MAY 2017

LET IT GO: THE ROLE OF
STRATEGIC IGNORANCE IN
WEIGHT MANAGEMENT BEHAVIOR
MSC THESIS

CARLEEN LALOLI
92 05 12 49 60 20

Let It Go: The role of strategic ignorance in weight management behavior
MSc Thesis
Carleen Hannah Laloli
92 05 12 49 60 20
Chairgroup Health and Society (HSO)
HSO - 80333
Supervisors:
Prof. dr. C.N. van der Weele (PHI)
Dr. ir. H.W. Vaandrager (HSO)
Examiner:
Dr. ir. K.T. Verkooijen (HSO)
Wageningen University, Wageningen
May 22, 2017

Front image: drawing by Carleen Laloli

A CKNOWLEDGEMENTS
First of all, I would like to thank the participants of my thesis. Thank you for sharing your experiences
with weight management behavior in such an open and genuine way. Without you, none of this was
possible.
Second, I would like to thank my supervisors, Cor van der Weele and Lenneke Vaandrager. Your
guidance was truly inspiring. Because of your enthusiasm, encouragement and feedback, I was able
to grow and learn a lot in the past year. Thank you for giving me all the time I needed to finish this
unique, sometimes challenging, thesis.
Third, I would like to thank my parents for their never ending support. Thank you for giving me all the
opportunities I could ever wish for. I am grateful that you learned me to be curious, work hard and
stay positive. I owe it all to you.
Finally, I would like to thank Rob for always being there for me. Thank you for being my (train) travel
companion to this destination. I am looking forward to our next journey.

Carleen Laloli

i

ii

A BSTRACT
Background: The health risks of being overweight are significant, and the prevalence of people who
are overweight keeps increasing in the Netherlands. Although people are motivated to lose weight,
many of them struggle to actually lose weight. A factor that plays a role in this struggle is conflicting
attitudes: people can have different attitudes which may come in conflict with their positive attitude
regarding weight loss. This conflict can result in feeling discomfort and can make it difficult to stick to
weight management behavior. One way to deal with conflicting attitudes is strategic ignorance.
Strategic ignorance enables people to (temporarily) ‘forget’ about an attitude so that they don’t feel
the discomfort of conflicting attitudes. In that way, strategic ignorance might enable people to not
think about their weight management behavior for a short amount of time.
Aim: This explorative thesis studied a possible factor why people might struggle to lose weight: the
role of strategic ignorance in weight management behavior. To study this role, a new model has been
developed including concepts that can have an influence on strategic ignorance in weight
management behavior: awareness- and how-to knowledge, conflicting attitudes and contexts.
Methods: Fifteen face-to-face, semi-structure interviews have been conducted. Twelve participants
were women and three were men. All of the participants were 20 years or older, spoke Dutch and
wanted to actively lose or maintain their weight (loss). Seven participants had a healthy weight (BMI
18.5 – 25.0) and eight participants could be considered as overweight (BMI > 25.0). In the interviews,
the participants were asked about their experiences with weight management behavior. The
questions focused on knowledge, conflicting attitudes, contexts and strategic ignorance.
Results: The participants of this thesis were very motivated to lose weight/maintain their weight
(loss) and were strict in their weight management behavior. They had enough awareness-knowledge
regarding weight management behavior and were motivated to gain how-to knowledge. For the
participants, conflicting attitudes with their positive attitude regarding weight management behavior
were: positive attitude regarding the taste of ‘bad’ food, positive attitude regarding enjoying ‘bad’
food, negative attitude regarding food waste and negative attitude regarding finances. Contexts
where the participants struggled to stick to their weight management behavior were: personal,
social, physical and special occasion contexts. The participants used strategic ignorance when they
were not able to stick to their weight management behavior due to their conflicting attitudes in
certain contexts. Strategic ignorance was especially apparent during binge eating. During this binge
eating, the participants completely let go of their thoughts of weight management behavior.
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Conclusion: Strategic ignorance played a small role in the weight management behavior of the
participants. Generally, the participants of this thesis were very conscious about their strict weight
management behavior and strategic ignorance did not appear. However, when they were not able to
stick to their weight management behavior, for example during binge eating at a birthday, strategic
ignorance was apparent. Further research is needed to help substantiate and elaborate these
findings.

Keywords: strategic ignorance, conflicting attitudes, weight management behavior, qualitative
analysis
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1 I NTRODUCTION
Overweight 1 is a well-known, and thoroughly studied, health problem in the world. In 2013,
approximately 30 percent of the world population was overweight and this number is still increasing
(Hruby & Hu, 2015). Likewise, the prevalence of people who are overweight is increasing in the
Netherlands. In 1981, 33.4 percent of the Dutch adults were overweight. This number has increased
to 50.3 percent in 2015 (StatLine, 2016).
The health risks of being overweight are significant. It causes a higher risk of getting cardiovascular
diseases, certain types of cancer, diabetes II and dementia (Hruby & Hu, 2015). Therefore, the Dutch
government is trying to reduce the prevalence of overweight through campaigns, education and
national programs, e.g. Jongeren Op Gezond Gewicht (Rijksoverheid, n.d.).
Most of these measures have one goal in common: to help people who are overweight to lose
weight. This goal is shared with people who are indeed overweight. A study among overweight adults
in the United States indicated that about 64 percent of the participants wanted to lose weight
(Yaemsiri, Slining & Agarwal, 2011). Another study found that motivators to lose weight were health,
appearance and mood (O’Brien, Venn, Perry, Green, Aitken & Bradshaw, 2007). Health (risks)
associated with being overweight was most commonly mentioned, by 50 percent of the participants
of the study (O’Brien et al., 2007).
Although there is the motivation to lose weight, many people are having problems to actually lose
weight. Some have problems with losing weight in the first place, others are able to lose some
weight, but regain weight over time (Elfhag & Rössner, 2005). Several studies have examined the
reasons why people have trouble to lose weight or maintain their weight loss. They found that
personal factors associated with weight regain were, amongst others, a history of weight cycling,
decreasing motivation and eating in response to (negative) emotions (Byrne, Cooper & Fairburn,
2003; Elfhag & Rössner, 2005). This thesis studies another possible factor why people might struggle
to lose weight: strategic ignorance in weight management behavior2.

