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Abstract: The family represents the cause of as well as the solution to childhood overweight in
many family-based childhood weight management interventions. Involving the family also entails
involving the individual family members’ experiences with, attitudes towards, and understandings
of obesity. This study explores how families with life-long experiences of overweight manage and
experience a family-based childhood weight management intervention in Northern Zealand in
Denmark. The analysis is focused on family narratives and their temporal character. The families’
narratives about overweight and past weight management interventions are crucial to how they
understand and manage the present intervention. Additionally, the families expect the focus on
weight management to continue to be a constant part of their everyday life. The paper concludes that
the understanding of weight management in interventions should take its point of departure in the
life-world, which the individual family creates through members’ narratives about overweight.
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1. Introduction

The WHO frames childhood obesity as one of the most serious public health challenges
of the 21st century (WHO 2018). Childhood obesity is associated with chronic diseases
such as diabetes type 2, asthma, and cardiovascular diseases—sometimes with preliminary
stages already in childhood (Lobstein and Jackson-Leach 2016; Rasmussen et al. 2015). A
child with obesity faces a four-fold greater risk of being diagnosed with type 2 diabetes by
age 25 than a healthy weight child does (Abbasi et al. 2017).

When treating childhood obesity, interventions are often directed at the whole family. In
recent Cochrane reviews on interventions to reduce childhood overweight and obesity, the
majority of trials included parents or family members (Mead et al. 2017; Oude Luttikhuis et al.
2009). However, these recent reviews all conclude that family-based interventions lead to
only small decreases in children’s weight (Al-Khudairy et al. 2017; Mead et al. 2017; Oude
Luttikhuis et al. 2009). The concept of adherence is most often used in relation to medical
treatment but is also relevant to implementation of lifestyle changes (Lee et al. 2008). It is
well-known that poor adherence to behavior change in lifestyle interventions is widespread,
particularly in the long-term (Middleton et al. 2013).

Few studies have described exactly how families are involved in the given intervention,
and there seems to be great variation in the intensity of family focus and involvement
across studies (Lowry et al. 2007). The concrete effort of involving the family is often
neglected and genuine involvement therefore rarely takes place (Hoeeg et al. 2020a, 2020b).
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However, it is well-established that parent involvement is vital to both achieving and
maintaining weight loss (Eg et al. 2017). This suggests that analyzing family experiences
within a family-based intervention, as well as discussing how these experiences are related
to how the intervention is implemented into the everyday lives of these families, should
be incorporated into the research. A review highlights the need for more rigorous studies
to enhance our knowledge regarding factors related to adherence. Identification of such
factors could have important implications for program improvement, ultimately improving
the effectiveness and cost-efficiency of lifestyle modification programs (Leung et al. 2017).

In the social sciences, childhood obesity comes across as a complex phenomenon with
multiple non-medical influencing factors such as structural barriers to healthy eating, the
food industry, socioeconomic factors, lifestyle choices, and environments (Andreassen et al.
2013, p. 1333; Brownell and Horgen 2004; Nestle and Jacobson 2000). A number of critical
scholars have questioned the existence of a ‘Childhood Obesity Epidemic’. Boero (2007)
argues that media hype has been a driving factor in constructing the ‘Childhood Obesity
Epidemic’ as a problem. According to Boero, childhood obesity lacks a clear pathological
basis (Boero 2007). In a similar line, de Vries (2007) problematizes the medicalization of
obesity that goes along with the term epidemic (de Vries 2007). According to Conrad (2007),
the number of life problems that are defined in medical terms has increased enormously
over the last few decades (Conrad 2007, p. 3). Conrad argues that individualization, which
is a part of medicalization, removes the focus from the social environment and calls for
individual medical interventions rather than more collective or social solutions (Conrad
2007, p. 8). Thereby, medicalization turns obese children into patients who must be cured.
Thus, the construction of childhood obesity as a medical problem has made it into an object
of intervention.

According to Boero, children themselves are never blamed for obesity but their care-
givers are (Boero 2007, p. 55). Currently, we see a trend in which interventions to treat
childhood obesity are family based (Mead et al. 2017; Oude Luttikhuis et al. 2009). Ac-
cording to Golan (2006), family members are important actors in the weight manage-
ment process (Golan 2006). Hence, family members represent both the ones to blame
for and the solution to childhood overweight. However, the term ‘family based’ is often
not well-defined (Skelton et al. 2012). Even though involvement of the family has been
widely recognized as an essential element of interventions to treat childhood obesity, the
family-based interventions’ effects on weight loss remain limited (Al-Khudairy et al. 2017;
Mead et al. 2017; Most et al. 2015; Oude Luttikhuis et al. 2009).

