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Abstract

Background: Due to a worldwide increase in overweight and obesity, weight-management through lifestyle changes
has become an important public health issue. Adolescents and young adults comprise a vulnerable group. The transition
into adulthood represents a stage in life when establishing good lifestyle habits for the future is important. The aim of this
study was to explore motivation and obstacles for weight reduction, weight maintenance and healthy lifestyle choices in
young women.

Methods: We conducted semi-structured in depth interviews with 12 young women, both overweight and normal
weight, recruited from a school-based population survey. By the use of thematic analysis we searched the interview
text for relevant meaning units that emerged as topics that illuminated our research questions.

Results: A strong motivation for obtaining or keeping normal weight was clearly present among the participants.
Independent of weight-group, the participants described increased levels of physical activity, better eating habits and
regularity in daily life as desirable changes. Parents were described as important influencers regarding lifestyle habits.
Several participants expressed a need for more information about healthy nutrition and eating. Their motivation for
physical activity depended on a positive social setting and elements of joy. The participants described the transition into
adulthood including moving out of their parents’ home and other structural changes in everyday life, as challenging. It
affected their food choices and eating habits and other lifestyle issues. High costs of healthy food and sports activities
were frequently mentioned among the obstacles they encountered.

Conclusion: The results revealed an obvious motivation for lifestyle changes in individuals and environmental
challenges for young women in the relevant stage of their life-course. There seems to be a need for health
strategies that strengthens individuals’ capacity to overcome the environmental challenges in the transition to
adulthood. This should include reliable and accessible health education/information regarding healthy nutrition, eating
habits, food choices and preparation of meals. Structural initiatives such as easier access to affordable healthy food and
less expensive opportunities for physical activity and sports should be considered.
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Background
After decades dominated by infectious diseases, the world-
wide increase in overweight and obesity [1], together with
the shift towards a neo-liberal public health ideology [2],
have made weight reduction and weight maintenance
through lifestyle changes an important topic in public
health policies. The main objective is to prevent non-
communicable diseases by promoting healthy lifestyles.
Most efforts to reverse the development towards increased
body weight have been unsuccessful so far, on both a
population level and an individual level [3, 4]. Still, indi-
vidual responsibility is in the forefront when public health
policies are discussed, while the responsibility of relevant
societal institutions, such as the food industry and the
popular press, is downplayed [5]. The debate on advan-
tages or disadvantages of strategies on a high-risk, individ-
ual level or a population level in public health issues has
been going on for several decades [6]. In recent years,
counter movements such as the initiative “Health at every
size” have occurred. Questions concerning the massive
focus on overweight, health risk, and weight loss strategies
have been raised [7]. Motivation for weight loss is not al-
ways present in people with overweight, and there is evi-
dence suggesting that the tremendous focus on weight
loss and weight loss strategies can be confusing and even
unhealthy [7]. Furthermore, researchers from several aca-
demic disciplines are questioning some of the central
claims about the existence of an obesity epidemic and the
alleged relations between overweight and obesity and
adverse health outcomes [8].
Despite this, prevention and treatment regarding over-

weight and obesity in the younger age-groups have be-
come increasingly relevant in research and public health
policies [9]. There has been little research on socio-
cultural determinants of food habits, physically activity
and body size perception [10]. Young adults comprise a
particularly interesting group in relation to the topics of
weight reduction and weight maintenance. They are in a
crucial stage of their life-course, about to establish pat-
terns of food practices, physical activity and lifestyle
habits in general [11, 12]. Furthermore, young women
are considered vulnerable regarding weight gain, weight
maintenance and lifestyle issues [13]. Internal factors,
such as physical and psychological changes are highly
relevant in adolescents and young adults. Substantial
environmental changes, such as moving out of the par-
ental home and changing school or work environment
including social and cultural influences are likely to
affect their general living habits. These factors are,
however, not well explored [13–15].

Weight management strategies, why is it so difficult?
Previous studies have revealed how people hold complex
and sophisticated theories about how to stay healthy.