1.1 B ACKGROUND
The concept ‘strategic ignorance’ is introduced in this paragraph. First, conflicting attitudes are
described, which form the basis of strategic ignorance. Second, the concept ‘cognitive dissonance’ is
explained, which can also result from conflicting attitudes. Finally, the difference between cognitive
dissonance and strategic ignorance is discussed and examples of strategic ignorance are given.
1

The definition of being ‘overweight’ in this thesis is: having a BMI of 25,0 kg/m2 or higher (StatLine, 2016)
The definition of ‘weight management behavior’ in this thesis is: decreasing calorie intake and/or increasing physical
activity with as purpose to lose or maintain weight (loss) (Voedingscentrum, n.d.)
2
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1.1.1 C O N F LI CT I N G

AT T I T U D ES

A less frequently mentioned factor why it is difficult to lose weight, or maintain weight loss, is
conflicting attitudes. An attitude is “any belief or opinion that has an evaluative component” (Gray,
2007, p. 490). However, attitude should not be confused with motivation. Motivation is a broader
term which refers to all the factors that can cause a person to behave in a certain way at a certain
time (Gray, 2007). An attitude can be one of these factors.
People can have different attitudes which may come in conflict in their weight management
behavior. This is called ambivalence (van der Weele, 2013). Alongside the attitude of wanting to lose
weight, someone can also have the attitude to be a social person and wants to frequently eat in
restaurants with friends (Leske, Strodl & Hou, 2012). Wanting to lose weight and eating calorie rich
meals in restaurants do not fit together. Hence, people have to make a choice between the two
attitudes: either going to the restaurants with the risk of not sticking to their weight management
behavior, or not going to the restaurants with the risk of being regarded as not a social person.
Therefore, conflicting attitudes can result in not sticking to weight management behavior in certain
situations (Beruchashvili & Gentry, 2006; Petty, Priester & Brinol, 2002).

1.1.2 C O GN I T I V E

DI SS O N AN C E

Cognitive dissonance is a psychological term for the discomfort that people experience when they
have conflicting attitudes. According to cognitive dissonance, people want to actively reduce this
discomfort by, for example, changing their behavior (Stellefson, Wang & Klein, 2006). In scientific
literature, cognitive dissonance has been studied in relation to weight management behavior (Reilly
Mawn, Susta, Staines, Browne & Sweeney, 2015; Stellefson et al., 2006). Reilly et al. (2015) found
that people who were not able to achieve or sustain weight loss strongly experienced cognitive
dissonance. Their participants were aware of their eating habits and also had a high knowledge of
calorie content in products. However, they still experienced binge eating, often as a result of feeling
sad. This behavior was acknowledged by the participants, but they found it difficult to change it
(Reilly et al., 2015).
It may be the case that people are not always that conscious about reducing the discomfort of
conflicting attitudes in weight management behavior as cognitive dissonance suggests. This is where
strategic ignorance may play a role.

2

1.1.3 S T R AT E GI C

I GN O R AN C E

3

Strategic ignorance can also result from conflicting attitudes. It might be a possible factor in the
struggles that people experience in their weight management behavior. As far as known, strategic
ignorance is not yet studied in scientific literature in relation to weight management behavior.
Strategic ignorance can be used to temporarily push certain attitudes away so that someone does
not experience the discomfort of cognitive dissonance in the first place (Onwezen & van der Weele,
2016). Thus, people are able to use strategic ignorance to (temporarily) avoid information or
thoughts about an attitude and only focus on another attitude (Onwezen & van der Weele, 2016).
This can arise from the prerequisite of strategic ignorance that someone has enough knowledge
about something to not want to know more (van der Weele & Ruissen, 2013).

MEAT CONSUMPTION
There are many ways in which strategic ignorance can appear (Heffernan, 2011). A common use of
strategic ignorance, is strategic ignorance regarding meat consumption. People can enjoy eating
meat (attitude 1), but can also be concerned about animal welfare (attitude 2) (Onwezen & van der
Weele, 2016). These two attitudes conflict and therefore create discomfort. To reduce or prevent
experiencing this discomfort, people can use strategic ignorance to avoid information and thoughts
about animal welfare in the meat industry. In that way they are not directly confronted with their
conflicting attitudes, thus not experiencing the discomfort of these attitudes in their behavior
(Onwezen & van der Weele, 2016).
Several studies have been done about strategic ignorance regarding meat consumption. Van der
Weele and Ruissen (2013) found that strategic ignorance is consistently used to deal with conflicting
attitudes regarding meat consumption. Participants of their qualitative study indicated that if they
wanted to eat meat, they should not know too much about it (van der Weele & Ruissen, 2013). A
quantitative research of Onwezen and van der Weele (2016) studied the way consumers respond to
conflicting attitudes regarding meat consumption. They found that consumers have different ways to
deal with conflicting attitudes, including using strategic ignorance. Strategically ignorant consumers
tried to ignore meat-related issues for the reason that they did care about the issues but still wanted
to eat meat (Onwezen & van der Weele, 2016).

1.2 T HEORETICAL F RAMEWORK
For this thesis, a new model has been developed which incorporated the concept of strategic
ignorance. This new model is based on the Knowledge-Attitude-Behavior model and the scientific
criticism on this model. In this paragraph, the Knowledge-Attitude-Behavior model is described in
3

Other terms for strategic ignorance are: active information avoidance, affected ignorance, functional ignorance, willful
blindness, and willful ignorance (Onwezen & van der Weele, 2016)
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relation to weight management behavior. Next, the criticism on this model in scientific literature is
discussed. This criticism is then used to develop the new model step-by-step.

