderate weight excess can increase the risk of premature death or developing diseases
associated with obesity (Surgeon General, 2007). Clinical guidelines recommend weight loss for
overweight individuals who meet the following criteria: a body mass index of 25 or greater, a high waist
circumference (i.e., greater than 35 inches in women and 40 inches in men), and at least two risk factors
such as physical inactivity, smoking, and personal or family history of high cholesterol, hypertension, or
diabetes (Weight Control Information Network, 2007). Those who are overweight and do not meet the
above criteria are advised to prevent further weight gain or to attempt moderate weight loss, as a loss of
a mere 5 to 15% of body weight can reduce the risk of developing diseases associated with obesity,

particularly heart disease (Surgeon General, 2007).



Obesity in Hispanics

The rates of obesity and overweight in Mexican-American populations in the U. S. are significantly
higher than the national average, with 35.9% of men and 45.1% of women being obese, and 80% of men
and 76.9% of women being overweight (Flegal et al., 2010). Even though obesity and overweight in
Hispanic populations are clearly important to address, research is limited as to what types of weight loss
interventions are appropriate for this group. It has been observed that Hispanics are less likely to report
seeking evidence-based treatment for weight loss (Tsai et al., 2009), which suggests that this population
would benefit from interventions that are culturally-sensitive in order to engage participants.

Some studies suggest that taking cultural constructs into consideration when developing an
intervention prioritizing the population of interest may be beneficial in promoting behavior change
(Cousins et al., 1992; Diaz, Mainous, & Pope, 2007; Domel, Alford, Cattlet, Rodriguez, & Gench, 1992;
Suris, del Carmen Trapp, DiClemente, & Cousins, 1998). For instance, interventions that incorporate
social support or are family-oriented have resulted in greater weight loss than manual only comparison
groups, individual intervention groups (Cousins et al., 1992; Foreyt, Ramirez, & Cousins, 1991), or a no
treatment control group (Domel et al., 1992). However, few studies have quantitatively measured
cultural constructs or assessed their impact on weight and weight control (Diaz et al., 2007). Moreover,
other cultural constructs that may be useful to incorporate into a weight loss intervention are not as well-
defined in the literature, as culturally-sensitive or appropriate interventions range from incorporating
familiar foods into diet plans to offering measurements and materials in Spanish (Domel et al., 1992;
Foreyt et al.,, 1991), and do not tap into specific constructs that may be relevant to the priority
population.

There is also a dearth of literature with regard to what theoretically-based components should be
incorporated into weight loss interventions for Hispanic populations, with many studies loosely basing

interventions on theoretical models (Cousins et al., 1992; Domel et al., 1992; Foreyt et al., 1991), and



only one using empirically based measures to assess the relationship between overweight/obese status
and theory, more specifically the Transtheoretical Model (Suris et al., 1998). Because there are so many
unknown variables when it comes to weight loss interventions in this particular population, it seems
appropriate to first assess potential correlates that could inform a future intervention rather than
developing and implementing an actual intervention. Thus, there is a need for studies that assess both
potentially relevant cultural constructs and appropriate theoretical models that can be incorporated into a

weight loss intervention that is suitable for Hispanic populations.



Potential Cultural Correlates

There are many cultural constructs that are thought to be salient to Hispanic culture and should
therefore be taken into consideration when developing behavioral interventions for this particular
population. Some of the more prevalent constructs include familismo, simpatia, espiritismo, and cultural
pride. Familismo is the belief that the family unit should take precedence over the individual (Bermudez,
Kirkpatrick, Hecker, & Torres-Robles, 2010; Kao & Travis, 2005; Kim, Soliz, Orellana, & Alamilla,
2009; Lugo Steidel & Contreras, 2003; Villarreal, Blozis, & Widaman, 2005). Simpatia, or congeniality,
places emphasis on external positive behaviors and minimizes negative behaviors (Kim et al., 2009;
Triandis, Marin, Lisansky, & Betancourt, 1984). Espiritismo is the belief that spirituality should be
incorporated into many realms of daily life and can even be incorporated into health behaviors
(Bermudez et al., 2010; Kim et al., 2009). Cultural pride emphasizes strong identification with one’s
culture (Kim et al., 2009) and the importance of passing down important cultural values to one’s
children (Romero, Cuellar, & Roberts, 2000).

Familismo has previously been studied with promising results. For example, studies which
incorporate family into weight loss interventions have yielded significantly greater weight loss in
comparison to individual-oriented treatments (Cousins et al., 1992; Foreyt et al., 1991). Other cultural
constructs have been less well-studied. Constructs like simpatia, espiritismo, and cultural pride have
been measured, yet not incorporated into behavioral interventions. However, one study found that higher
levels cultural pride is associated with lower reported cigarette and alcohol use in Hispanic female
adolescents, suggesting that it may serve as a protective factor to adapting unhealthy behaviors (Castro,
Stein, & Bentler, 2009). It is important to study these constructs in order to determine whether they are
salient to the current population of interest, and also to determine whether they should be incorporated

into future culturally-sensitive interventions.



Potential Theoretical Correlates

Behavioral weight loss interventions have primarily been derived from one of three theoretical
models: Self-Determination Theory (SDT) (Ryan & Deci, 2000), the Transtheoretical Model (TTM)
(Prochaska & Velicer, 1997), and/or Social Cognitive Theory (SCT) (Bandura, 1997).

SDT is a motivation-based model, which purports that successful behavior change occurs when
one moves from being amotivated to being externally motivated, and finally to being internally
motivated. SDT has three constructs: autonomy, competence, and relatedness. Autonomy refers to the
belief of control over circumstances and the decisions one makes. Competence refers to the belief in
one’s ability to make changes, and relatedness refers to the belief of being connected to others in one’s
endeavors and that those efforts are supported by others. SDT posits that interventions which increase
autonomy, competence, and relatedness are ideal in order to elicit internally motivated behavior change
(Ryan & Deci, 2000).

Many studies have used SDT-based weight loss, physical activity, and dietary behavior
interventions with promising results. Studies that assessed weight loss as an outcome variable have
found that SDT-based interventions yielded significant weight loss generally (Teixeira et al., 2006;
Williams, Grow, Freedman, Ryan, & Deci, 1996), and relative to control groups (Mata et al., 2009; Silva
et al., 2010). Moreover, it has been found that increased levels of autonomous motivation predicted long
term maintenance of weight loss (Williams et al., 1996). It has also been observed that SDT-based
interventions can increase autonomous self-regulation, intrinsic motivation, and perceived competence
for exercise, and level of physical activity relative to general non-theory based interventions (Mata et al.,
2009; Silva et al., 2010). Relative to brief physical activity counseling presented by a health care
provider, additional SDT-based intensive counseling was associated with higher levels of autonomous
support and motivation, as well as greater physical activity (Fortier, Sweet, O’Sullivan, & Williams,

2007). SDT constructs have been found to have predictive value with regard to the maintenance of



dietary behavior change (e.g., reduced fat and saturated fat intake) (Pelletier, Dion, Slovinec-D’Angelo,
& Reid, 2004). Previous studies however have not focused on Hispanics, so while SDT-based constructs
have demonstrated efficacy in other populations, it is unknown whether they can be successfully applied
to the population of interest. It is imperative to assess whether constructs of this model warrant inclusion
in future interventions with Hispanic populations.

TTM is a motivation-based model that seeks to increase readiness to change a behavior using
five stages of change: precontemplation, contemplation, preparation, action, and maintenance. In the
precontemplation stage one is currently not thinking about behavior change and may not even feel that
the particular behavior is an issue (i.e. weight is not affecting health or that no benefit would be gained
from weight loss). In the contemplation stage, one may recognize the need to engage in behavior
change, and is thinking of change but has not yet committed to taking action. One in the preparation
stage is planning behavior change with the intention of changing his or her behavior within the next
month. Individuals in the action stage are currently engaged in behavior change, while those in the
maintenance stage are continuing behavior change with the intention of preventing relapse into former,
maladaptive behaviors. It is thought that identifying an individual’s stage of change is beneficial in
determining how to intervene (Prochaska & Velicer, 1997).

TTM has been studied extensively and has been found to be an appropriate model to use to
determine readiness to change across multiple health behaviors (Laforge, Velicer, Richmond, & Owen,
1999). Studies have found that an individual’s stage of change is related to motivational readiness to
change in terms of increasing physical activity and improving nutrition (Robinson et al., 2008). Stage of
change can also be matched to certain behaviors, such as intensity of exercise (Sarkin, Johnson,
Prochaska, & Prochaska, 2001) as well as weight reduction (Prochaska, Norcross, Fowler, Follick, &
Abrams, 1992). One study found that a TTM-based healthy lifestyle intervention yielded moderate

weight loss and significant positive outcomes in terms of cardiorespiratory fitness, cholesterol levels,



and fat intake in comparison to a control group (Riebe et al., 2003). However, the literature is
inconsistent in terms of some behavior and demographic variables’ ability to be matched to stage of
change. For example one study found that determining stage of change has little use in predicting long
term weight control (Jeffery, French, & Rothman, 1999) and another found that stage of change for
physical activity is not associated with BMI (Hellsten et al., 2008). The Hellsten et al. (2008) study
argues that this may be because exercise is one of many components involved in weight loss, and
therefore retains an imperfect association with BMI. TTM has also been successfully applied in
overweight populations of Mexican-American women with regard to their progress in a weight-loss
treatment program (Suris, et al., 1998). Given the inconsistencies of the overall efficacy of TTM as well
as the paucity of literature with regard to its use in Hispanic populations, studying these constructs with
the current population of interest is essential.

With regard to Social Cognitive Theory, it is believed that behavior change stems from the
interaction of environment and personal beliefs. The factors in SCT that are believed to affect behavior
are: goals, perceived self-efficacy, outcome expectancies, facilitators, and impediments. It is thought
that goal-setting can lend direction to one’s behavior, thereby eliciting change. Perceived self-efficacy
refers to the belief that one is able to make changes to a given behavior despite any barriers that may be
present. In reference to outcome expectancies, behavior change is more likely to take place when one
believes the benefits of change will outweigh the costs of change. Facilitators and impediments refer to
any real or perceived issues in one’s environment that could either act as a hindrance or an aide in
changing one’s behavior (Bandura, 1997).

It has been observed that factors related to SCT are also related to many dietary and exercise
behaviors. For instance, greater self-efficacy is related to healthier food choices (Anderson, Winett, &
Wojcik, 2000; Anderson, Winett, & Wojcik, 2007) and greater levels of physical activity (Anderson,

Wojcik, Winett, & Williams, 2006). Outcome expectations also have a strong effect on nutrition



behavior, such that those who expected healthy food to be more affordable and satisfying were more
likely to make healthy food purchases (Anderson et al., 2000). Interventions that are SCT-based have
been successful at improving weight-related health behaviors (Anderson, Winett, Wojcik, & Williams,
2010; Anderson, Winett, Wojcik, Winett, & Bowden, 2001; Turner-McGrievy et al., 2009; Winett et al.,
1991). One study that utilized an SCT-based weight loss intervention found that the experimental group
lost significant amounts of weight relative to a control group that used a non-theory based intervention
(Turner-McGrievy et al., 2009). Other SCT-based interventions that focused on improving nutrition
behavior found that those in the experimental groups made better dietary choices (e.g., choosing foods
higher in fiber and lower in fat) than control groups (Anderson et al., 2001; Winett et al., 1991). One
other study that used an SCT-based intervention to increase levels of physical activity and improve
nutrition demonstrated that self-efficacy mediated the effects of the intervention on both variables
(Anderson et al., 2010). However, contrary to what has been previously observed (Anderson et al.,
2000), outcome expectancies were not mediators of change in physical activity or nutrition behaviors in
the intervention condition (Anderson et al., 2010). Given the inconsistencies in the literature and that
these constructs have yet to be studied in Hispanic populations, SCT-based constructs should be
assessed in the priority population.

One unique study of interest examined the effect of an SCT-based weight loss intervention on
constructs of SDT, TTM, and SCT, as well as an additional theory, the Theory of Planned Behavior
(Palmeira et al., 2007). The study primarily found that weight loss was predicted by several single
constructs of various models, as well as some of the models as a whole. For instance, weight loss was
most highly associated with greater self-efficacy (SDT; TTM), followed by increased social support
(SCT), importance/effort for exercise (SDT), and intrinsic motivation to exercise (SDT). Weight loss
was also associated with decreased perceived barriers (SCT). The strongest model observed to explain

weight management variables was TTM, followed by SCT (Palmeria, 2007). This study was a European



study, and did not include a Hispanic population. This warrants study in the current population of
interest in order to determine what models, or constructs from models, would be most suitable to apply

to Hispanics.



Aims and Hypotheses
Primary aims include observing culturally- and theoretically based correlates of weight and waist
circumference in an overweight / obese Hispanic sample to build the best fitting model to use in future
weight loss interventions with Hispanic community populations. Cultural constructs (cultural pride and
familismo) and theoretical constructs (derived from SDT, TTM, and SCT) were assessed. Hypotheses
were that lower weight and waist circumference would be associated with: higher scores on SDT
constructs, increased readiness to change (TTM), and higher scores on all SCT constructs with the

exception of impediments.
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Methods

Participants

Community members of Hispanic descent (N = 232) were recruited from a local health care
clinic, Centro San Vicente Family Health Center. One individual who originally agreed to participate
was removed from the study and subsequent analyses because s/he was under 18 years old, resulting in a
total sample size of 231. Participants were 64.6% female with an average age of 45.07 years (SD =
13.81). The average waist circumference was 43.04 inches for males (SD = 6.38) and 41.42 inches for
females (SD = 6.64). The average BMI was 31.69 for males (SD = 5.59) and 32.26 for females (SD =
6.42).

Effects considered most proximal to study interests were found in a prior European study of a
social cognitive weight loss program (Palmeira et al.,, 2007). Specifically, authors examined the
association of Social Cognitive Theory, the Transtheoretical Model, and Self-Determination Theory
with weight loss in a social cognitive oriented intervention. Variability in weight loss accounted for by
each theory was highly variable dependent on measures used. However, the smallest adjusted R
accounted for 3.3% of the variability in weight loss. This effect was for Self-Determination Theory
exercise motivation (Palmeira et al., 2007, p. 9). All other theoretical models examined accounted for
substantially more variance in weight loss.

As the interest of this study is on theoretical correlates to motivation to lose weight as well as
actual weight loss in the future, a power analysis was conducted within a correlational framework. This
power analysis set o = .05, and set statistical power = .80. An adjusted R* of 3.3% translates to an f =
.034. One predictor was used in the analysis (as the adjusted R* used represented the variable which
accounted for the least amount of variance in Palmeira et al., 2007). The resulting necessary sample size
IS 232 participants to detect an effect that accounts for approximately 3% or more of the variability in

outcomes of interest in future intervention programs.
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Measures

The following paper and pencil measures were completed by participants.