Health theories and ideas about health and disease have
been influenced by prevailing ideologies and mediated by
socio-structural circumstances. Furthermore, the medical
view has been focusing on the absence of disease, whereas
lay health believes tend to be more complex and nuanced
[16]. The difficulties with finding effective solutions for
weight reduction and weight maintenance remind us of
the multifactorial complexity of all health-related issues
[5], including the social stratifications and health inequal-
ities [17]. Debates about the causes of and the solutions
for the increasing rates of obesity have been going on for
decades. There has been a focus on interventions in
schools and workplaces, aiming at changing individuals’
lifestyle habits, and on environmental factors such as
restricted advertising of unhealthy food [9]. In many coun-
tries, governments have introduced public policies and
strategies regarding overweight and lifestyle issues. One
example is “The Healthy People 2010 goal” from the US
aiming at reducing the proportion of people with excess
weight to that found in 1970 [9]. As such strategies proved
to be unrealistic, initiatives aiming at prevention and col-
laboration with the food industry have turned up. One
prominent example regarding prevention is the US White
House Task Force on Childhood Obesity [3]. There are
however many simplistic dichotomies in the field, such as
treatment versus prevention and a predominance of top-
down rather than bottom-up drivers of change. Top-down
drivers are typically national or regional initiatives for
spreading information about healthy lifestyle choices,
while bottom-up drivers are initiated to create citizen
engagement. In light of that, youth advocacy and online
forums could prove to be important and effective contrib-
utors for obesity prevention [18].
Previous research has shown that when children and ad-

olescents are trying to lose weight, the are many different
reasons for this. Some studies have shown that social pres-
sure and the wish to be accepted by peers are important
reasons, while others report that desires for better appear-
ance or better health are pivotal. Parents and family can
be important influencers [19]. In adults, concerns about
weight and shape are common in both people with normal
weight and those who are overweight, and strategies on
weight management are widespread [20].
Furthermore, media plays a pivotal role regarding health

and lifestyle issues. The huge flow of information from
different sources provides an opportunity to choose by
personal preferences rather than reliability [21]. Young
people are vulnerable to our appearance-oriented culture
and the squeeze between cultural norms, health messages
and their own perceptions [22]. The impact from social
media and social comparison may be strongly connected
to body dissatisfaction and negative self-esteem [23, 24].
However, the young should not be regarded as a

homogenous group, and fluctuating subgroups are probably
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numerous [21]. Hence, the picture of underlying conditions
regarding weight issues is complex. Discrepancies between
intentions and actual behaviour must be seen in the light of
these aspects.
Thus, the rationale for this study was to expand our

knowledge within this complexity. We did this by blend-
ing individual and environmental perspectives in the pres-
entation and discussion of the results from interviews
with young women at the entrance to their adult life.

Aim
The aim of the present study was to explore how motiv-
ational and environmental factors support and obstruct
weight reduction and weight balance among young adult
women. Our main research question was: What are the
most important motivational and environmental factors
that support or obstruct lifestyle changes and weight reduc-
tions or weight maintenance among young women? We
discuss our findings in relation to relevant public health
perspectives on weight issues in the young population.

Methods
Study design
The study was conducted using a qualitative research
design and a phenomenological, hermeneutic approach.
To get access to peoples’ experiences and illuminate
their life-world, this methodological approach is suitable
[25, 26]. The first author performed semi- structured
life-world interviews as described by Kvale & Brinkmann
[27]. In such research interviews, the interviewer defines
the situation by introducing the interview topics and
critically follows up the participants’ answers to the
questions. The purpose of the interview is to obtain de-
scriptions of the participants’ life-world in order to inter-
pret the meaning of the described phenomena [27].
Initially, we asked the participants about their opinion
concerning the attention and focus on overweight and
lifestyle issues in the media, at school, at home and in
society in general. With the use of an interview guide,
we secured that the following topics were covered: food
and nutrition, physical activity, sleeping habits, stress in
everyday life, media influences, and lifestyle as a concept
(Additional file 1).
The topics were chosen after thorough considerations

of both well known and more recently emerging relevant
factors for lifestyle habits and choices.

