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Background: Obesity is a serious public health issue in the United States, with 
the CDC reporting that most adult Americans are now either overweight or 
obese. Little is known about the comparative acceptability of available weight 
management approaches in non-treatment seeking samples.  
Method: This report presents preliminary survey data collected from an online 
sample on weight management preferences for 8 different weight management 
strategies including a proposed incentive-based program. Participants were 72 
individuals (15 men, 55 women and 2 transgendered individuals) who self-re-
ported being overweight or obese, or who currently self-reported a normal 
weight but had attempted to lose weight in the past.  
Results: ANOVA and Pair-wise comparison indicated clear preferences for cer-
tain treatments over others in the full sample; most notably, the most popular 
option in our sample for managing weight was to diet and exercise without pro-
fessional assistance. Several differences in preference between the three weight 
groups were also observed. 
Conclusions: Dieting and exercising without any professional assistance is the 
most highly endorsed weight management option among all groups. Overweight 
and obese individuals may find self-management strategies for weight loss less 
attractive than normal weight individuals, but still prefer it to other alternatives. 
This has implications for the development and dissemination of empirically 
based self-management strategies for weight. 
 

 

Article history: 
Received: Feb 16 2013 
Accepted: Jul 20 2013 
e-published: Dec 31 2013 
 
 

Keywords: 
Weight management,  
Treatment preferences,  
Obesity  
 
*Corresponding Author: 
Victoria B. Barry 
Tel: +1 732-547-6951; 
Email:  
VictoriaBBarry@gmail.com 
 

 
 
 
 
 
 
 
Introduction  
 

Obesity is a serious public health issue in 
the United States, with the Centers for Dis-
ease Control and Prevention (CDC) report-
ing that 73.7% of the population ages 20 and 
over are overweight, obese or extremely ob-
ese1. Obesity can lead to a range of serious 
health conditions, including Type 2 Di-
abetes, coronary heart disease, certain types 
of cancers, hypertension, stroke and respir-
atory problems1. While there is significant 

data on the effectiveness of various weight 
management techniques for individuals in 
weight loss treatment2, some research on 
rates of weight loss attempts in general pop-
ulation samples3, and some inquiry as to pa-
tient preferences for individual versus group 
weight loss treatment4 to our knowledge 
there is no research that has been conducted 
to assess the acceptability of specific weight 
management strategies that include com-
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mercial products in a general population 
sample.  

Some evidence suggests that with regard 
to psychological treatment, client preference 
for different types of treatment improves 
therapy outcomes and dropout rates5. This 
may also translate to preference for weight 
loss methods, in which acceptability of a 
treatment could impact strategy adoption or 
eventual follow through. The majority of the 
US population is now estimated to be either 
overweight or obese1, and a plethora of 
available weight loss methods exist there-
fore, identifying which weight control op-
tions non-treatment seeking individuals in 
the general public find acceptable is an im-
portant clinical and public health question. A 
wide range of options exists for weight con-
trol, including commercial, medical and self-
management techniques with varying de-
grees of effectiveness2,3,6. However, little is 
known regarding individuals’ willingness to 
try these different strategies.  

The purpose of the present survey was to 
investigate preferences for eight different 
weight loss strategies, including seven com-
mon weight management techniques: meal 
replacement programs, weight loss medica-
tion, group support for weight loss, one-on-
one treatment (with a dietitian, personal 
trainer or counselor), surgical weight loss 
treatments, online weight loss programs, and 
dieting and exercising on one’s own without 
additional assistance. Additionally, one pro-
posed incentive-based weight loss program 
was also investigated. These preferences 
were assessed via an anonymous online sur-
vey with a sample of non-treatment seeking 
adults (i.e.- individuals recruited from the 
general population rather than a population 
actively seeking weight loss treatment), ages 
18 and older.  

  
Materials and Methods 

 
Participants and procedures  

A sample of 72 participants was analyzed 
for this analysis. Participants were recruited 
via advertisements on the websites Craigs-
list.org (a classified advertisement website) 
and Reddit.com (a social news website). 

