BLack FEmiNism AND WomANIism: A NARRATIVE
RevieEw oF THE WEIGHT Loss LITERATURE

Objective: Black Feminism and Womanism
offers an interdisciplinary lens and practice to
center Black women'’s health, engage relevant
health, and create Black women—informed solu-
tions to address obesity. The purpose of this
review article is to employ Black Feminism and
Womanism to examine approaches and results
of Black women-centered behavioral weight loss
interventions.

Methods: A narrative review of Black women-
—centered behavioral weight loss interventions
was conducted. To be included, articles met the
following criteria: published between 2012 and
2022, standard behavioral treatment for weight
loss, randomized design, weight loss outcomes
stratified by race and gender, sample size of at
least 75 individuals, adults at least 18 years of
age, and at least 51% Black women in the
sample.

Results: Eight studies met the inclusion criteria
for a Black women-centered behavioral weight
loss intervention and were evaluated. Findings
indicate that weight loss among Black women
was mostly low, below the clinical target of 5 to
10% weight loss. Intervention designs ranged
widely in their approach to respond to the con-
text of Black women's lives, with little consis-
tency between designs.

Conclusions: To make meaningful improve-
ment in the effectiveness of behavioral weight
loss interventions for Black women, new
approaches are critical. Approaches grounded in
Black Feminism and Womanism can provide the
essential foundation to generate new knowl-
edge, novel hypotheses, and intervention
designs that fully attend to the lived context of
Black women, including consideration of the
potential health effects of gendered
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INTRODUCTION

Obesity remains a significant public
health challenge for the United States.
Current and projected statistics indi-
cate that Black women consistently
bear the greatest burden; nearly 60%
live with obesity,1 a figure that is
expected to increase by 2030, with
severe obesity becoming the most com-
mon obesity status among Black adults
and women.” Obesity is related to
chronic disease development, including
the onset of type 2 diabetes, cardiovas-
cular disease, and some cancers.’”
Standard behavioral interventions for
weight loss have demonstrated efficacy
for treating obesity through lifestyle
change®® and include standard com-
ponents of goal setting, self-monitor-
ing, and stimulus often
delivered through at least 14 group ses-
sions over 4 to 6 months to achieve rec-
ommended calorie goals (reduction of
500 kcal/d) and physical activity goals
(>150 min/wk).” These treatments,
though efficacious, have consistently
yielded disparities in weight loss out-
comes by race, where significantly less
weight loss is obtained by Black women

control
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than by their white female counterparts,
who often represent the majority of par-
ticipants.7’8’10’11 Notably, behavioral
interventions typically produce small
weight losses among Black women
(2 to 3% of baseline weight), which is
below the clinical target of 5 to 10%
weight reduction known to confer

health benefits.!' 13

Weight Loss and Gendered Racism
The difficulty of producing clinically
significant weight loss in Black women
may be related to experiences with gen-
dered racism. Despite Black women’s
success in education and civic partici-
pation, they remain socially vulnerable,
experiencing increased risks of violence
and poor health outcomes across all
income levels. Stressors, such as per-
ceived gendered racism and the role of
gendered racial socialization in daily
life, may be contributors to Black
women’s barriers to weight loss. Social
exposures such as gendered racism may
contribute to increased levels of acute
and chronic stress and anxiety,'*
weathering,'* and normalization of
chaotic and traumatic experiences,'’
which may increase the risk of over-
weight and obesity in Black women.

In addition to the potential role of
stress and the weathering process, the
small weight losses observed among
Black women in behavioral interven-
tions may also be related to factors of
dietary and physical activity behavior
change. Black women’s identification as
“superwomen” has been associated with
physical inactivity and maladaptive
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eating behaviors (e.g., binge eating).lG
Although some evidence indicates that
fewer dietary and physical activity
changes may occur in Black than in
white women during weight loss inter-
ventions,'® ! contextual factors also
influence behavior change. For example,
session attendance during weight loss
interventions, which is positively associ-
ated with weight loss,”'” is reduced
among Black women who identify as a
multiple caregiver, a concept similar to
the superwoman in the prioritization of
family and family-like networks and
provision of constant support (e.g.,
financial, emotional, or tangible).'® This
caregiver role can also have a negative
impact, as evidenced by association with
lower fruit and vegetable intake and a
trend towards weight gain.'® Conceptu-
alizations of the superwoman are rooted
in self-preservation and familial preser-
vation in oppressive racialized and gen-
dered contexts, possessing positive and
negative attributes that impact self-care,
including efforts to control weight
through behavior change.'®"?