Participants
The included women represented two different weight
groups. One group was moderately overweight or
slightly obese, with a Body Mass Index (BMI) range from
27.0 to 32.9 kg/m2 and the other group was within the
normal weight range with a BMI range from 18.5 to
24.9 kg/m2 [28]. The reason for inviting two different

groups regarding BMI-category was that we wanted to
explore variations in perceptions in order to gain a
broad picture. Striving for weight management is not ex-
clusively experienced by persons who are overweight.
We did not include participants close to or with severe
underweight or severe obesity, as these participants were
more likely to be under medical treatment. No partici-
pants were younger than 18 years, and participants older
than 21 years were excluded. Only young women were
included since weight concerns have been strongly con-
nected to women [13, 23]. However, this picture seems
to be changing according to recent research as body size
concerns have shown to be increasing in male adoles-
cents and young men [22, 29]. Thus, the reason for
recruiting women only was based on an intention to
focus the study.
The included participants were recruited from the sec-

ond wave of a school-based population survey, Fit Fu-
tures 2 – part of the Tromsø study, performed in 2012/
2013. To that survey, a total of 1130 students were in-
vited, and 870 participated, giving an attendance rate of
77%. All the examinations, including weight, height and
collection of self-reported data, were performed in one
visit at the Clinical Research Unit at the University Hos-
pital of North Norway. A comprehensive digital ques-
tionnaire covering multiple topics was developed for the
study and performed on available laptops. The question-
naire included background data about family, school and
living conditions, as well as questions about lifestyle
habits and self-perceived health. The average BMI was
22.9 kg/m2 in women and 23.4 kg/m2 in men [30]. The
proportion of participants with overweight and obesity
according to the BMI classification groups as defined by
The World Health Organization (WHO) [28], was 20.3%
in women and 28.3% in men [30].
For the present qualitative study, the recruitment

procedure was performed by staff from the Fit Futures
study administration. Letters with invitation to partici-
pate were sent to eligible participants. Those who
wanted to attend answered the invitation by mail, e-
mail or phone. The response rate was disappointingly
low, only 10% in the overweight group and 15% in the
normal weight group. Reasons for this could be tired-
ness after attending surveys, or practical obstacles after
finishing school and moving away. Another option is
that we had underestimated the sensitivity of the sub-
ject in question.

Analysis
The first author performed verbatim transcriptions of the
interviews. By means of thematic analysis, we identified
and reported patterns within the data, as described by
Lindseth & Norberg [31] and Braun & Clarke [32].
Thematic analysis is a method for identifying, analysing
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and reporting patterns or themes in the data. More specif-
ically, it organizes and describes the data-set while em-
phasizing context and integrating both manifest and
latent contents in a non-linear analysis process [32, 33].
The sensitivity for context in our study made this
method suitable.
Furthermore, even though we had participants from two

different weight groups, comparisons between them were
not emphasized in the interview nor in the analysis,
making thematic analysis relevant [31, 32]. Contrary to a
content analysis, a single comment was considered as
important as those that were repeated [34].
The first author searched the texts for meaning units,

as sentences or paragraphs containing information
significant for the research topic [31]. After discussions
with the co-authors, the first author subsequently sug-
gested and developed themes through condensation of
the meaning units. We identified themes by an interpret-
ive process, scrutinizing all the meaning units from one
interview and combining them with units and themes
from the other interviews [35]. We chose themes on
how they captured essential factors in relation to the
research question [31, 33]. The analysis was done as a
reflexive process, with re-reading and coding for many
potential themes [32, 34]. Throughout the study, from
planning to publication, we kept an audit trail docu-
menting all important notes and amendments made on
the way.

Results
The interviews were performed at the Clinical Research
Unit at the University Hospital of North Norway, shortly
after the completion of the Fit Futures 2 survey. The in-
terviews were audiotape recorded and the duration of
each interview was between 43 and 81 min, with a mean
duration of 56 min. All the participants were living in
the coastal township of Tromsø, a university city in the
Northern part of Norway with an overall ethnical, reli-
gious and cultural homogenous population. The number
of inhabitants is approximately 72.000, with the majority
living in the town centre. The participants’ characteris-
tics are shown in Table 1.
The results in the present study are mainly based on

experiences of the young women in the overweight
group. The data from the normal weight participants are
used mainly as complementary data. The comparative
element of the recruitment strategy was utilized in a
previous paper [36]. For the present study, comparison
was less important. Participants with normal weight
provided useful information as weight concerns seems
to be widespread in all weight groups in young adults. In
addition, prevention of unhealthy weight gain is highly
important in the younger age groups.

As already mentioned, blending individual and en-
vironmental factors in our search for supporting and
obstructing factors is a core element in our study as
shown in Table 2. Both dichotomies are important
while we structure, present and discuss our empirical
data.

