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Putting life on hold: lived experiences of people with
obesity

Obesity presents challenges in everyday life, one of
which involves the existential aspects of living life as a
person with obesity. There is a need for understanding
the existential experiences, but there is limited in-depth
research about these experiences of people with obesity.
The aim of this study was to gain deeper insight into the
existential experiences of people dealing with obesity.
We performed a qualitative study that included in-depth
interviews with seven men and 14 women with obesity
(body mass index > 35 kg/m?) aged 18-59 years. The
study took a phenomenological-hermeneutic approach in
which the participants” own experiences formed the basis
for understanding their lifeworld. The lived experiences
of people dealing with obesity were characterised by sev-
eral existential challenges. One overarching theme—Put-
ting life onm hold when struggling with obesity—was

developed based on three themes: The body as an impedi-
ment to living the desired life, to being oneself and to moving
on in life. These findings illustrate the complex existential
experience of life, body and existence faced by people
dealing with obesity. Based on these findings, we discuss
whether people with obesity who experience ‘putting life
on hold” are attuned to live their life to the fullest in
some areas. Their embodied experiences seem to chal-
lenge them to experience the joy of life, to appear as a
whole self and to live life in the moment. Reflecting on
obesity in the context of life and life phenomena seems
to provide deeper insights into the existence of people
living with obesity and may help to advance a more
comprehensive approach in obesity health care.
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Introduction

The number of people with obesity, defined as having a
body mass index (BMI) > 30 kg/m?, is gradually increas-
ing throughout the world (1), and this increase has
attracted growing attention. In the time since the World
Health Organization identified obesity as a global health
challenge, obesity has moved from being a personal mat-
ter to now being considered as a condition that requires
treatment (2). Given the ideal in Western culture of the
slim body (3,4) attitudes towards people with obesity are
sometimes characterised by disparagement and stigmati-
sation because of the associations between obesity with
moral failing and lack of self-control (5,6). As a result,
many people with obesity are prone to have a reduced
quality of life (7), psychological problems (8,9), low self-
esteem, poor body image (5,10), blame (11) and shame
and guilt (10,12).
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When considering how these challenges influence the
health of people with obesity, it is relevant to include an
existential perspective on living life as a person with obe-
sity; that is, how we as human beings experience and
understand our existence in the context of life (13).
However, given the medicalisation of the obesity field
(14,15), there is limited in-depth research on the existen-
tial experiences of people dealing with obesity.

Background

To date, much of the research on the experiences of peo-
ple with obesity has focused on their experiences as
recipients of health care for obesity (12,16-18).

The experience of lifestyle change is associated with
great challenges (19,20), and only a few people manage
to maintain a lasting change (21). Most drop out of
healthy lifestyle programmes or return to their former
living habits, and these people often end up gaining more
weight than they lost during the lifestyle change (21).
Undergoing weight loss surgery implies
changes in daily life (22) and risk of complications, both
somatic and mental (23) and, for some, a markedly
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reduced quality of life (24). After achieving maximum
weight loss, many surgically treated patients regain a
considerable amount of weight, which contributes to a
gradual regression in their quality of life (7). Some
researchers have recently emphasised that weight regain
(if weight is even lost) and weight cycling (repeated
weight gain and loss) contribute to poorer health and
further stigmatisation (25-27), and may even lead to
greater weight gain over the long term (28).

Some studies have focused on the more general experi-
ence of people living with obesity. Within the phe-
nomenological perspective of Merleau-Ponty, body weight
appears in the forefront of all experiences in everyday life
(2). This has been confirmed by other studies, which have
also noted the continual experience of having a huge body
and its effects on one’s life (29,30). Living with obesity has
been described as ‘paradoxical living” through descriptions
of a dualistic body image. Paradoxical living means that
people with obesity seem to alternate between experienc-
ing their body and weight as an object (an alien to who
they perceive themselves to be), or a subject (an integra-
tion of body and mind which form the basis for getting
access to the world) (2,29,31).

Body phenomenology was also used as the background
for this study. According to Merleau-Ponty, people exist in
the world primarily as a body. The body is relational in the
sense that it is inseparably connected to one’s surroundings
(32). Merleau-Ponty noted the dualistic way of seeing the
human being; that is, body and soul as two separable enti-
ties. He suggested that, instead, the body should be seen as a
whole, both as a subject and object that coexist (32).