Both racial and gendered contexts
that Black women are exposed to are
represented  across frameworks  that
depict influences on behavior change in
health disparity populations. Specific to
obesity research in Black populations,
the Expanded Obesity Research Para-
digm depicts the influence of specific
contextual domains, including historical
and social processes, culture, and psy-
chosocial, physical, and economic envi-
ronments that may operate as liabilities
or assets.?’ Biological, behavioral, cul-
tural, built environment, and health
care systems have also been cited as
influential for minority health from the
individual to the societal levels.”" The
intersection of gender and race exists
within these modern frameworks, add-
ing a level of complexity to our under-
standing of obesity and its treatment
among Black women. Interdisciplinary
scholarship at the intersection of race
and gender, operationalized at the per-
sonal, interpersonal, and institutional
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levels, may also advance our understand-
ing of the degree to which behavioral
weight loss interventions address the
lived contexts of Black women. To fully
conceptualize the small weight losses
achieved by Black women, it is necessary
to consider the context surrounding tar-
geted behaviors and outcomes and to
interrogate the philosophical and meth-
odological  assumptions,  theoretical
approaches, and research design. An
examination of interdisciplinary litera-
ture centered on Black women’s experi-
ences and intersectional identities and
their influence on weight loss interven-
tions may lead to improvement in
approaches to obesity treatment. Black
Feminism and Womanism (BFW)
offers such an interdisciplinary lens
through which we can examine the cen-
trality of Black women’s lives in behav-
ioral weight loss interventions.

Relevance of BFW

Black women live at the intersection
of multiple marginalized identities, at
minimum race and gender. BFW is a
rich area of scholarship and practice
that has sustained Black women in
spite of the violent history they have
and continue to experience in the
United States. Black Feminism is a per-
sonal, social, and political movement
rooted in understandings of commu-
nity, activism, and the intersectional
lived experiences of Black girls and
women constructed in direct resistance
to oppressive structural systems that at
their inception did not view Black
women as human,>? ethically include
them in research,”® or consider their
intersectionality.  Black ~ Feminist
Thought is grounded in Black women’s
identity and standpoint,
offers practices for collective survival,
and incorporates spiritual, emotional,
mental, and physical health. Similar to
Black Feminism, Black Womanism is

collective

also grounded in Black and women of
color’s daily context and survival.**
Founded in interdisciplinary literature,
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Black Womanism®” is an approach to
creating ways of doing that reflect the
diverse lived experiences of Black
women. Three foundational methods of
Womanism are self-care, which includes
health, healing, and wellness practices;
spiritual practices and activities; and har-
monizing and coordinating. Womanism
is a strengths-based perspective of daily
living oriented toward health and repre-
sents not only an act of social change to
dismantle social structures contributing
to health inequities but also harmonizes
and communities
worldwide. BFW is both generative and
applicable to reimagining the approach
to Black women’s weight-related health,
informed by and centering their lived
experiences.

women, families,

Application of BFW

BEW prompts scholars to consider
all the ways standard practice has not
fully represented deviation from norms
established in cis-gendered hetero-
white able-bodied individuals. Behav-
ioral weight loss interventions are one
such example as the standard for obe-
sity treatment. These
were established and replicated with
samples that often did not include a
majority of Black women and consis-
tently yields small weight losses.* ® The

interventions

application of standardized approaches
that are not adequately tested and vali-
dated with samples of Black women
but are widely applied to their health-
care contributes to the pathology of
poor health, diagnosis, treatment, and
adherence. Intersectionality®® occurs
when widely practiced instruments are
deemed the standard yert fail to con-
sider the unique needs of any group
that deviates from what is considered
standard or when multiple systems of
oppression reinforce the oppression,
which affects Black women’s health.
BFW helps us tease out the entry
points where Black women’s healthcare
can be improved. Self-evaluative per-
ceptions of Black women found in
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BFW may serve as a place of resistance
and liberation®” as well as a source of
motivation for behavior
change. Moreover, this BFW approach
facilitates an examination of phenom-
ena such as the protective factor of
curves for Black women’s mortality
and heart disease risk and why Black
women enter lifestyle interventions at a
higher weight. The BFW approach
supports tenets of Indigenous,z&29
African,?*! and Chinese®® medicines,

which focus on the balance of energy,

extrinsic

environment, and emotions in physical
health—a holistic focus for weight
loss intervention desired by Black
women.”>