In the medical literature, weight loss and weight stabilization are often the determi-
nants of whether an obesity intervention is seen as successful or not. However, family-based
childhood obesity interventions might have a range of unintended effects that are dam-
aging to the persons involved. The changes required in a family-based intervention may
create friction and conflicts between parents and children, expose fragile relationships, and
threaten family dynamics (Arai et al. 2015; Eg et al. 2017). Andreassen et al. (2013) argue
that parents of young obese children experience moral dilemmas and try to hide the fact
that the children are supposed to lose weight in order to protect them from feeling stigma-
tized (Andreassen et al. 2013). In a study of a family-based childhood weight management
intervention, Hoeeg et al. argue that the children often end up feeling stigmatized within
the family because the children have to adhere to specific rules (Hoeeg et al. 2018).

To date, few studies have explored how families manage a given weight management
intervention (Lowry et al. 2007). Skelton et al. argue that, if family-based approaches are to
be truly rooted in the family, there is a need for an improved understanding of how families
manage the intervention on a day-to-day basis (Skelton et al. 2012). This suggests that
there is a need to explore families’ experiences and how these experiences affect familial
involvement in interventions and incorporate it into research. Furthermore, such insights
would nuance the implications of childhood obesity interventions in families’ lives. It is
important to acknowledge that obesity interventions are not only a question of weight.
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Involving families also means involving individual family members’ experiences with,
attitudes towards, and understandings of overweight.

In a study of life-long and transgenerational experiences with overweight, Grøn (2017)
argues that processes of weight gain and weight loss remain mysterious for the families
she has followed. However, this alienation emerges in the context of the ordinary and the
most intimate spheres: the home and the family (Grøn 2017). Grøn argues that obesity
‘runs in the family’ and is not an individual affair (Grøn 2017). Thereby, Grøn is concerned
with the social spread of obesity and its inherent relationality. According to Grøn, there
was no shortage of credible explanations for obesity in the family histories revealed in her
fieldwork, but they did not add up (Grøn 2017). Yet, all the stories told concerned family.
Thus, according to Grøn, intimate networks of relatedness are the most relevant units of
analysis when focusing on familial experience with weight management interventions
(Grøn 2017).

We take a similar starting point as Grøn by focusing on families’ narratives of their
perceptions of their involvement in weight management efforts as well as on the notion
that the individual is part of webs of narrative mutuality. The present paper takes a novel
anthropological approach to explore how a family-based childhood weight management
intervention is managed and experienced by families who have previous experience of
overweight and interventions. It is important to stress that this is not an evaluation of
the intervention and its outcomes. The sole objective is to explore how family narratives
and their temporal character influence the ways these families experience and manage the
intervention in the context of their lifelong experience with health and weight management.
The objectives are: How does this life-long experience with overweight and weight man-
agement affect the family’s participation in a family-based childhood weight management
intervention? How do narratives about overweight influence intra-familial management of
an intervention?

2. Methods
2.1. Setting

The weight management intervention under study here is defined as a shared-care
project, shared between the pediatric unit at Nordsjælland’s Hospital in Denmark and eight
municipalities in Northern Zealand. The intervention is aimed at children with a BMI over
the 99th percentile and their families. The intervention consists of an initial examination
of the child at the pediatric unit at Nordsjælland’s Hospital and meetings with a health
nurse on a regular basis (4–6 times a year) in the family’s local municipality. At the initial
visit to the pediatric clinic, the pediatricians screen for underlying biomedical causes for
obesity and possible complications and take anthropometric measures. The pediatricians
perform a lifestyle interview with a questionnaire, which covers eating behavior, dietary
habits, family history of obesity, exercise, transportation patterns, possible experiences of
bullying, and family background. Additionally, the pediatricians calculate the parents’
BMI. The pediatrician gives the family a treatment plan, which all family members are to
follow. The aim of the treatment plan is to promote lifestyle and behavioral changes and to
support the child and family in informing and adjusting the surroundings. The follow-up
visits are conducted in the child’s local municipality by trained nurses who have access to
the child’s treatment plan as well as the data from the baseline visit at the hospital. The
nurse and the family discuss treatment progression and the nurse takes anthropometric
measures at all follow-up visits. After a year, the procedure from the initial visit is repeated
in a second family visit at the hospital. The families can remain a part of the intervention
until the child is 18 years old or longer if necessary.