Individual factors – Support
All the participants in the overweight group explicitly
expressed sincere wishes and aspirations for weight
reduction and positive lifestyle changes during the
interviews. However, some participants described this
as more important than others. Ambivalence and
contradictions in the way these young women
reflected on their body weight and issues connected
to lifestyle, health and well-being, were visible in the
data:

I have always wanted to become slim, and I still do.
(Participant 1, overweight group)

I wouldn’t mind being thinner but I don’t have any
problems with my appearance…I exercise a couple of
times a week and I eat normally.
(Participant 2, overweight group)

In the latter quote, the participant made it clear
that healthy lifestyle habits were more important for
her than the weight issue. Several participants men-
tioned positive expectations of and experiences from
accomplishing lifestyle changes independent of just
losing weight:

I have better attitudes regarding food now than I used
to have….

Table 1 Participants’ characteristics

Age at interviews, all subjects (years) 18-19

Overweight group (n) 6

Living with parents (n) 3

Moved out (n) 3

Upper Secondary School (n) 3

University (n) 0

Work/apprenticeship (n) 3

Normal weight group (n) 6

Living with parents (n) 4

Moved out (n) 2

Upper Secondary School (n) 0

University (n) 3

Work/apprenticeship (n) 3
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and I am generally happier…I eat less and I eat
healthier food.
(Participant 1, overweight group)

I really do (wish to become more active), not so much
for improving my appearance but because I do want
to live healthier.
(Participant 3, overweight group)

Furthermore, some participants clearly expressed
negative feelings when talking about how they experi-
enced their overweight:

I consider my overweight every morning when I get
dressed, wondering what to wear.
(Participant 4, overweight group)

It is a fact that people who are overweight have lower
self-confidence.
(Participant 3, overweight group)

Most participants described physical activity as genuinely
joyful pursuits, but highly depending on social settings.
They had good childhood memories from experiences like
participating in team sports or hikes with family and
friends.
One participant in the normal weight group described

how physical inactivity and subsequently weight gain
temporarily made her feel uncomfortable and even de-
pressed. Eventually, she managed to increase her level of
activity again and described it like this:

When I started exercising again, it helped insanely.
(Participant 11, normal weight group)

She described how resuming her high level of activity
felt like a big relief, making her feel a lot better in all
regards.

One participant from the overweight group described
how she had actually managed to change her habits:

I used to have bad habits, I had maybe one meal each
day and that could be really big. I have changed my
eating habits, now I have three or four meals each day
…and I have stopped eating candy and drinking sweet
drinks every day…and I am really proud of myself…I
do not have the cravings for sweets anymore.
(Participant 2, overweight group)

This participant obviously experienced increased con-
fidence and pride regarding her own ability to improve
her lifestyle habits.

Individual factors - obstruct
Regarding healthy nutrition and good eating habits,
women in both weight groups felt that they needed more
information and more knowledge. Most of them could
not remember learning much about this in school. There
seemed to be considerable confusion about what kind of
food is actually healthy, as these participants in the over-
weight group stated:

I think it’s difficult to know what is healthy…I
read and hear a lot about it, but what is actually
healthy? There is no point in telling us to “eat
healthy!” when we don’t know what kind of food
that is healthy.
(Participant 6, overweight group)

In spite of outspoken lack of knowledge, one participant
said that she was highly aware of her own unhealthy eat-
ing habits:

It is a bit funny…I do have bad eating habits…not that
I eat junk food, but I only have one real meal during
the day…I’m not hungry in the morning, I don’t eat

Table 2 How environmental and individual factors support or obstruct weight reduction/maintenance and positive lifestyle habits

1. Individual – support 2. Individual – obstruct

• Wishes for becoming slimmer
• Wishes for becoming healthier
• Feeling better with better lifestyle habits
• Ability to change gives increased self confidence

• Uncertainty about which food is healthy, information gap
• Considering weight and body shape negatively can be
demotivating regarding lifestyle changes (mixed feelings)

• Aware of ones own bad habits but not willing to change

3. Environmental – support 4. Environmental – obstruct

• Support from parents
• The joy and social aspects of being physically active
• Levels of activity and fitness influenced by community
and identity

• Structure and responsibilities in everyday life make
changes for better lifestyle habits easier

• Practical and time limiting factors for good habits regarding
nutrition and activity when moving out of the family home

• High costs as obstacles for buying healthy food and participating
in sports activities

• Stress and sleeping problems connected to education and
life-course dependent changes