1.2.1 K N O W L E D GE -A T T I T U D E -B EH AV I O R

MO D EL

The Knowledge-Attitude-Behavior (KAB) model (Bettinghaus, 1986) has been used as the basis of
interventions to help people who are overweight to lose weight (Bugeja, 2007, Contento, 2011,
Hawkes et al., 2015, O'Brien & Davis, 2007). The use of the KAB model is not always explicitly
mentioned, but the relation between knowledge, attitude and weight management behavior is
thoroughly studied (e.g. Gibbs, 2012; Gordon‐Larsen, 2001; Koch, Waliczek & Zajicek, 2006). The KAB
model is visualized in Figure 1.

Figure 1: KAB model (Bettinghaus, 1986)

The KAB model is based on the assumption that an accumulation of (new) knowledge will lead to a
change in attitude. This change in attitude will then eventually lead to a change in behavior
(Freeland-Graves & Nitzke, 2002). According to the KAB model, knowledge is the fundamental
prerequisite for changing behavior (Orji, Mandryk & Vassileva, 2012). Although knowledge is the
starting principle of the KAB model, the change in attitude is the motivational force for changing
behavior (Baranowski, Cullen, Nicklas, Thompson & Baranowski, 2003).
For example, when someone who is overweight learns about the health risks of being overweight,
this knowledge will lead to a change in their attitude regarding being overweight. The person will
generate a positive attitude regarding weight loss. According to the KAB model, when someone has
this knowledge and thereby attitude, he/she will implement weight management behavior and
subsequently will lose weight.
The KAB model is more an assembly of basic concepts (knowledge, attitude and behavior) than a
model based on theory (Freeland-Graves & Nitzke, 2002). As a result, the simplicity of the model has
been criticized in scientific literature.

1.2.2 C RI T I CI S M

ON THE

KAB

MO D E L

In this paragraph, criticism on the KAB model is discussed. This criticism leads to a step-by-step
development of the Strategic Ignorance (SI)-model. The SI-model will be used as the basis for this
thesis.

4

TYPES OF KNOWLEDGE
The most mentioned criticism on the KAB model is that the model does not make a distinction
between different kinds of knowledge (Baranowski et al., 2003; Contento, 2011; Orji et al., 2012). Orji
et al. (2012) indicated two different types of knowledge: ‘awareness’ knowledge and ‘how-to’
knowledge. Awareness knowledge is a type of knowledge that increases people’s awareness and
motivation about something. This can also include personal knowledge based on previous
experiences (“I know that I like the taste of chocolate cake”). On the other hand, how-to knowledge
is the knowledge of how to react accordingly to that motivation (Contento, 2011; Orji et al., 2012).
This difference in knowledge is also made in the study of Robertson, Mullan and Todd (2014). All of
the 23 participants indicated that they thought to have sufficient knowledge about the risks of being
overweight (awareness knowledge). They also stated to have sufficient knowledge about how to live
a healthy lifestyle and how to control their weight (how-to knowledge). Still, the participants
struggled to act accordingly to this knowledge. Robertson et al. (2014) therefore found that
knowledge alone is not sufficient to change weight management behavior to lose weight. The same
results were also found in the qualitative study of Reilly et al. (2015).

RATIONAL BEHAVIOR
The KAB model is constructed on the cognitive assumption that people behave rationally
(Baranowski et al., 2003). This means that people consider thoughtfully their personal benefits and
costs regarding their (new) behavior (Petty et al., 2002). For example, when someone who is
overweight learns about the health risks of being overweight, he/she will consider the pros and cons
of being overweight. When the cons surpass the pros, he/she will adapt their weight management
behavior and start (trying) to lose weight. However, several studies found that often people do not
behave as what should be objectively rationally (Kuteesa, 2010; Maziak & Ward, 2009; Petty et al.,
2002; Shafir & LeBoeuf, 2002). This means that the cognitive assumption of the KAB model is not
justified.

RELATION BETWEEN KNOWLEDGE , ATTITUDE AND WEIGHT MANAGEMENT BEHAVIOR
Studies have found contradictory results about the role of knowledge in weight management
behavior. In some cases more knowledge leads to improving weight management behavior, but in
other studies is does not (Baranowski et al., 2003; Contento, 2011; Freeland-Graves & Nitzke, 2002;
O'Brien & Davis, 2007). O’Brien and Davis (2007) found no significant correlation between nutrition
knowledge and body mass index (BMI). They stated that the KAB model therefore does not explain
how people will behave. Moreover, O'Brien and Davis (2007) emphasized that there is no sound
empirical foundation for the logic of the KAB model.

5

According to the study of Barreiro-Hurlé, Gracia and De-Magistris (2010), people with higher levels of
nutrition knowledge are more likely to use nutrition labels. They also found that the higher the level
of nutrition knowledge, the greater the use of nutrition labels. The level of knowledge also increased
the intention of people the follow a healthier diet. However, Barreiro-Hurlé et al. (2010) did not
study if this intention would actually lead to having a healthier lifestyle.
Downs, Loewenstein and Wisdom (2009) listed three reasons why improving nutrition knowledge
might not improve someone's lifestyle. First, that overeating derives from lack of self-control, despite
the knowledge of the consequences. Second, that increasing access to information can be distracting
due to people's limited capacity to process this information. And third, that people tend to
overestimate negative information, for example smokers tend to think that smoking has even higher
health risks than it actually has. There is a possibility that providing nutrition information can
undermine dieters’ motivation to eat less calories as the food product actually contains less calories
than they expected (Downs et al., 2009; Carels, Harper & Konrad, 2006).
STEP 1: SI-MODEL
In general, the variables of the KAB model all play a certain role in weight management behavior.
However, the relation between knowledge, attitude and weight management behavior is not that
causal or rational as the KAB model describes. As it is not known what role the variables play, the
relation between the variables should not be symbolized with causal arrows. Therefore, the variables
of the KAB model are placed in a KAB bubble without indicating a causal relation (Figure 2). The
knowledge variable in this KAB bubble both contains awareness knowledge and how-to knowledge.

