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Introduction
Voluntary weight loss is a common

practice in the United States and appears
to be increasing in prevalence. In national
surveys conducted between 1950 and
1966, about 7% ofmen and 14% ofwomen
reported that they were trying to lose
weight.1'2A 1978 survey found that 16% of
adults were trying to lose weight. 1.3 More
recent data from the 1985 National Health
Interview Survey suggest that the preva-
lence of attempted weight loss has in-
creased substantially; about 25% of men
and 45% of women reported that they
were trying to lose weight.4

Although attempts to lose weight are
common, data on specific aspects of this
behavior in the general population are lim-
ited.' Much of our knowledge about vol-
untary weight loss comes from clinical
studies of self-selected subjects, many of
whom are severely obese. The findings
from such studies may produce biased es-
timates if applied to the general popula-
tion.15,6 The purpose of this study is to
describe the age- and race-specific preva-
lence of weight loss attempts, the goals
and duration of such attempts, and the
rate of weight loss achieved in a popula-
tion-based, multistate health practices
survey.

phone survey of each state's noninstitu-
tionalized civilian population aged 18
years and older with telephones. Each
participating state conducts approxi-
mately 100 interviews per month through-
out the year, using a multistage cluster
design.7 All states use an identical core
questionnaire, and CDC staff provide
standardized training in survey opera-
tions. In 1989 the median state response
rate (the ratio of completed interviews to
the sum of completed interviews and re-
fusals) was 82%. A detailed technical de-
scription of the BRFSS has been pre-
sented elsewhere.8

The BRFSS telephone interview in-
cluded 65 core questions and took about
25 minutes to administer. The questions
on weight control practices were asked of
all respondents near the middle of the in-
terview, and followed questions on seat
belt use, hypertension, and physical ac-
tivity. Questions on current self-reported
weight and height were asked at the end of
the interview.

Weight Control Status
Respondents were first asked, "Are

you now trying to lose weight?" If they
answered no, they were asked, "Are you
now trying to maintain your current
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weight, that is, to keep from gaining
weight?" Persons who responded no to
this question were considered to be doing
nothing about their weight. Of the 66 867
respondentswho completed the telephone
interview, 153 (0.2%) did not answer yes

or no to the question ofwhether theywere
trying to lose weight, 1680 (2.5%) reported
that they were trying to gain weight, and
397 (0.6%) did not answer the question as

to whether they were trying to maintain
their weight. This left 64 637 persons who
could be classified into one of the three
groups according to their current weight
control status: trying to lose weight
(n = 21 673; 33.5%), trying to maintain
weight (n = 18 253; 28.2%), or doing nei-
ther (24 711; 38.3%).

Duration of Weight Loss Attempt
Those who reported that they were

trying to lose weight were asked, "About
how long ago did you begin your current
attempt to lose weight?" We expressed
duration of attempted weight loss in terms
of weeks; in some analyses persons who
reported trying to lose weight for more

than 52 weeks were combined with those
who reported that they were "always try-
ing to lose weight" and were analyzed as

a separate category of duration.

Weight Loss Goal

Persons trying to lose weight were

next asked, "About how much did you
weigh when you began your current at-

tempt to lose weight?" and "How much
would you like to weigh?" These ques-

tions were used to estimate the respon-

dents' mean weight at the start of their
weight loss attempt and their mean goal
weight. We computed the difference be-
tween the starting weight and the goal
weight as the weight loss goal and ex-

pressed both in pounds and in relative
terms by dividing the weight loss goal by
the starting weight to obtain a percentage
weight loss goal. For some analyses we
categorized respondents according to four
categories of body mass index (BMI: kg/
m2): < 26, 26 to < 30, 30 to < 35, 2 35.
We classified persons with a BMI 2 30 as

obese.9

Achieved Weight Loss
We computed the difference between

the starting weight and the current weight
as the achieved weight "loss" (this in-
cluded some respondents who had a net
gain in weight). The achieved weight loss
was computed separately for durations
> 52weeks (including thosewho reported
"always trying to lose weight") and for
durations of c 52 weeks. For the respon-
dents who reported a duration of < 52
weeks, we also estimated the rate of
achieved weight loss, expressed as

pounds perweek. We considered aweight
change ofmore than + 10poundsperweek
to be biologically implausible, and the rec-

ords of persons who reported such high
rates were excluded. We also estimated

the prevalence of achieved weight loss of
more than 2 pounds per week, a rate that
is considered potentially harmful.10'11