• The organization of physical activity in school experienced as
demotivating by some
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while I’m at school, and when I get home for dinner I
eat a lot and I don’t get hungry again after that.
(Participant 3, overweight group)

It was quite common for some participants to skip or-
dinary meals, and some were not willing to sacrifice the
treat of eating sweets and snacks:

It gets so boring (when asked about what’s stopping
her from eating healthier) I love eating sweets! It’s so
nice to sit down with the girls and have sweets and
candy.
(Participant 6, overweight group)

A need for more reliable information about good nu-
trition, better eating habits and healthy food were
present in both weight groups. Several participants men-
tioned Internet blogs as an important source of informa-
tion about food and fitness. However, they questioned
the reliability of this information:

There is a lot of nonsense (when discussing blogs)
...or even bullshit, if I may say so.
(Participant 6, overweight group)

This participant described how social media made her
feel like being in two different worlds; the media world
and “the real one”.
Participants in the normal weight group also expressed

their scepticism regarding blogs:

Some blogs are about exercise and could be useful….
but people should be aware of the fact that some of
the bloggers really don’t have a clue.

(Participant 09, normal weight group)

Some bloggers can influence people to eat healthier…
but I do think that people should make their own
judgements about what is best for themselves.
(Participant 11, normal weight group)

However, some highlighted the positive effects of blogs
regarding lifestyle:

The bloggers are real people, and they all have their
niches and themes, on exercise or food…and some
provide nice recipes and a focus on healthy eating.
(Participant 12, normal weight group)

The data indicated insecurity and an obvious am-
bivalence among the participants regarding messages
from the media, in particular Internet blogs
regarding.

healthy food choices. The lack of reliable sources of in-
formation was obvious.
Regarding obstacles for physical activity, one par-

ticipant in the overweight group described experi-
ences from former sessions of Personal Exercise
(PE) in school and the situation in the dressing
room:

I almost felt embarrassed…when you’re standing
in the dressing room and you know that you have
gained weight and you’re not comfortable….it’s not
cool to get undressed, or even worse, to go in the
shower.
(Participant 4, overweight group)

In this way, the participant described her feelings
about revealing her body shape in front of her class-
mates. She felt uncomfortable and almost humiliated,
and described this as an obstacle for participating in
physical activity.
Another participant in the overweight group described

how a family member’s actions previously had destroyed
her motivation for weight-loss:

My weight was measured every week (by a
family member) and I grew very frustrated…I
ended up rebelling when I reached secondary
school.
(Participant 5, overweight group)

Despite her rebellion and mixed feelings, she made it
clear that weight reduction was something she really
desired. It is somewhat hard to interpret if these negative
feelings about being overweight is an incentive for life-
style changes or not. She was clearly motivated, but
there were also signs of frustration and opposition re-
vealing a more negative attitude for making the neces-
sary effort.

Environmental factors – Support
Nearly all participants in both weight-groups described
their parents as supportive motivators regarding over-
weight and lifestyle matters. Those who were still living
with their parents (Table 1) described this as good for
achieving or maintaining a healthy lifestyle. When asked
about the most important influencers for a healthy life-
style, one of the participants in the overweight group
replied:

I would say my parents…they influence me in a
positive way, things could have been a lot worse
without their education and knowledge on lifestyle
issues.
(Participant 3, overweight group)
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Several participants mentioned family rules and parent
supervision as important concerning sleeping habits
through adolescence, as these expressions demonstrate:

I was never allowed to sleep all morning, so I have
always kept my hours.
(Participant 11, normal weight group)

My parents closed down the internet access in the
evenings.
(Participant 12, normal weight group)

The participants mentioned many reasons for being
physically active. Those who were exercising on a regu-
lar basis highlighted the pleasure and the social aspects
of these activities, as this participant from the over-
weight group:

I loved being part of a team (about being active as a
soccer player), we had so much fun. I made a big
effort in PE at school because this was where I could
easily achieve good results/marks.
(Participant 6, overweight group)

One participant from the normal weight-group empha-
sized the joy and the support of peers:

It is a focus on the ideal body…we exercise
because it is fun, not because we have to…it is a
good circle, we keep each other going …before it
was important to be lean, now it’s important to be
strong…there are many things you are supposed to
be…just not overweight.
(Participant 10, normal weight group)

This participant made a point of being lean or fit as a
contrast to being overweight. Fitness and the pursuit of
looking strong was a recurrent topic, especially in the
normal weight group.
Some participants also said it was easier to improve

and maintain structure in everyday life when they
were employed in a job compared to being a student.
As expressed by this participant in the overweight
group:

For me, weight reduction became easier with the
everyday routines that comes with a regular job.
(Participant 4, overweight group)

This view was confirmed by a participant in the nor-
mal weight group:

I found it easier to maintain structure and regularity
after I finished school and started to work full time.