2.2. Recruitment, Interviews, and Analysis

The healthcare professionals responsible for the intervention did the initial recruitment
of families. They obtained approval from the families enrolled in the intervention that a
researcher could contact them and invite them to a family interview. In total, they asked
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52 families and 38 of these families agreed to be contacted. The reasons for not wanting to
participate were considered confidential and therefore not forwarded to the research team.

We contacted the 38 families in random order and after doing 21 interviews, the
research team agreed that data saturation had been achieved. The remaining 17 families
were informed that their participation was not needed after all.

We conducted semi-structured interviews with 21 families participating in the weight
management intervention. The interview guide included topics such as everyday life in the
family, familial history of overweight and obesity, implementation of the treatment plan,
the initial examination at the hospital, the meetings with the health nurses, and their overall
experience of the intervention. In all, 61 individuals participated in the 21 family interviews
(see Table 1). The interviewees were 22 children (14 boys and 8 girls) who were enrolled
in the intervention and 18 mothers, 9 fathers, and 12 other family members (siblings,
grandparents, and partners). The children enrolled at the pediatric unit were between 11
and 17 years at the time of the interview. Between 2 and 6 family members participated in
each interview, representing different family forms. All the interviewed families had been
in contact with either the health nurse or the hospital within a six-month period prior to
the interview. Families from all eight collaborating municipalities are represented in the
study (thereby representing both urban and rural areas), and they differed significantly in
socioeconomic background.

Table 1. Characteristics of interviewed families.

Number In Total

Children/adolescents (enrolled in the intervention) 21

Male 8
Female 13

Children’s age (years)

11 2
12 5
13 5
14 1
15 3
16 1
17 4

Family members (in interview) 38

Mother 17
Fathers 9
Others * 12

In total 59
* Contains siblings, grandparents, and a boyfriend to a child enrolled in the intervention.

All 21 interviews were conducted in the family home. This was done to create a safe
environment and to give the researchers insight into the familial setting. This insight made
it easier to keep the interviews focused on and relevant to the families.

Interviewing the family members together has several advantages. In order to explore
joint narratives, it is important to interview the family members together. Interviewing
and thereby studying the family members together is especially valuable when examin-
ing how the narratives are constructed in real life through the interdependent relations
within the family, as it provides access to this ongoing construction of the narratives in
real time. A family is always more than the sum of its individual members, and fam-
ily interviews allow researchers to gain insight into the hidden dynamics of family life
(Åstedt-Kurki et al. 2001). Dialogues between family members can unfold in a family
interview, enabling insight to be gained into processes and discrepancies between family
members (Reczek 2014). Family members live together and share (to varying degrees) ev-
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eryday life, but they may have different views on the family’s everyday self-understandings
and overall identity.

A potential disadvantage of interviewing family members together is that significant
controversies may be left unsaid because there is a risk of reproducing inequality among
family members and there often is a tendency to achieve a consensus and thereby neglect
to express disagreements (Reczek 2014). Thus, there is a risk that the children in the study
were influenced directly or silenced by their parents or older siblings.

The families participated in interviews after giving their informed written consent.
The interviews were recorded and transcribed verbatim. We have anonymized all inter-
locutors and omitted any information that could potentially reveal their identity. The
health professionals responsible for the intervention did not have access to the transcribed
interviews. According to Danish legislation, interview studies require no approval from an
ethics committee. The study followed the codes of ethics found in the Helsinki II Declara-
tion. Moreover, the study was approved by the Danish Data Protection Agency (Rec. No.:
NOH-2016-024).

Interview transcripts were coded and analyzed thematically using Nvivo 10.0. The
interviews were transcribed verbatim, iteratively analyzed in Danish, and then categorized
using radical hermeneutics, which are a set of guidelines for content analysis that, as a
combination of hermeneutics and constructivism, manage to simultaneously be empirically
founded and theoretically complex (Rasmussen 2004). Radical hermeneutics focuses on
keeping a perpetual balance between theory, method, and data by acknowledging how
all of these elements influence each other in an interconnected process. The use of radical
hermeneutics also entails constant alternation between analyzing and interpreting, which
means it is necessary to present interpretive aspects while presenting the results.

Radical hermeneutics is a validated methodology consisting of three steps of data
analysis. The first step involves reading the data with a view to observing specifically
selected differences in them. This observation in itself constitutes an interpretation rather
than a description, and its task is to reduce the complexity of the data. Elements within the
scope of the differences selected by the interpreter are extracted from the data. The second
step involves making these elements the subject of interpretation as an observation of the
differences employed. The third step involves interpreting the sum of these differences
(Rasmussen 2004).