In order to determine eligibility to participate in the current study, a brief screening form (see
Appendix A) which assessed age, ethnicity, and self-reported height and weight was used. Body mass
index was determined using a body mass index table (see Appendix B). Participants were eligible if they
reported being aged 18 or older, being of Hispanic ethnicity, and a height and weight which gave them a
body mass index of 25 or greater.

Typical demographic information was obtained, such as age, gender, and ethnicity (see
Appendix C). In addition, information regarding risks associated with obesity and overweight was
gathered, such as smoking status, physical activity level, and family or personal history of type 2
diabetes, high blood pressure, heart disease, and high cholesterol. The reliability for all measures was
assessed using coefficient alpha.

Hispanic cultural values were assessed using the Latino/a Values Scale (LVS; Kim et al., 2009;
see Appendix D). The LVS is a 35-item scale that assesses the importance the individual places on
cultural values such as familismo and cultural pride. Each item is averaged in order to obtain a total
score. Although a relatively new scale, the psychometric properties were established in the original
validation study (Kim et al., 2009). Internal reliabilities for the familismo and cultural pride subscales in
this study were .69 and .63, respectively.

Components of the Self-Determination Theory were assessed using the Treatment Self-
Regulation Questionnaires for Diet and Exercise, the Perceived Competence Scales for Diet and
Exercise, and the Health Care Climate Questionnaires for Diet and Exercise (Short Form) (TSRQ); PCS;
HCCQ); Deci & Ryan, 1985).

The TSRQ for Diet (see Appendix E) is a 15-item measure that assesses why the participant

would engage in maintaining a healthy diet. It has three subscales: autonomous regulatory style,

12



controlled regulatory style, and amotivation. Each item of the scale is averaged to determine a score for
each subscale. The TSRQ for Exercise (see Appendix F) is identical in number of items and scoring to
the TSRQ for Diet, with the exception the measure assesses why the participant would engage in regular
exercise (Deci & Ryan, 1985). These measures have demonstrated adequate internal reliability across
multiple health behaviors (Levesque et al., 2006). All subscales demonstrated adequate internal
reliability in this study with the lowest being the TSRQ amotivation subscale for diet, whose reliability
was .63.

The PCS for Diet (see Appendix G) is a 4-item measure that assesses the degree to which one
feels confident s/he could maintain a healthy diet. Scores are derived by taking an average of the four
items. The PCS for Exercise (see Appendix H) is similar in scoring and number of items, but the scale
instead assesses the degree to which one feels confident s/he could maintain a regular exercise program.
The psychometric properties of this measure have previously been established (Deci & Ryan, 1985).
Internal reliabilities for PCS for diet and exercise in this study were .96 and .97, respectively.

The HCCQ Short Form for Diet (see Appendix 1) is a 6-item measure that assesses the degree to
which the participant feels his/her health care provider is autonomously supportive versus controlling
when it comes to maintaining a healthy diet. Items are averaged, with higher scores indicating more
autonomous support. The HCCQ Short Form for Exercise (see Appendix J) is similar in item number
and scoring; however, it assesses the degree to which the participant feels his/her health care provider is
autonomously supportive versus controlling when it comes to maintaining a regular exercise program
(Deci & Ryan, 1985). The measures have been validated and demonstrated sufficient psychometrics
properties (Williams et al., 1996). Internal reliabilities for HCCQ for diet and exercise in the current
study were .96 and .95, respectively.

Components of the Transtheoretical Model were assessed using the Exercise Stage of Change

(Short Form) (ESC; Marcus, Selby, Niaura, & Rossi, 1992), the Weight Decisional Balance (WDB;

13



O’Connell & Velicer, 1988), the Weight Stage of Change-Short Form and Weight Process of Change
(WSC; WPC; Prochaska et al., 1992).

The ESC Short Form (see Appendix K) is a single item algorithm which asks whether the
participants is currently engaged in or plans to engage in regular exercise. The answer the participant
chooses determines whether s/he is in the Precontemplation, Contemplation, Preparation, Action, or
Maintenance stage of change (Marcus et al., 1992).

The WDB (see Appendix L) form is a 20-item measure that assesses the weight the participant
places on the pros of losing weight versus the cons of losing weight. The cons are contained in the odd-
numbered questions, and the pros are contained in the even-numbered questions; each type of response
is summed to create pros and cons scores (O’Connell & Velicer, 1988). The pros and cons scales have
demonstrated high internal consistency (o = .91 and o = .84 respectively; Prochaska et al., 1994).
Internal reliabilities of the pros and cons scales in this study were .85 and .86.

The WSC Short Form (see Appendix M) is 4-item algorithm that assesses whether the participant
is actively trying to lose weight or is thinking about losing weight. The way the participant answers each
question determines which stage of change s/he is in (Prochaska et al., 1992).

The WPC (see Appendix N) is a 48-item measure that assesses the underlying thought processes
that factor in deciding to change one’s weight. There are several subscales, including: Consciousness
Raising, Countercoditioning, Dramatic Relief, Environmental Reevaluation, Helping Relationships,
Interpersonal Systems Control, Reinforcement Management, Self-Liberation, Self-Reevaluation, Social
Liberation, Stimulus Control, and Substance Use. The items of the subscales are summed in order to
obtain a score for that subscale. The measure demonstrates adequate psychometric properties (Prochaska
et al., 1992). All subscales in the current study demonstrated good internal reliability with the exception

of Counterconditioning (.59), and Social Liberation (.48).
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Components of Social Cognitive Theory were assessed using the Weight Efficacy Lifestyle
Questionnaire (WEL,; Clark, Abrams, Niaura, Eaton, & Rossi, 1991) and the Self-Efficacy for Exercise
Behaviors Scale (also referred to as the Exercise Confidence Survey; ECS; Sallis, Pinski, Grossman,
Patterson, & Nader, 1988).

The WEL (see Appendix O) is a 20-item measure that contains five subscales which assess
efficacy for weight management. Constructs include: availability, negative emotions, physical
discomfort, positive activities, and social pressure. Scores on each subscale are summed, with higher
score indicating greater endorsement of the respective dimension of weight management. The measure
has been found to demonstrate adequate psychometric properties generally (Clark et al., 1991) and for
use with minority populations (Dutton, Martin, Rhode, & Brantley, 2004). Each subscale demonstrated
acceptable internal reliability in this study.

The ECS, (see Appendix P) is a 12-item measure that assesses how confident one is that s/he can
motivate his or her self to engage in regular exercise. The measure contains two subscales which are
Sticking to It and Making Time to Exercise. Each item in the subscale is averaged. The psychometric
properties of the scales have previously been established and are adequate (Sallis et al., 1988). Internal
reliabilities for Sticking to It and Making Time to Exercise were .89 and .76 respectively.

All measures were translated and back-translated according to recommendations (Beaton,
Bombardier, Guillemin, & Bosi-Ferraz, 2000; Brislin, 1970; Brislin, 2000). Measures were
counterbalanced within the survey packet in order to eliminate bias that may result from the order in
which the measures appear. There were six different orders of survey packets such that the demographic
measure always appeared first, the LVS was always presented last, and the groupings of theoretical
measures were maintained yet counterbalanced across theory.

In addition to the paper and pencil measures, participants also had their height, weight, and waist

circumference measured (please see Appendix Q). Height and weight were taken simultaneously on a
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medical grade scale. Participants were asked to remove their shoes for measurements. Participants were
asked to stand as straight as possible in order to take the most accurate measurement of height. Waist
circumference was measured by asking the participant to place a finger on his/her belly button over
his/her clothing and the researcher used this as a guide to place a soft tape measure over his/her waist. In
order to take the most accurate measurement, the researcher held the tape loosely enough so as not to

create any indentation in the skin, but tight enough so that the tape did not sag.
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Procedure

University Institutional Review Board approval was obtained prior to implementation.
Researchers approached potential participants in the waiting areas of Centro San Vicente, introduced
themselves, and asked if s/he would like the researcher to determine their eligibility to participate in the
current study. In the interest of sensitivity, researchers handed the participant a brief screening form
which asks for height and weight, as well as age and ethnicity so that the potential participants may
answer the questions in private. Participants were eligible if they were of Hispanic descent, over the age
of 18, and had a body mass index of 25 or greater. The researcher determined body mass index using a
table which lists different heights, weights, and corresponding body mass indices. Those who are
eligible were invited to participate. Those who were not were assured that the information they provided
would be destroyed and would not be used as data in the study.

Eligible participants were offered the choice of completing all materials in English or in Spanish.
After informed consent was provided, participants completed the survey packets which, in addition to
demographics, included measures that assess components related to risk factors, Hispanic cultural
values, Self-Determination Theory, the Transtheoretical Model, and Social Cognitive Theory. The
researcher then measured the participant’s height and weight, as well as waist circumference.
Measurements were taken following survey completion so as not to affect participant survey responses.
After completion of survey materials and measurements, participants were debriefed and given a $10
gift card to Wal-Mart. As further incentive, participants had the opportunity to be chosen randomly to
receive one of five $50 giftcards to Wal-Mart. Interested participants provided the researchers with their
contact information.

As part of the debriefing process, participants were informed about the purpose of the study. The
confidentiality of their survey responses and information was once again reassured. Any questions that

might have arisen during their participation were answered by researchers.
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Results

All missing data were imputed prior to analyses using the hot deck imputation method (Roth,
1994). In hot deck imputation, missing values are assigned using “donors” from the same dataset that
match variables determined by the researcher. Typically, the variables that are chosen should meet the
following criteria: 1) They should contain little or no missing data, 2) should be non-continuous
variables, and 3) should be related to the variables being imputed but not of proximal interest to the
researcher (Myers, 2011). The variables used to match participants for imputation in the current study
were sex, education, and annual income. Responses from participants who had complete data and who
matched the participant with missing values on the aforementioned variables were used to impute
missing values in order to obtain a complete dataset (Myers, 2011). Hot deck imputation is
recommended for datasets that contain 20% or less missing data. Missing data analyses for the current
dataset found that 1.34% of the values were missing. One major limitation to hot deck imputation should
be noted. Cases that are unique in the dataset such that matches cannot be found across the specified
variables can be problematic and result in an incompletely imputed dataset. Such instances can occur in
small datasets or when the chosen sorting variables are numerous or continuous (Myers, 2011).

Participant characteristics were analyzed using descriptive statistics. Descriptive statistics were
also used to assess weight-related risk factors (e.g., smoking status, familial history; see Table 1). More
than 24% of participants reported a personal history of type 2 diabetes and high blood pressure, while
over 50% reported a family history of the aforementioned illnesses. In terms of risk factors relating to
lifestyle, nearly 18% of the sample reported smoking at least one cigarette in the past month, and 20.4%
reported not exercising regularly. The majority of the sample reported high motivation to lose weight (M

= 8.15, SD = 2.41; Likert scale range from 1-10).
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Table 1: Participant Characteristics

Characteristic (N = 231) Mean SD Frequency (%)
Survey Language

English 17.8%
Spanish 81.7%
Age 45.07 1381

Sex

% Female 64.6
% Male 35.4
Education

% Less than high school 30.1
% High school or equivalent 29.2
% Some college 13.7
% Vocational school/Associate’s degree 9.7
% College graduate 14.2
% Some post-graduate training 3.1
Weight

Males 206.85 38.87

Females 183.04 36.23

BMI

Males 31.69 559

Females 3226 6.42

Waist circumference

Males 43.04  6.38

Females 4142 6.64

Smoking status

% Daily > 10 4.4
% Daily 5< 10 3.6
% Daily <5 4.4
% Weekly 4.0
% Monthly 1.3
% No longer smoke, in past smoked at least 1 per day 16.9
% No longer smoke, in past smoked weekly 6.2
% Experimented with cigarettes 12.4
% Never smoked 46.7
Days per week of exercise (at least 30 min)

% 1-2 days per week 41.2
% 3-4 days per week 21.7
% 5-6 days per week 10.2
% Everyday 6.6
% No regular exercise 20.4
Type 2 diabetes history

Personal

% Yes 27.7
% No 72.3
Family
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% Yes

% No

Heart disease history

Personal

% Yes

% No

Family

% Yes

% No

High cholesterol history

Personal

% Yes

% No

Family

% Yes

% No

High blood pressure history

Personal

% Yes

% No

Family

% Yes

% No

Motivation to change weight (range 1-10)
SDT

TSRQ D Autonomous Motivation (range 1-7)
TSRQ D Controlled Motivation (range 1-7)
TSRQ D Amoativation (range 1-7)

TSRQ E Autonomous Motivation (range 1-7)
TSRQ E Controlled Motivation (range 1-7)
TSRQ E Amotivation (range 1-7)

PCS D (range 1-7)

PCS E (range 1-7)

HCCQ D (range 1-7)

HCCQ E (range 1-7)

1™

WSC

Precontemplation

Contemplation

Action

Maintenance

ESC

Precontemplation

Contemplation

Planning

Action

Maintenance

WDB Pros (range 10-50)

20

8.15

6.01
4.10
3.56
6.09
3.73
3.05
5.51
5.34
4.56
4.59

37.33

241

1.09
1.39
1.58
1.08
1.53
1.72
1.44
1.66
1.88
1.84

7.79

57.6
42.0

8.2
91.8

24.7
75.3

23.8
76.2

43.0
57.0

24.2
75.8

50.2
49.8

10.0
17.8
38.3
33.9

6.5
9.6
24.8
26.1
33.0



WDB Cons (range 10-50) 31.07 8.20

WPC Consciousness Raising (range 4-20) 11.24  3.67
WPC Counterconditioning (range 4-20) 11.36 3.16
WPC Dramatic Relief (range 4-20) 1159 4.04
WPC Environmental Reevaluation (range 4-20) 11.29 4.49
WPC Helping Relationships (range 4-20) 1246 4.21
WPC Interpersonal Systems Control (range 4-20) 8.44 3.75
WPC Reinforcement Management (range 4-20) 9.24 4.03
WPC Self-Liberation (range 4-20) 13.65 3.93
WPC Self-Reevaluation (range 4-20) 12.05 3.88
WPC Social Liberation (range 4-20) 11.69 3.29
WPC Stimulus Control (range 4-20) 8.32 3.88
WPC Substance Use (range 4-20) 7.63 4.16
SCT

WEL Negative Emotion (range 0-36) 2472  9.35
WEL Availability (range 0-36) 21.79  9.86
WEL Social (range 0-36) 23.67 9.86
WEL Physical Discomfort (range 0-36) 25.90 8.73
WEL Positive Activities (range 0-36) 2466 9.15
ECS Sticking to It (range 0-5) 3.74 .99
ECS Making Time (range 0-5) 3.83 .99
Culture

LVS Cultural Pride (range 1-4) 2.69 41
LVS Familismo (range 1-4) 3.16 54

To assess for univariate associations among variables, zero order correlations were computed.
Significant correlations with the dependent variable measured weight were: Amotivation for diet (r =
.18, p <.001) and exercise (r = .14, p =.040), Perceived Competence for diet (r = -.22, p <.001) and
exercise (r =-.20, p <.001), WDP Pros (r = .14, p =.032), and WPC Helping Relationships (r = .13, p
=.042). Significant correlations with the dependent variable waist circumference were: WDP Pros (r =
.13, p =.044), and WPC Helping Relationships (r = .17, p < .001). Other significant correlations among

independent variables can be seen in Table 2.
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-.02 .08 .13 .00 .07 .09

Waist Circumference

-13

-12

.00

.04

.07
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.08

-01
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.05

.10

.08

11
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-.02

.02

-.07

-.02

-.06

-.07

-.09

-13

-14

-.08

.05

.80

*%

Note: * all values significant at the .05 level
**all values significant at the .001 level
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Inferential analyses included six hierarchical regression models. Multicollinearity was assessed

among variables within each model to determine appropriateness for inclusion; multicollinearity was not

observed in any model. The WSC and ESC were dummy coded for inclusion in Models 2 and 5, in

which the precontemplation stage was the reference group. The first three models used measured weight

as the dependent variable and the variables age, gender, survey language, and measured height were

entered into the models first as control variables. Please see Table 3 for a depiction of model structure.