Work is more important than school. I just can’t
oversleep.
(Participant 8, normal weight group)

These participants felt an increased sense of responsi-
bility and reliability when they moved from upper sec-
ondary school to the role of employees (Table 1). Being
physically active on a high level was also connected to
better sleeping patterns, as described by this normal
weight participant:

I go to bed early each night, around 9 o’clock. I
need a lot of sleep.
It’s kind of boring but I just have to…I do not
perform well if I’m sleep deprived.
(Participant 7, normal weight group)

Environmental factors – Obstruct
While parents’ influence was highlighted as good for
healthy lifestyle habits, moving out seemed to involve
challenges (Table 1). Some of the more practical and en-
vironmental aspects of the transition into adulthood
were expressed as major obstacles in connection to life-
style choices. The participants frequently mentioned
moving away from the parental home, new school or
work settings, and general stress as challenges regarding
food and exercise habits.
The participants relied on their parents’ efforts to prepare

and serve them healthy food, and said it could be challen-
ging to live up to these standards when they moved out:

Some of my friends who are living on their own are
telling me that they don’t have hot meals every day…
that sounds awful, sandwiches for dinner! …but I am
sure I would do the same in their situation.
(Participant 10, normal weight)

This participant in the normal weight group was al-
most filled with dread when thinking about the day she
had to prepare her own meals.
One participant in the overweight group simply said:

When I lived with my mother we had decent food,
like fish and chicken, when you share kitchen with 5
other people it’s easier to just grab a frozen pizza.
(Participant 6, overweight group)

Some of the participants had the experience of moving
away from their parental home when starting upper sec-
ondary school at the age of 16, and one participant in the
overweight group described the changes involved like this:

I used to be lean, I did a lot of exercise, had a good
rhythm in life…then school started and I fell ill with
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an infection, lacked the energy for exercise…had a
long way to travel to school…did not cook for myself.
(Participant 4, overweight group)

Furthermore, she described how this initiated a longer
period of weight gain, mood changes and even depres-
sion throughout upper secondary school.
Participants in both groups described practical barriers

that occurred after moving away from home, particularly
in relation to healthy food choices, high costs of healthy
food, lack of time to prepare healthy meals and shared
kitchen facilities. Some women stated that they would
not have been able to afford to attend gyms or other
sport facilities if they had not been economically sup-
ported by their parents, especially after moving out.
As mentioned before, most of the participants had good

memories of being physically active durng childhood.
active during childhood. However, some had quite dif-

ferent stories to tell when it came to PE lessons in upper
secondary school, especially in the overweight group:

They (the teachers) evaluate the result and not the
effort…and I found that extremely demotivating, it
was just a bother...PE lessons should be fun!
(Participant 2, overweight group)

The focus on results and achieving good marks was an
important aspect, and they described this as problematic
and even unfair and discriminating. The perception of a
singular focus on results was supported by some of the
participants in the normal weight group:

There was a singular focus on achievements, I just
found it demotivating!
(Participant 12, normal weight group).

However, we found wide variations in experiences
from PE lessons, with descriptions ranging from “great
fun” to “extremely demotivating”. Enthusiasm towards
physical activity was not limited to the normal weight
group. Importantly, all the participants in both groups
described physical activity as an important source for
well-being. The participants had various reasons for be-
ing physically active, and found motivation from differ-
ent sources.
Descriptions of the gym as a social meeting point or

the joy of being part of a sports team were recurrent
findings in both weight groups. The social aspect of
different kinds of physical activity was obviously
highly valued. The venues for or opportunities to
these experiences were, however, note easily found by
all participants.
All participants described finishing upper secondary

school as a major transition in life. One participant in

the normal weight group described it as a difficult step
with a lot of expectations and surprises:

When I started at University…I found myself in an
unknown environment,I met new people all the
time…I felt exhausted…it was awful! I did not exercise
for 3 months, I really felt the stress and I gained
weight….
I became really depressed.
(Participant 11, normal weight group)