Research on patients’” experiences, which surface in
times of illness, has shown that healthcare professionals
should not overlook a patient’s life phenomena, as
expressed by feelings of powerlessness, despair, life cour-
age and hope (33). As developed by Delmar (33) within
a Nordic caring philosophical discourse, the understand-
ing of life phenomena provides the basis for considering
the challenges of dealing with obesity. When a person
becomes ill or is challenged, universal life phenomena
become more evident (34). Depending on one’s specific
life situation, life phenomena might appear to have
either life-limiting or life-facilitating characteristics (35).

We have found very little research that aimed to deepen
our understanding of the existential experiences of people
living with obesity. By asking people with obesity about
their experiences and what the experiences mean to them
in the context of their life, we reasoned it would be possi-
ble to gain valuable insight into the life phenomena of liv-
ing with obesity. Understanding their experiences might
be one way to advance the current approaches to obesity.
Therefore, the aim of this study was to gain deeper insight
into the existential experiences of people with obesity by
addressing the key research question: “What is it like for
people to live with obesity?’

Methods

We chose an exploratory phenomenological-hermeneutic
approach to understand the first-person perspective on
the phenomenon ‘existential experiences when dealing
with obesity’. This approach is based on a lifeworld per-
spective. Dahlberg et al. (36) note that lifeworld theory
can help to describe the existential world in which all
humans live. Lifeworld is the world of lived experiences,
the world in which we live our daily lives (37). The lived
body and lived experiences should be examined as the
subjects describe them. This is consistent with the classi-
cal phenomenological idea of returning to the phenom-
ena themselves (38).

Recruitment and participants

We sought to identify the lived experiences of people
who were willing to share their experiences dealing with
obesity; 21 people, seven men and 14 women, volun-
teered to participate in the study. A convenience sam-
pling strategy was used because we decided to include
the people we had access to (39). Hence, the participants
were recruited from two health promotion programmes
shortly after their entry into the programme. The pro-
gramme itself was not the focus of the interviews. The
inclusion criteria were aged >18 years, either male or
female, ability to communicate in Norwegian both orally
and in writing, BMI > 35 kg/m?, and able to provide
informed consent on their own behalf (Table 1).

The participants were informed about the study in
writing and orally by the leading health professional in
the programmes, and a written consent form was com-
pleted before inclusion. Those who consented were con-
tacted by the first author, and an appointment for the
interview was made.

Data collection

We chose to use qualitative in-depth interviews to capture
the existential experiences of everyday life of people deal-
ing with obesity because the phenomenon is tied to
human existence (36,38) The interviews were conducted
using a thematic interview guide with topics such as living
everyday life with obesity, the significance of being a large
body and being obese, viewing oneself from the perspec-
tive of others and thoughts about the future. To encourage
the participants to reflect on their lived experience, they
were asked to provide detailed descriptions of their experi-
ences, situations and events, and what meaning these
experiences had for them. The interviews were completed
by opening a discussion to obtain additional comments.
Seventeen of the interviews were conducted in the
health programme offices, three in the first author’s
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Table 1 Sample characteristics (N = 21)

Sex

Male 7

Female 14
Age, years

18-29 6

30-39 2

40-49 3

50-59 10
Marital status

In a relationship 1

Single 10
Education (highest level)

Primary school 1

Secondary school 12

University/college 8
Employment

Active 10

Temporary unemployment 10

Lasting unemployment 1
Weight 96-155 kg
BMI 35-51
Health-related suffering because of obesity 15
Obesity-reducing actions

On their own 19

Healthy life centre (municipal level) 10

Intensive lifestyle intervention (specialist level) 16

Bariatric surgery 1

Weight-reducing medication 2

Other (group therapy, psychological intervention, etc.) 1

office, and one in the first author’s home, according to
each participant’s choice. The interviews lasted 40—
90 minutes and were conducted by the first author.

Ethical considerations

The study was approved by the Regional Committees for
Medical and Health Research Ethics (reference number
2016/1530), and the Norwegian Centre for Research Data
(project number 50184), and was conducted in accor-
dance with the Helsinki Declaration (40). The partici-
pants were guaranteed confidentiality and were informed
about the implications of participation and that they

Table 2 Steps of the analytic process

Experiences of people with obesity 3
could receive professional support for follow-up if
needed. It was emphasised that participation was volun-
tary and that participants could leave the project at any
time.