Table 3: Model Structure

Control Variables: Age, Sex, Measured Height, Survey Language

Dependent Variable: Measured Weight

Dependent Variable: Waist Circumference

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6
Step 1: Step 1: Step 1: Step 1: Step 1: Step 1:
Control Control Control Control Control Control
Variables Variables Variables Variables Variables Variables
Step 2: Step 2: Step 2: Step 2: Step 2: Step 2:
SDT (TSRQ, | Proximal SCT (WEL, SDT (TSRQ, | Proximal SCT (WEL,
PCS, HCCQ) | TTM (WSC, | ECS) PCS, HCCQ) | TTM (WSC, | ECS)

ESC, WDB) ESC, WDB)
Step 3: Step 3: Step 3: Step 3: Step 3: Step 3:
Culture Remaining Culture Culture Remaining Culture
(LVS) TTM (WPC) | (LVS) (LVS) TTM (WPC) | (LVS)
Step 4: Step 4: Step 4: Step 4: Step 4: Step 4:
SDT x Culture SCT x SDT x Culture SCT x
Culture (LVS) Culture Culture (LVS) Culture

Step 5: Step 5:

Proximal Proximal

TTM x TTM x

Culture Culture

Step 6: Step 6:

Remaining Remaining

TTM x TTM x

Culture Culture
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Model 1 used predictors relevant to SDT (scores for TSRQ for Diet and Exercise, PCS Diet and
Exercise, HCCQ Diet and Exercise) in the second step, followed by cultural values as taken from the
LVS in the third step of the model. The last step of the model entered the interaction between SDT
variables and cultural variables. The first step of the overall model was significant accounting for 15%
of the variance in weight. Of the predictors entered in the first step, height was the only variable that was
statistically significant (f =.347, p <.001). In step 2, the overall model was significant, accounting for
24.9% of the variance in weight. Height (B = .305, p = .001) and Perceived Competence for Exercise (B
=-.202, p = .040) were significant. Perceived Competence for Diet was marginally significant (f = -
176, p = .054). Incremental variance in this step was also significant, uniquely contributing an
additional 10% of the variability in weight. In steps 3 and 4 the overall model was not significant (See

Table 4).

Table 4: Hierarchical Regression Predicting Weight using Components of SDT

Variable B SEB B

Step 1

Age 012 179 .004
Sex -4.101 7.148 -.050
Height 4.346 1.116 347>
Survey Language -3.496 5.097 -.043
R 150%*
Step 2

Age .033 185 012
Sex -6.992 7.101 -.086
Height 3.815 1.098 .305**
Survey Language -3.208 5.102 -.039
TSRQ D Autonomous Motivation -1.665 4.349 -.047
TSRQ D Controlled Motivation 1.959 3.417 071
TSRQ D Amotivation 3.905 2.538 160
TSRQ E Autonomous Motivation 8.406 4.411 237
TSRQ E Controlled Motivation 132 3.239 .005
TSRQ E Amotivation -.301 2.698 -.013
PCSD -4.705 2.423 -.176
PCSE -4.628 2.245 -.202*

30



HCCQ D
HCCQE
AR?

Step 3

Age

Sex

Height

Survey Language

TSRQ D Autonomous Motivation
TSRQ D Controlled Motivation
TSRQ D Amotivation

TSRQ E Autonomous Motivation
TSRQ E Controlled Motivation
TSRQ E Amotivation

PCSD

PCSE

HCCQ D

HCCQE

LVS Cultural Pride

LVS Familismo

AR®

Step 4

Age

Sex

Height

Survey Language

TSRQ D Autonomous Motivation
TSRQ D Controlled Motivation
TSRQ D Amotivation

TSRQ E Autonomous Motivation
TSRQ E Controlled Motivation

TSRQ E Amotivation

PCSD

PCSE

HCCQ D

HCCQE

LVS Cultural Pride

LVS Familismo

TSRQ D Autonomous Motivation x LVS
Cultural Pride

TSRQ D Autonomous Motivation x LVS
Familismo

TSRQ D Controlled Motivation x LVS
Cultural Pride

-2.680
2.024

113
-1.617
3.827
-3.552
-1.464
2.278
4.704
8.111
.109
-1.013
-4.823
-4.614
-2.835
2.047
-7.663
-4.413

075
-4.840
4.192
-3.002
25.958
25.482
-6.750
4.939
-8.814
471
3.917
-1.479
-4.559
5.145
-22.702
91.294
-13.882

1.896

4.717

31

2.325
2.426

193

7.114
1.096
5.094
4.345
3.433
2.578
4.471
3.235
2.751
2.426
2.240
2.322
2421
5.884
4.944

204
7.503
1.159
5.377
45.911
32.328
25.445
49.671
32.069
27.066
23.965
22.512
20.584
22.420
50.069
38.678
13.822

8.770

10.385

-.131
.097

.040
-.094
.305**
-.044
-.042
.083
192
229
.004
-.045
-.180*
-.201*
-.139
.098
-.082
-.061

027
-.059
.335**
-.037
137
923
-.276
139
-.350
021
147
-.064
-.223
246
-.244
1.269*
-1.426

.253

507

.100**

011



TSRQ D Controlled Motivation x LVS -10.944 7.658 -1.597
Familismo

TSRQ D Amotivation x LVS Cultural Pride  -4.648 6.767 -.540
TSRQ D Amotivation x LVS Familismo 7.624 5.819 1.167
TSRQ E Autonomous Motivation x LVS 19.962 14.658 2.062
Cultural Pride

TSRQ E Autonomous Motivation x LVS -15.206 10.488 -2.040
Familismo

TSRQ E Controlled Motivation x LVS -6.187 9.747 -.686
Cultural Pride

TSRQ E Controlled Motivation x LVS 7.710 7.394 1.167
Familismo

TSRQ E Amotivation x LVS Cultural Pride  4.264 7.032 493
TSRQ E Amotivation x LVS Familismo -3.693 6.008 -.586
PCS D x LVS Cultural Pride -3.053 6.411 -.359
PCS D x LVS Familismo 163 4.961 -.025
PCS E x LVS Cultural Pride -4.852 6.558 -.643
PCS E x LVS Familismo 2.983 5.077 494
HCCQ D x LVS Cultural Pride -3.779 5.963 -.534
HCCQ D x LVS Familismo 3.190 6.172 569
HCCQ E x LVS Cultural Pride 9.147 6.871 1.264
HCCQ E x LVS Familismo -8.644 6.673 -1.526
AR® 071

Note: Step 1 R® = .150; Step 2 R® = .249; Step 3 R* = .260; Step 4 R“ = .331
* all values significant at the .05 level
**all values significant at the .001 level

Model 2 entered the most proximal components relevant to TTM (scores for WSC, ESC and
WDB) as its second step, followed by the remainder of the TTM constructs (WPC), in the third step.
Scores from the LVS were entered into the fourth step. Then the fifth step entered the interaction
between proximal TTM variables and cultural variables. The sixth and final step in Model 2 entered the
remaining TTM variables and their interactions with the LVS variables. The first step of the overall
model was significant accounting for 14.8% of the variance in weight. Of the predictors entered in the
first step, height was the only variable that was statistically significant (f =.347, p < .001). In step 2, the
overall model was significant, accounting for 25.6% of the variance in weight. The variables that were
statistically significant in the second step were height ( = .311, p <.001), Contemplation stage of

change for exercise (ESC Contemplation;  =.202, p =.004), and WDB Pros (B =.239, p = .004).
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Incremental variance in this step was also significant, uniquely contributing an additional 10.7% of the
variability in weight. In step 3 the overall model was significant, accounting for 34.2% of the variance
in weight. Of the predictors entered into the third step sex (f =-.182, p = .044), height (3 =.301, p =
.001), ESC Contemplation ( =.138, p = .05), WDB Pros (B = .246, p = .007), WPC Environmental
Reevaluation (B = -.254, p = .009), WPC Helping Relationships (B = .234, p = .005), and WPC Social
Liberation (B = .226, p = .019) were significant. WPC Stimulus Control was marginally significant (§ =
-.200, p =.054). Incremental variance in this step was also significant, uniquely contributing an
additional 8.6% of the variability in weight. Steps 4, 5, and 6 in the overall model were not significant

(See Table 5).

Table 5: Hierarchical Regression Predicting Weight Using Components of

TTM
Variable B SEB B
Step 1
Age 016 179 .006
Sex -3.930 7.162 .048
Height 4.348 1.117 347>
Survey Language -3.423 5.105 -.042
R 148**
Step 2
Age .084 176 .030
Sex -10.123 7.187 -.124
Height 3.897 1.090 311**
Survey Language -6.604 4.988 -.081
WSC Contemplation 18.445 9.917 185
WSC Action 11.568 9.475 145
WSC Maintenance 11.832 9.277 146
ESC Contemplation 26.084 8.948 .202*
ESC Preparation -7.491 10.305 -.084
ESC Action -5.735 10.350 -.065
ESC Maintenance -12.240 10.081 -.157
WDB Pros 1.184 403 .239*
WDB Cons -.374 357 -.079
AR? 107**

33



Step 3

Age

Sex

Height

Survey Language

WSC Contemplation

WSC Action

WSC Maintenance

ESC Contemplation

ESC Preparation

ESC Action

ESC Maintenance

WDB Pros

WDB Cons

WPC Consciousness Raising
WPC Counterconditioning

WPC Dramatic Relief

WPC Environmental Reevaluation
WPC Helping Relationships
WPC Interpersonal Systems Control
WPC Reinforcement Management
WPC Self-Liberation

WPC Self-Reevaluation

WPC Social Liberation

WPC Stimulus Control

WPC Substance Use

AR?

Step 4

Age

Sex

Height

Survey Language

WSC Contemplation

WSC Action

WSC Maintenance

ESC Contemplation

ESC Preparation

ESC Action

ESC Maintenance

WDB Pros

WDB Cons

WPC Consciousness Raising
WPC Counterconditioning
WPC Dramatic Relief

WPC Environmental Reevaluation

154
-14.773
3.769
-8.014
16.284
12.859
14.372
17.850
-4.511
-2.195
-5.915
1.220
-.524
999
-1.618
954
-2.186
2.147
1.297
-.047
-.559
-1.256
2.676
-2.029
314

274
-17.190
3.654
-8.751
13.873
10.775
13.461
20.474
-2.229
643
-5.407
1.418
-.508
907
-1.553
.815
-2.173

34

191
7.299
1.086
5.044
10.026
9.537
9.314
9.052
10.471
10.635
10.518
446
.388
1.066
1.165
940
.825
749
1.042
912
.995
1.109
1.134
1.046
817

203
7.398
1.085
5.045
10.083
9.583
9.298
9.149
10.515
10.716
10.489
461
390
1.069
1.162
.940
.828

.055
-.182*
301**
.099
164
162
77
.138*
-.050
-.025
-.076
246*
-111
.095
-.133
.098
-.254*
234*
125
-.005
-.057
-.126
.226*
-.200
.033

.098
-.211*
292%*
-.108
139
135
.166
158
-.025
.007
-.069
.286
-.108
.086
-.128
.083
-.252

.086*



WPC Helping Relationships
WPC Interpersonal Systems Control
WPC Reinforcement Management
WPC Self-Liberation

WPC Self-Reevaluation

WPC Social Liberation

WPC Stimulus Control

WPC Substance Use

LVS Cultural Pride

LVS Familismo

AR®

Step 5

Age

Sex

Height

Survey Language

WSC Contemplation

WSC Action

WSC Maintenance

ESC Contemplation

ESC Preparation

ESC Action

ESC Maintenance

WDB Pros

WDB Cons

WPC Consciousness Raising

WPC Counterconditioning

WPC Dramatic Relief

WPC Environmental Reevaluation
WPC Helping Relationships

WPC Interpersonal Systems Control
WPC Reinforcement Management
WPC Self-Liberation

WPC Self-Reevaluation

WPC Social Liberation

WPC Stimulus Control

WPC Substance Use

LVS Cultural Pride

LVS Familismo

WSC Contemplation x LVS Cultural Pride
WSC Contemplation x LVS Familismo
WSC Action x LVS Cultural Pride
WSC Action x LVS Familismo

WSC Maintenance x LVS Cultural Pride
WSC Maintenance x LVS Familismo
ESC Contemplation x LVS Cultural Pride

2.276
1.186
-.065
-639
-1.187
2.861
-1.925
417
3.305
-9.208

.265
-14.992
3.708
-8.874
-10.204
-21.928
-26.415
-88.959
131.502
202.640
97.764
482
-1.688
990
-1.693
458
-1.826
2.260
1.291
.058
-1.032
-.993
3.405
-2.224
667
15.106
-10.887
-14.664
20.166
13.702
-1.137
16.723
-1.963
37.645

35

751
1.042
916
996
1.120
1.135
1.046
.818
5.982
5.111

213
7.707
1.137
5.392
88.716
81.107
80.879
82.674

123.125
124.272
118.844

3.483
3.153
1.144
1.272
989
.857
.786
1.093
961
1.061
1.190
1.237
1.123
.861
41.183
34.996
26.686
19.140
23.910
18.816
23.813
18.160
25.589

.248
114
-.007
-.066
-.119
242
-.189
.044
.035
-.128
011

.095
-.184
.296*
-.109
-.103
-.276
-.326
-.688
1.470
2.293
1.256
.097
-.359
.094
-.139
.047
-.212*
246*
124
.006
-.106
-.099
.288*
-.219*
.070
162
-.152
-401
631
482
-.046
.550
-.080
.158



ESC Contemplation x LVS Familismo
ESC Preparation x LVS Cultural Pride
ESC Preparation x LVS Familismo
ESC Action x LVS Cultural Pride
ESC Action x LVS Familismo

ESC Maintenance x Cultural Pride
ESC Maintenance x Familismo

WDB Pros x LVS Cultural Pride
WDB Pros x LVS Familismo

WDB Cons x LVS Cultural Pride
WDB Cons x LVS Familismo

AR?