Figure 2: Step 1 of the SI-model

CONFLICTING ATTITUDES
The KAB model shows a relation between attitude and behavior, but does not integrate the
possibility of conflicting attitudes. Petty et al. (2002) emphasize that stopping with a certain behavior,
requires overcoming past (conflicting) attitudes. These conflicting attitudes can make it difficult to
engage in an adapted (new) behavior (Ahern, Bennett, Kelly & Hetherington, 2010).
Beruchashvili and Gentry (2006) interviewed women about their weight management experiences.
Their participants mentioned several conflicting attitudes which influenced their weight management
6

behavior. These included: needing food as a stress release, not wanting to waste food, needing food
to ‘survive’ and wanting to spend time with their family. The participants indicated that these
attitudes were in conflict with their attitude of wanting to lose weight (Beruchashvili & Gentry,
2006).
Thus, someone can have a positive attitude regarding (unhealthy) eating as it is promoted by friends
and family in social settings (Whale, Gillison & Smith, 2014). On the other hand, someone can have
also a negative attitude regarding (unhealthy) eating as it results in gaining weight. Both of these
attitudes can be present in one person.
STEP 2: SI-MODEL
As people can experience conflicting attitudes, one KAB bubble in the SI-model is not enough: people
can have several KAB bubbles that exist side by side as people may have different attitudes that
conflict in certain cases. To indicate the possibility of having more than one or two KAB bubbles,
three KAB bubbles are placed in the SI-model (Figure 3).

Figure 3: Step 2 of the SI-model

STRATEGIC IGNORANCE
As mentioned before in paragraph 1.1, strategic ignorance can result when someone experiences
conflicting attitudes. Strategic ignorance is a sort of automatic protection mechanism against
knowledge (van der Weele & Ruissen, 2013). This knowledge is generally unpleasant or threatening
enough for people to not want to know (more) about it. Therefore, strategic ignorance can only be
used when people have enough knowledge to know that they do not want to know more (van der
Weele & Ruissen, 2013). For example, when someone wants to lose weight, he or she knows that
certain food products are not compatible with their weight management behavior. In that case, they
can choose to not want to know the exact calories of a (probably calorie-rich) chocolate cake they
want to eat. In that way, strategic ignorance can be used as a distancing device of the nutritional
knowledge or thoughts about the chocolate cake.

7

STEP 3 AND 4: SI-MODEL
As someone can have several KAB bubbles, strategic ignorance may play a role in the (automatic)
choice people can make for a KAB bubble. Strategic ignorance may influence any KAB bubble,
therefore all the KAB bubbles in Figure 4 are connected to strategic ignorance.

Figure 4: Step 3 of the SI-model

Strategic ignorance may disable certain KAB bubbles in certain situations. By disabling certain KAB
bubbles, someone can temporarily have one KAB bubble and does not experience the discomfort of
conflicting KAB bubbles (Figure 5). However, this does not mean that the other KAB bubbles do not
exist anymore. The KAB bubbles may be prominent in other contexts.

Figure 5: Step 4 of the SI-model

CONTEXT
The KAB model does not take context into account. This creates the assumption that the KAB model
works in the same way for every context. Van Strien, Herman and Verheijden (2009) called the
physical environment in the Netherlands ‘obesogenic’. According to them, this environment

8

promotes eating (e.g. by making unhealthy food easy accessible) and on the other hand counteracts
physical activity (e.g. by making elevators more easy accessible than stairs).
When someone works in an office with vending machines and a cafeteria which contain unhealthy
snacks, it would probably be more difficult to stick to their weight management behavior in that
context. On the other hand, when the vending machines and the cafeteria would contain only
healthy snacks, like fruit and vegetables, it might be easier to stick to their weight management
behavior (Bauer, Yang & Austin, 2004). So the physical context can undermine someone’s weight
management behavior although they still have the knowledge and attitude to be able to lose weight
(van Woerkum & Bouwman, 2012).
Social context can also have an influence on weight management behavior. Sorensen et al. (2007)
studied the influence of social context on the fruit and vegetable consumption of children. They
found that family and friends who encouraged intake of fruits and vegetables were crucial for
increasing fruit and vegetable intake of the participants (Sorensen et al., 2007). This indicates that
having a supportive social context can help people to stick to their weight management behavior.
STEP 5: FINAL SI-MODEL
Depending on the context, certain attitudes may conflict with other attitudes, leading to a possible
use of strategic ignorance. Because the context might influence any relation in the SI-model, it is
added surrounding the whole model (Figure 6).

Figure 6: Step 5 of the SI-model

1.2.3 T H E SI- MO D E L
The SI-model in Figure 6 is the final model that is used as the basis of this thesis. To create this SImodel, quite some other models preceded (see Appendix 1 for an example of a previous SI-model). It
9

was a challenge to create a model that incorporated strategic ignorance and the criticism on the KAB
model, and still remained clear and understandable. To achieve this, few causal arrows and concepts
as possible were integrated in the final SI-model.

1.3 S TUDY

AIM
As elaborated in this chapter, some people struggle to stick to their weight management behavior.
This explorative thesis studied the possible role of strategic ignorance in this struggle. Hence, the
main research question this thesis aimed to answer is:
What is the role of strategic ignorance in weight management behavior?
To answer the main research question, the SI-model (Figure 6, p. 9) was used as the basis of this
thesis. Based on this model, the following sub-questions have been formulated:
1. What is the role of knowledge in weight management behavior?
2. What is the role of conflicting attitudes in weight management behavior?
3. What is the role of context in weight management behavior?
This thesis can be the first step to gain insight in a new concept in the research of weight
management behavior: strategic ignorance. Gaining this insight can help to understand how people
act upon the struggles that they experience in their weight management behavior. The aim of this
thesis was not to state definite conclusions about the role of strategic ignorance in weight
management behavior, but merely to be a starting point for this specific study field. Eventually, when
other studies elaborate this insight, weight management programs may use the findings to tailor
their programs and make them more effective.