By the time of the interview, she felt that she had
regained balance, but she described the experience as a
bit of a shock. The seriousness and the pressure of
achieving good results at school, getting a good educa-
tion and consequently enter new environments were
almost too much, as expressed by another participant in
the same group:

You feel the pressure in a lot of ways…to achieve
good results at school without being regarded as a
nerd…to find friends…to find yourself.
(Participant 12, normal weight group)

As these expressions reveal, stress in terms of imbal-
ance between expectations and experiences was a prob-
lem, especially in relation to school/work situations and
the general structure of life. Notably, all the participants in
the overweight group mentioned sleeping problems,
often described as connected to a lack of structure in
their everyday life. One participant in the overweight
group described using the computer as a reason for
staying up late:

It feels so comfortable to just sit there with your
laptop instead of going to sleep…sometimes I have
about 3-4 hours of sleep during night and I have to
take a nap after school…it becomes a viscous circle.
(Participant 5, overweight group)

Another participant in the same group described
sleeping problems in connection with a temporary drop-
out from school:

I slept during the day and stayed up most of the
night…and I had to struggle to change that pattern…
eventually I had to ask for sleeping medication.
(Participant 2, overweight group)

Environmental obstacles such as new living conditions,
stress in connection to new school settings, need for
more reliable information and better skills regarding
healthy food, as well as accessible and affordable ways of
being physically active, were prominent in our results.
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We will now discuss our findings in the light of the ten-
sions between motivational factors and these obstacles.

Discussion
The aim of the study was to explore the presence and
impact of motivation and external factors and their in-
fluence on weight management in young women. The
results showed an obvious presence of motivation
among the participants alongside experienced obstacles
in their environment. Structuring the results around the
individual/environmental and the supportive/obstructive
dichotomies revealed interesting patterns in our data.
First, two different themes emerged regarding individual
matters and intrinsic motivation. One was the wish to
be thinner and the difficulties of achieving this among
the participants in the overweight group. The other was
how lifestyle changes involving healthier food and eating
habits, and being more physically active, were associated
with increased well-being in both weight groups. This was
not only dependent on wishes for weight reduction or
weight balance, but also connected to general well-being
and improved self-confidence (Table 2, square 1). How-
ever, the outspoken lack of reliable sources of information
about healthy nutrition (Table 2, square 2) was described
as an important obstacle on the individual level.
Support from parents was clearly present, and the par-

ticipants seemed grateful for this (Table 2, square 3).
They described their parents’ influence as generally im-
portant for maintaining a healthy lifestyle, especially
through better nutrition and eating habits. Gortmaker et
al. [9], highlights the responsibility and opportunities
that parents and caregivers have in promoting lifelong
healthy behaviours among children and adolescents. Sev-
eral studies have shown that healthy eating like fruit and
vegetable intake among schoolchildren and students are
highly dependent on socio-economic factors, parental
influence and home availability [37–39]. While our find-
ings supported the impression of parents’ role as import-
ant, we also found substantial vulnerability, in spite of
supportive families (Table 2, square 4). The participants
described it as a challenge to live up to their parents’
standards of nutrition and preparing of meals. In
addition, several participants stated that high costs of
healthy food and sport activities were barriers for a
healthy lifestyle because living on their own as students
or working in low-income jobs forced them to keep their
expenses down. These findings are in line with previous
research, describing that the life stage of adolescence
and early adulthood involves a variety of physical, cul-
tural, social and psychological changes [22]. When the
young leave home, they make their own choices on diet
and other lifestyle habits. For some, and especially young
women, this is an opportunity to rebel against their par-
ents [11]. Several studies have found the transition phase

from upper secondary school to university to be espe-
cially vulnerable regarding weight gain [13].
Our findings indicate that health education can be im-

portant in strategies regarding treatment and prevention
of overweight in the young. There are several possible
approaches. One way is to try to pressure, persuade or
coerce, another way is to empower and strengthen the
individuals’ capacity of taking control of their health
[21]. For example, nutrition education has been shown
to be most effective when it stimulates learning, skills
and action, rather than just providing knowledge [40].
This is in line with findings from social and psychological
sciences. Intrinsic motivation should not be underesti-
mated when it comes to human behaviour. In our study,
important elements connected to Self-Determination The-
ory, namely autonomy, mastery and purpose, as described
by Ryan and Deci [41], were easily recognised in the par-
ticipants’ descriptions of why lifestyle changes were desir-
able and how they could be achieved. Feelings of pride,
joy, well-being, and higher confidence in connection to
successful improvements of lifestyle habits were clearly
visible in our data (Table 2, Square 1).
Regarding physical activity, the data reveal some inter-