Final sample sizes. This analysis fo-
cuses primarily on the 21 673 respondents
who reported that theywere currently try-
ing to lose weight. One state did not ask
any of the questions on duration, starting
weight, or goal weight; respondents in that
state (n = 564, 2.6% of the total) were ex-
cluded from further analyses, leaving
21 109 respondents to answer the remain-
ing questions. Subsequent exclusions and
final sample sizes for each of the main
study variables are shown in Figure 1.

Statistical analysis. We report all re-
sults separately for men and women. Be-
cause of the large sample sizes, we have
not emphasized statistical testing; how-
ever, P value estimates are given in the
accompanying tables. In some analyses
we computed age- and race-specific prev-
alence estimates and their95% confidence
limits (CL).12 We used the Pearson chi
square to test for homogeneity ofthe prev-
alence estimates across age and race
strata. Weighted least squares estimation
was used to statistically test for interaction
between age and race on the prevalence
estimates.13 For those who reported try-
ing to lose weight for 52 weeks or less, we
computed the age- and race-specific me-
dian duration (inweeks) ofweight loss and
the 95% CL.14 Age- and race-specific
mean starting and goal weights and mean
weight loss goal with 95% CL were esti-
mated by analysis of variance,'3 which
also adjusted for height. Race-specific es-
timateswere also adjusted for age, aswere
estimates of achieved weight loss and rate
of weight loss. Although a higher propor-
tion ofWhites (55%) than of Blacks (41%)
and Hispanics (44%) had education be-
yond high school, further adjustment for
education had little effect on race-specific
estimates.

Resm

The mean age of men respondents
was 44 years; 85% were White, 63% were
married, and 53% had more than 12 years
of education. Their mean BMI was 25.7,
which is comparable to the most recent
national estimate of mean BMI in men of
25.3.15 The mean age of women respon-
dentswas 46 years; 84% were White, 53%
were married, and 47% had more than 12
years of education. Their mean current
BMI was 24.2, somewhat lower than the
national estimate of 25.0.15
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Trying to Los Weight (Tabl 1)
N, 21,673 (6758 men, 14,915 women)

564(other quesfions missing)
21,109

21,109
- 2,941 (start wi. missing)
- 147 (goal wL missing)
- 85 (ht. missing)
- 8 (race missing)
17,928 (6,016 men, 11,912 women)

Start and Goal Weight (Table 2)

21,109
- US (duration missing)
20,471 (6389 men, 14082 women)

Durafon of Attenpt (Table 3)

>52 week duraton: <=52 week duration:
5,470 (1,618 men, 3,852 women) 15,001 (4,771 men, 10,230 women)
- 1,240 (start wt. missing) - 1,466 (start wt. missing)
- 101 (current wt. missing) - 253 (current wL missing)
- 18 (hLt missing) - 393 (wt. change > +/-10 lb/week)
- 3j(race missing) - 41 (ht. missing)
4,108 (1,363 men, 2,745 women) - 5j(race missing)

Achloved Weight Loss (Table 4) 12,843 (4,340 men, 8,503 women)
Achieved Weight Loss (Table 4)

FIGURE 1-ExclusIons and final sample sizes for each of the main study varables.
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Weight Control Status

About 25% of the men (95% CI =
24%, 26%) reported that they were cur-
rently tying to lose weight (Table 1). The
peak prevalence of trying to lose weight
occurred among those aged 40 to 49 years
(30%o) and among Hispanics (31%). BMI,
however, had a much stronger relationship
to the prevalence of tying to lose weight
than did age or ethnicity. The prevalence
increased more than fivefold between men
with aBMIof < 26 (13%) and thosewith a
BMI of > 35 (65%).

Among women, 39% (95% CI =
38%, 40%o) reported that they were cur-
rently trying to lose weight (Table 1). The
association with age was similar to that
seen in men; in women, however, ethnic-
itywas unrelated to the prevalence of try-
ing to lose weight. Forwomen as for men,
BMI had the strongest relationship to the
prevalence of trying to lose weight.