In the present analysis, this approach meant that the analytical process was developed
in several steps as we delved deeper into the data. The first step focused on extracting
issues of direct relevance to narrativity and temporality from the empirical data. The
second step involved analyzing and interpreting the extracted data using the theoretical
elements described below as an overall analytical strategy, and this step revealed the three
main themes presented in the results section. The final step is then a separate interpretation
of the data within each category—materializing as the findings presented for each of
the themes.

Afterwards, the authors discussed the interpretations of the findings as part of a pre-
liminary analysis, which focused the ensuing analytical steps on the concepts of narrativity
and temporality, as these resonated with the empirical material.

3. Theory: Narrativity and Temporality

To thoroughly explore how the family-based childhood weight management inter-
vention is managed and experienced by families who have previous experiences with
overweight, we have included the theoretical concepts of narrativity and temporality in
the analysis and interpretation of the empirical material.

Influenced by a broad ‘narrative turn’ in the social sciences, medicine, and psychiatry,
medical anthropologists began exploring how stories make sense of and shape experience
during the 1980s (Good et al. 2010, pp. 79–80). However, the use of personal narratives
as research data has often followed a subjectivist approach, treating them primarily as an
expression of the subject’s psychological dispositions (Steffen 1997, p. 99).
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Steffen (1997) argues that experience can be shaped through the social interaction in
the sharing of narratives (Steffen 1997, p. 110). According to Steffen, the dialectic and
interpersonal quality of a narrative reflects the dialectical and interpersonal quality of
experience, which Kleinman and Kleinman refer to when they define experience as an
intersubjective medium of social transactions in local moral worlds (Steffen 1997, p. 106).
The family context can be understood as a local moral world, where narratives are shaped
through social interactions.

Ochs and Capps (1996) argue that temporality is a basic dimension of narrative
(Ochs and Capps 1996, p. 23). According to Ricoeur (1980), the relationship between tem-
porality and narrativity is reciprocal (Ricoeur 1980, p. 189). Ricoeur argues that a narrative
unfolds in public time, which is not the anonymous time of ordinary representation but the
time of interaction (Ricoeur 1980, p. 188). Thus, narrative time is time of being-with-others
according to Ricoeur.

Ochs and Capps argue that the narrated past matters because of its relation to the
present and the future (Ochs and Capps 1996, p. 25). According to Steffen, a narrative
becomes a model of past experiences as well as a model for future experiences and to some
extent contributes to the organization of social life (Steffen 1997, p. 110). Thus, a narrative
is not just a way of giving meaning to the past, because it also directs experiences in the
future. However, a narrative or plot does not represent fixed structures. Rather, a narrative
is a constant negotiation of the relation between past, present, and future.

In the present paper, we aim to meet our presented objectives by exploring the families’
participation in the family-based childhood weight management intervention through a
theoretical lens of temporality, which lets us attend to the complexity of the experience
of weight management. Furthermore, we focus on how families narrate overweight
as a shared family problem and how these narratives influence the experience and the
management of the intervention.

4. Results

‘Nothing can surprise me anymore! I could work as a dietician by now. I’ve been
chubby all my life, so I know exactly what to eat and what not to eat’. Camilla
(mother to Anders, 11 years old)

Camilla knew a great deal about healthy food before she—and her 11-year-old son
Anders—enrolled in the childhood weight management intervention under study in the
present paper. Camilla has focused on weight management for years, but she has never
experienced lasting weight loss. This extensive experience with overweight and overweight
interventions is something she has in common with many other families enrolled in
the intervention.

The analysis revealed three overall and interdependent themes: (1) The intervention
as part of a continuous project; (2) Narratives about overweight as a shared family problem;
and (3) The adoption of weight narratives. These themes will be presented separately below
and then discussed cross-thematically in the ensuing discussion. Most of the findings are
exemplified with quotes from one family or a few families to illustrate the findings in a
thorough manner. This is not because the particular finding was only detected in a single
family—it is a way of understanding broad phenomena through standout cases.