Step 6

Age

Sex

Height

Survey Language

WSC Contemplation

WSC Action

WSC Maintenance

ESC Contemplation

ESC Preparation

ESC Action

ESC Maintenance

WDB Pros

WDB Cons

WPC Consciousness Raising

WPC Counterconditioning

WPC Dramatic Relief

WPC Environmental Reevaluation
WPC Helping Relationships

WPC Interpersonal Systems Control
WPC Reinforcement Management
WPC Self-Liberation

WPC Self-Reevaluation

WPC Social Liberation

WPC Stimulus Control

WPC Substance Use

LVS Cultural Pride

LVS Familismo

WSC Contemplation x LVS Cultural Pride
WSC Contemplation x LVS Familismo
WSC Action x LVS Cultural Pride
WSC Action x LVS Familismo
WSC Maintenance x LVS Cultural Pride
WSC Maintenance x LVS Familismo

2.907
-25.504
-21.291
-47.155
-24.070
-27.867
-9.750
-1.163
1.228
1.646
-.967

.348
-19.760
2.907
-9.327
86.667
60.583
51.575
-86.416
219.829
260.109
166.107
-2.547
274
-8.700
-4.275
-5.273
8.368
-1.480
2.685
4.615
2.898
-6.387
15.365
-.938
-9.235
39.716
-8.151
-24.315
-4.335
3.487
-20.404
11.520
-23.631

36

18.155
33.886
22.350
34.355
22.437
32.192
21.487
1.065
.864
979
.720

243
8.953
1.348
5.885
111.686
102.486
100.563
101.111
155.265
157.264
150.218
4.588
3.842
13.076
12.130
10.027
8.357
7.932
12.831
11.636
10.766
13.101
12.014
12.006
8.901
55.688
45.057
31.768
24.330
29.628
23.994
27.471
24.404

073
- 791
-.770
-1.461
-.899
-.980
-.402
-.733
1.162
973
-.880

125
-.243*
.2332*
-.115
871
.762
.636
-.668
2.458
2.943
2.134
-.514
.058
-.826
-.352
-.540
971
-.161
.259
472
.298
-.640
1.299
-.092
-.975
427
-.113
-.665
-.136
123
-.835
379
-.958

.048



ESC Contemplation x LVS Cultural Pride
ESC Contemplation x LVS Familismo

ESC Preparation x LVS Cultural Pride

ESC Preparation x LVS Familismo

ESC Action x LVS Cultural Pride

ESC Action x LVS Familismo

ESC Maintenance x Cultural Pride

ESC Maintenance x Familismo

WDB Pros x LVS Cultural Pride

WDB Pros x LVS Familismo

WDB Cons x LVS Cultural Pride

WDB Cons x LVS Familismo

WPC Consciousness Raising x LVS Cultural
Pride

WPC Consciousness Raising x LVS
Familismo

WPC Counterconditioning x LVS Cultural
Pride

WPC Counterconditioning x LVS Familismo
WPC Dramatic Relief x LVS Cultural Pride
WPC Dramatic Relief x LVS Familismo
WPC Environmental Reevaluation x LVS
Cultural Pride

WPC Environmental Reevaluation x LVS
Familismo

WPC Helping Relationships x LVS Cultural
Pride

WPC Helping Relationships x LVS
Familismo

WPC Interpersonal Systems Control x LVS
Cultural Pride

WPC Interpersonal Systems Control x LVS
Familismo

WPC Reinforcement Management x LVS
Cultural Pride

WPC Reinforcement Management x LVS
Familismo

WPC Self-Liberation x LVS Cultural Pride
WPC Self-Liberation x LVS Familismo
WPC Self-Reevaluation x LVS Cultural
Pride

WPC Self-Reevaluation x LVS Familismo
WPC Social Liberation x LVS Cultural Pride
WPC Social Liberation x LVS Familismo
WPC Stimulus Control x LVS Cultural Pride
WPC Stimulus Control x LVS Familismo
WPC Substance Use x LVS Cultural Pride
WPC Substance Use x LVS Familismo

36.897
3.777
-55.331
-24.751
-65.175
-27.635
-50.304
-14.026
- 737
1.814
1.072
-1.101
692

2.430
657
1.457
2.571
-498
409
-3.648
-.324
1.439
-1.313
641
782
-1.900
-148
-1.059
068
2.047
-3.448
777
-3.288
2.146
3.518
217

37

32.882
22.992
42.929
27.950
42.021
30.093
41.196
29.183
1.410
1.150
1.242
.857
3.853

2.850
3.5770
2.827
3.237
2.579
2.804
2.320
2.420
1.924
3.799
2.530
3.594
2.516
3.084
2.504
2.988
3.816
3.563
2.594
3.973
2.549

3.119
1.750

743
.095
-1.715
-.895
-2.019
-1.032
-1.768
-.578
-.464
1.717
634
-1.002
193

927
-.167
507
.809
-.202
144
-1.683
-.106
.602
-.363
.236
237
-.743
-.046
-.435
027
.629
-.890
-.278
-.943
795

987
.082



AR? 042

Note: Step 1 R® = .148; Step 2 R® = .256; Step 3 R® = .342; Step 4 R* = .353; Step 5 R” = .401;
Step 6 R? = .443
* all values significant at the .05 level
**all values significant at the .001 level
Reference group for WSC and ESC is Precontemplation

Model 3 entered variables relevant to SCT, which are scores for the WEL and the ECS, as a
second step in the hierarchical analysis. The third step in Model 3 entered cultural variables from the
LVS, and as a final step, the interaction between SCT variables and cultural variables. This final step
assessed which culturally- or theoretically- based constructs are significantly associated with weight
considering all other relevant constructs. Only the first step of the model was significant, accounting for

14.9% of the variance in weight, with height being the only significant variable in the equation ( =

347, p <.001) (See Table 6).

Table 6: Hierarchical Regression Predicting Weight using Components of

SCT
Variable B SEB B
Step 1
Age 012 179 .004
Sex -4.090 7.168 -.050
Height 4.346 1.118 347>
Survey Language -3.490 5.110 -.043
R 149*
Step 2
Age .081 .188 .029
Sex -6.992 7.391 -.086
Height 4.182 1.121 334**
Survey Language -4.144 5.186 -.051
WEL Negative Emotion -.115 488 -.028
WEL Availability 278 419 071
WEL Social -.289 593 -.074
WEL Physical Discomfort .668 553 153
WEL Positive Activities -.658 561 -.157
ECS Sticking to It -5.216 4.826 -.133
ECS Making Time -1.339 4.641 -.035
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AR?
Step 3

Age

Sex

Height

Survey Language

WEL Negative Emotion
WEL Availability

WEL Social

WEL Physical Discomfort
WEL Positive Activities
ECS Sticking to It

ECS Making Time

LVS Cultural Pride
LVS Familismo

AR?

Step 4

Age

Sex

Height

Survey Language

WEL Negative Emotion

WEL Auvailability

WEL Social

WEL Physical Discomfort

WEL Positive Activities

ECS Sticking to It

ECS Making Time

LVS Cultural Pride

LVS Familismo

WEL Negative Emotion x LVS Cultural
Pride

WEL Negative Emotion x LVS Familismo
WEL Availability x LVS Cultural Pride
WEL Availability x LVS Familismo

WEL Social x LVS Cultural Pride

WEL Social x LVS Familismo

WEL Physical Discomfort x LVS Cultural
Pride

WEL Physical Discomfort x LVS Familismo
WEL Positive Activities x LVS Cultural
Pride

WEL Positive Activities x LVS Familismo
ECS Sticking to It x LVS Cultural Pride

150
-7.846
4.168
-4.382
-.098
.283
-.381
182
-.675
-5.801
-.990
-8.509
-2.012

130
-8.966
3.887
-3.137
2.906
-3.348
-.188
.56
237
14.954
-22.571
-3.332
1.168
-.840

-.205
330
.894
1.239
-1.231
-.862

.832
-.150

-.149
5.053

39

.045
.200 .054
7.435 -.096
1.120 333**
5.184 -.054
488 -.024
419 073
.596 -.097
.559 179
561 -.161
4.841 -.148
4.643 -.026
5.972 -.091
4.893 -.028
.009
210 047
8.027 -.110
1.183 310**
5.537 -.039
4911 .708
4.023 -.860
5.438 -.048
5.597 129
5.841 .056
38.271 .383
39.458 -.586
31.231 -.035
18.569 016
1.294 -.601
1.124 -.179
1.243 241
920 .815
1.733 915
1.177 -1.108
1.951 -.592
1.003 .703
1.597 -.103
1.213 -.127
12.536 399



ECS Sticking to It x LVS Familismo 10.945 9.234 -1.072

ECS Making Time x LVS Cultural Pride -2.871 13.259 -.238
ECS Making Time x LVS Familismo 9.256 8.879 923
AR? 023

Note: Step 1 R? = .149; Step 2 R? = .194; Step 3 R* = .203; Step 4 R* = .226
* all values significant at the .05 level
**all values significant at the .001 level

Models 4 through 6 used waist circumference as the dependent variable and entered variables
such as age, gender, survey language, and measured height first as control variables. Model 4 then
entered components relevant to SDT, followed by cultural values as taken from the LVS. The last step
of the model entered the interaction between SDT variables and cultural variables. The first step of the
overall model was significant accounting for 4.3% of the variance in waist circumference. Age was the

only significant variable in the equation (B =.140, p = .040) (See Table 7). Steps 2, 3, and 4 of the

model were not statistically significant.

Table 7: Hierarchical Regression Predicting Waist Circumference using

Components of SDT
Variable B SEB B
Step 1
Age .067 .032 .140*
Sex -.021 1.295 -.001
Height .368 .202 172
Survey Language -.587 923 -.042
R .043*
Step 2
Age 071 034 .149*
Sex -.618 1.320 -.044
Height 284 204 133
Survey Language -415 .949 -.030
TSRQ D Autonomous Motivation .015 .809 .002
TSRQ D Controlled Motivation -.007 .635 -.002
TSRQ D Amotivation .350 472 .084
TSRQ E Autonomous Motivation 1.285 .832 212
TSRQ E Controlled Motivation 327 .602 076
TSRQ E Amotivation .001 502 .000
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PCSD
PCSE
HCCQ D
HCCQE
AR?

Step 3

Age

Sex

Height

Survey Language

TSRQ D Autonomous Motivation
TSRQ D Controlled Motivation
TSRQ D Amotivation

TSRQ E Autonomous Motivation
TSRQ E Controlled Motivation
TSRQ E Amotivation

PCSD

PCSE

HCCQ D

HCCQE

LVS Cultural Pride

LVS Familismo

AR®

Step 4

Age

Sex

Height

Survey Language

TSRQ D Autonomous Motivation
TSRQ D Controlled Motivation
TSRQ D Amotivation

TSRQ E Autonomous Motivation
TSRQ E Controlled Motivation
TSRQ E Amotivation

PCSD

PCSE

HCCQ D

HCCQE

LVS Cultural Pride

LVS Familismo

TSRQ D Autonomous Motivation x LVS

Cultural Pride

TSRQ D Autonomous Motivation x LVS

Familismo

-.812
-.705
-.346
420

.081
-.671
.286
-474
-.028
-.011
493
1.294
.336
-.150
-.815
-.705
-.388
417
-1.591
-.331

075
.259
434
-.554
3.270
9.720
-.499
-4.745
-2.405
-2.532
-1.863
3.886
-.354
-.554
-4.298
8.49
-1.919

375

41

451
417
432
451

.036
1.324
204
.948
.809
.639
480
.832
.602
512
451
417
432
451
1.095
920

.038

1.409
218

1.010
8.623
6.072
4.779
9.329
6.023
5.084
4.501
4.228
3.866
4211
9.404
7.265
2.607

1.647

-.178
-.180
-.104
118

.169*
-.048
134
-.034
.005
.002
118
214
.078
-.039
-.179
-.180
-111
117
-.100
-.027

.158
.019
.203*
-.040
544
2.063
-.119
-.783
-.559
-.652
-.408
992
-.101
-.153
-.270
.655
-1.154

344

.067

011



TSRQ D Controlled Motivation x LVS
Cultural Pride

TSRQ D Controlled Motivation x LVS
Familismo

TSRQ D Amotivation x LVS Cultural Pride
TSRQ D Amotivation x LVS Familismo
TSRQ E Autonomous Motivation x LVS
Cultural Pride

TSRQ E Autonomous Motivation x LVS
Familismo

TSRQ E Controlled Motivation x LVS
Cultural Pride

TSRQ E Controlled Motivation x LVS
Familismo

TSRQ E Amotivation x LVS Cultural Pride
TSRQ E Amotivation x LVS Familismo
PCS D x LVS Cultural Pride

PCS D x LVS Familismo

PCS E x LVS Cultural Pride

PCS E x LVS Familismo

HCCQ D x LVS Cultural Pride

HCCQ D x LVS Familismo

HCCQ E x LVS Cultural Pride

HCCQ E x LVS Familismo

AR®

-.876

-2.207

-.916
1.104
4.189

-1.577

-.435

1.146

1.544
-.534
-.753
1.047
-.765
-.841
-1.547
1.205
1.782
-1.143

1.951

1.438

1.271
1.093
2.753

1.970

1.831

1.389

1.321
1.128
1.204
932

1.232
.953

1.120
1.159
1.291
1.253

-.551

-1.886

-.623
990
2.534

-1.239

-.283

1.016

1.046
-.496
-.519
936
-593
-.816
-1.274
1.258
1.442
-1.182
.070

Note: Step 1 R° = .041; Step 2 R* = .110; Step 3 R“ = .121; Step 4 R“ = .191

* all values significant at the .05 level

Model 5 entered proximal components relevant to TTM as its second step, followed by scores

from the remaining TTM constructs as the third step. The fourth step entered constructs from the LVS.

Then fifth step of Model 5 entered the interaction between proximal TTM variables and cultural

variables. The final step of Model 5 entered the interaction between the remaining TTM variables and

the LVS constructs. The first step of the overall model was significant, accounting for 4.3% of the

variance in waist circumference. Age was the only significant variable in the equation (B =.143, p =

.037). Step 2 of the overall model was significant, accounting for 16.1% of the variance in waist

circumference. Of the predictors entered into the second step, age (B =.169, p =.012), WSC

Contemplation (p =.252, p =.018), WSC Action (p =.273, p = .032), WSC Maintenance (p =.294, p =

.016), ESC Contemplation ( = .242, p = .001), and ESC Maintenance (p = -.304, p =.028) were

42



statistically significant. Incremental variance in this step was also significant, uniquely contributing an
additional 11.8% of the variability in waist circumference. Steps 3, 4, 5, and 6 of the model were not

significant (See Table 8).