These websites were chosen because their 
structure and policies allowing the so-
licitation of volunteers. Internal Review 
Board approved advertisements were posted 
weekly over the course of 5 months (July 
2012-January 2013); the advertisements fol-
lowed the websites’ respective terms of use 
policies. On Craigslist.org, the advertisement 
was posted for the New York Metropolitan 
area to recruit a diverse participant sample. 
The advertisements included a link to the 
questionnaire, which was developed and 
hosted using Qualtrics.com. The only inclu-
sion criterion for the survey was that partici-
pants are 18 years or older, as indicated by 
self-report. The initial sample consisted 
of122 participants; however, some partici-
pants were eliminated from the analysis due 
to incomplete participation (as defined by 
terminating the survey before the end) or 
skipping target items (e.g.- height/weight 
and preferences for the weight loss strategies 
presented) (N=23). Additionally, the anal-
yses reported in this paper targeted individu-
als who were overweight, obese or who were 
normal weight but reported a history of 
weight loss attempts, in an effort to capture 
the opinions of individuals who were most 
likely to eventually seek weight loss tech-
niques. Thus, individuals not meeting these 
criteria (e.g., normal weight individuals who 
reported no history of weight management 
efforts) were excluded from the analysis 
(N=27).  

 
Measures  

The survey took approximately 15 mi-
nutes to complete. Participants were asked 
to provide demographic information, includ-
ing age, race/ethnicity, annual household 
income, level of education and zip code. No 
other identifying information was collected 
in order to ensure participant anonymity. 
Eight weight loss strategies were assessed as 
part of the questionnaire: meal replacement 
programs (e.g.. Jenny Craig ™, Nutrisys-
tem™), weight loss medication (e.g.,Alli™), 
group support for weight loss(e.g. Weight 
Watchers™), one-on-one treatment (e.g., 
meeting with a dietitian, personal trainer or 
counselor), surgical weight loss treatments 
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(e.g., gastric bypass and lap-band surgeries), 
online weight loss programs(e.g. MyFitness-
Pal.com), dieting and exercising on one’s 
own without additional assistance, and a 
novel incentive-based program(e.g., receiv-
ing rewards for meeting weight goals). Prefe-
rences for these strategies were assessed with 
the question “Please rate how likely you 
would be to try the following weight loss 
treatment strategies if you wanted to lose 
weight” followed by a 0-100 slide bar visual 
analog scale. Individuals were asked to self-
report their weight in pounds and their 
height in feet and inches. Body Mass Index 
was calculated by the survey software using 
the formula: BMI= weight (lb.) / [height 
(in)] 2 x 703, which is the current stan-
dard7.Individuals were also asked if they had 
ever attempted to lose weight in the past 
(yes/no) and were provided with a text box 
to list their previously used strategies. Na-
tional Development and Research Institute’s 
Internal Review Board approved all proce-
dures and materials for this study. 

Questions used to measure weight loss 
preferences were developed after a thorough 
review of the extant literature. The questions 
developed utilized a Visual Analog Scale me-
thod, which has been shown to be a highly 
acceptable method for patient’s completing 
health surveys6. However, this weight prefer-
ences questionnaire has not been validated 
outside of this pilot study.  

 
Statistics  

Data were analyzed using SPSS Version 20 
statistical software. Descriptive statistics were 
conducted to provide information about the 
sample. A Within-Subjects-Repeated-Measures 
ANOVA was conducted to assess differences 
in mean preferences for the various weight 
treatments described in the full group sample. 
Pairwise comparisons were then used to assess 
any significant difference between individual 
weight loss approaches. Additionally, a One-
Way ANOVA was conducted to compare dif-
ferences in preference mean ratings of the dif-
ferent weight loss strategies between indi-
viduals falling into the three self-reported 
weight categories: normal weight, overweight 
and obese. 

Results 
 

Sample Characteristics 
The target sample was 76.4% female, 

20.8% male and 2.8% transgender. Racial 
breakdown of the sample was 68.1% white, 
12.5% African American, 8.3% Asian, 16.7% 
Hispanic/Latino, 1.4% Native Hawaiian or 
Other Pacific Islander and 8.3% multiracial. 
With regard to annual household income, 
34.7% of the sample reported a household 
income of less than $30,000 a year, 13.9% 
reported $30,000-44,000 a year, 9.7% re-
ported $45,000-60,000 a year, 12.5% re-
ported $60-75,000 a year, 11.1% reported 
making $75-100,000, 13.9% reported making 
$100,000 or more and 4.2% reported that 
they did not know their household incomes. 
Participant education level was as follows: 
high school diploma/GED- 8.3%, busi-
ness/technical school- 1.4,%, some college- 
34.7%, Associate degree-8.3%, Bachelor’s 
Degree- 37.5%, Master’s Degree- 9.7% Age 
of participants ranged from 18 to 70 years 
old, with a mean of 29.4 (S.D.= 12.16) years 
old. Of the sample of 72 participants, 30 
(BMI ≤ 25) reported currently being normal 
weight, but had made past weight loss at-
tempts, 20 reported being overweight 
(BMI= 25-29.9) and 22 reported being ob-
ese (BMI ≥ 30). Weight was self-reported by 
participants in pounds; height was reported 
in feet and inches. 
 