4.1. The Intervention as Part of a Continuous Project

Christoffer is 15 years old and is enrolled in the current intervention. Formerly, he and
his mother had been enrolled in other weight management interventions at the pediatric
clinic at Nordsjælland’s Hospital for many years. Pia, Christoffer’s mother, says:

‘I guess it’s been ever since Christoffer was eight years old that we’ve been doing
this weight project. Some of it has been going on in other settings also, but we’ve
been enrolled at the clinic in the hospital the whole time as well’.
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Pia and Christoffer do not separate the present intervention from their earlier enrol-
ments at the pediatric clinic at Nordsjælland’s Hospital as they refer to it as one continuous
project that has been going on for half of Christoffer’s life. This diverges from an un-
derstanding in which an intervention is a set period with a clear beginning and end.
Pia elaborates:

‘We’ve had a long treatment process at Nordsjælland’s hospital where we’ve been
enrolled at the pediatric clinic on and off since forever. Christoffer has also been
to a weight-loss camp and that went really really well and he actually maintained
that weight for a long time. But within the last couple of years it has slowly begun
to go the wrong way again. So we had to talk to the nurse and now we’re here
again. I guess it’s just more of the same for us—there’s not any big differences’.

Pia describes their enrolment in the present intervention as a case of simply starting
once again. Thus, Pia and Christoffer felt they knew the routine before they enrolled in
the intervention. Yet in their narration of the weight management process, Christoffer’s
stay at the weight-loss camp, where he stayed without his family, clearly stands out.
Christoffer lost weight at the camp and he describes his stay as amazing. Pia told us that
they distinguish between a life before and after the camp:

‘We often talk about life before the camp and life after the camp. We really learned
about eating the right things and how to buy the right things at the supermarket.
Now we basically know what’s good and what’s bad. We finally learned’.

The weight-loss camp marks a turning point in the narration of the weight man-
agement process in Christoffer’s family even though they had been a part of weight
management interventions prior to it. When we asked whether Christoffer and Pia follow
the dietary plan that is a part of the present intervention, Christoffer answers:

‘We only follow the plans we were taught when I was at the camp. I totally know
what to eat and we still go by those rules’.

Christoffer shows us that they have a dietary plan from the weight-loss camp on
the fridge door. Additionally, Pia talks about a cookbook from the camp that she uses
a lot. In many ways, it is their experiences from the camp that give meaning to the
current intervention at Nordsjælland’s hospital. Thus, the current weight management
intervention is not a standalone experience for Christoffer and Pia, but is overshadowed,
in their narrative, by Christoffer’s stay at the camp.

Even though they have comprehensive experience with weight management interven-
tions, it still makes sense for Christoffer and Pia to be enrolled in the current intervention:

‘There hasn’t been anything new in it for us this time. We know everything but
we really still need someone to help us stay firmly motivated in this’.

The visits to the health nurse keep Christoffer and Pia’s motivation up, and they both
agree that they need regular weight control. For Christoffer and Pia, this need does not
seem go away when the current intervention ends.

When we ask Anders, 11 years old, and his mother Camilla about the future, Camilla
has similar reflections:

‘I think it will be like this forever. That we will have to always think about
overweight. I don’t think we will ever be able to let go of that’.

4.2. Narratives about Overweight as a Shared Family Problem

Julius is 15 years old and enrolled in the intervention. Julius’ little sister Marie, who
is 12 years old, and both of his parents talk about their own experiences with overweight.
Julius’ mother Lene explains:

‘Marie has overweight tendencies, I was very overweight when I was a child and
it’s the same with her dad. We’ve been part of this for a long time and we think
about overweight all the time ‘cause it’s a constantly ongoing struggle at home.
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We have the same struggle about food every single day, so sometimes we just
need a break from all that’.

For Lene it is necessary to take some breaks from the constant struggle with overweight
in their family’s everyday life. Lene speaks on behalf of the family when talking about
overweight, and she very much tells a story of overweight as a shared family problem.
Julius’ parents, Lene and Hans, were overweight as children, but both lost weight years ago.
Thus, their struggle against overweight began long before the current intervention. Julius
also lost weight while participating in the intervention. However, the weight losses do not
seem to have changed the understanding in the family, according to which overweight is a
persistent threat—or a daily struggle, as Lene says.

Troels is 15 years old and lives with his mother Bettina. Bettina explains the overweight
in their family as genetic:

‘My younger brother, who we spend a lot of time with, weighs 140 kg, right?
Troels is a bit chubby, but I was a size 46 once. His father has also been chubby-
chubby, so I think it is in our genes’.

Even though Bettina has lost weight, she narrates overweight as a family problem and
believes that their genes set them apart from others, for example Troels’ friends:

‘We think that it is really unfair, because actually we eat really, really healthy. His
friends are like this (she shows with her hands that they are super-skinny) and
they can just eat and eat and eat. Troels just can’t do that, you see?’