1.4 O UTLINE

OF THE THESIS
In this thesis, first the research method is described in Chapter 2. The research method is divided into
paragraphs about the target group, participant recruitment, study sample, study design and data
analysis. In Chapter 3, the results of the thesis are described. The results start with the characteristics
of the participants. Then, the results regarding knowledge, conflicting attitudes, contexts and
strategic ignorance in relation to weight management behavior are given. The discussion of the
results can be found in Chapter 4. This chapter includes an overview of the results, discussion per
research question, strengths and weaknesses of the thesis and scientific recommendations. The final
chapter, Chapter 5, contains the conclusion of this thesis.
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2 R ESEARCH METHOD
In this chapter, the research method of the thesis is described. First, the target group of this thesis is
given. Second, the ways of participant recruitment are explained, including self-selection sampling
and snowball sampling. Third, the study sample including drop-out is described. Fourth, the study
design is discussed, which includes photographs taken before the interviews and the interview setup. Finally, the data analysis is described, with the transcription of the interviews, the ways of coding
and the use of quotes in the results of the thesis.

2.1 T ARGET

GROUP
The main requirement for the target group of this thesis was that the participants had to be trying to
achieve of sustain weight (loss) through weight management behavior. Furthermore, the participants
should be eighteen years or older and speak Dutch. A BMI of 25 or higher (considered as overweight)
was not a requirement for the target group, as people might not be familiar with the term BMI. So
being overweight was not a requirement to participate in this thesis.

2.2 P ARTICIPANT

RECRUITMENT
People who met the requirements of the target group were recruited in two ways: self-selection
sampling and snowball sampling.

2.2.1 S E L F - S E L E CT I O N

S A MP LI N G

For this sampling method, flyers have been used to recruit participants. The flyers described the
purpose of the study, the target group, the method and the reward for participating (Appendix 2).
People who wanted to participate could contact me by e-mail. The flyers have been placed on
pinboards in student housing, flats, the Wageningen University, shops, community centers,
supermarkets and sports clubs in Wageningen. A total of about 50 flyers were distributed by this
method. Fourteen people have contacted me indicating that they saw the flyer and wanted to
participate.

2.2.2 S N O W BA L L

SA MP LI N G

Participants have also been recruited through snowball sampling. At the end of the interviews, I
asked the participants if they knew other people who might wanted to participate in the study. These
people could contact me by e-mail. In addition to this way of snowball sampling, I used my own social
network to find participants. Five participants have been recruited by these ways of snowball
sampling.

2.3 S TUDY

S AMPLE
Nineteen people contacted me, indicating their interest in participating in the study. Four of them (all
reached through self-selection sampling) dropped out of the study because they did not respond to
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my e-mails to plan the interview. The other fifteen people did respond and dates for conducting the
interviews were set up. In the end, all of these fifteen participants were interviewed for this study.
Twelve participants were women. Seven participants had a healthy weight and eight participants
could be considered as overweight based on their BMI. Twelve participants were trying to lose
weight whereas three participants were trying to maintain their weight (loss).

2.4 S TUDY

DESIGN

The study design of this thesis included taking photographs before the interviews and in-depth, faceto-face, semi-structured interviews. The participants could choose the date and time of the interview
out of a list of possible dates. They could also choose the place where the interview would be held,
for example at the Wageningen University, a restaurant or their home.

2.4.1 P HO T O G R AP HS

B E FO R E T H E I N T ERV I E W S

After the date, time and place were set for the interviews, the participants were asked by e-mail to
take photographs (e.g. with their mobile phone) of situations and/or places in which they found it
hard to stick to their weight management behavior. This was a method to get the participants
familiar with the topics addressed in the interviews, so their thinking process for the interview
started before the actual interview took place (Kolb, 2008). Only the participants who had a couple of
days before the interview were asked to take photographs. However, not all of these participants did
take photographs. In the end, three participants took photographs for the study. Reasons that the
participants gave for not taking the photographs were: no time, no opportunity or forgotten to take
photographs. Also being embarrassed to take photographs (e.g. other people would see them taking
a photograph and might ask why) was mentioned as a reason.

2.4.2 I N T ER V I EW S
For this thesis, fifteen in-depth, face-to-face, semi-structured interviews have been conducted.
Before the interview started, the participant read the information letter and signed the informed
consent form of the study (Appendix 3 and 4). Each interview lasted between 30 and 90 minutes, and
was recorded with a recording device. The fifteen interviews were all conducted by me.