Body Mass Index Classifications 

Body Mass Index was calculated from the 
participants self-reported height and weight 
by the survey software using the formula: 
BMI= weight (lb.) / [height (in)] 2 x 703, 
which is the current standard7. Of the sam-
ple of 72 participants, 30 (BMI ≤ 25) re -
ported currently being normal weight, but 
had made past weight loss attempts, 20 re-
ported being overweight (BMI= 25-29.9) 
and 22 reported being obese (BMI ≥ 30). 
Weight was self-reported by participants in 
pounds; height was reported in feet and 
inches. 
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Weight Loss Method Preferences 
Within-Subjects Repeated-Measures ANOVA 
revealed statistically significant differences in 
preferences for the weight management strat-
egies presented in the full sample, F (7, 
65)=38.12, P<0.01. Pairwise comparison re-
vealed that many of the strategies received 
statistically different mean rating scores (Ta-
ble 1). The most frequently endorsed treat-
ment, diet/exercise on one’s own, was ranked 
significantly higher than all of the other strat-
egies in the full sample. One-on-one treat-
ment with a dietitian, personal trainer or 
counselor, the incentive-based program, and 

online programs for weight management 
were the next most popular options and did 
not differ significantly from each other. Pref-
erences for weight loss groups (e.g., Weight 
Watch-ers™), weight loss medications (e.g., 
Alli™) and meal replacement programs (e.g., 
Jenny Craig™) were ranked 5th, 6th and 7th re-
spectively and were not significantly different 
from each other. Lastly, surgical interventions 
(e.g., gastric bypass and lap-band surgeries) 
were rated as the least preferred of all the 
weight loss options presented. See Fig. 1 for 
mean scores of weight management pref-
erences. 

 
Table 1: Pairwise comparisons of weight loss approach preferences, tstatistic reported (n=72) 

 
Variables X1 X2 X3 X4 X5 X6 X7 
X1. Diet and Exercise on your own        
X2. One on One Tx -7.44*       
X3. Incentive Program 9.51* 3.19*      
X4. Online Program -11.26* 2.67* .835     
X5. GroupTx -12.67* 7.94* -3.03* -3.73*    
X6.Medication -13.86* -6.90* -4.35* -4.518* 0.78   
X7. Meal Replacements -17.19* -8.68* -4.13* -5.25* 1.14 0.184  
X8. Surgery -20.05* 11.84* -8.27* -8.66* 6.91* 5.03* 4.99* 

*P<.05 
 
 

 
 

 
Fig. 1: Mean Interest Scores in Weight Management Treatments (N=72) 

 
Between Group Differences 

One-way between subjects ANOVA was 
conducted to compare mean weight loss 
preferences in the three weight groups: 
normal weight, overweight and obese. Indi-
viduals in both the overweight and obese 
groups rated dieting and exercising on one’s 

own less favorably than the normal weight 
group, F (2, 69)=4.6, P=.01, whereas the 
obese group also rated online treatments 
significantly less favorably than both the 
overweight and normal weight groups, F (2, 
69)= 3.23, P=.04. There were no other sta-
tistically significant differences between the 
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groups with regard to weight management 
preference.  

 
Discussion 

 
These data suggest that individuals who 

are obese, overweight and/or have a history 
of weight loss attempts have significant pre-
ferences for certain weight loss treatments 
over others. Notably, dieting and exercising 
without professional or medical assistance 
was rated as the most favorable and likely to 
be utilized weight loss option among all 
three groups assessed (normal, overweight, 
and obese). While there is some evidence 
that structured weight management pro-
grams produce better weight loss results 
than self help8 and that group programs pro-
duce better results than individual treat-
ment4, it is not realistic to expect that all in-
dividuals interested in losing weight would 
take part in such a program due to personal 
preferences, cost and program availability. 
This finding is congruent with research in 
other areas of behavioral health manage-
ment. For example, despite advances in 
smoking cessation treatments, most individ-
uals who quit smoking report preferring to 
do so on their own9. In light of this finding, 
a focus on the dissemination of empirically 
supported self-help weight loss methods 
may be most helpful for the widest range of 
people. For example, primary care physi-
cians could proactively provide practical, sci-
entifically sound advice and techniques to 
help individuals manage their weight on 
their own, even if weight is not the primary 
focus of their medical visit. 