Weight Loss Goal
Amongmen trying to lose weight, the

mean weight at the start of the weight loss
attempt was 209 pounds; the mean goal
weightwas 178 pounds, for a mean weight
loss goal of 30 pounds (13.4% of the start-
ing body weight) (Table 2). The youngest
age group (18 to 29 years) had lower mean
starting and goalweights than did the older
age groups. ComparedwithWhites, Black
men had higher mean starting and goal
weights, but they also had a slightly higher
mean goal weight loss, as did Hispanic
men.

Amongwomen trying to lose weight,
the mean starting weight was 164 pounds;
the mean goal weight was 133 pounds, for
a mean weight loss goal of 32 pounds
(17.6% ofthe startingweight) (Table 2). As
was true for men, the youngest group had
lower mean starting and goal weights than
did the older groups. Among women,
there were substantial differences in
weights and weight loss goals between
Whites and Blacks and, to a lesser degree,
between Whites and Hispanics. Black
women had a 19-pound-heavier mean
starting weight and an 11-pound-heavier
mean goal weight, but an 8-pound-greater
mean weight loss goal, than did their
White counterparts.

We found a strong association be-
tween gender and starting weight and goal
weight (expressed as BMI) (data not
shown). Among those in the starting BMI
category of 30 to 34.9, 39% of men, com-
pared with 80%o of women, had a weight
loss goal thatwould place them in the lean-
est goal BMI category (< 26). Among

those in the heaviest starting BMI cate-
gory (> 35), 19% of men, compared with
59% of women, wanted to end up in the
leanest category. Thus, obese women are
two to three times more likely than obese
men to have a weight loss goal that would
place them in the leanest body weight cat-
egory.

Duration of Weight Loss Attempts

Among men trying to lose weight,
the prevalence of long-term weight loss
attempts (defined as trying to lose weight
for more than a year or "always trying to

lose weight") was 25% and was directly
related to age (Table 3). Therewas a mod-
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est relationship between race and long-
term weight loss attempts; prevalence
ranged from 23% among Black men to
31% among men of "other" race. If the
prevalence of long-term weight loss at-
tempts is applied to the total sample of
men, then 6% (0.253 x 0.252 x 100) of
all men were trying to lose weight for
more than a year.

Amongwomen trying to lose weight,
the prevalence of long-term weight loss
attempts was 27%, which was similar to
that for men (Table 3). There was also a
consistent increase in prevalence with in-
creasing age. In contrast to men, how-
ever, for women there was a strong asso-
ciation between race and the prevalence
of long-term weight loss attempts, which
ranged from 18% among Blacks to 29%
among Whites. In terms of the total sam-
ple, 11% of all women were trying to lose
weight for more than a year.

We also estimated the median dura-
tion of the current weight loss attempt for

those trying to lose weight for a year or
less (data not shown). Among men, the
median duration of the current weight
loss attempt was 6 weeks (95% CL =

± 0.3 weeks). The median duration in-
creased with increasing age, from 4
weeks among those in the 18 to 29 age
group to 12 weeks among men in the 70+
age group. The median duration was 2
weeks shorter for White men than for
men of other races. Among women, the
median duration of the current weight
loss attempt was 4 weeks (95% CL =

± 0.2 weeks). The median duration was
4weeks forwomen younger than 50years
of age and rose to 8 weeks for women
aged 50 and older. Women of "other"
race had a median duration of 8 weeks,
compared with 4 weeks for the three ra-
cial groups.

Achieved Weight Loss
Among men trying to lose weight for

more than 1 year, the mean achieved

weight loss was 12 pounds (Table 4).
There was substantial variation in weight
loss across age categories, with the high-
est weight loss (18 pounds) occurring in
those aged 18 to 29 years and the smallest
loss (10 pounds) occurring in those aged 30
to 39 years. There was a strong relation-
ship between race and achieved weight
loss; Hispanic men reported the largest
weight loss (19 pounds) and men classified
as "other" race reported the smallest loss
(11 pounds).