INTERVIEW QUESTIONS
The interviews were semi-structured, with certain ‘set’ questions (Appendix 5). These questions were
based on the concepts in the SI-model: strategic ignorance, awareness- and how-to knowledge,
conflicting attitudes, weight management behavior and contexts. Besides these set questions, there
were also possibilities for me to probe. Three different kinds of probes were used during the
interviews: probing questions, giving non-specified encouragement (“hmm”) and keeping silent
(Boeije, 2010).
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INTRODUCTION QUESTIONS
The interviews started with some general, easy to answer questions. This included questions about
the weight management behavior of the participants, e.g. why they wanted to lose weight and how
they tried to achieve this. This was a way to make the participant feel at ease and familiar with the
way of interviewing.
QUESTIONS ABOUT KNOWLEDGE
In this part of the interviews, the participants were asked about their knowledge regarding weight
management behavior. Questions were asked about awareness- and how-to knowledge. The
participants were also asked is they thought that they had enough knowledge to lose weight and if
they were motivated to gain knowledge.
QUESTIONS ABOUT (CONFLICTING) ATTITUDES AND CONTEXTS
For this part of the interviews the photographs were used to discuss the struggles the participants
experienced in their weight management behavior. The participants were asked why they took
specific photographs and if they were always struggling in the scenario in the photograph. If the
participant did not make any photographs, he/she was asked about examples of the situations and
settings where he/she struggled with the weight management behavior. Probing was mainly used to
understand why these situations and settings were difficult for the participants, and how they dealt
with it.
QUESTIONS ABOUT STRATEGIC IGNORANCE
The concept ‘strategic ignorance’ was not discussed in advance with the participants. I introduced
the concept at the end of the interviews, where I explained the definition of strategic ignorance and
gave an example (meat consumption and strategic ignorance, or climate change and strategic
ignorance). Then I asked the participants directly if they recognized strategic ignorance in their
weight management behavior and if so, how. Thereafter I asked if they recognized strategic
ignorance in other peoples’ weight management behavior and if they thought that using strategic
ignorance could be prevented.
QUESTIONS ABOUT MEAT CONSUMPTION
After conducting ten interviews, I added another set of questions to the interviews of the last five
participants. I noticed that the direct questions regarding strategic ignorance in weight management
behavior were hard for the participants to answer. I thought that direct questions regarding strategic
ignorance in meat consumption were easier to answer as participants already used meat
consumption as example in their answers. Also, I was interested in the similarities and differences in
strategic ignorance in weight management behavior compared to meat consumption. This could help
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to elaborate the understanding of the role of strategic ignorance in the behavior of the participants.
Therefore, I asked the same questions about strategic ignorance regarding meat consumption. These
questions were used to compare the answers to strategic ignorance and weight management
behavior, but also functioned as a way of probing.

2.5 D ATA

ANALYSIS
Personal data of the participants were anonymously processed and not further distributed. The
interview recordings were transcribed in Microsoft Word 2016 and coded with the use of Atlas.ti.

2.5.1 T RA N S C R I P T I O N
The interview recordings were transcribed by me. Each interview was transcribed verbatim. In that
way, the interviews could be coded in detail. This way of transcribing also made it possible to use
quotes to describe the results of the thesis.

2.5.2 C O DI N G
First, open coding was used to explore the interviews (Boeije, 2010). With this way of coding, the first
step in organizing the data was made. This has resulted in a general list of codes. Second, axial and
selective coding (Boeije, 2010) were used to categorize the codes to the KAB model elements:
knowledge, attitude and behavior. Next, the codes were also categorized for the SI-model elements:
awareness knowledge, how-to knowledge, conflicting attitudes, strategic ignorance and context.
Within these elements, sub-categories of similar codes were made. Finally, I looked again at the data
with an open mind. In that way, I could code data which I found remarkable but was not yet included
in de codes.

2.5.3 Q UO T E S
To illustrate the results of this thesis, quotes of the participants were used. The participants were
informed about this way of using their data in the information letter. As the interviews were in
Dutch, the quotes have been translated to English for the results (See Appendix 5 for the Dutch
quotes). To give the quotes more context, a fake name, the age and the weight (i.e. healthy weight,
overweight or obese) of the participant is added at the end of each quote.
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3 R ESULTS
The structure of this chapter is based on the SI-model mentioned in the Theoretical Framework
(paragraph 1.2). First, the characteristics of the participants are given, including their knowledge,
attitude, weight management behavior and meat consumption. Then, the findings regarding the
kinds of knowledge, conflicting attitudes and contexts are described. These findings are stated in
relation to strategic ignorance. Also the findings regarding meat consumption are described. Finally,
strategic ignorance in weight management behavior is reported, including an example of the results
in the SI-model, and comparisons with strategic ignorance in meat consumption are made.

3.1 C HARACTERISTICS

OF TH E PARTICIPANTS
Fifteen participants were interviewed for this thesis. All of the fifteen participants wanted to lose
weight or were actively trying to not gain any more weight. They were 20 years or older and all spoke
Dutch. The main characteristics of the participants (including gender, age, BMI, purpose of weight
management behavior and meat consumption) can be found in Table 1. Most of the participants
were women (n = 12), wanted to lose weight (n = 12), and ate meat (n = 12).

Characteristics

Number of
participants

Gender

Male
Female

3
12

Age
(in years)

18 – 20

0

20 – 30

6

30 – 40

1

40 – 50
50 – 60
60 – 70

3
3
2

BMI

< 18.5

0

(weight in kg)/
(height in m)2

(underweight)

18.5 – 25.0

7

(healthy weight)

25.0 – 30.0

6

(overweight)

30.0 <

2

(obese)

Purpose of weight
management behavior

Wanting to
lose weight

12
3

Meat consumption

Wanting to maintain
weight (loss)
Eating meat
Not eating meat

3

12

(vegetarian or vegan)

Table 1: Characteristics of the participants
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3.1.1 K N O W L E D GE
All the participants were very aware of their weight and wanted to lose or actively maintain their
weight. This means that all of them were sufficient aware of their weight to be motivated to
lose/maintain the weight. Also, all of the participants thought that they had enough how-to
knowledge to lose weight. This did not differ between gender, age or BMI of the participants.

3.1.2 A T T I T UD E
All of the participants had a positive attitude regarding weight loss. The participants gave various
reasons why they wanted to lose weight. Most of them mentioned that they felt better when they
lost some weight or wanted to improve their health by losing weight. One (obese) participant
mentioned the reason of having more freedom to move when she lost some weight. Some
participants said that they found themselves ugly because of their current weight. They thought that
they would be prettier or more handsome when they were thinner. This reason was not only
mentioned by female participants but also by two male participants.
Some of the participants seemed ashamed about their positive attitude regarding weight loss and
their intention to lose weight. These participants said that they did not want to tell other people
about this intention. When a participant was asked about the disadvantages of wanting to lose
weight, she said:
“At most that people make remarks about it [about me wanting to lose weight],
but I don’t tell people about it” (Nancy, 63, healthy weight)
This ‘shame of telling people’ was only apparent in participants with a healthy weight. On the
contrary, the participants who were overweight were talking with many people about their intention
to lose weight.