Analysis and interpretation

The interviews were audio-recorded. The first author
transcribed 16 interviews, and a professional transcriber
who signed a confidentiality agreement in advance tran-
scribed five interviews. After repeated discussion with all
authors, the first author then performed further analysis.

Through analysis and interpretation of the written text
as inspired by the phenomenological-hermeneutic think-
ing of Ricceur (41-43), we identified one overarching
theme and three themes. According to Ricceur, reading a
text reflects the dialectic of two attitudes: explanation
and understanding (41). We used the following steps in
the analysis and interpretation: naive reading, structural
analysis, and critical interpretation and discussion. The
analytical process is outlined in Table 2.

The overarching theme and the thematic findings
together with quotations are presented first, followed by
further interpretation and discussion.

Findings

The participants in the study described challenges related to
everyday life and their body and existence when living with
obesity. Participants had a lifelong history of obesity and
being considerably overweight and reported their experi-
ences with repeated dieting and weight cycling. The overar-
ching theme obtained from our analysis—Putting life on hold
when struggling with obesity—illustrates the complexity of
the participants’ life situation. The three themes describe
nuances and variations of a life put on hold. Table 3 pre-
sents an example of the analysis process.

The wording ‘putting life on hold” shows that the partic-
ipants considered themselves to be in a waiting position.
Their lives seemed to be lived in anticipation of what they
understood to be their ‘actual life’ at some point in the
future. However, ‘putting life on hold” also implies that
they considered their life situation to be temporary.

1. Naive reading

All the interview texts were read and re-read. The immediate impressions from the text were written down to gain

an initial appropriation of the texts and a holistic understanding of what the texts were about. We paid attention
to what moved us in relation to “what was said” and to the questions that emerged.

2. Structural analysis

Structural analysis seeks to clarify the dialectic between understanding (“what is said”) and an explanation of the text

("what is spoken about”) with the intention of making a deeper critical interpretation. Development of three
themes was based on interpretation of the explanatory structure and an understanding of the content.

3. Critical interpretation
and discussion
in relation to theory.

Critical interpretation aims at developing new understanding, which can be formulated as an overarching theme.
The results from the naive reading and the structural analysis give direction to the selection of and interpretation

© 2019 The Authors.
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A 46-year-old woman described her life as a situation
in which she is ‘just existing’ and is separated from the
actual life where life is /ived.

I want to really live my life. T don’t want to simply
exist; that is what I'm doing now. I want to have
fun, enjoy myself and live.

makes the future

The body out of control
unpredictable.

Units of significance

(What is being
spoken about?)

The body as an impediment to living the desired life

The participants described their ‘large body’ as always
being present in their daily life. This attracted continuous
attention and the effort appeared as an impediment to
living the life they desired. They had to live their life dif-
ferently compared with people with ‘normal’” weight.
Because their body did not seem to fit into a ‘normal’
life, they were waiting for their body and life to ‘fit in” so
they could live what they referred to as an ‘ordinary life’,

Units of meaning (What is said?)
next year, if | begin to reduce

sensibly? Hopefully, that will
set me on a good path to

The body as an impediment

to moving on in one’s life

Another summer has passed by,
and another year gone. Will |
be able to manage this until
next summer.

that is, a nonextraordinary, ‘normal” everyday life.

I long to go to work in the morning and, if I had
kids, I'd pick them up from the kindergarten on my
way home. I'd come home, cook dinner, go for a
workout and then relax on the couch. That is what I
long for. Just an ordinary daily life where you man-

“real” self.

Units of significance
blinds the

(What is being
spoken about?)

The outer body

age to live like everyone else. To date, this is some-
thing that I have not managed to achieve. Maybe
it’s a small dream, but it would be huge for me.

Participants also described in detail what they wished
to do if they were slimmer. The different life they cur-
rently led made the participants wish to participate in
‘mormal’ activities, such as hiking, skiing and travelling,

. this is not who | want to be.

| want them to see the professional | am. | want them

activities ‘everybody’ can do. They had tried several times
to participate in various desired activities. However, they
at some point had to put these activities on hold, both
because their bodies were unmanageable and because
they felt self-conscious about other people’s responses
when they experienced difficulties performing these
activities. This was described by a 58-year-old woman

to be able to see the person | aspire to be. | want them

to see that I'm there to help

“I don't listen to you because you are so damn fat”
is something I've heard .