Table 8: Hierarchical Regression Predicting Waist Circumference Using

Components of TTM
Variable B SEB B
Step 1
Age .068 .032 143*
Sex .035 1.294 .003
Height .369 202 173
Survey Language -.563 922 -.041
R .043*
Step 2
Age .080 .032 .169*
Sex -.909 1.300 -.066
Height .285 197 134
Survey Language -1.012 902 -.073
WSC Contemplation 4.277 1.794 .252*
WSC Action 3.704 1.714 273*%
WSC Maintenance 4.067 1.679 .294*
ESC Contemplation 5.328 1.619 242%*
ESC Preparation -2.572 1.864 -.169
ESC Action -2.772 1.873 -.184
ESC Maintenance -4.034 1.824 -.304*
WDB Pros 103 073 122
WDB Cons -.044 .065 -.055
AR? 118**
Step 3
Age .091 .035 J191*
Sex -1.566 1.348 -.113
Height .245 201 115
Survey Language -1.425 932 -.103
WSC Contemplation 3.959 1.852 233*
WSC Action 3.818 1.762 .282*
WSC Maintenance 4.479 1.721 324*
ESC Contemplation 4.297 1.672 .195*
ESC Preparation -2.491 1.934 -.163
ESC Action -2.736 1.965 -.182
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ESC Maintenance

WDB Pros

WDB Cons

WPC Consciousness Raising
WPC Counterconditioning

WPC Dramatic Relief

WPC Environmental Reevaluation
WPC Helping Relationships

WPC Interpersonal Systems Control
WPC Reinforcement Management
WPC Self-Liberation

WPC Self-Reevaluation

WPC Social Liberation

WPC Stimulus Control

WPC Substance Use

AR®

Step 4

Age

Sex

Height

Survey Language

WSC Contemplation

WSC Action

WSC Maintenance

ESC Contemplation

ESC Preparation

ESC Action

ESC Maintenance

WDB Pros

WDB Cons

WPC Consciousness Raising
WPC Counterconditioning

WPC Dramatic Relief

WPC Environmental Reevaluation
WPC Helping Relationships
WPC Interpersonal Systems Control
WPC Reinforcement Management
WPC Self-Liberation

WPC Self-Reevaluation

WPC Social Liberation

WPC Stimulus Control

WPC Substance Use

LVS Cultural Pride

LVS Familismo

AR®

-3.675
.078
-.059
-.048
-.205
-016
-.226
374
127
.051
-.070
.028
431
-.303
.033

.106
-1.805
231
-1.512
3.717
3.649
4.367
4512
-2.229
-2.432
-3.613
.092
-.064
-071
-.199
-.031
-.212
.384
109
.064
-.088
.058
446
-.286
.038
-.406
-1.010
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1.943 =277
.082 .092

072 -.073
197 -.027
215 -.099
174 -.009
152 -.154
138 .239*
192 072

.169 031

184 -.042
205 017

209 214*
193 -175
151 .020

.038 224*
1.373 -.130
201 .108

.936 -.109
1.871 .219*
1.778 .269*
1.725 .316*
1.698 .205*
1.951 -.146
1.989 -.161
1.946 -.272
.086 .109

072 -.080
198 -.039
216 -.096
174 -.018
154 -.144
139 245*
193 .062

170 .038

185 -.053
.208 .034

211 221%*
194 -.165
152 .023

1.110 -.026
948 -.083

.066

.006



Step 5

Age

Sex

Height

Survey Language

WSC Contemplation

WSC Action

WSC Maintenance

ESC Contemplation

ESC Preparation

ESC Action

ESC Maintenance

WDB Pros

WDB Cons

WPC Consciousness Raising

WPC Counterconditioning

WPC Dramatic Relief

WPC Environmental Reevaluation
WPC Helping Relationships

WPC Interpersonal Systems Control
WPC Reinforcement Management
WPC Self-Liberation

WPC Self-Reevaluation

WPC Social Liberation

WPC Stimulus Control

WPC Substance Use

LVS Cultural Pride

LVS Familismo

WSC Contemplation x LVS Cultural Pride
WSC Contemplation x LVS Familismo
WSC Action x LVS Cultural Pride
WSC Action x LVS Familismo

WSC Maintenance x LVS Cultural Pride
WSC Maintenance x LVS Familismo
ESC Contemplation x LVS Cultural Pride
ESC Contemplation x LVS Familismo
ESC Preparation x LVS Cultural Pride
ESC Preparation x LVS Familismo
ESC Action x LVS Cultural Pride
ESC Action x LVS Familismo

ESC Maintenance x Cultural Pride
ESC Maintenance x Familismo

WDB Pros x LVS Cultural Pride
WDB Pros x LVS Familismo

WDB Cons x LVS Cultural Pride
WDB Cons x LVS Familismo

AR?

097
-1.616
.268
-1.414
3.325
-1.325
-5.854
-33.172
19.044
22.268
15.902
.607
-537
-.067
-.143
-.052
-.176
.380
118
.078
-.173
027
.502
-311
.090
5.918
-1.301
-3.841
3.447
1.818
.069
5.822
-1.695
11.905
1.909
-3.476
-3.793
-5.193
-3.412
-4.858
-2.111
-.248
051
155
024
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.039
1.407
.208
985
16.200
14.810
14.769
15.096
22.483
22.692
21.701
636
576
.209
232
181
.156
143
.200
176
194
217
226
205
157
7.520
6.390
4.873
3.495
4.366
3.436
4.348
3.316
4.673
3.315
6.188
4.081
6.273
4.097
5.878
3.924
194
.158
179
131

204
-117
126
-.102
196
-.098
-.424
-1.505
1.249
1.478
1.198
719
-.669
-.037
-.069
-.031
-.120
243
.067
.047
-.104
.016
.249
-.180
.056
373
-.106
-.616
.633
375
017
1.123
-.403
1.407
282
-.632
-.805
-.944
-.748
-1.002
-.510
-.915
282
537
131
.080



Step 6

Age

Sex

Height

Survey Language

WSC Contemplation

WSC Action

WSC Maintenance

ESC Contemplation

ESC Preparation

ESC Action

ESC Maintenance

WDB Pros

WDB Cons

WPC Consciousness Raising

WPC Counterconditioning

WPC Dramatic Relief

WPC Environmental Reevaluation
WPC Helping Relationships

WPC Interpersonal Systems Control
WPC Reinforcement Management
WPC Self-Liberation

WPC Self-Reevaluation

WPC Social Liberation

WPC Stimulus Control

WPC Substance Use

LVS Cultural Pride

LVS Familismo

WSC Contemplation x LVS Cultural Pride
WSC Contemplation x LVS Familismo
WSC Action x LVS Cultural Pride
WSC Action x LVS Familismo

WSC Maintenance x LVS Cultural Pride
WSC Maintenance x LVS Familismo
ESC Contemplation x LVS Cultural Pride
ESC Contemplation x LVS Familismo
ESC Preparation x LVS Cultural Pride
ESC Preparation x LVS Familismo
ESC Action x LVS Cultural Pride
ESC Action x LVS Familismo

ESC Maintenance x Cultural Pride
ESC Maintenance x Familismo

WDB Pros x LVS Cultural Pride
WDB Pros x LVS Familismo

WDB Cons x LVS Cultural Pride
WDB Cons x LVS Familismo

115
-2.693
.065
-1.515
11.315
7.808
150
-33.129
33.526
31.525
27.184
-.201
-.017
-.251
-2.860
-1.301
367
-1.434
1.263
2.173
3.092
-.891
164
315
-2.396
6.743
-4.085
-3.295
245
934
-2.524
5.560
-3.662
10.739
3.100
-9.134
-4.109
-8.439
-4.033
-9.201
-2.577
-.189
244
.018
-.023
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044
1.612
243
1.060
20.113
18.456
18.110
18.209
27.961
28.321
27.052
.826
692
2.355
2.184
1.806
1.505
1.428
2.311
2.096
1.939
2.359
2.163
2.162
1.603
10.029
8.114
5.721
4.382
5.336
4321
4.947
4.395
5.922
4.141
7.731
5.033
7.567
5.419
7.419
5.255
254
207
224
154

241
-.194
031
-.109
.667
576
011
-1.503
2.199
2.093
2.048
-.238
-.021
-.140
-1.380
-.782
.250
-.917
713
1.305
1.866
-.524
379
182
-.1485
425
-.334
-.528
.045
193
-.606
1.073
-.871
1.269
459
-1.661
-.872
-1.534
-.884
-1.897
-.623
-.699
1.356
.062
-.125



WPC Consciousness Raising x LVS Cultural -.325 .694 -.532
Pride

WPC Consciousness Raising x LVS .305 513 .682
Familismo

WPC Counterconditioning x LVS Cultural -.077 .644 -.115
Pride

WPC Counterconditioning x LVS Familismo .920 509 1.876
WPC Dramatic Relief x LVS Cultural Pride  .556 583 1.026
WPC Dramatic Relief x LVS Familismo -.094 464 -.223
WPC Environmental Reevaluation x LVS -.143 505 -.296
Cultural Pride

WPC Environmental Reevaluation x LVS -.081 418 -.218
Familismo

WPC Helping Relationships x LVS Cultural  .489 437 .936
Pride

WPC Helping Relationships x LVS 149 347 .366
Familismo

WPC Interpersonal Systems Control x LVS ~ -.264 .684 -.428
Cultural Pride

WPC Interpersonal Systems Control x LVS ~ -.142 456 -.307
Familismo

WPC Reinforcement Management x LVS 133 647 237
Cultural Pride

WPC Reinforcement Management x LVS -.700 453 -1.605
Familismo

WPC Self-Liberation x LVS Cultural Pride -.361 555 -.658
WPC Self-Liberation x LVS Familismo -.694 451 1.673
WPC Self-Reevaluation x LVS Cultural .066 538 157
Pride

WPC Self-Reevaluation x LVS Familismo 318 .687 573
WPC Social Liberation x LVS Cultural Pride -.102 .642 -.154
WPC Social Liberation x LVS Familismo -.006 467 -.013
WPC Stimulus Control x LVS Cultural Pride -.564 715 -.949
WPC Stimulus Control x LVS Familismo 223 459 485
WPC Substance Use x LVS Cultural Pride 1.062 562 1.747
WPC Substance Use x LVS Familismo -.076 315 -.169
AR? .065

Note: Step 1 R® = .043; Step 2 R® = .161; Step 3 R® = .227; Step 4 R* = .233; Step 5 R = .313;
Step 6 R = .378

* all values significant at the .05 level

**all values significant at the .001 level

Reference group for WSC and ESC is Precontemplation

Model 6 entered variables relevant to SCT as a second step in the hierarchical analysis. The third

step in Model 6 entered cultural variables from the LVS, and as a final step, the interaction between SCT
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variables and cultural variables. This final step assessed which culturally- or theoretically- based

constructs are significantly associated with waist circumference considering all other relevant constructs.

In Model 6, only the first step of the overall model was significant, accounting for 4.3% of the variance

in waist circumference. Age was the only significant variable in the equation (p = .141, p = .040) (See

Table 9).

Table 9: Hierarchical Regression Predicting Waist Circumference using

Components of SCT
Variable B SEB B
Step 1
Age .067 .032 141*
Sex .008 1.297 .001
Height .368 .202 172
Survey Language -.572 925 -.041
R .043*
Step 2
Age .079 .034 166>
Sex -.430 1.348 -.031
Height 334 .205 156
Survey Language - 717 946 -.052
WEL Negative Emotion .029 .089 041
WEL Availability .064 076 .096
WEL Social -.058 .108 -.086
WEL Physical Discomfort .047 101 .062
WEL Positive Activities -.070 102 -.098
ECS Sticking to It -.787 .880 -.118
ECS Making Time -471 .846 -.072
AR? 036
Step 3
Age .086 .037 .180*
Sex -.516 1.356 -.037
Height 332 204 155
Survey Language - 751 946 -.054
WEL Negative Emotion .030 .089 .043
WEL Availability .063 076 .095
WEL Social -.072 .109 -.107
WEL Physical Discomfort .063 102 .085

48



WEL Positive Activities
ECS Sticking to It

ECS Making Time

LVS Cultural Pride
LVS Familismo

AR?

Step 4

Age

Sex

Height

Survey Language

WEL Negative Emotion

WEL Auvailability

WEL Social

WEL Physical Discomfort

WEL Positive Activities

ECS Sticking to It

ECS Making Time

LVS Cultural Pride

LVS Familismo

WEL Negative Emotion x LVS Cultural
Pride

WEL Negative Emotion x LVS Familismo
WEL Availability x LVS Cultural Pride
WEL Availability x LVS Familismo
WEL Social x LVS Cultural Pride

WEL Social x LVS Familismo

WEL Physical Discomfort x LVS Cultural
Pride

WEL Physical Discomfort x LVS Familismo
WEL Positive Activities x LVS Cultural
Pride

WEL Positive Activities x LVS Familismo
ECS Sticking to It x LVS Cultural Pride
ECS Sticking to It x LVS Familismo

ECS Making Time x LVS Cultural Pride
ECS Making Time x LVS Familismo

AR?

-.071
-.869
-415
-1.639
072

079
-.627
281
-.505
.703
-.596
-.804
-271
.830
6.207
-5.767
-2.143
2121
-171

-.057
-.016
225
394
-.119
-.004

110
-.265

-.064
-.053
-2.205
.654
1.134

102
.883
847
1.089
.893

.038
1.455
214
1.004
891
729
.986
1.015
1.059
6.939
7.155
5.663
3.367
235

204
225
167
314
213
.354

182
290

220

2.273
1.674
2.404
1.610

-.099
-.130
-.063
-.102
.006
.010

.166*
-.045
131
-.036
1.004
-.899
-1.204
-.362
1.159
931
-.878
-.134
172
-.718

-.291
-.070
1.205
1.709
-.626
-.016

545
-1.702

-321
-.024
-1.267
317
.663
.037

Note: Step 1 R? = .043; Step 2 R* = .078; Step 3 R“ = .088; Step 4 R* = .125

* all values significant at the .05 level
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Discussion

Study inclusion criteria (i.e., BMI of 25 or greater) ensured participants met clinical guidelines
for recommending weight loss (Weight Control Information Network, 2007); however, it appears a high
quantity of the sample met additional criteria, particularly with regard to personal and family histories of
risk factors/diseases associated with overweight/obesity. Most saliently, the rate of type 2 diabetes was
higher than the national average reported for Mexican Americans (27.7% vs. 13.3%; CDC, 2011). Given
that the sample was derived from a clinical population, this finding may be expected. Still, future studies
within similar populations should take into account potential pre-existing health conditions when
administering interventions. Perhaps future interventions prioritizing Hispanic populations could
incorporate diabetes management and/or prevention as a health education component in order to stress
the importance and benefits of weight loss.