The purpose of this narrative review
is to provide a critical analysis of the
approach to weight control utilized in
behavioral weight loss interventions
and of how Black women’s lives are
centered in current practice. Per Kuma-
nyika et al.,* the “lived experience” of
Black individuals is different from the
lives of those who commonly populate
behavioral weight loss studies (white
women). We examined whether and
how the lived experience of Black
women has been incorporated into the
design of behavioral interventions for
obesity treatment. We employed exper-
imental and nonexperimental scholar-
ship, utilizing a narrative review, to
understand weight loss outcomes in
Black women. BFW offers a lens to
examine behavioral treatment for a
population experiencing the highest
burden of obesity. This lens expands
our academic inquiry as it prompts
various questions: “What do Black
women need to succeed at behavior
change?” “What do we really under-
stand about Black women’s health
when we always compare it to that of
white women?” “What is the diverse,
lived experience of Black women?”
Considering the small weight losses
typically achieved by Black women,
we argue that Black women’s lives
have not been centered in behavioral
weight loss interventions.

172

METHODS

Search Strategy

This narrative review was conducted
by selecting multiple scientific data-
bases to search for relevant articles. Psy-
chlnfo, PubMed, and CINAHL were
selected to obtain scholarly articles
published between January 1, 2012 to
June 21, 2022. The following terms
were used to identify qualifying articles:
(“Black” OR “African American” OR
“African” OR “Caribbean”) AND
(“random® OR “randomized trial”
OR “randomized clinical trial”) AND
(“obes®” OR  “overweight”) AND
(“lifestyle intervention” OR “interven-
tion” OR “behavior*” OR “behavior
modification” OR “diet*”) AND
(“weight loss” OR “weight manage-
ment” OR “Obesity and control”[-
MAJR] OR “weight loss intervention”)
NOT (“surgical” OR “surgery”). Stud-
ies that included a surgical element
were not included in the search because
the focus was on behavioral approaches
to weight loss. The search was limited
to articles in the aforementioned time
frame published in the English lan-
guage and including adults. Covidence
software was used to import, screen,
and review articles according to inclu-
sion and exclusion criteria.

Inclusion Criteria

For inclusion in this review, studies
had to meet the following criteria: stan-
dard behavioral treatment for weight
loss, randomized design, weight loss
outcomes stratified by race and gender,
sample size of at least 75 individuals,
adults at least 18 years of age, and cen-
tered on Black women. Standard behav-
joral treatment, or lifestyle intervention,
achieves weight reduction through indi-
vidual adherence to a reduced calorie
diet, increased physical activity, and
the use of behavioral strategies. This
approach to weight loss is oriented
goals, problem
solving, and skill development.34 We

around measurable
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focused on randomized designs to
include studies that were of a rigorous
nature. Furthermore, included studies
were required to have a sample that was
at least half or fully composed of Black

women (at least 50% of the sample).

Exclusion Criteria

Studies were excluded from the
review when they were in a language
other than English, were conducted
outside of the United States, were
focused on children (younger than 18
years), were not centered on Black
women, did not report weight change
outcomes by race and gender, did not
use a randomized design, had a small
sample size (<75 participants), the par-
ticipants were not metabolically healthy
(e.g., had metabolic syndrome, predia-
betes, diabetes, or cancer), or had spe-
cial health states (e.g., pregnancy,
postpartum, disordered eating, or psy-
chiatric conditions). Including studies
with a sample size of at least 75 was
important to ensure inclusion of schol-
arship with enough participants and is
consistent with previous approaches.'”