3.1.3 W EI GH T

M AN AG E M EN T B EH AV I O R

The participants talked mostly about decreasing their calorie intake as a way of weight management
behavior. They did not follow a specific diet (except for one participant) but wanted to reduce their
consumption of food products which they considered as unhealthy or ‘bad’. For some of the
participants increasing physical activity was also a way to lose weight, but always in combination with
reducing calorie intake.

3.1.4 M E AT

CO N SU M P T I O N

Twelve participants indicated during the interviews that they ate meat. Meat consumption was
generally seen as a part of their weight management behavior, although some participants tried to
reduce their consumption a little by eating smaller portions. The participants also mentioned that
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they cooked meat in margarine instead of, for example, butter. Three participants did not eat meat
and were either vegetarian (n = 2) or vegan (n = 1). They indicated that it was easy for them to not
eat meat.

3.2 K NOWLEDGE
The participants were asked about their knowledge of weight management behavior to indicate if
they were able to use strategic ignorance in their weight management behavior. Given that strategic
ignorance can only appear when someone knows enough about something to not want to know
more or do not want to think about it.
Overall, the participants were very focused on their knowledge of weight management behavior. All
of the participants were thinking about their weight management behavior on almost a daily basis.
One of the participants said the following:
“If you really want to lose weight, you should think about food every day” (Maria, 57, overweight)
This perception was shared by other participants. They did not found it hard to think about their
weight management behavior regularly, as they saw it as a part of their life. It was something they
liked doing and did not experience as something that they had to do although they actually did not
want to. This behavior was in complete contrast with using strategic ignorance.

3.2.1 A W A R EN ES S

K N O W L E DG E

The participants were all aware of their weight, and therefore made sure that they were aware of
knowing what, and how many calories, they were eating. The majority of the participants were
actively gaining awareness knowledge about their food. For example, a participant said:
“If I am somewhere, I always check the amount of calories. And if I have two products in my hands,
I will always take the one with the least amount” (Flora, 55, overweight)
This behavior was especially apparent when the weight management behavior of the participants
was going well. They really wanted to know how well it is going and thus gaining awareness
knowledge about their behavior. One participant said:
“When I exercised very well, I often check how much calories I have burned.
But that is after exercising” (Kate, 24, healthy weight)
So, when the weight management behavior was going well, the participants were very conscious of
it. They wanted to know how many calories they were eating and were actively making choices. For
example, the following participant said:
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“Well, I try not to eat thoughtlessly. And I make a decision if I like it enough,
if I think it is worth it to eat” (Ivonne, 58, overweight)
Hence, strategic ignorance was not apparent in the weight management behavior of the participants
when the weight management behavior went well. Indeed, quite the opposite appeared: the
participants were actively thinking about their weight management behavior and wanting to gain
even more knowledge.
However, the participants were sometimes not able to stick to their weight management behavior.
During these moments, strategic ignorance became apparent. For example, one participant was
usually very motivated to gain awareness knowledge; she often tried to count the calories she had
eaten and burned. On the other hand, when she felt she had eaten too much she found that difficult
to realize:
“ […] I have eaten so much. Then I try to estimate, how much was it?
But then I feel, oh, yeah, actually I don’t like to realize it” (Abby, 31, healthy weight)
It shows that the participants had enough knowledge about the ‘bad’ food they are eating to not
wanted to know the specifics. They knew that when they are eating something ‘bad’, it did not fit in
their weight management behavior. However, they choose not to find out exactly how bad or
unhealthy it is. One participant said:
“So when I am eating pizza, I don’t want to look at the box to see that it contains 900 calories or so.
I know it is very unhealthy but I feel better to not know, to not know what it contains”
(Kate, 24, healthy weight)
Eating pizza was uncommon behavior of this participant. Still, she saw eating pizza as something bad,
something that she should not do. During these moments, she used strategic ignorance to not think
about how ‘bad’ her behavior was.

3.2.2 H O W - T O

K N O W L E DG E

The participants were generally very motivated to gain how- to knowledge about weight
management behavior. One of the participants said:
“I am no dietician or something, or general practitioner. […] I don’t have that specific knowledge. But
I know, as soon as I am curious about something I can find it on the internet” (Louis, 26, overweight)
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Gaining knowledge was not seen as difficult for this participant. This was also indicated by the other
participants. Overall, the participants found that they had enough how-to knowledge to lose weight.
However, some of the participants were focused on gaining even more, specific, how-to knowledge:
“I am someone who looks everything up and also reads a lot about it [weight management behavior].
Especially scientific things about sugar or something, I find that very interesting”
(Beatrice, 22, healthy weight)
It seemed that, for some participants, gaining how-to knowledge about weight management
behavior was more of a ‘hobby’ than a necessity. This same drive to gain how-to knowledge was seen
throughout the different characteristics (gender, age and BMI) of the participants.

3.2.3 K N O W L E D GE

AN D M E AT CO N SU M P T I O N

Twelve of the fifteen participants ate meat. None of these participants were actively searching for
information about the meat industry. Strategic ignorance was almost continuously apparent in meat
consumption. One participant stated that she did not like to gain knowledge about the meat
industry:
“I would not watch a movie about the meat industry because I find it really terrible,
but […] not because I eat meat myself” (Gwen, 47, obese)
However, this participant did not match avoiding to gain knowledge with her behavior. According to
her, she just did not like to know about it in general, which was not related to her meat consumption.
Other participants also said that they felt uncomfortable being aware or thinking about the meat
industry. Specifically, they said that they did not like to think about the way the animals had lived or
how they were slaughtered. One participant said:
“A mushroom does not experience pain, an animal does. So I think about it in that way,
but I don’t think about it too hard, […] I don’t want to” (Ivonne, 58, overweight)
This participant indicated that she did think about animal suffering in a very basic way, as something
of common knowledge that could not be avoided. However, immediately after that statement she
acknowledged that she did not want to think about it too hard. This is a clear indication of the use of
strategic ignorance that she directly linked to her ambivalence regarding meat consumption.
Two participants explicitly indicated that they did not avoid information about the meat industry.
One of these participants said:
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“The documentary is called ‘meat addict’ or something? By chance, I saw it on the television. I
watched it till the end, it was very interesting” (Louis, 26, overweight)
Even though the participant stated that he found it interesting to watch the documentary, he also
mentioned that this was “by chance”. He was not actively searching for this documentary, however
when he encountered it, he did not avoid watching it and found it interesting to gain this knowledge.
This indicated a certain use of strategic ignorance as the participant did not want to search for
information but also did not avoid it when he encountered it.