More than 20% of the sample reported not exercising regularly, and over 40% of the sample
reported exercising for at least 30 minutes on 1-2 days a week. While it is promising that a large portion
of the sample are exercising regularly, this falls short of guidelines recommending physical activity at
least 5 days a week (CDC, 2010). It may be that some of the medical conditions that are associated with
overweight/obesity are also acting as barriers to engaging in physical activity. Future studies should
assess chronic medical conditions associated with overweight/obesity and their effect on engaging in
exercise. It may be that future interventions should encourage participants to discuss potential physical
limitations with their healthcare providers and then develop an exercise regimen that is both beneficial

and safe.
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Cultural Constructs and Weight

Cultural pride and familismo were not associated with weight after controlling for demographic
variables and constructs related to SDT, TTM, and SCT. As previously mentioned, cultural pride is not a
well-studied construct. Given the dearth of literature with regard to cultural pride, further study of this
construct and its relation to weight is warranted. However, that familismo was not associated with
weight is contrary to previous findings and hypotheses (Cousins et al., 1992; Foreyt et al., 1991).
However, familismo was significantly correlated with TTM variables, particularly those pertaining to
social constructs (WPC Helping Relationships, r =.23, p <.001; WPC Environmental Reevaluation, r =
.33, p <.001; See Table 2), and these constructs were significantly related to weight. As such, social
support related constructs may be relevant to weight; however, it may be that more general social
support and not particularly family belonging and support are salient. Future studies should likely
continue to assess support related constructs, and future interventions should focus on capitalizing on the

social components of the TTM model in this particular population.
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Self-Determination Theory and Weight

Consistent with previous findings and hypotheses, the SDT constructs that were associated with
weight were perceived competence for diet and exercise (Ryan & Deci, 2000; Teixeira et al., 2006;
Williams et al., 1996), in which increased perceived competence for diet and exercise were associated
with lower weight. Although there is a dearth of literature examining the relationship between perceived
competence for diet and implementing a healthy diet, it has been found that increased perceived
competence for exercise is associated with higher levels of physical activity (Milne, Wallman,
Guilfoyle, Gordon, & Courneya, 2008). Future interventions in similar populations should focus on
implementing components designed to increase perceived competence for diet and exercise in order to
encourage the adoption of healthier diets and regular exercise regimens. For instance, in motivational
enhancement interventions, confidence can be bolstered by eliciting potentially useful ideas and
strategies for weight loss from the client, such as focusing on the client’s personal strengths or outlining
systems of support the client has access to in order to facilitate behavior change (Miller & Rollnick,

2002).
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Transtheoretical Model and Weight

With regard to the TTM, contrary to hypotheses and previous findings, being in the
contemplation stage for exercise, relative to the precontemplation stage, was associated with higher
weight (Prochaska et al., 1992; Robinson et al., 2008). This finding makes intuitive sense, however, in
that those of higher weight may be more aware of the negative impact weight has on health and
therefore are considering changing current unhealthy behaviors. Future longitudinal studies in
overweight and obese populations should assess how movement through the stages of change is
impacted as weight and health status change.

Restricted variability within the sample may be another reason for this finding, as the current
sample was made up of an overweight or obese clinical population, and it has been found that such
populations tend to report being in advanced stages of change, regardless of weight (Wee, Davis, &
Phillips, 2005). This may indeed be the case in the current sample, as the majority of the sample
reported being in the action or maintenance stages for weight loss and exercise. In future studies, the
inclusion of normal weight individuals or overweight/obese non-clinical populations may be warranted
for comparison.

Higher weight was also associated with greater endorsement of the positive aspects of engaging
in weight loss. It may be that those of lower weight do not endorse the positive aspects of weight loss
because they do not perceive themselves as overweight or that weight loss is needed. As previous
research suggests that in order for behavior change to occur the positive aspects of behavior change
should outweigh the negatives (Prochaska et al., 1994), that heavier individuals already endorse the
benefits of weight loss is promising. Future studies should focus on highlighting the positive aspects and
assist participants in minimizing the negative aspects of weight loss. Moreover, future interventions
should utilize greater endorsement of the benefits of weight loss in order to encourage weight change.

The Decisional Balance, an exercise used in motivational enhancement interventions, outlines the pros
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and cons of changing a behavior, and can be a useful tool in order to elicit the benefits of weight loss
that are most salient to the client (Miller & Rollnick, 2002).

Lower weight was associated with greater awareness about the effect weight-related behaviors
have on one’s social environment (Environmental Reevaluation) and greater control over situations that
may trigger unhealthy behaviors in one’s environment (Stimulus Control) Higher weight was associated
with utilizing the support of others when attempting to change behavior (Helping Relationships) and
greater awareness of the possibility of a less problematic lifestyle (Social Liberation). It is difficult to
determine whether this is contrary to current literature as studies that have utilized the WPC have
collapsed the items into fewer subscales (Chung, Hoerr, Levine, & Coleman, 2006) or have removed
some scales completely (Suris et al., 1998). However, these findings do make intuitive sense given the
high level of motivation to lose weight that this sample reported. Increasing awareness of the impact of
weight-related behaviors on one’s social environment may be a beneficial component in future
interventions, particularly when it comes to assessing potential socially-related facilitators or barriers to
weight loss. In addition, interventions that assist the client in navigating situations that are not conducive
to healthy weight loss behaviors may be efficacious. Also, encouraging the use of social support and
implementing goal-setting as a weight loss tool may be warranted with the current population. One
method used in motivational enhancement interventions, developing change strategies (Miller &
Rollnick, 2002), could be utilized in weight loss interventions prioritizing this particular population.
With this method, the interventionist elicits from the client, not only reachable goals for weight loss, but
a specific plan as to how those goals will be met, taking into account potential triggers the client may

encounter.
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Social Cognitive Theory and Weight

Contrary to hypotheses and previous findings, SCT constructs were not associated with weight
(Anderson et al., 2010; Anderson et al., 2001; Palmeira et al., 2007; Turner-McGrievy et al., 2009;
Winett et al., 1991). It may be that SCT constructs are not salient to this particular population. Many
constructs of the three theoretical models have common themes, such as self-efficacy, self-confidence
and motivation to engage in behavior change. Indeed many of the SCT variables are significantly
correlated with items from SDT, particularly the perceived competence scales for diet and exercise (See
Table 2). It may be that in this population the constructs of SDT better capture the association with
weight.

An alternative explanation is that the WEL primarily focuses on eating behavior and specific
antecedents for overeating or eating unhealthy foods, whereas the majority of the measures for SDT and
TTM focus on general motivation and competence for adopting or maintaining a healthy diet or on
weight loss in general. For example, one item from the WEL is “I can resist eating even when | have a
headache,” which is very specific compared to items from SDT and TTM such as “I feel confident in my
ability to maintain a healthy diet” or “My health would improve if | lost weight.” It may be that when
faced with specific situations with regard to food, participants may not feel as confident in highly
endorsing self-efficacy for successfully dealing with such situations. The same could be true for the
ECS, in which questions are more specific and situational rather than general, as in the SDT and TTM

scales for exercise.

55



Waist Circumference and Theory

With regard to waist circumference and cultural constructs, there were no associations after
accounting for SDT, TTM, and SCT constructs. Given the dearth of literature on cultural constructs,
future exploration with health related variables is warranted.

Waist circumference was also not associated with SDT or SCT constructs. As for the TTM,
higher waist circumference was associated with being in advanced stages of change for weight loss.
Moreover, being in the contemplation stage for exercise, relative to the precontemplation stage, was
associated with higher waist circumference. Even though this is contrary to hypotheses, findings are
similar to the relationship between weight and stage of change for exercise. This suggests that waist
circumference could indeed have predictive value of weight-related behaviors and attitudes which
should be explored in future studies, especially those that are longitudinal in design. Interestingly, being
in the maintenance stage for exercise was associated with lower waist circumference, which is consistent
with hypotheses. It may be that while those of higher waist circumference in the contemplation stage
have recognized a need for exercise, those of lower waist circumference have already implemented a
plan of action and are currently engaged in behavior change. There is a dearth of literature with regard to
waist circumference and theory. Previous studies either did not assess waist circumference (Prochaska et
al., 1992; Teixeira et al., 2006; Turner-McGrievy et al., 2009; Williams et al., 1996) or used waist
circumference as a control variable rather than an outcome variable (Standage, Sebire, & Loney, 2008).
As a high waist circumference indicates the presence of greater abdominal fat which increases the risk of
developing diseases associated with obesity/overweight (Weight Control Information Network, 2007),

its inclusion in future studies, both as a risk assessment tool and an outcome variable, is warranted.

56



Strengths and Limitations
Limitations of the current study are its cross-sectional design and use of a clinical population,
which potentially limits generalizability to other overweight/obese populations. In addition, the lack of
inclusion of normal weight individuals limits the ability to compare associations across other weight
classes. Strengths of the current study are the assessment within an underserved population and of
multiple theoretical and cultural constructs which could be utilized in future interventions in Hispanic

populations.
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Conclusions and Future Directions

This study provides an examination of multiple cultural and theoretical constructs in an
overweight/obese Hispanic community population. A large portion of the sample met clinical guidelines
for recommending weight loss beyond BMI. It appears that constructs from the Transtheoretical model
are better suited to the characteristics of the current sample and contribute best to understanding weight
and warrant inclusion in pilot weight loss programs with Hispanic populations. Pilot programs should
also consider adding components designed to bolster perceived competence for diet and exercise.
Though cultural constructs were not related to weight or waist circumference, future studies should
continue to examine these constructs with other Hispanic populations. Future interventions are clearly
warranted, and at present, the inclusion of TTM based assessments and intervention components seems

most fitting in an effort to reduce overweight and obesity in border region Hispanic populations.
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Appendix
Appendix A

How old are you?

Please indicate the ethnic group(s) to which you belong:
____Mexican National ____Mexican American
_____Other Hispanic/Latin ethnic group (please specify)

Other ethnic group

Please give an estimate of your current height and weight:

Height: ft in.

Weight: Ibs.
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Appendix B

g
I

19 20 1 2 B 2% 26 21 28 29

Body Weight (pounds)

To use the table, find the appropriate height in the left-hand column labeled Height. Move across fo a given weight (in pounds). The number at the top of the column is
the BMI at that height and weight. Pounds have been rounded off. *Children and adolescents DO NOT USE this chart. They use the BMI-for-age growth charts to
interpret the BMI number because BMI is both age-and sex-specific for children and teens. These criteria are different from those used to interpret BMI for adults —
which do not take into account age or sex. A
N Lexington-Fayette County Health Department
650 Newtown Pike
Lexington, KY 40508
www.lexingtonhealthdepartment.org
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Appendix C

Participant #

Questionnaire

Today’s Date:

How old are you?

Gender: Male Female

What is your level of education?

___Less than High School

___High School or equivalent
_______Some College

___Vocational School/Associate’s Degree
_____ College Graduate (e.g., B.A., B.S))
_______Some Post-Graduate training

I am
______Single (never married)
_____ Married
_____ Divorced
__ Widow/Widower
___ Separated
____Living with someone

Please indicate the ethnic group(s) to which you belong:
Mexican National Mexican American

Other Hispanic/Latin ethnic group (please specify)

What is your total annual household/family income from all sources? (Check one)

Less than $15,000
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Between $15,000 and $30,000
Between $30,000 and $50,000

More than $50,000
Have you ever received Mental Health Services? Yes
No
If yes, what conditions
were you treated for? Substance Abuse
Depression
Anxiety

Post Traumatic Stress Disorder
Schizophrenia
Other (please describe)

What is your smoking status?
_____ I smoke daily and more than 10 cigarettes per day
_____ I smoke daily more than 5 cigarettes but less than 10 cigarettes per day
______Ismoke daily but less than 5 cigarettes per day
_____ I smoke weekly but not every day
______ I smoke monthly but not weekly
______Inolonger smoke at all, but in the past smoked at least 1 cigarette per day;

If so, how many cigarettes per day?

I no longer smoke at all, but in the past | smoked weekly but not daily
I have smoked a cigarette or a few, just to try it
I have never smoked before, not even a puff

How many days a week do you exercise for at least 30 minutes?

__1-2day(s) per week
__ 3-4days per week

___ 5-6days per week

___ lexercise every day
______ldonot exercise regularly

How important is weight to you?

j— y SR— c — y— I E— pA—  — o 10
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Not at all Very
Important Important

How motivated are you to change your weight?

1--mmmmm- 2---mmmmm- K e S 6--------- T-mmmmmm- R S 10
Not at all Very
Motivated Motivated

How much effort do you think it would take to change your weight?

1--mmmmm- 2---mmmmm- R e S 6--------- T-mmmmmm- R S 10
Not a lot of A lot of
Effort Effort

Is there a history of any of the following illnesses in your family? (Check all that apply)

___ Type 2 diabetes
__ Heart disease
_____High blood pressure
_____ High cholesterol
___ Stroke
____Sleep apnea or other breathing problems
____Arthritis
__ Cancer

please list the type(s)

Do you have a history of any of the following illnesses? (Check all that apply)

___ Type 2 diabetes
___ Heart disease
______ High blood pressure
_____ High cholesterol
___ Stroke
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____ Sleep apnea or other breathing problems
____ Arthritis
___ Cancer

please list the type(s)

Please give an estimate of your current height and weight:

Height: ft in.

Weight: Ibs.
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Appendix D
Latino/a Values Scale

INSTRUCTIONS: Use the scale below to indicate the extent to which you agree with the value
expressed in each statement.

1 =strongly disagree 2 =disagree 3 =agree 4 = strongly agree

1. One does not need to follow one’s cultural customs.

1o Y 3-mmm - 4
Strongly Disagree Agree Strongly
Disagree Agree

2. One does not need to be loyal to one’s cultural origin.

1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree

3. One’s bond with one’s cultural group must be very strong.

1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree

4. One must preserve one’s cultural heritage.

1o Y B 4
Strongly Disagree Agree Strongly
Disagree Agree

5. One should never lose one’s language of origin.

e Y B 4
Strongly Disagree Agree Strongly
Disagree Agree

6. One should work to preserve the language of one’s ethnic group.

1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree

7. A man must provide for his family financially.
Lo 2 3o 4
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10.

11.

12.

13.

14.

15.

Strongly Disagree Agree Strongly
Disagree Agree

One should be able to question one’s elders.

1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree

One should never bring shame upon one’s family.