Bettina finds it unfair that they constantly have to think about healthy eating, when
others do not. Bettina understands the overweight in their genes as being decisive in their
narrative, even though they eat healthy in comparison with Troels’ friends. She elaborates:

‘None of his friends like vegetables. None of them like any healthy stuff at all. As
a mother it’s extremely hard for me to see all of them constantly eat all the things
Troels can’t eat. When his friends come over they just sit there and eat cakes and
crisps and drink sodas and it doesn’t show at all. If someone like Troels would
eat that it would show immediately’.

According to Bettina, Troels cannot engage in social life in the same ways his friends
can, because the cakes, crisps, and sodas have a very different effect on him. According to
Bettina, Troels and his friends have unequal (and unfair) conditions for being social.

When we ask Julius’ family whether their participation in the weight management
intervention has made them a healthier family, Lene answers:

Lene: ‘No, it hasn’t changed anything for us at all. For us everything changed
when I got diabetes during my pregnancy with Julius—and I lost 12 kg in the last
three months of the pregnancy. It was then that I started eating six meals a day’.

Hans: ‘Yes, we’ve been living a very healthy life since 1999, right?’

Lene: ‘Yes . . . So no, this intervention hasn’t changed anything at all for us’.

Julius’ family has been very satisfied with the intervention even though it has not
made them a healthier family or changed anything for them. The intervention has helped
them stay motivated. Lene has made an effort to get Marie, Julius’ little sister, enrolled in
the intervention too. Even though Marie says that she is very different from Julius, she
expects that she too will lose weight like Julius did. Lene’s main motivation for enrolment
in the intervention is to minimize Julius’ and Marie’s risk of diabetes:

‘It’s probably because I have this diabetes thing in the back of my mind all the
time. I really don’t like the thought of that. I will do anything I can to make sure
my kids don’t get diabetes. I want them to understand that unhealthy behavior
has consequences’.

During the interview, Lene continuously returned to the risk of diabetes. Conse-
quently, Lene’s narrative regarding diabetes and the ensuing fear of diabetes has become
a significant part of the way in which Julius’ family manages the weight management
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intervention. Thus, the family narratives and prior experience with overweight in Julius’
family influence the weight management intervention to the extent that the purpose and
dietary instructions defined by the hospital are ignored.

4.3. The Adoption of Weight Narratives

Malene, 12 years old, was enrolled in the intervention at Nordsjælland’s Hospital
because her older brother Benjamin had been enrolled there before. At Malene’s initial visit
at the pediatric unit, she was excited when the pediatrician asked her whether she wanted
to sign up for a weight-loss camp—just like her brother. Malene relates her own situation
to Benjamin’s experience with overweight:

‘I have my brother Benjamin and I also have another brother. All of us have been
overweight, so it’s more or less been the same thing. First it was Lars and he got
over it. Then it was Benjamin and he got over it. Now it is me and I’m now on
the way to getting over it’.

Going through the same process as both her brothers significantly influences Malene’s
understanding of the weight management intervention, and within the family narrative
it is now completely expected that it is Malene’s turn to be enrolled in the intervention
because the same challenges return with every child. Furthermore, Malene expects that
she will pull through just as her brothers have done. Thus, Malene’s and her brothers’
narratives about overweight are very similar.

Benjamin tries to use his experience with the weight management intervention to help
Malene, which often leads to arguments between him and his sister:

Vivi (Malene’s mother): ‘I know you’ve had conflicts the two of you. Benjamin
has so much experience with this and now he sees his sister doing some of the
same uncool things he did himself. He really wants to help her and then he tells
Malene stuff she takes the wrong way and then she really takes it personal and
nothing good comes out of it’.

Benjamin: ‘It’s exactly the same as I did back then. I took it personally as well, ‘cause
it feels like they’re picking on you’.

Malene: ‘I watched Benjamin do the same things back then. When mom said ‘Ben-
jamin, now you really have to watch out’, Benjamin got really mad and left the room. So
I’m basically stepping right into his footsteps and I do almost exactly the same things’.

In Malene’s view, the intervention is scripted for her. It seems that Malene understands
herself as being predisposed to go through the same weight management process as her
brothers did. She even reacts in the same way as Benjamin did. Thus, overweight has a
repetitive characteristic in their family narratives. Benjamin’s narration of his weight loss
structures how Malene now goes through the weight management intervention. When
Benjamin tries to help Malene by passing on his experience with the weight management
intervention, Malene takes it badly, just like Benjamin did when their mother tried to
pass her experience with weight loss on to him. Thus, Malene’s case illustrates how the
narrated past is related to the present and future, but also that Malene’s narrative is deeply
entangled with her family members’ narratives about weight management.