The body as an impediment to being oneself

Units of meaning (What is said?)

who provided several reasons why she had put skiing on
hold even though she enjoyed it.

If T were to go skiing, it would be really difficult if I
were to fall. T imagine that I would not be able to
get back on my feet and, even if I did, I'd look com-
pletely hopeless trying to do so. That’'s why I've
stopped, even though I really liked it.

Units of significance

(What is being
The always-present

body
limits the desired

spoken about?)
ordinary life.

Living with obesity meant that the participants some-
times lost connection with the desired social group. Par-
ticipants mentioned several examples of experiences in
which their large body was an impediment to friendship
and belonging to a group of significant others. Asking
others to pay attention to them and adjust the activity to
their capacity was not an alternative, and they chose
loneliness instead. A 54-year-old man described his

Table 3 Example from the analysis process covering one overarching theme and three themes

Putting life on hold when struggling with obesity
The body as an impediment to living the desired

life
Just an ordinary daily life

Units of meaning

That is what | long for.
where you manage to
live like veryone else.

(What is said?)

© 2019 The Authors.
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experience of putting friendship on hold as a great loss
because his body prevented him from doing activities
with others.

I feel that T have lost, or that I am losing, something
in relation to ... of course, I want to do things with
friends, but I am unable to.

The participants longed for mutual love and closeness,
but their experiences of having a large body also
appeared to be an impediment to intimate relations.
Among the participants who were single, both men and
women were hesitant about starting intimate relations
because they felt shy about showing their body. Despite
longing for a close relationship, they felt not ready for
the intimacy it would entail and had put such relations
‘on hold’. A 58-year-old woman reflected on her vulner-
ability, which was linked to her large body because she
felt it held her back from opening herself to anyone.

I think that my fat body certainly inhibits me from
entering into a new relationship. I don’t really want
to live alone. I wish I could be a little more open to
meeting someone I liked.

The body as an impediment to being oneself

The interviewees reported that they constantly experi-
enced the judging gaze of others on their body. They saw
in other people’s eyes, on first glance, the reaction to
sensing their body’s mere presence. The participants com-
mented that they struggled daily to be seen as something
other than simply a large body.

Both male and female participants expressed their frus-
tration over their body’s disruptive presence, as shown
by the reaction of others to their body on first glance.
Hence, the participants perceived that the sight of their
body blinded others to their ‘real” self. This contributed
to a feeling of having their authentic self on hold as they
waited to become the person they knew themselves to
be. An 18-year-old woman commented:

The first thing people see is how you look, and
many, without much thought, will simply not
bother to talk to you. It's very sad that I can’t
develop close friendships with these people because
they don’t really get to know me.

The participants noted that, normally, their large body
attracted glances and not oral utterances. However,
some participants had also experienced judgemental
words from others, including children, elderly people or
people affected by alcohol or mentally ill people, who
did not hold back ‘telling the truth’. A 24-year-old
woman who worked as a nurse in a mental hospital
commented that she was told several times by patients
that they would not listen to her ‘because she was fat’.

© 2019 The Authors.
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In one situation involving setting boundaries for a
patient who abused drugs, she perceived that the mere
presence of her body blinded the patient to her actions.
This left her with a feeling of powerlessness because she
felt she could not reach the patient as the person she
aspired to be.

‘T don't listen to you because you are so damn fat’ is
something I've heard ... This is not who I want to
be; T want them to see the professional I am. I want
them to be able to see the person I aspire to be. I
want them to see that I'm there to help.

The participants experienced that their body appeared
to be an impediment to a dialogue about important issues
with their general practitioner (GP). They felt they were
not fully able to express what they wanted to convey to
their GP because any symptoms they described were
interpreted as side effects of obesity. The participants
worried that their GP was not sufficiently open to a dis-
cussion about potentially serious conditions and feared
they could die because their concerns were not being
taken seriously by their GP. These kinds of experiences
revealed a sense of powerlessness at the realisation that
not even their GP could see beyond their appearance.

A highly educated 58-year-old woman who worked in
a leading position commented that she had trouble
expressing her worries about having serious heart disease
to her GP. Despite her highly developed communication
skills, she felt that something held her back from being
able to express her inner worries to her GP.