1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree
One does not need to practice one’s cultural celebrations.
1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree

A man’s strength comes from being a good father and husband.
1o Y 3-mm - 4
Strongly Disagree Agree Strongly
Disagree Agree
One does not need to be emotionally affectionate to familiar individuals.
e 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree

A woman should sacrifice everything for her family.
1o Y B 4
Strongly Disagree Agree Strongly
Disagree Agree
One’s successes should be attributed to one’s family.
1o Y B 4
Strongly Disagree Agree Strongly
Disagree Agree

A mother must keep the family unified.

i 2-mmmmmmm e 3mmmm e 4
Strongly Disagree Agree Strongly



16.

17.

18.

19.

20.

21.

22.

23.

Disagree

Agree

One does not need to always present oneself as likeable to others.
1o 2-mmmmmm e 3-mm - 4
Strongly Disagree Agree Strongly
Disagree Agree

A woman is considered the backbone of the family.
1o 2-mmmmmm e 3-mm - 4
Strongly Disagree Agree Strongly
Disagree Agree
One’s family is the main source of one’s identity.
1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree
One must not offend others.

1o Y B 4
Strongly Disagree Agree Strongly
Disagree Agree
One does not need to always be cordial to others.

1o Y B 4
Strongly Disagree Agree Strongly
Disagree Agree
One must defer to one’s elders for advice.

e 2-mmmmmm e 3-mm - 4
Strongly Disagree Agree Strongly
Disagree Agree
One does not need to have faith in premonitions.

e 2-mmmmmm e 3-mm - 4
Strongly Disagree Agree Strongly
Disagree Agree
One must maintain a sense of interdependence with one’s group.
e 2-mmmmmm e 3-mm - 4
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24,

25.

26.

217.

28.

29.

30.

31.

Strongly Disagree Agree
Disagree

One does not need to trust a higher being.
Lo 2 3mmmmm o
Strongly Disagree Agree

Disagree

One does not need to maintain one’s cultural traditions.
Lo 2 3mmmmm o
Strongly Disagree Agree

Disagree

One does not need to always support one’s group.
Lo 2 3mmmmm e
Strongly Disagree Agree

Disagree

One must help one’s group to achieve its goals.
Lo 2 3mmmmm e
Strongly Disagree Agree

Disagree

One does not need to always avoid conflict with others.
Lo 2 3mmmmm e
Strongly Disagree Agree

Disagree

A woman must be a source of strength for her family.
Lo 2 3mmmmm e
Strongly Disagree Agree

Disagree

One should be respectful to people who have a higher status.
Lo 2 3mmmmm e
Strongly Disagree Agree

Disagree

One should never offend one’s elders.

R —— y S— c —
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Strongly
Agree

----- 4

Strongly
Agree

----- 4

Strongly
Agree

----- 4

Strongly
Agree

----- 4

Strongly
Agree

----- 4

Strongly
Agree

----- 4

Strongly
Agree

----- 4

Strongly
Agree

----- 4



32.

33.

34.

35.

Strongly Disagree Agree Strongly

Disagree Agree

A woman does not need to successfully endure all adversity.
1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree

A woman should be the spiritual leader in the family.
1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree
One does not need to preserve the customs of one’s cultural background.
1o 2-mmmmmm e B 4
Strongly Disagree Agree Strongly
Disagree Agree
One must be proud of one’s cultural group.

e 2-mmmmmmm e 3mmmm e 4
Strongly Disagree Agree Strongly
Disagree Agree
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Appendix E

TSRQ (Diet)
The following question relates to the reasons why you would either start eating a healthier diet or
continue to do so. Different people have different reasons for doing that, and we want to know how true
each of the following reasons is for you. All 15 responses are to the same question.

Please circle a number from 1 to 7.

The reason | would eat a healthy diet is:

1. Because | feel that | want to take responsibility for my own health.
1ommmmmmmeeeee- 2--mmmmmmmmmneee 3-mmmmmm e e Bmmmmmme e R 7
not at all somewhat very
true true true
2. Because | would feel guilty or ashamed of myself if | did not eat a healthy diet.
e 2---mm e 3o e 5-mmmmm - 6--------------- 7
not at all somewhat very
true true true
3. Because | personally believe it is the best thing for my health.
1ommmmmmmeeeee- 2---mmmmmmm e 3-mmmmmm e e Bmmmmmmm - R 7
not at all somewhat very
true true true
4. Because others would be upset with me if 1 did not.
e 2---mm oo 3o e 5-mmmm o 6--------------- 7
not at all somewhat very
true true true
5. I really don't think about it.
1-mmmmmmmeeee- 2---mmmmmmmmneee 3-mmmmmm e et Bmmmmmmm e R 7
not at all somewhat very
true true true
6. Because | have carefully thought about it and believe it is very important for many aspects of my
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 [RE————— y SER——— . SSEE— y, DUSOT— S RRT—  — 7
not at all somewhat very
true true true

Because | would feel bad about myself if | did not eat a healthy diet.

1o 2--mmmmmmmmm e 3-mmmm - T Bmmmm e 6--------------- 7
not at all somewhat very
true true true

Because it is an important choice | really want to make.

 [RE————— y SER——— . SSEE— y, DOSUT— S RRT—  — 7
not at all somewhat very
true true true

Because | feel pressure from others to do so.

1o 2---mmmmmmmmm e 3-mmmm - T Bmmm o 6--------------- 7
not at all somewhat very
true true true

Because it is easier to do what | am told than think about it.

 [RE————— y SER——— . SSEE— Y, DUSUT— S RRT—  — 7
not at all somewhat very
true true true

Because it is consistent with my life goals.

1o 2---mmmmmmmmm e 3-mmmm e fmmmmmmm e Bmmmm e 6--------------- 7
not at all somewhat very
true true true

Because | want others to approve of me.

 [RE————— y SER———  SSETT— y, DUSOT— S RRT—  — 7
not at all somewhat very
true true true
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13.

14.

15.

Because it is very important for being as healthy as possible.

1o 2--mmmmmmmmm e 3-mmmm - e Do 6--------------- 7
not at all somewhat very
true true true

Because | want others to see | can do it.

 [RE————— y SER——— . SSEE— y, DUSOT— S RRT—  — 7
not at all somewhat very
true true true

I don't really know why.

1o 2--mmmmmmmmm e 3-mmm - T Bmmmm e 6-------------- 7
not at all somewhat very
true true true
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Appendix F
TSRQ (exercise)
The following question relates to the reasons why you would either start to exercise regularly or
continue to do so. Different people have different reasons for doing that, and we want to know how true
each of the following reasons is for you. All 15 responses are to the one question.

Please circle a number from 1 to 7.

The reason | would exercise regularly is:

1. Because | feel that | want to take responsibility for my own health.
 [RE————— y SER——— . SSEE— y, DUSOT— S RRT—  — 7
not at all somewhat very
true true true
2. Because | would feel guilty or ashamed of myself if 1 did not exercise regularly.
e 2---mm e 3o e 5-mmmmm - 6--------------- 7
not at all somewhat very
true true true
3. Because | personally believe it is the best thing for my health.
 [RE————— y SER——— . SSEE— y, DOSUT— S RRT—  — 7
not at all somewhat very
true true true
4, Because others would be upset with me if 1 did not.
e 2---mm oo 3o B 5-mmmmm - 6--------------- 7
not at all somewhat very
true true true
5. I really don't think about it.
 [RE————— y SER——— . SSEE— Y, DUSUT— S RRT—  — 7
not at all somewhat very
true true true
6. Because | have carefully thought about it and believe it is very important for many aspects of my
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 [RE————— y SER——— . SSEE— y, DUSOT— S RRT—  — 7
not at all somewhat very
true true true

Because | would feel bad about myself if I did not exercise regularly.

1o 2--mmmmmmmmm e 3-mmmm - T Bmmmm e 6--------------- 7
not at all somewhat very
true true true

Because it is an important choice | really want to make.

 [RE————— y SER——— . SSEE— y, DOSUT— S RRT—  — 7
not at all somewhat very
true true true

Because | feel pressure from others to do so.

1o 2---mmmmmmmmm e 3-mmmm - T Bmmm o 6--------------- 7
not at all somewhat very
true true true

Because it is easier to do what | am told than think about it.

 [RE————— y SER——— . SSEE— Y, DUSUT— S RRT—  — 7
not at all somewhat very
true true true

Because it is consistent with my life goals.

1o 2---mmmmmmmmm e 3-mmmm e fmmmmmmm e Bmmmm e 6--------------- 7
not at all somewhat very
true true true

Because | want others to approve of me.

 [RE————— y SER———  SSETT— y, DUSOT— S RRT—  — 7
not at all somewhat very
true true true
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13.

14.

15.

Because it is very important for being as healthy as possible.

1o 2--mmmmmmmmm e 3-mmmm - e B 6--------------- 7
not at all somewhat very
true true true

Because | want others to see | can do it.

 [RE————— y SER——— . SSEE— y, DUSOT— S RRT—  — 7
not at all somewhat very
true true true

I don't really know why.

1o 2--mmmmmmmmm e 3-mmm - T Bmmmm e 6-------------- 7
not at all somewhat very
true true true
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Appendix G
Perceived Competence (Maintaining a Healthy Diet)

Please indicate the extent to which each statement is true for you, assuming that you were intending
either to permanently improve your diet now or to maintain a healthy diet.

Please circle a number from 1 to 7.

1. | feel confident in my ability to maintain a healthy diet.
1ommmmmmmeeee- 2-mmmmmmmmmmnnee 3-mmmmmm e e B R 7
not at all somewhat very
true true true
2. I now feel capable of maintaining a healthy diet.
e 2---mm oo 3 e 5-mmmmmm - 6--------------- 7
not at all somewhat very
true true true
3. I am able to maintain a healthy diet permanently.
1-mmmmmmmeeee- 2--mmmmmmmm e 3-mmmmmm e et Bmmmmmme e R 7
not at all somewhat very
true true true
4, I am able to meet the challenge of maintaining a healthy diet.
e 2---mm oo 3o B 5-mmmm o 6--------------- 7
not at all somewhat very
true true true
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Appendix H
Perceived Competence (Exercising Regularly)
Please indicate the extent to which each statement is true for you, assuming that you were intending
either to begin now a permanent regimen of exercising regularly or to permanently maintain your

regular exercise regimen.

Please circle a number from 1 to 7.

1. | feel confident in my ability to exercise regularly.
e 2---mm e 3o e 5-mmmmm - 6--------------- 7
not at all somewhat very
true true true
2. I now feel capable of exercising regularly.
et 2--mmmmmmmmmneee 3-mmmmmm e e B R 7
not at all somewhat very
true true true
3. I am able to exercise regularly over the long term.
e 2---mm e 3o e 5-mmmmm - 6--------------- 7
not at all somewhat very
true true true
4, I am able to meet the challenge of exercising regularly.
1ommmmmmmeeeee- 2--mmmmmmmmmneee 3-mmmmmm e e Bmmmmmme e e 7
not at all somewhat very
true true true
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Appendix |
HCCQ (Healthy Diet)

This questionnaire contains items that are related to your visits with a health-care practitioner (or
group of practitioners) in which your diet was discussed in any way. Health-care practitioners (doctors,
nurses, counselors, etc.) have different styles in dealing with patients, and we would like to know very
specifically about your experience of your provider(s) in any encounters when your diet was discussed.
Your responses will be kept confidential, so none of your practitioners will know about your responses.
Please be honest and candid. In some cases, you may have met with only your physician; in other cases
you may have discussed your diet with several people. If you have met only with your physician, please
respond with respect to him or her; if you have met with several practitioners concerning this issue,
please answer in terms of your experience of all these practitioners together.

Please circle a number from 1 to 7.

1. | feel that my health-care practitioners have provided me with choices and options about
changing my diet (including not changing).

 [RE————— y SER——— . SSEE— y, DUSOT— S RRT—  — 7
not at all somewhat very
true true true

2. | feel my health-care providers understand how I see things with respect to my diet.
1o 2--mmmmmmmmm e 3-mmmmm - e Do 6--------------- 7
not at all somewhat very
true true true

3. My health-care providers convey confidence in my ability to make changes regarding my diet.
i 2--mmmmmmmmm e 3-mmm - e B 6--------------- 7
not at all somewhat very
true true true

4. My health care practitioners listen to how | would like to do things regarding my diet.
1o 2--mmmmmmmmm e 3-mmm - T B 6--------------- 7
not at all somewhat very
true true true

5. My health-care practitioners encourage me to ask questions about my diet.
1o 2--mmmmmmmmm e 3-mmm - T Bmmm oo 6--------------- 7
not at all somewhat very
true true true
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My health-care practitioners try to understand how | see my diet before suggesting any changes.

1o 2--mmmmmmmmm e 3-mmmm - e B 6--------------- 7
not at all somewhat very
true true true
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Appendix J
HCCQ (Exercising Regularly)

This questionnaire contains items that are related to your visits with a health-care practitioner (or
group of practitioners) in which your exercising was discussed in any way. Health-care practitioners
(doctors, nurses, counselors, etc.) have different styles in dealing with patients, and we would like to
know very specifically about your experience of your provider(s) in any encounters when your
exercising was discussed. Your responses will be kept confidential, so none of your practitioners will
know about your responses. Please be honest and candid. In some cases, you may have met with only
your physician; in other cases you may have discussed your diet with several people. If you have met
only with your physician, please respond with respect to him or her; if you have met with several
practitioners concerning this issue, please answer in terms of your experience of all these practitioners
together.

Please circle a number from 1 to 7.

1. | feel that my health-care practitioners have provided me with choices and options about
exercising regularly (including not exercising regularly).

e 2---mm e 3o e 5-mmmmm - 6--------------- 7
not at all somewhat very
true true true
2. | feel my health-care providers understand how | see things with respect to my exercising
regularly.
1ommmmmmmeeeees 2---mmmmmmm e 3-mmmmmm e et B R 7
not at all somewhat very
true true true
3. My health-care providers convey confidence in my ability to make changes regarding my

exercising regularly

1--mmmmeee- 2---mm oo 3o e 5-mmmm - 6--------------- 7
not at all somewhat very
true true true
4. My health care practitioners listen to how | would like to do things regarding my exercise.
e 2---mm oo 3o e 5-mmmm o 6--------------- 7
not at all somewhat very
true true true
5. My health-care practitioners encourage me to ask questions about my exercising.
e 2---mm oo 3o B 5-mmmm o 6--------------- 7
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not at all somewhat very
true true true

My health-care practitioners try to understand how | see my exercising before suggesting any
changes.