5. Discussion

In the analysis, we presented three themes: (1) The intervention as part of a continuous
project; (2) Narratives about overweight as a shared family problem; and (3) The adoption
of weight narratives. Below, we will discuss how these themes are interrelated and use
narrativity and temporality to analyze and nuance these themes.

One common experience in these families is that overweight was an issue long before
they enrolled in the weight management intervention in question. They all have extensive
and life-long experience with overweight. According to these families, they do not acquire
new knowledge by participating in the intervention, because—as they see it—they already
know everything they need to know about healthy lifestyles from previous weight man-
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agement efforts and their general experience with overweight and health. Anders’ mother
Camilla says she knows so much about healthy eating that she could be a dietician herself
at this point. Thus, the families did not understand themselves as lacking knowledge prior
to the intervention and therefore they did not look for anything particularly new. Instead,
the families’ narratives about the weight management efforts they have participated in in
the past are crucial to how they understand and manage the present intervention.

It becomes clear from these narratives that the families challenge a connection between
a healthy lifestyle and weight loss, which is implied in the intervention. Julius’ mother Lene
says that the intervention has not made them a healthier family, because they were already
healthy and have been since 1999. It is interesting given that Julius actually lost a lot of
weight during the intervention. Still, the weight losses in Julius’ family have not changed
their understanding of overweight as a persistent threat. In a similar line, Troels and his
mother Bettina do not think that they can eat what they want like other people. According
to Bettina, they have to eat more healthy than other people because of the overweight in
their genes. According to their family narratives, they are healthy families with a chronic
weight management issue.

From a narrative and temporal perspective, the narrated past matters because of
its relation to the present and the future. The present intervention does not lead to any
major changes for the families, because it seems to be just another effort in an ongoing
weight management project that has lasted for years and years. Central in this project is the
constant threat of overweight. Pia, Christoffer’s mother, says that ‘it ha[d] slowly begun to
go the wrong way again’ within the last couple of years before they enrolled in the present
intervention. With ‘the wrong way’, Pia primarily refers to their motivation for weight
management and not their weight. They need someone to help them stay focused on the
threat of overweight. The families’ focus on weight management transcends the period of
the intervention, which the health professionals, in contrast, treat as bounded and limited
to the proposed intervention period. In the families, there is no well-defined beginning
and end of the process of losing weight. From a temporal perspective, the families see
this threat of overweight as an integral part of both the past and the present, and none
of the families seem to question the established fact that overweight and the continuous
struggle with weight management will be a part of the future as well. Yet, it is important
that the threat of overweight is independent of weight losses and healthy eating in the
family narratives.

Even though the families did not say that they explicitly benefitted from the interven-
tion in terms of significantly improved health behavior, they all seem to be rather satisfied
with the intervention and their own level of participation in it. It is a striking finding
that the families feel comfortable with their participation in the intervention whether they
experienced a weight loss or not. The intervention helps the families stay motivated, which
is crucial for them. Hence, it is relevant to ask what constitutes success for whom in a
weight management intervention. Additionally, the weight management intervention
fits their narratives and self-understanding as a family with weight management issues.
In other words, they collectively expect to be like this forever, and weight management
interventions merely confirm the expectation that they continuously need to focus on the
threat of overweight.

Furthermore, the interconnectedness of weight narratives is a central theme in our
analysis. Through a focus on narratives’ intersubjective qualities, we argue that family
members’ narratives contribute to a shared understanding of weight management. The
family context can be seen as a local moral world, in which both experience and narratives
about overweight are shaped through social interactions between family members. When
all family members have experiences with overweight and weight management and share
these, there seems to be a merging of these experiences, such that the individual narrative
cannot be separated from the family context. In Malene’s case, she adopts her older brothers’
weight management narratives, which structure her experience of the current intervention.
Perhaps the most important finding of our study is that these shared understandings
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of weight management and the threat of overweight are a persistent part of the self-
understandings in these families. This underlines Grøn’s argument concerning how obesity
runs in the family and is expected to run in the family (Grøn 2017, p. 185). Most of the
families in our study see obesity as a perfectly normal thing that you are expected to accept
or to deal with on a regular basis or throughout life and across generations.