esting contradictions concerning motivation and obsta-
cles, intentions and practice. The social aspect of physical
activity and having fun was important (Table 2, square 3).
On the other hand, we found negative experiences con-
nected to PE in school, especially during late adolescence/
upper secondary school (Table 2, square 2 and 4). These
experiences were connected to the way the teachers evalu-
ated performances and efforts, and were described as de-
motivating by participants from both weight groups.
Furthermore, some experiences were connected to sensi-
tivity regarding body size and shape, which in turn was
described as a demotivating factor by participants from
the overweight group.
Some participants mentioned healthiness and fitness

as important topics. The focus on fitness and appearance
in the media, and especially the social media, has been
connected to unintended consequences, such as lower
self-esteem, negative mood and body dissatisfaction in
young women [23, 24]. However, these participants
expressed that exercise and fitness were part of their
identity. The huge variety in preferences, attitudes and
degrees of motivation regarding physical activity in this
gender and age group could prove to be a challenge for
public health policies. Although not very visible in our
data, we can not rule out that some people with over-
weight do not wish to lose weight. However, it is note-
worthy that by participants in both weight groups,
simply feeling well was presented as a major reason for
exercising or being physically active (Table 1, square 1).
The participants frequently mentioned stress, mostly

in connection with school and education, as a negative
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factor regarding the ability to improve lifestyle (Table 2,
square 4). Furthermore, sleeping problems were reported
by several participants, especially in the overweight group
(Table 2, square 4). Poor sleep, in terms of both short and
long sleep duration, is associated with weight gain and
obesity [42]. According to The Norwegian Public Health
Institute [43], the average sleep duration in Norwegian
teenagers is 2 hours lower than recommended for this age
group. According to our data, bad sleeping habits seemed
to be linked to a general lack of routines in everyday life.
Furthermore, our findings indicated that finishing school
and starting to work seemed to help. As stated by some of
the participants, work is regarded as more important than
school when it comes to being punctual and performing
your duties. There was an obvious and noteworthy con-
trast between negative stress in connection to school and
positive experiences of responsibility and regularity when
having a job.

Strengths and limitations
A school based population study formed the basis for the
sample, securing that age, living area and school progres-
sion were similar for all participants. The response rate
was, however, disappointingly low. The small sample
could constitute a limitation. However, purposive sam-
pling and generating experiential data is not depending
only on the number of participants. We regarded the data
as rich and vivid enough to describe the aspects of life-
world that was in our scope.
We did not include direct questions about body image

concerns in the interview guide, and this is a potential
limitation regarding the emerging themes from the data.
Eating disorders are furthermore not commented in the
paper, and this constitute a possible limitation of the
study. It is well known that body weight, body image
and eating disorders are closely connected, and should
be considered together rather than separately when
studying weight concerns [14, 44, 45].
The exclusion of male participants is another limita-

tion. Body size concerns with following consequences
regarding obesity prevention and health promotion are
not exclusively experienced by women. However, this
was a decision taken early during the planning of the
study in order to have a focused paper. The suggested
implications of the study should be viewed as tentative
given the small sample and possible limitations regard-
ing themes in the interview guide.
There is always a question of transferability regarding

geographical locations and contingencies such as socio-
cultural aspects. Similar references and cultural values
together with the development regarding media and
modern communication systems should make the find-
ings comparable across the Western world.

Conclusions
To summarize, we found an obvious tension between in-
dividual, motivational factors and environmental factors
when discussing weight management and lifestyle choices
with young women. Our findings indicate that bottom up
strategies such as health education aiming at strengthen-
ing individuals’ capacity of taking control of their lifestyle
and health could prove to be useful. Making healthy food
more accessible and affordable as well as offering low-cost
alternatives for organized sports should be considered in
public health strategies in the target group.
The findings of positive experiences of improved life-

style habits when being employees and not students
should be pursued in future research.
More research in bigger samples, and in both genders, is

needed to pursue these findings and their relevance for
public health strategies and necessary structural changes.
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