Among men tlying to lose weight for
1 year or less, the mean achieved weight
loss was 10 pounds and varied strongly
with age, ranging from 9 pounds for men
aged 30 to 39 to 12 pounds formen aged 60
to 69 (Table 5). The mean rate of weight
loss was 1.4 pounds per week; this figure
also varied substantially with age, ranging
from a loss of 1.6 pounds perweek formen
aged 18 to 29 to 0.9 pounds for men aged
70 and older. There was little relationship
between race and the rate ofweight loss in
men.

Among women who reported tlying
to lose weight for more than a year, the
mean achievedweight losswas 8.8pounds
(Table 4). As was seen with men, the larg-
est loss (12 pounds) occurred in women
aged 18 to 29 and the smallest loss (8
pounds) was amongwomen aged 40 to 49.
There was little difference by race in
achieved weight loss for women.

Among women trying to lose weight
for a year or less, the mean achieved
weight loss was 8 pounds and was unre-
lated to age (Table 5). However, the
achieved weight loss was nearly 1.5
pounds lower for Black women (7.2
pounds) than for White women (8.6
pounds). The mean rate of weight loss for
women was 1.1 pounds per week and was
inversely related to age, ranging from a
loss of 1.1 pounds per week for women
aged 18 to 29 to a loss of 0.7 pounds per
week forwomen aged 70 years and older.
Race was unrelated to the rate of weight
loss in women.

The prevalence of a rate of achieved
weight loss in excess of2 pounds perweek
was 25% for men and 18% for women
(data not shown). The prevalence was
consistently 5 to 10 percentage points
higher for men than for women in all age
groups and was inversely related to age.
The prevalence ranged from a high of31%
formen aged 18 to 29years to a low of 10%
for women aged 70 years and older. The
prevalence was not related to race for ei-
ther men or women.
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Discwsion

Using data from a geographically and
ethnically diverse sample of adults in the
general population, we found that approx-
imately 25% of men and 40% of women
were trying to lose weight, with the peak
prevalence occurring among persons in
their 40s. These findings are similar to
those from a recent nationally representa-
tive in-person survey of health practices,
in which 25% of men and 44% ofwomen
reported that theywere currently trying to
lose weight.4

Approximately 25% ofboth men and
women who were currently trying to lose
weight could be defined as long-term di-
eters. Thus, in the total sample, the prev-
alence of long-term dieting is about 6% of
all men and 11% of all women. In a na-
tional 1985 Gallup Poll,16 16% of women
considered themselves "perpetual diet-
ers." This higher estimate may have been
due to different definitions of long-term
dieting. We found no published estimates
of the prevalence of long-term weight loss
attempts by men.

The average person trying to lose
weight wanted to lose about 30 pounds.
This figure is similar to that found in earlier
studies of self-selected samples. Ureda17
found that the median weight loss goal of
men and women volunteers in a universi-
ty-based weight loss program was 35
pounds, and Muhlenkamp and Nelson18
reported an average weight loss goal of 33
pounds in a sample of clients of a com-
mercial weight loss program (gender not
given).

In absolute tenns, the weight loss goal
was very similar for both men and women,
but relative to their starting weights, the
goal ofwomen was about one-third higher
than that of men (17% vs 13% of body
weight). The apparent desire ofwomen to
lose a larger proportion of their weight was
also reflected in the relationship between
starting BMI and goal BMI: women in the
heaviest BMI categories at the start oftheir
weight loss attemptwere two to three times
more likely than men to want to end up in
the leanest BMI category. We found no
published studies that directly compared
weight loss goals of men and women.
However, our findings support the view
that women are under greater pressure
than men to lose weight.19

The achievedweight loss in this study
was similar for long-term dieters and
shorter-term dieters. Regardless of dura-
tion, the average man had lost 10 to 12
pounds and the average women had lost 8
to 9 pounds. It may be that long-term di-

eting is simply a marker for difficulty in variability in weights of long-term dieters
losing weight. It is also possible that long- may have been masked.
term dieters are more likely to lose and The higher amount and higher rate of
regain some of theirweight cyclically dur- achieved weight loss reported by men are

ing any one attempt. However, because consistent with the results of clinical stud-
our study had information onlyon starting ies20,21 and are a function of the higher
and current weight, the true underlying average starting weights of men3n After
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adjusting for starting BMI, we found that
the rate ofweight loss formen andwomen
was identical at 1.3 pounds per week.