I think it gets in the way of getting a referral. I do
not understand it completely, for I am completely
capable of claiming a referral. But, I just don’t do it
—the result being that I end up as an underdog,
unable to say anything.

The body as an impediment to moving on in one’s life

The participants struggled with the challenge of having
an uncontrolled body as they had tried to lose weight
several times but had then regained the weight. The par-
ticipants expressed frustration and shame about living a
life situation characterised by a sense of having failed,
especially because they knew what to do to succeed. A
59-year-old man described his situation as ‘stagnated’,
which it seemed impossible to move on from.

In many ways, regaining weight is a defeat. It feels
like T have failed to address the problem sufficiently
and to do something about it when I have the blue-
print to address it. It’s like taking an exam and you
have the answers, right?

However, the participants commented on the possibil-
ity of rejecting the role of one’s body in life. Moving on

Scandinavian Journal of Caring Sciences published by John Wiley & Sons Ltd on behalf of Nordic College of Caring Science
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in life felt difficult because they had to deal with a both-
ersome part of themselves, an appendage, which ham-
pered their life. Some expressed that they were so tired
of carrying their body around that they claimed they did
not need their body at all in their life. A 58-year-old man
described his body as not necessary to live his life.

We don’t really need our body. I'm not joking. I rea-
lised this when I was unable to walk more than
50 m, but I still managed to give 130% at work. I
could only use my arms, neck and head. And I could
go on like this for the rest of my life. The rest of my
body did not exist; its existence wasn’t necessary.

As the years went by, the participants continued wait-
ing for the day they finally were successful at losing
weight. Regardless of the number of times they had
failed to lose weight or to retain the weight loss, they
never seemed to stop hoping that their dream of a new
body, and thus a new life, would come true. They
expressed their hope by picturing a slim version of them-
selves at special occasions, for example as a healthy and
slim elderly person playing with their grandchildren.
These images allowed them to continue to wait and
hope. However, given their prior experiences and uncer-
tainty, they remained cautious about their expectations
for the future.

Another summer has passed by and another year
gone by. Will I be able to manage until next year, if
I begin to reduce sensibly? Hopefully, that will set
me on a good path towards next summer.

The experience of having a large body that was out of
control and unpredictable constantly occupied their
attention. Special life events and feasts were experienced
as troublesome because they were reminded of their
unsuccessful life when encountering others. In that way,
pleasant events became filled with ambivalence. A 46-
year-old woman expressed this as wanting to postpone
meaningful and valuable events to the future.

I hope my sister doesn’t get married soon. Of course,
I want them to marry, but I hope it won’t be for a
while because I really want to feel lovely at the
wedding.

Discussion

The aim of this study was to gain a deeper insight into
the existential experiences of people with obesity. The
developed overarching theme—Putting life on hold when
struggling with obesity—illustrates the complex experience
of life, body and existence of people struggling with obe-
sity, and the three themes describe further the nuances
and variations: The body as an impediment to living the
desired life, to being oneself and to moving on in one’s life.

Our study shows that the participants experience their
body as an impediment to living the desired life. Having a
large body is experienced as an obstacle to living an ordi-
nary everyday life, which has also been shown by other
studies (2,44). According to Merleau-Ponty, one’s access
to the world goes through the lived body, and serious ill-
ness and bodily pain influence the way people, as ‘body-
subjects’, perceive their lifeworld (32). Any change in the
body also means a change in the access to life (36). Obe-
sity might reflect a breakdown in the body, which can
keep a person from immediate engagement with the
world and their life.

When feeling unable to participate in the desired
everyday life, activities and relations, the participants in
our study reflected on the movement between the life-fa-
cilitating phenomenon missing someone and the life-lim-
iting life phenomenon loneliness. Comparing themselves
with other people, the participants also wanted to experi-
ence equality and recognition through belonging with
significant others and confidence and acceptance through
being loved in an intimate relationship. However, they
were not ready to reveal their vulnerability to others.
Therefore, living with the always-present large body
seemed to make them put their desired life on hold. Del-
mar distinguishes between ‘being alive’ and ‘living’.
Being alive refers to survival and needs, whereas living is
about life courage and life happiness, and the ability to
reach beyond oneself towards others with openness and
appreciation (34). As we have seen, the participants felt
they just existed in life and were not really living. In our
view, being attuned to experiencing joy in life might be a
challenge for people dealing with obesity, as the partici-
pants in our study seemed to renouncing or postponing
their desires for life. When not attuned towards the joy
of life, a person may not either become aware of possibil-
ities that show up and may let them pass by. Thus, the
existential challenge of putting the desired life on hold
seems to involve not being attuned to experience the
phenomena of life-facilitating character as they present
themselves in everyday life.