Interest in a novel incentive-based strat-
egy received a statistically similar mean level 
of preference as both one-on-one profes-
sional assistance and online weight manage-
ment programs; these three strategies were 
the most popular options after dieting and 
exercising on one’s own. This suggests that 
an incentive-based strategy may be an ac-
ceptable option for those individuals inter-
ested in assisted weight loss programs. Sim-
ilar incentive-based programs for weight loss 
have been studied and there is evidence to 

suggest that this technique is effective at ini-
tiating weight loss10; however, as with most 
weight loss interventions, long-term sustain-
ability of weight loss has been more chal-
lenging 

Commercially available weight loss strate-
gies, including group treatments such as 
Weight Watchers, meal replacements such as 
Jenny Craig, and diet medications/-supple-
ments such as Alli, ranked 5th, 6th and 7th, 
respectively and thus were among the least 
popular options for this sample. Despite a 
lack of research on the true effectiveness of 
these approaches11, Marketdata Enterprises 
Inc., an independent market research pub-
lisher, reported that revenues for the weight 
loss industry in the US were 60.9 billion dol-
lars in 201012. However, this same report 
stated that slower than anticipated growth in 
the commercial weight loss industry may be 
due to the current economic recession. The 
current economic climate may also have im-
pacted this survey's finding, that more indi-
viduals endorsed dieting and exercising on 
one’s own as the most attractive option, 
which can be accomplished with minimal 
financial costs. This may be especially rele-
vant to the current sample, considering that 
about one third of participants reported an 
annual household income of less than 
$30,000. 

Surgical treatment was the least endorsed 
option in this sample. That surgical options 
would be ranked as the least popular option 
in this sample is not surprising in light of 1) 
the current recommendation that bariatric 
surgery be reserved for individuals in the 
“extremely obese” category (BMI ≥40) or 
have a BMI ≥ 35 with serious health prob -
lems related to their weight status, such as 
Type 2 Diabetes 2) the significant financial 
cost and 3) the potentially serious side ef-
fects13. In this sample, only six individuals 
had a self-reported BMI equal to or greater 
than 35, which may have contributed to the 
low endorsement of surgical procedures. 

While rank order of preferences did not 
differ among the three weight groups, indi-
viduals ranked level of interest in "di-
et/exercise on one’s own" significantly less 
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favorably if they were in the self-reported 
obesity group (although it was still the most 
popular option among this group). Similarly, 
individuals in both the overweight and obese 
groups ranked online programs less favora-
bly than the normal weight group. This sug-
gests the possibility of different perceived 
treatment needs and that a more tailored 
approach to weight management treatments 
may be most palatable for individuals of dif-
ferent weight statuses. 

A limitation of this study is the self-re-
ported nature of the participants’ weight; 
however, there is evidence that self-reported 
weight can be a sufficient estimate of actual 
weight14 and the anonymous nature of the 
survey may have decreased motivation to 
falsify reports. This sample was also limited 
to individuals in the New York City metro-
politan area, and replication elsewhere could 
strengthen the generalizability of the find-
ings. Moreover related to this sample is the 
possibility that factors such as gender, age, 
socioeconomic status and/or comorbid 
health conditions may affect weight loss ap-
proach choice, however, that analysis and 
discussion is beyond the scope of this article. 
Additionally, this sample had a dispropor-
tionate number of female respondents. Tar-
geting men interested in weight loss options 
may yield gender differences and should be a 
topic of future investigation. Furthermore, 
the issue of sustained long-term weight loss, 
arguably the most crucial and difficult part 
of weight management15, was not assessed in 
this survey. An additional qualitative investi-
gation of individuals’ reasons for preferring 
one weight loss method to another could 
help elucidate this issue and provide im-
portant feedback for the development of 
new weight loss methods that produce long-
term benefits. 

 
Conclusion  

 
Despite these limitations, the current 

findings are an important first step in devel-
oping a more comprehensive understanding 
of weight management preferences, with the 
aim of translating the findings into tailored 

outreach programs. Thus far, the majority of 
the research on weight management options 
has been limited to those individuals seeking 
professionally guided weight management 
treatments. Research that focuses on the ac-
ceptability of various weights loss strategies 
in the general public is critical to under-
standing what a society wide issue is in-
creasingly.  
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