This collective acceptance of continuous participation in interventions is related to
discussions about adherence to implementation of lifestyle changes (Lee et al. 2008). It is
well-known that poor adherence to long-term behavior change in lifestyle interventions
is widespread. (Middleton et al. 2013). This is, however, not the case for the families in
our study who have accepted the presence of constant attention to weight management
issues. According to their own narratives, adherence to lifestyle interventions is relatively
easy to relates to their everyday life. It is, however, also significant that the ensuing lack of
long-term adherence is equally accepted. Leung et al. (2017) calls for more rigorous studies
regarding factors related to adherence. Our study can be seen as a first step on the way to
describing obesity narratives as a strong factor contributing to families’ potential barriers
and facilitators in relation to adherence to lifestyle interventions.

The question of how families are truly and mutually involved in any given inter-
vention is of central importance here, and there is variation in the intensity of family
focus and involvement across interventions (Lowry et al. 2007). It is, however, well-
established that parent involvement is vital to both achieving and maintaining weight loss
(Eg et al. 2017). The degree of actual and mutual familial involvement is difficult to pinpoint
among the families in our study. While they all accept the presence of the threat of obesity
as a persistent family problem, they also create individual narratives within the families.
This discrepancy needs to be studied more closely in the future.

6. Conclusions and Limitations

We conclude that it is the families’ own narratives and their collective perceptions of
temporal meaning that structure their own implementation of the weight management
intervention. Because of the familial narratives about overweight, the definition and aims
of the intervention presented by the health professionals take a back seat.

As we have discussed, the families in our study have a great deal of knowledge about
health and extensive experience with weight management. We pose the question whether
such previous knowledge and experience within the families is used in a meaningful way
in weight management interventions. Future weight management interventions should
use the present findings to try to answer this question. In the paper, we have shown
how familial narratives about overweight influence participation in a weight management
intervention. Thus, it is useful to address these narratives when creating future weight
management interventions that include families with life-long experiences with overweight.
For instance, Christoffer’s family did not adhere to the diet plan in the intervention but
stuck with the rules from the weight-loss camp. By including narrative approaches in
consultations concerning weight management interventions, health professionals would
be more aware of the difficulties of incorporating diet plans in family life and of the fact
that this is just another intervention in a long-lasting weight management process. By
attending to the narratives of families with prior experiences with weight management,
interventions could be designed to build on the families’ experiences and proceed from
the diet plan the families are already working with instead of offering just another set of
rules. The narrative approach to weight management should take its point of departure
in the life-world that each individual family creates through members’ narratives about
overweight. For example, the families in this study are all concerned about the threat of
overweight, which is not related to being overweight.

Our findings about long-term effects of participating in obesity interventions need to
be studied further across academic disciplines. In particular, sociological studies focusing
on the broader relational implications are in need of more follow-up studies or studies that
focus on the long-term effects of participating in overweight interventions.
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As we focused our research on joint narratives, it was important for us to inter-
view the family members together. A potential disadvantage of interviewing family
members together is that children may be influenced by their parents’ or older sib-
lings’ opinions and refrain from stating their own. On the other hand, the emotional
bonds between family members are stronger than they are in a normal group interview
(Åstedt-Kurki et al. 2001), which is likely to inspire intimate narratives about their life
together. In our case, the family interviews were especially valuable when examining how
the narratives were constructed in real life through the interdependent relations within the
family, as we actually gained access to this ongoing construction in real time. The inter-
viewers actively encouraged all family members to be active throughout the interview, but
some family members might not have expressed themselves fully in the family interviews
due to the presence of other family members (Reczek 2014). This could also be the case
with the not-so-active fathers in the interviews. Although nine fathers did participate in the
interviews, they were rather quiet as the mothers and the children very much dominated
the interviews. Another limitation is the potential risk of selection bias, in that healthcare
professionals involved in the intervention helped in recruiting the families. This does not
seem very likely, however, as the recruited families had both positive and negative things
to say about the intervention.

In our view, a narrative approach offers a way of creating greater mutual understand-
ing between health professionals and families enrolled in weight management interven-
tions. Furthermore, it makes a differentiated approach to weight management possible and
it functions as a way to identify individual families’ needs. Therefore, we recommend that
further research on weight management interventions that include families with life-long
experiences with overweight focus on including narrative approaches in consultations.

In terms of how to apply our findings to the concrete development of weight man-
agement interventions, more research is definitely needed. We do, however, believe that
an intervention that initially allows or even motivates the families to express their shared
understanding of weight management could benefit in terms of being able tailor the
intervention elements to the individual family.
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