 [RE————— y SER——— . SSEE— y, DUSOT— S RRT—  — 7
not at all somewhat very
true true true
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Appendix K
Exercise Stage of Change (Short Form)
Regular Exercise is any planned physical activity (e.g., brisk walking, aerobics, jogging, bicycling,
swimming, rowing, etc.) performed to increase physical fitness. Such activity should be performed 3 to
5 times per week for 20-60 minutes per session. Exercise does not have to be painful to be effective but
should be done at a level that increases your breathing rate and causes you to break a sweat.
Question:

Do you exercise regularly according to that definition?

e Yes, | have been for MORE than 6 months.

e Yes, | have been for LESS than 6 months.

e No, but I intend to in the next 30 days.
e No, but | intend to in the next 6 months.

e No, and | do NOT intend to in the next 6 months.
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Appendix L
Weight Stage of Change (Short Form)
1. In the past month, have you been actively try to lose weight?

Yes No

2. In the past month, have you been actively trying to keep from gaining weight?

Yes No

3. Are you seriously considering trying to lose weight to reach your goal in the next 6 months?

Yes No

4. Have you maintained your desired weight for more than 6 months?

Yes No
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Appendix M
Weight Decisional Balance

Each statement represents a thought that might occur to a person who is deciding whether or not to lose
weight. Please indicate how IMPORTANT each of these statements might be to you if you were
considering a decision to lose weight. There are FIVE possible responses to each of the items that reflect
your answer to the question "How important would this be to you?" Please circle the number that best
describes how important each statement would be to you if you were deciding whether or not to lose
weight.

1. The exercises needed for me to lose weight would be a drudgery.

1 2 3 4 5
Not Slightly Moderately Very Extremely
important Important important important important

2. 1 would feel more optimistic if I lost weight.

1 2 3 4 5
Not Slightly Moderately Very Extremely
important Important important important important

3. I'would be less productive.

1 2 3 4 5
Not Slightly Moderately Very Extremely
important Important important important important

4. 1 would feel sexier if I lost weight.

1 2 3 4 5
Not Slightly Moderately Very Extremely
important Important important important important

5. Inorder to lose weight | would be forced to eat less appetizing foods.

1 2 3 4 5
Not Slightly Moderately Very Extremely
important Important important important important

6. My self-respect would be greater if I lost weight.

1 2 3 4 5
Not Slightly Moderately Very Extremely
important Important important important important
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7. My dieting could make meal planning more difficult for my family or housemates.

1
Not
important

2
Slightly
Important

3
Moderately
important

8. My family would be proud of me if I lost weight.

9. 1 would not be able to eat some of my favorite foods if | were trying to lose weight.

10.

11.

12.

13.

14.

1
Not
important

1
Not
important

2
Slightly
Important

2
Slightly
Important

3
Moderately
important

3
Moderately
important

I would be less self-conscious if I lost weight.

1
Not
important

2
Slightly
Important

3
Moderately
important

Dieting would take the pleasure out of meals.

1
Not
important

Others would have more respect for me if | lost weight.

1
Not
important

I would have to cut down on some of my favorite activities if | try to lose weight.

1
Not
important

2
Slightly
Important

2
Slightly
Important

2
Slightly
Important

3
Moderately
important

3
Moderately
important

3
Moderately
important

I could wear more attractive clothing if I lost weight.

1
Not
important

2
Slightly
Important

3
Moderately
important
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4
Very
important

4
Very
important

4
Very
important

4
Very
important

4
Very
important

4
Very
important

4
Very
important

4
Very
important

5
Extremely
important

5
Extremely
important

5
Extremely
important

5
Extremely
important

5
Extremely
important

5
Extremely
important

5
Extremely
important

5
Extremely
important



15.

16.

17.

18.

19.

20.

I would have to avoid some of my favorite places if | were trying to lose weight.

1 2 3 4
Not Slightly Moderately Very
important Important important important

My health would improve if I lost weight.

1 2 3 4
Not Slightly Moderately Very
important Important important important

5
Extremely
important

5
Extremely
important

Trying to lose weight could end up being expensive when everything is taken into account.

1 2 3 4
Not Slightly Moderately Very
important Important important important

I would feel more energetic if I lost weight.
1 2 3 4
Not Slightly Moderately Very
important Important important important

I would have to cut down on my favorite snacks while I was dieting.

1 2 3 4
Not Slightly Moderately Very
important Important important important

I would be able to accomplish more if | carried fewer pounds.

1 2 3 4
Not Slightly Moderately Very
important Important important important
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Appendix N
Weight Process of Change
The following experiences can affect the weight of some people. Think of any similar experiences
you may have in trying to lose weight or keep from gaining weight. Please rate how FREQUENTLY

you use(d) each of these during the past month. There are FIVE possible responses to each of the
questionnaire items. Please circle the number that best describes your experience.

1. I read about people who have successfully lost weight.

1 2 3 4 5
Never Seldom Occasionally Often Always

2. Instead of eating | engage in some physical activity.

1 2 3 4 5
Never Seldom Occasionally Often Always

3. Warnings about the health hazards of being overweight move me emotionally.

1 2 3 4 5
Never Seldom Occasionally Often Always

4. 1 consider the belief that people who lose weight will help to improve the world.

1 2 3 4 5
Never Seldom Occasionally Often Always

5. I can be open with at least one special person about my experience with overeating behavior.

1 2 3 4 5
Never Seldom Occasionally Often Always

6. | leave places where people are eating a lot.

1 2 3 4 5
Never Seldom Occasionally Often Always

7. 1 am rewarded by others when I lose weight.

1 2 3 4 5
Never Seldom Occasionally Often Always

o

I tell myself I can choose to over-eat or not.
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1 2 3 4 5
Never Seldom Occasionally Often Always

9. My dependency on food makes me feel disappointed in myself.

1 2 3 4 5
Never Seldom Occasionally Often Always

10. I am the object of discrimination because of my being overweight.

1 2 3 4 5
Never Seldom Occasionally Often Always

11. I remove things from my place of work that remind me of eating.

1 2 3 4 5
Never Seldom Occasionally Often Always

12. | take some type of medication to help me control my weight.

1 2 3 4 5
Never Seldom Occasionally Often Always

13. I think about information from articles or ads concerning the benefits of losing weight.

1 2 3 4 5
Never Seldom Occasionally Often Always

14. | find that doing other things with my hands is a good substitute for eating.

1 2 3 4 5
Never Seldom Occasionally Often Always

15. Dramatic portrayals of the problems of overweight people affect me emotionally.

1 2 3 4 5
Never Seldom Occasionally Often Always

16. | stop to think that overeating is taking more than my share of the world's food supply.

1 2 3 4 5
Never Seldom Occasionally Often Always

17. 1 have someone who listens when | need to talk about my losing weight.

1 2 3 4 5
Never Seldom Occasionally Often Always
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18. I change personal relationships which contribute to my overeating.

1 2 3 4
Never Seldom Occasionally Often

19. | expect to be rewarded by others when I don't overeat.

1 2 3 4
Never Seldom Occasionally Often

20. I tell myself that I am able to lose weight if | want to.

1 2 3 4
Never Seldom Occasionally Often

21. | get upset when | think about my overeating.

1 2 3 4
Never Seldom Occasionally Often

22. | notice that overweight people have a hard time buying attractive clothes.

1 2 3 4
Never Seldom Occasionally Often

23. | keep things around my place of work that remind me not to eat.

1 2 3 4
Never Seldom Occasionally Often

24. | use diet aids to help me lose weight.

1 2 3 4
Never Seldom Occasionally Often

25. | think about information from articles and advertisements on how to lose weight.

1 2 3 4
Never Seldom Occasionally Often

26. When | am tempted to eat, | think about something else.

1 2 3 4
Never Seldom Occasionally Often

27. | react emotionally to warnings about gaining too much weight.

1 2 3 4
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Never Seldom Occasionally Often
28. | consider the view that overeating can be harmful to the environment.

1 2 3 4
Never Seldom Occasionally Often

29. | have someone whom | can count on when | am having problems with overeating.

1 2 3 4
Never Seldom Occasionally Often

30. I relate less often to people who contribute to my overeating.

1 2 3 4
Never Seldom Occasionally Often

31. I reward myself when | do not overeat.

1 2 3 4
Never Seldom Occasionally Often

32. I tell myself that if I try hard enough I can keep from overeating.

1 2 3 4
Never Seldom Occasionally Often

33. I reassess the fact that being content with myself includes changing my overeating.

1 2 3 4
Never Seldom Occasionally Often

34. | find society more supportive of thin people.

1 2 3 4
Never Seldom Occasionally Often

35. | put things around my home that remind me not to overeat.

1 2 3 4
Never Seldom Occasionally Often

36. | take drugs to help me control my weight.

1 2 3 4
Never Seldom Occasionally Often

37. I recall information people have personally given me on how to lose weight.
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1 2 3 4
Never Seldom Occasionally Often

38. | do something else instead of eating when | need to relax or deal with tension.

1 2 3 4
Never Seldom Occasionally Often

39. Remembering studies about illnesses caused by being overweight upsets me.

1 2 3 4
Never Seldom Occasionally Often

40. | consider the idea that overeating could be harmful to world food supplies.

1 2 3 4
Never Seldom Occasionally Often

41. | have someone who understands my problems with eating.

1 2 3 4
Never Seldom Occasionally Often

42. 1 ask people not to overeat in my presence.

1 2 3 4
Never Seldom Occasionally Often

43. Other people in my daily life try to make me feel good when I do not overeat.

1 2 3 4
Never Seldom Occasionally Often

44. 1 make commitments to lose weight.

1 2 3 4
Never Seldom Occasionally Often

45. 1 struggle to alter my view of myself as an overweight person.

1 2 3 4
Never Seldom Occasionally Often

Always

Always

Always

Always

Always

Always

Always

Always

5
Always

46. | notice the world's poor are asserting their rights to a greater share of the food supplies.

1 2 3 4
Never Seldom Occasionally Often
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47. 1 remove things from my home that remind me of eating.

1 2 3 4
Never Seldom Occasionally Often

48. | take diet pills to help me lose weight.

1 2 3 4
Never Seldom Occasionally Often
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Appendix O
Weight Efficacy Lifestyle Questionnaire

This form describes some typical eating situations. Everyone has situations which make it very hard for
them to keep their weight down. The following are a number of situations relating to eating patterns and
attitudes. This form will help you to identify the eating situations which you find the hardest to manage.

Read each situations listed below and decide how confident (or certain) you are that you will be able to
resist eating in each of the difficult situations. In other words pretend that you are in the eating situation
right now. On a scale from 0 (not confident) to 9 (very confident), choose ONE number that reflects how
confident you feel now about being able to successfully resist the desire to each.

I AM CONFIDENT THAT:

1. | can resist eating when | am anxious.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

2. | can control my eating on the weekends.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

3. | can resist eating even when | have to say “no” to others.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

4. 1 can resist eating when | feel physically run down.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

5. I can resist eating when | am watching TV.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

6. | can resist eating when | am depressed (or down).
0 1 2 3 4 5 6 7 8 9
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Not at all Very
confident Confident

7. | can resist eating when there are many different kinds of food available.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

8. I can resist eating even when |1 feel it is impolite to refuse a second helping.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

9. | can resist eating even when | have a headache.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

10. I can resist eating when | am reading.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

11. I can resist eating when | am angry (or irritable).

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

12. I can resist eating even when | am at a party.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

13. I can resist eating even when others are pressuring me to eat.

0 1 2 3 4 5 6 7 8 9
Not at all Very
confident Confident

14. | can resist eating when | am in pain.
0 1 2 3 4 5 6 7 8 9
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Not at all
confident

15. | can resist eating just before going to bed.

0
Not at all
confident

1

2

3

4

16. | can resist eating when | have experienced failure.

0
Not at all
confident

17. 1 can resist eating even when high-calorie foods are available.

0
Not at all
confident

18. I can resist eating even when | think others will be upset if | don’t eat.

0
Not at all
confident

1

1

1

2

2

2

3

3

3

4

4

4

19. | can resist eating when | feel uncomfortable.

0
Not at all
confident

20. I can resist eating when I am happy.

0
Not at all
confident

1

1

2

2

3

3

4
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7

Very
Confident

9
Very
Confident

9
Very
Confident

9
Very
Confident

9
Very
Confident

9
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9
Very
Confident



Appendix P

EXERCISE CONFIDENCE SURVEY

Below is a list of things people might do while trying to increase or continue regular exercise. We are
interested in exercises like running, swimming, brisk walking, bicycle riding, or aerobics classes.

Whether you exercise or not, please rate how confident you are that you could really motivate yourself
to do things like these consistently, for at least six months.

Please circle one number for each question.

How sure are you that you can do these things?

Get up early, even on weekends, to exercise.

 [RE————— y SEER—  STST— , IOS— O N/A
I know Maybe I know Does not
I cannot I can I can apply

1-mmmmememeeee 2-mmmmmmmmmmeeee 3-mmmmmmmmmeeees feommmemeeeee Bmmmmmeeeeees N/A
I know Maybe I know Does not
I cannot I can I can apply

1-mmmmememeeee 2-mmmmmmmmmmeeee 3-mmmmmmmmmeeees e Bmmmmmeeeeee N/A
I know Maybe I know Does not
I cannot I can I can apply

Set aside time for a physical activity program; that is, walking, jogging. swimming, biking, or
other continuous activities for at least 30 minutes, 3 times per week.

 [RE————— y SEER—  STST— , IOS— O N/A
I know Maybe I know Does not
I cannot I can I can apply

Continue to exercise with others even though they seem too fast or too slow for you.

 [RE————— y SEER—  STST— , IOS— O N/A
I know Maybe I know Does not
I cannot I can I can apply

Stick to your exercise program when undergoing a stressful life change (e.g., divorce, death in
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7.

10.

11.

12.

the family, moving).

 [RE————— y SEER—  STST— , IOSE— O N/A
I know Maybe I know Does not
I cannot I can I can apply

 [RE————— y SEER—  STST— , IOS— O N/A
I know Maybe I know Does not
I cannot I can I can apply

Stick to your exercise program when your family is demanding more time from you.

 [RE————— y SEER—  STST— , IOS— O N/A
I know Maybe I know Does not
I cannot I can I can apply

Stick to your exercise program when you have household chores to attend to.

 [RE————— y SEER—  STST— , IOS— O N/A
I know Maybe I know Does not
I cannot I can I can apply

Stick to your exercise program even when you have excessive demands at work.

 [RE————— y SEER—  STST— , IOS— O N/A
I know Maybe I know Does not
I cannot I can I can apply

Stick to your exercise program when social obligations are very time consuming.

 [RE————— y SEER—  STST— , IOS— O N/A
I know Maybe I know Does not
I cannot I can I can apply

 [RE————— y SEERE—  STST— , IOS— O N/A
I know Maybe I know Does not
I cannot I can I can apply
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Appendix Q

To Be Completed by Staff

Measured Height feet inches
Measured Weight Ibs

Waist Circumference inches
Blood Pressure /

Recruiter Initials

Any language assistance required? List specific areas of
trouble
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