RESULTS

Few Interventions Center Black
Women

Following application of the inclu-
sion criteria, 8 studies were included in
this narrative review (see Table 1 and
Figure 1). Most of these studies cen-
tered Black women, and on average
87.5% of the participants were Black
women. In 4 of the 8 studies, 100% of
the participants were Black wom-
en.>> % The number of Black women
participants ranged from 85 to 409.
Duration of the weight loss interven-
tions was 3 to 6 months, and the 6-
month duration was the most common

(50% of the included studies) >34
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Records identified from
databases (n = 1063)

Identification

Records removed before
screening:

:

Records screened

> Records excluded

(n = 889)
!

Full-text studies assessed for
eligibility
(n=138)

v

Duplicate records removed
(n=174)

(n=751)

Reports excluded:

Screening

Studies included in review
(n=8)

A4

Not a weight loss intervention
(n=36)

Sample < 50% Black women
(n=19)

Only secondary outcomes
reported (n = 18)

Small sample size (n= 18)
Participants not metabolically
healthy (n=12)

Weight outcome not reported by
race x gender (n=12)

Not randomized (n= 6)
Conducted outside the U.S.
(n=4)

Wrong population (n= 4)
Wrong outcome (n = 1)

Figure 1. Flow diagram of narrative review process

Intervention Features

Randomization in Trials

Random assignment to a study
group facilitates comparison of treat-
ment effects between groups. Of the 8
studies included, 3 (38%) had a cluster
randomized design.>***** In one study
this design was used to allocate partici-
pants to the weight loss maintenance
group that followed the weight loss
intervention phase.”” In 3 studies, ran-
domization was conducted at the indi-
vidual level.>3%4! Of those 3 studies,
one with a pilot randomized clinical
trial (RCT) was included because it
met the sample size requirement of at
least 75 participants,”> and another
included a pragmatic RCT approach.*!
In one study with individual-level
randomization for the weight loss

174

maintenance phase, participants were
not randomized for weight loss inter-
vention; thus, all participants received
the weight loss treatment.*? Interven-
tions without randomization regarding
weight loss treatment were retained
because of their inclusion of Black
women, but the absence of randomiza-
tion does not allow for comparison of
treatment  effects. However, the
amount of weight lost was evaluated.

Sample Size

Two of the 3 cluster randomized tri-
als had the largest sample sizes of Black
women. Ard et al*® included 409
Black women (100% of the sample) in
their study, and Yeary et al.® included
396 Black women (93% of the sam-
ple). The third and smaller cluster ran-
domized trial by Newton et al.*
included 89 individuals, 92% of which

Ethnicity & Disease, Volume 33, Number 4, Fall 2023

were Black women. The fourth trial
had cluster randomization at the
weight loss maintenance phase but not
the initial weight loss treatment and
was smaller, with 88 Black women
(100% of the study sample).”” Risica
et al.?® conducted the largest study
with randomization at the individual
level. In their study, 363 Black women
(100% of the sample) were random-
ized. In their pragmatic RCT, Samuel-
Hodge et al*' randomized 100
women, of whom 53% were Black.
The pilot RCT by Blackman Carr
et al."” included 85 Black women
(100% of the sample). The lone study
included that did not include randomi-
zation during the weight loss phase of a
weight maintenance trial included 167
women, 62% of which self-identified
as Black.?

Intervention Duration, Frequency,
and Modality

A short-term weight loss interven-
tion has a duration of 6 months, which
has been shown to be a sufficient
period of time to produce the 5 to
10% weight reduction that can confer
health benefits in the general popula-
tion. The intensity of the interventions
can be assessed by examining the fre-
quency of the group sessions. It is
noted in the extant literature that more
frequent sessions can yield more weight
loss. Fifty percent of the included stud-
ies (n=4) delivered a weight loss inter-
vention lasting 6 months.'”**3%4 Of
the studies with 6-month duration, 2
held group sessions weekly.>>** The
session frequency of the other 6-month
interventions tapered after an initial
period of weekly group meetings. New-
ton et al.*® conducted sessions weekly
for the first month, then biweekly for 2
months, and finally monthly in months
4 through 6. In the study conducted
by Blackman Carr et al,'” group
weight loss sessions were held, but the
frequency over 6 months was not
reported. Given the study duration and
total number of sessions, the sessions
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likely were not weekly throughout the
study period. Two interventions had a
duration of 4 months and delivered 16
group-based weekly weight loss treat-
ment sessions.””** The shortest inter-
ventions lasted 3 months, providing
weekly sessions (12 sessions/interven-
tion).””*® The mode of intervention
delivery did not vary greatly across the
included studies. Seven of the 8 inter-
ventions reviewed delivered behavioral
weight loss content face to face; the Sis-
terTalk study®® was the sole interven-
tion using a technological modality
(television) as the main mode to deliver
obesity treatment to Black women.