Ethnicity had a modest association
with the prevalence of attempted weight
loss for men, with Hispanic men reporting
the highestprevalence. Black andHispanic
men also tended toweigh more than White
menwhen they started their attempt to lose
weight. After controlling for duration, we
found that the rate of weight loss was
nearly the same for all ethnic groups of
men. Previous studies suggest either that
there is no difference in "dieting behav-
ior"23between Hispanic and Anglo men or
that Hispanic men are less inclined to diet
to lose weight.? Our finding of a higher
prevalence of attempted weight loss by
Hispanicmen may reflect the higher socio-
economic status of Hispanics from tele-
phone-owning households.

Among women, however, we found
no association between the prevalence of
attempted weight loss and ethnicity. A
lower prevalence of attempted weight loss
has been proposed as a potential cause of
the higher levels of obesity in Blackwom-
en.25 Although studies done in the 1960s
suggested that Black women were less
likely than White women to try to lose
weight,25 more recent studies indicate that
there is less difference between Black and
Whitewomen in the prevalence ofattempt-
ing to lose weight.25-28 We did find differ-
ences between White and Blackwomen in
weight loss goals. Although Black women
had higher starting and goal body weights
than did White women, Black women still

wanted to lose about 8 pounds more than
did their White counterparts. We also
found ethnic differences in women in the
prevalence of long-term attempted weight
loss; White women were nearly 60%o more
likelythan Blackwomen to report that they
had been ftyig to lose weight for a year or
more. Black women reported lower
achieved weight losses than did White
women, whichwas also observed in earlier
studies.29M Afterwe adjusted for duration,
however, the rate of weight loss for Black
and Whitewomenwas identical. Taken to-
gether, our findings do not suggest that
Black or Hispanic women are markedly
different fromWhitewomen in theirweight
loss behavior.

Although 39 states and the District of
Columbia were included in the sample,
this survey was not designed to represent
the US population. The sample was also
limited to telephone-owning households;
although only about 4% to 7% of US
households do not own telephones,
weight control practices may differ de-
pending on telephone ownership. This
sampling bias may be particularly impor-
tant for ethnic minorities, for whom tele-
phone ownership is lower than in the gen-
eral population.31 We know of no study
that has examined differences in weight
control practices between persons from
households with and without telephones.
Previous studies have generally reported
that there are only modest differences in
other health practices between persons
from households with telephones and
those without telephones.31-32

This study had a survey nonresponse
rate of 18%. In a study of nonrespondents
to a general-topic telephone survey, how-
ever, it was found that the survey's pop-
ulation estimates were only slightly al-
tered by including data collected from the
initial nonrespondents.33 In addition, a re-
cent study of the BRFSS found no statis-
tically significant differences in the mean
BMI or in the prevalence ofcurrentweight
loss attempts between initial responders
and nonresponders.4

A related issue is that of item nonre-
sponse, which was highest for the ques-
tion on weight at the start of the weight
loss attempt (see Figure 1). It may be that
thosewho hadvery high weightswere less
willing to answer this question because of
embarrassment, or because they were un-
successful at losing weight. If this was
true, then our estimates of mean starting
weights may be too low. Differential item
nonresponse may also account for the
similarity in achieved weight loss between
long-term and short-term dieters. For
long-term dieters, nearly 23% of starting
weightswere missing, comparedwith 10%
for short-term dieters. Hence, our esti-
mates of achieved weight loss must be
viewed cautiously.

In this study weight and height were
self-reported. Self-reports produce down-
wardly biased estimates of overweight,35
and this bias may be greater in telephone
surveys.m Hence, some persons were
probably misclassified in lower BMI cat-
egories. Past body weight is generally re-
ported with reasonable accuracy, even
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when the recall period is as long as 40
years.37,MWe believe, however, that per-
sonswho are attempting to lose weight are
more likely than the general population to
know their current and previous weights.

Our study suggests that nearly one of
every three adults in the United States is
currently tyig to lose weight, malig vol-
untaxyweight loss one of the most common
health-related practices in the United States
today. Although more than $30 billion is
spent annually on weight loss,39 the long-
term health effects of weight loss remain
unclear.40,41 Thus, it is important to provide
better information to the public health com-
munity about this poorly understood but
highly prevalent practice. Z
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