The present study also reveals how the participants
experience their body as an impediment to being oneself. The
participants experience their body as an obstacle to what
they perceive as their real self and therefore feel a sense
of putting their inner self on hold. Our participants
described several situations in which they encountered
people they wanted to make an impression on but felt
that the other person was blinded—even alienated—by
their appearance. Our findings are similar to those of
Westland Barber (29) who described the discrepancy
between the feelings of having a real self inside the body
and the outward visible self, which is judged by others.
According to Merleau-Ponty (45), as a body in the world,
one sees oneself through the eyes of others. Therefore,
one’s self-understanding always involves perceiving what

© 2019 The Authors.
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others see in oneself (46). By looking at themselves as
others saw them, the participants perceived that their
body becomes an object that is not socially accepted but
instead is an object of social devaluation and abjection.
The findings of our study describe the participant’s
experience of rejection because of their bodily appear-
ance and how this rejection leads to a feeling of power-
lessness. The phenomena of life, such as powerlessness,
can have a greater effect during times of illness or
changes in life (35). These might cause a sense of disori-
entation, or ‘homelessness” or even alienation towards
one’s body, and may lead to challenges in developing
relationships with other people (47). This was particu-
larly evident when the participants experienced rejection
by a trusted person. Such a rejection can become over-
whelming in situations of vulnerability, such as in a doc-
(18,48,49). In
Martinsen confirms that a person’s existence may be at

tor—patient  relationship addition,
stake when trust is rejected (50).

When urged to reveal their real self, the participants
probably have a deep desire for immediate engagement
with the world (36). Delmar claims that life is given its
full meaning when being present with one’s whole self
(35). From the same viewpoint, an existential challenge
for those living with obesity may be to present as a sub-
ject anchored in their own body, that is to be able to step
forward as a person consisting of both body and self, a
whole self (51), Hence, allowing the body and self to
become a whole can restore the lifeworld that is lost
through the body’s breakdown (52).

This study revealed the participants’ experience of the
body as an impediment to moving on in one’s life. The
always-present large body can be overshadowing and
may constantly influence life. The participants described
that living their life with an uncontrolled body hampered
their ability to move on in life. Being able to move on in
life seems to be closely related to the achievement of
weight loss. However, the present everyday life with obe-
sity means a story of repeated failure at weight loss,
which leads to the experience of a life on hold for partici-
pants who felt they lacked bodily autonomy to take on
life and change their situation.

Our study also reveals the perception of the body
being out of control, which was expressed as a rejec-
tion of the body’s relatedness to life. In the context of
Merleau-Ponty’s work (32), the body should be seen as
a whole, as the coexistence of body and soul. The
experience of bodily dissonance—that is, the conflict
between wanting to but not being able to—seems to
be a common experience also uncovered in research
about people’s experiences of living with a chronic ill-
ness (36) because the illness experience involves a split
between the subjective and the objective body
(47,53,54).

© 2019 The Authors.

Experiences of people with obesity 7

With time, people with a chronic illness often move
towards acceptance and reconciliation of their situation
(55). The findings of our study suggest that people with
obesity do not consider their life situation to be perma-
nent, as shown by the phrase ‘putting life on hold’,
which implies that they consider their situation to be
temporary. They pictured themselves as slim in future life
situations and emphasised their wish to defer important
events to the future. These findings seem to indicate that
the participants are holding on to the life-facilitating phe-
nomenon hope and that the act of waiting may have a
positive effect on the life situation at the present time.
Hope can bring a feeling of freedom and control, and the
sense that the present situation is temporary and that
normality will be recovered in the future (34,55). How-
ever, living with a constant possibility and a constant
impossibility can increase uncertainty and unpredictabil-
ity in life (30). The lack of predictability when experienc-
ing obesity may, therefore, influence the phenomenon of
hope. Hope is dependent on access to the future but pre-
supposes that there is a future of possibilities (34). The
feeling of autonomy seems to be closely related to the
control of time. With time, an uncertain situation might
appear to become permanent, and it may become more
difficult to maintain hope.