Integration of Black Women's
Racialized and Gendered Context
Articles included in this review were
required to have a behavioral interven-
tion for weight loss with 3 main com-
ponents: dietary modification, physical
activity modification, and behavior
change strategies.9 Central to this
review is consideration of gender and
racial contexts, which are nontradi-
within  behavioral
weight loss interventions that can
impact behavior change and energy
balance. We suggest that these elements
may be important and describe these
components based on the reviewed
publications. The majority of studies
(n=5) reviewed included components
relevant to Black women’s racial and
gender contexts. Two of the 3 cluster
randomized trials were designed with
elements responsive to Black women’s
contexts. In the Journey to Better
Health study,®® participants received
an intensive weight loss intervention
that included modified recipes, cultur-
ally relevant physical activity options,
and updated study materials that
reflected the participants’ race, gender,
and rural geography. In addition to
these modifications, strategies informed
by local stakeholders included develop-
ment of a community garden, walking
trail improvement, purchase incentives
for produce at a local farmers’ market,

tional inclusions
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and a dance class and were integrated
into the weight loss plus group.®® A
faith-based and faith-placed approach
was taken by Yeary et al’® in the
WORD trial, where a modified diabe-
tes prevention program curriculum
was delivered in predominanty Black
churches, drawing strength from faith
and Bible study in group sessions.
The SisterTalk study®® incorporated a
unique approach to weight control by
allowing participants to determine
whether their goal was weight loss or
weight stability. The authors described
this approach as the “healthy at any size”
perspective. Stress reduction was a core
component of this all-Black, woman-led
intervention, which included a nutri-
tionist, exercise physiologist, and social
worker.?® In the pragmatic RCT,
Weight Wise II, for weight loss devel-
oped by Samuel-Hodge et al,*! inter-
vention strategies were designed to meet
the needs of women with low income
by offering group sessions twice a week
at different times, limiting the total
number of sessions, matching partici-
pants’ literacy levels, conducting food
demonstrations with low-cost foods eas-
ily available at stores local to the target
audience, and eating behavior modifica-
tions for Sundays to accommodate typi-
cal post-Church traditions. In the
comparative effectiveness trial by Black-
man Carr et al.,'” women in both study
sections received surface-level cultural
adaptations through intervention materi-
als. The deep structure cultural adapta-
tion was unique to the enhanced section
of this study, designed to address
race- and gender-specific barriers and
facilitators of physical activity. Multiple
elements were included in the deep
structural adaptation. Additional lesson
content on race-gender physical activity
barriers and facilitators was provided
through a tip sheet that included prob-
lem solving or goal setting, a supplemen-
tal barrier-focused private  Facebook
group, a list of weekly between-session
physical activity options, and supervised
group physical activity with a Black
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female instructor. Local women with
maintained weight loss and physical
activity were exercise ambassadors who
modeled problem solving and goal set-
ting around barriers and facilitators.

Two of the 3 remaining studies did
not include any race- or gender-based
elements,>”*? but both studies included
standard components for behavioral
weight loss treatment.””** In the cluster
randomized LEAN study,40 the inter-
vention was faith placed.

Weight Loss Outcomes

Seven of the 8 studies produced
small to modest weight loss in Black
women, typical of behavioral weight
loss interventions. The small to modest
weight loss outcomes were observed in
trials with intervention components
centered on Black women’s racial and
gender social context. In the Journey to
Better Health study,’® at 6 months
postbaseline the intervention produced
a mean (SD) change of —1.9 (3.9) kg
in the Weight Loss group and
—2.7(4.6) kg in the Weight Loss Plus
group. No between-group differences
were produced, and weight loss across
study groups was —2.4 (4.4) kg. In the
WORD trial,®® similar weight loss out-
comes were seen 6 months after base-
line, with Weight Loss Only group
results of —2.63(confidence interval
[CI]: —3.62, —1.64) kg, and Weight
Loss + Maintenance group results of
—2.45 (CI: —2.45, —1.46) kg. No
between-group differences emerged in
this study, but significant weight loss of
—2.54 (CL: —3.24, —1.84) kg was pro-
duced across all participants. In the
church-placed LEAN study,40 mean
(SE) weight loss for Black women who
received the intervention was —1.4
(0.4) kg by 6 months postbaseline,
which was significanty different from
that of the delayed-intervention control
group (weight change of 0.2[0.6] kg).
The comparative effectiveness trial by
Blackman Carr et al.'” did not produce
significantly ~ different  weight  loss
between groups. Women in the standard
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intervention group had a mean (SD)
weight change of —2.83 (3.82) kg,
whereas women in the enhanced inter-
vention lost —2.08 (3.91) kg of their
baseline weight by 6 months. Though of
slightly shorter duration, the Weight-
Wise II study® yielded an average
weight loss of —3.7 (0.49) kg among
Black women who received the interven-
tion and —0.4 (0.60) kg in women who
received the delayed intervention, for a
significant  between-group  difference
from the 4-month treatment period.
In Fxercise Your Faith,®’ during the
weight loss phase, Black women lost
-0.8kg(95% CI: -1.4, -0.2) after 3
months of behavioral weight loss treat-
ment. The SisterTalk study”® produced
similar results across intervention groups
in the 2 X 2 factorial design study: (1)
interactive TV, telephone support =
—0.60 (2.6) kg, (2) interactive TV, no
telephone support = —0.51 (2.9) kg,
(3) passive TV, telephone support =
—0.88 (0.32) kg, (4) passive TV, no
telephone support = —0.60 (3.0) kg.
Although no differences in weight loss
emerged between the
groups, when weight loss was combined
for all treatment groups, a significant dif-
ference emerged compared with out-
comes for women in the comparison
group: —0.40 (2.3) kg versus 0.32
(2.03) kg, respectively. The ImWeL
trial”?  produced larger than typical
weight loss outcomes among Black
women. The 4-month weight loss phase
of this trial produced a mean change of
—7.13 kg (95% CI: —7.90, —6.35) in

Black women.

intervention

DiscussioN

This narrative review systematically
gathers and reports on behavioral weight
loss interventions (from 2012 to 2022)
that center Black women who represent
at least 50% of the study sample. Across
the articles selected, the sample character-
istics, intervention components, weight
loss outcomes, and strategies or
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components pertinent to Black women’s
lived experience were examined. Results
indicated that 50% of the included stud-
ies exclusively targeted Black women.
The majority of studies employed a ran-
domized design and produced small to
modest weight loss. Though a limited
number of publications were eligible for
this review, the majority of interventions
were designed to respond to Black wom-
en’s lived context in some way but were
widely variable in the selection and
approach. This discussion includes salient
themes, incorporating BFW to expand
current knowledge and practice.

Holistic Approach to Weight
Loss Interventions for Black
Women

Modifications made to standard
behavioral weight loss interventions to
be responsive to Black women’s needs
varied across studies. A few research
groups responded to the centrality of
faith and religion in Black life to vari-
ous degrees. A small portion of studies
were designed to respond to the eco-
nomic context. A single study explicitly
targeted stress reduction. Structural
barriers to food and physical activity
were addressed in only 1 study. Surface
level modifications identified
throughout several interventions. The
majority of studies centered on Black

were

women were delivered face to face.
Across the included studies, average
weight losses were mostly modest for
Black women (~2 to 3 kg), indicative
of typical outcomes,'”!” with a few
exceptions where greater weight losses
were achieved. A holistic view of the
lived experience is central to BFW,
because it allows space for the full
humanity of the individual and the col-
lective. Research by James et al.*® cor-
roborates Black women’s desire for
holistic treatment for improved quality
of life, not just weight loss, to address
topics like emotional eating, stress,
and weight-related comorbidities. The

Expanded Obesity Research paradigm
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reiterates the importance of a holistic
approach with Black communities in its
depiction of the interacting contexts
that surround energy balance and
behavior change.20 Economics, the built
environment, cultural norms, and social
context are factors important to address
with Black individuals.”® Thus, weight
loss interventions that focus on obesity
alone and do not consider the physical,
emotional, mental, spiritual, and lived
experiences of Black women may inad-
vertently diminish the centrality of their
holistic health and weight outcomes.