As the pendulum moves towards hopelessness, time
might be perceived as a threat if freedom and control are
replaced with restrictions and uncertainty. As we see it,
the experience of the body as an impediment to moving
on in one’s life might, therefore, lead to a change in the
temporal experience (54). Hence, even though chrono-
logical time passes, the existential flow of the lifeworld
stops (36). This means that the existential experience of
not being able to move on in life could be experienced as
waiting outside the stream of life and considering that
life at the moment is time wasted.

Methodological considerations

To ensure trustworthiness, we applied the conceptual
approach of Lincoln and Guba (56). The credibility of the
data collection was maintained by having the same
researcher conduct all the interviews, but we are aware
that the credibility may have been challenged because
the interviews were not conducted in the same sur-
roundings. Hence, it is possible that the participants had
a different degree of confidence in the interview
situation.

To create a comprehensive understanding, we inter-
preted the findings critically in the context of the existing
literature and the theoretical framework presented. The
diversity of the sample of 21 participants of different
ages, both men and women, and from different back-
grounds reinforces the credibility because the participants

Scandinavian Journal of Caring Sciences published by John Wiley & Sons Ltd on behalf of Nordic College of Caring Science



8 B. M. Haga et al.

offered rich and nuanced descriptions of the phe-
nomenon of interest.

We have presented the findings along with the partici-
pants’ quotations and a detailed description of the analyt-
ical steps (Table 2) and an example from the structural
analysis (Table 3). This provides the reader access to both
the data and the abstraction process used in the analysis.
This information supports the demand for an inner logic
because it should be possible to follow a researcher’s rea-
soning throughout the whole study (36). However, the
validity of the content in phenomenological writing can
also be verified by the degree of recognition made by the
reader of the lived meanings of the lifeworld. The wri-
ter’s ability to create reflections that touch, stir and evoke
the reader’s recognition may, therefore, contribute to
one’s perception about the validity of a study (57).

Confirmability has been provided by giving a detailed
description of the methodology and process of data col-
lection to allow the reader to judge the applicability of
our findings. Our findings may be transferable to other
situations by considering the culture and context, along
with the methods of data collection and analysis.

One possible limitation is that the participants were
recruited not long after entering a health promotion pro-
gramme. It is possible that their views may have been
influenced by their involvement at a time they were
seeking help to manage a lifestyle change. However, this
selection was considered to be the most appropriate way
to find participants whose perceptions could help provide
insights into the questions of interest. From other stud-
ies, we knew that it could be difficult to recruit people
with obesity from the general population (29) given the
sensitive topic (58). We acknowledge that different
results may have been obtained using a more ‘open’
recruitment process, for example, by advertising in a
newspaper to find participants not involved in any treat-
ment process.

Conclusion

Dealing with obesity involves a complex relationship
between everyday life and one’s body and existence. This
has been interpreted as ‘putting life on hold’. The lived
experiences of people with obesity are characterised by
several existential challenges. The participants’” bodies
were perceived as impediments to living their desired life,
to being themselves and to moving on in life. The find-
ings suggest that people with obesity are not attuned to
living their life to the fullest in some areas because of this
experience of putting life on hold. One reason may be
that their experiences challenge them in experiencing
the joy of life, appearing as a whole self and living life at
the moment. We suggest that this information may have
implications for the life-facilitating potential hope has, as
people with obesity trying to overcome the experience of

putting their life on hold. Further research should focus
on how people handle their struggle with obesity.

Implications for practice

Reflecting on the phenomenon of living with obesity in
the light of lifeworld theory and life phenomena seems
to be important for gaining deeper insight into the phe-
nomenon and constitutes a good basis for understanding
the challenges faced by people living with obesity. It is
important to understand the experience of putting life on
hold. Health professionals should question the implica-
tions of unambiguously recommending weight loss to
their patients. We suggest that care for people struggling
with obesity should encompass life phenomena together
with a lifeworld-directed way of caring. This requires an
existential view of being human and well-being. Life-
world-led care can provide a comprehensive and broad
context for understanding life experiences and may help
to advance the approaches towards people struggling
with obesity.
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