Expansive Redesign of Weight
Loss Interventions

A high level of variability in how
studies were modified to respond to
the context of Black women’s lives was
observed. Although several studies can
be regarded as culturally relevant, varia-
tion occurred in the contextual areas of
focus. The emotional and mental
domains of Black women’s lives were
seldom present but are relevant where
race and gender intersect. Stress reduc-
tion has become a novel area for behav-
ioral weight loss interventions,43 yet
stress is not often addressed in relation
to Black women’s weight. Faith is a
core element of Black life in the United
States, given the high belief in God and
high engagement in the Church,** yet
incorporation of faith only appears in a
couple of studies reviewed. Environment
was addressed inconsistently but remains
a determinant of healthy food access in
Black communities™ and influences
Black women’s physical activity engage-
ment*®
BEFW approach informs us that the rela-
tionship between emotional and mental
states, spirit world, and environment are
essential to Black women’s health. In
this review, the variation in intervention
designs intended to respond to Black
women’s lived context presents a future
challenge to understand which interven-

to meet weight loss goals. The

tion modifications are most effective to
modify behavior and maximize weight
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Table 2. Recommendations for a Black Feminist and Womanist approach to weight loss

Recommendation

Strategies

Use various methods to expand our way of

knowing (ontology) and doing (epistemology)

about Black women

Use measures validated for use with Black
women

Expand use of theory typically absent in weight
loss interventions
Examine and address the intersectionality Black

women's experience due to racism and sexism

Incorporate all relevant domains of Black wom-

 Draw from Black Feminist and Womanist literature to understand Black women

* Apply theories from Black Feminism and Womanism

* Employ community-based participatory action research and qualitative methods as a means
of knowing Black women

e Literature reviews should incorporate other ways of knowing and modalities of medicine
(e.g., Indigenous, African, Chinese)

¢ Use archival and historical research to examine other approaches for effective lifestyle change

e Listen and do: build intervention components based on the barriers in the way of intended
behavior changes

e Learn and incorporate the strengths that may support behavior change

* Beyond describing measures used, include how measures were validated and the population
with which validation occurred

e Use measures validated in the target population

e Incorporate Black Feminist theory in the conceptualization, implementation, evaluation, and
dissemination processes

e Examine role of racism on behavior and weight outcomes

e Examine the influence of gender roles and sexism on behavior, weight, and health outcomes

e Consider histories and herstories, policies, and other structural determinants of health creat-
ing the contextual lived experiences of Black women

Spiritual

en’s lives

¢ Cater to faith foundations

* Acknowledge and create ritual for the role of the spirit world and ancestors

Emotional

* Begin acknowledging and naming emotional behaviors for self-assessment and regulation
e Become aware of emotions, behavior, and emotional regulation
e Incorporate ritual into behavioral skills development

Mental

* Focus on the prevention of stress, anxiety, and depression by creating ritual in the daily experience

Physical

e Elevate and cater to the health concerns and desires of Black women through Black

Women's Health Imperative

loss. Perhaps all domains are relevant
and interacting. Methodologies such as
the multiphase optimization strategy
may be important to examine this quan-
dary, especially when paired with BEW
practices. How an intervention element
is designed to respond effectively to
Black women’s marginalized identities is
an area that requires attention. Reaffirm-
ing sentiments by Fitzgibbon et al.,'
what is likely required to advance in this
area is the creation of a taxonomy where
culture- and identity-responsive inter-
vention elements, techniques, and strate-
gies are named and defined and then
used consistently by investigators to
build an evidence base of effective meth-
ods.  Specifically, obesity researchers
must recognize how dynamic Black

women are as research participants—
instead of a prescriptive intervention
approach focused on shared identity, a
dynamic process could be used based on
shared herstories, motivations, experi-
ences, and supports of the participants.
In tandem with the BFW approach,
investigators may invoke a process
guided by participants and facilitated by
the researcher to enable the individual to
create the change in their lives. This
approach aligns with modern discourse
on the value of cocreating public health
interventions with participants, moving
toward more participatory, community-
engaged A748
designed with Black women for Black

resear Ch Interventions

women will be important to generate
holistic solutions for weight loss.
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Design Decisions as Evidence-
Based Activism

Shifting the margins of practice to
center Black women necessarily shifts
the philosophies, methodologies, and
analytical frameworks in weight loss
interventions. How and from where
investigators conceptualize the topic of
weight loss and generate new knowledge
become the foundation of advancing
Black women’s health. The Diabetes
Prevention Program and other seminal
trials have demonstrated the efficacy of
behavioral weight loss interventions as a
treatment package among predomi-
nantly white and female participants,
but maximum effectiveness has not
been realized for Black women. How-
ever, these trials remain the standard for
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current practice. To make progress and
increase effectiveness for Black women,
investigators must fully understand and
integrate Black women’s lived experi-
ence into weight loss treatment, which
means engaging in call-and-response
methodological ~ research  approaches
where researchers participate in an itera-
tive process of listening and doing to
address the root causes of overweight
and obesity. Interventions must be rede-
signed to address multiple domains
(Table 2) of Black women’s health.
Doing so may generate new hypotheses
to examine if and how the current treat-
ment package may be approached dif-
ferently, redesigned, or reconstituted
altogether to produce clinically and per-
sonally meaningful outcomes for Black
women. In the design of weight loss
interventions, use of broader sources of
knowledge is important to produce maxi-
mum effectiveness for obesity treatment.
We offer these and other recommenda-
tions for intervention design and execu-
tion rooted in BFW, which has served as
a source of philosophy, resilience, and
resistance for Black women."”** Future
weight loss interventions should build on
the elements described in Table 1 but
especially answer the call and address
what has been largely missing from
weight loss interventions targeting Black
women: Black Feminist and Womanist

Thought.

Strengths and Limitations

This narrative review summarizes of
the literature concerning Black women
and approaches for weight control
through behavioral weight loss inter-
ventions. As a narrative review, this
approach allows a summary and cri-
tique of selected articles applying an
expanded perspective with a BFW lens
to understand the challenge of how to
produce optimal outcomes for Black
women. Although this review is not a
traditional systematic review, which
may be seen as a limitation, a strength
of this review is the use of clear criteria
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for article selection to identify high
quality weight loss interventions. The
inclusion of only 8 articles is a limita-
tion that reflects the paucity of weight
loss interventions centered on Black
women, indicating a need for more
research including this demographic
and shifting the research dynamic from
comparative studies to within-group
inquiry. The strength of this article is
that it is the first review, to our knowl-
edge, where weight loss intervention
inclusion criteria specify at least 50%
Black women participants, increasing
the potential for within-group analysis
and limiting the practice of comparison
with white women as the “gold stan-
dard.” Use of a systematic approach
and software for article selection across
multiple research databases enhanced
the rigor of this review.

CONCLUSIONS

The goal of this review was to exam-
ine the impact of behavioral weight loss
interventions on Black women and how
the design of such interventions centered
the intersectional context of their lives.
We reviewed high quality studies that
included Black women and found that
weight losses remained typically modest.
A wide variety of intervention designs
were applied that incorporated either no
or only some relation to Black women’s
lived experience. To facilitate increased
effectiveness of behavioral weight loss
interventions for Black women, a shift
in philosophies and methodologies to
understand and  produce  behavior
change through novel design is neces-
sary. The tenets of BEW provide a foun-
dation from which to develop new
knowledge and innovative hypotheses
and to examine potentially more impact-
ful, novel weight control approaches in
the future. As distinct tools for reclaim-
ing the health and well-being of Black
women, BFW”” and intersectionality
can advance obesity treatment beyond
cultural adaptations toward methods

Ethnicity & Disease, Volume 33, Number 4, Fall 2023

and practice that resonate with Black
women and capture their way of know-
ing health—spiritually, emotionally,
mentally, and physically.*’
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