3.3 C ONFLICTING

ATTITUDES
Strategic ignorance can appear from conflicting attitudes. Conflicting attitudes appear when you find
two (or more) things important. For all the participants, their weight management behavior was
important for them and they had a positive attitude regarding this behavior. When the participants
were asked about the disadvantages of weight management behavior, the main disadvantage
mentioned was not being able to eat what they wanted to eat. But most of the participants saw only
advantages in weight management behavior and weighing less when they were asked directly.
In the interviews, the participants mentioned four conflicting attitudes with their weight
management behavior: positive attitude regarding the taste of ‘bad’ food, positive attitude regarding
the pleasure of eating ‘bad’ food, negative attitude regarding food waste and negative attitude
regarding finances. These conflicting attitudes did sometimes overrule the intention of the
participants of sticking to their weight management behavior. When this was the case, strategic
ignorance became apparent.

3.3.1 P O SI T I V E

AT T I T UD E R E G AR DI N G T HE T AS T E O F ‘ B AD ’ F O O D

The main expressed conflicting attitude was the taste of food that did not fit into the weight
management behavior of the participants. The taste of ‘bad’ food was difficult for the participants to
ignore. One participant said she found it hard to refuse desserts:
“My main reason is that I just find it delicious” (Daphne, 22, healthy weight)
As the participants knew how delicious certain foods were, they sometimes chose taste over their
weight management behavior. A participant mentioned the following:
“And I thought: No! I find it delicious but it is not healthy for me.
And then I ate it all” (Beatrice, 22, healthy weight)
This participant was very aware of taste being a conflicting attitude with her weight management
behavior. However, when she ate the food she was not thinking anymore about this conflict. In that
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moment, she used strategic ignorance and not think about her weight management behavior. Other
participants were not that consciously deliberating their ‘bad’ food choices beforehand, but did
experience guilt after they ate ‘bad’ food.

3.3.2 P O SI T I V E

AT T I T UD E R E G AR DI N G T HE P L EA S UR E O F E AT I N G ‘ B AD ’ FO O D

Also taking pleasure in eating ‘bad’ food was mentioned as a conflicting attitude with wanting to lose
weight. Eating ‘bad’ food was for the participants related with good times with friends and family. A
participant went to a birthday and was doubting to eat the cake. She said:
“I just ate it, because you think like yes, I should enjoy these [birth]days and that sort of things”
(Beatrice, 22, healthy weight)
Although the participant said that she ‘should’ enjoy the birthday, she still saw it as something bad to
eat the cake. In this case, she found the pleasure of enjoying the birthday as more important as her
weight management behavior, but still considered it as bad afterwards. However, in the moment she
used strategic ignorance to not feel bad about not sticking to her weight management behavior.

3.3.3 N E GAT I V E

AT T I T UD E R E G AR DI N G F O O D W A ST E

Not wanting to waste food was also seen as a conflicting attitude. Some participants said that they
were raised to eat everything on their plate and to not throw food away. So when their children did
not eat everything, they tended to eat the leftovers. A participant stated:
“Or it goes in the refrigerator and they [the children] should eat it themselves [but they won’t],
or I think: well, I will eat it now. I know that I shouldn’t, but I do” (Hilda, 46, healthy weight)
Hilda stated that she knew that she should not eat it, but still she did it. However, in this case it
seemed that strategic ignorance did not appear as she indicated to find not wasting food often more
important than sticking to the weight management behavior. Still, she felt the ambivalence of these
conflicting attitudes.
This conflicting attitude resulted from the norms and values of the participants. These norms and
values were most likely more consistent in their lives than their weight management behavior. This
conflicting attitude was also consistently more important for the participants than the taste of ‘bad’
food or taking pleasure in eating ‘bad’ food.

3.3.4 N E GAT I V E

AT T I T UD E R E G AR DI N G F I N A N C ES

Wanting to eat the food the participants paid for was also mentioned as a conflicting attitude with
wanting to lose weight. This conflicting attitude was linked with finding it difficult to throw food
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away. Some of the same participants who found it difficult to throw food away, also had difficulty
with finding their weight management behavior more important than finances. A participant said:
“Eating in restaurants is very difficult for me because then I think:
I paid for it so I would like to eat as much as possible” (Beatrice, 22, healthy weight)
This was not only a conflicting attitude for the younger participants (age category 20 – 30), but also
for the participants in other age categories. This conflicting attitude was often mentioned in
combination with the other conflicting attitudes.
This conflicting attitude and not wanting to waste food were more consistent conflicting attitudes for
the participants. In the moments that they were relevant, they were almost always seen as more
important than their weight management behavior. This reduced the use of strategic ignorance for
these conflicting attitudes as the ambivalence was already reduced by stating that food waste and
finances were more important than weight management behavior.

3.3.5 C O N F LI CT I N G

AT T I T U D ES AN D M E AT CO N SU M P T I O N

All the participants who ate meat liked the taste of meat and also enjoyed eating it. A participant
said:
“I dislike it [the suffering of animals] and sometimes I don’t want to know it.
Then I think: yes, but I do enjoy it [eating meat]” (Ivonne, 58, overweight)
This participant clearly showed the ambivalence she felt regarding meat consumption: the negative
attitude regarding suffering of animals and the positive attitude regarding the pleasure of eating
meat. She also showed that she used strategic ignorance (“I don’t want to know it”) to reduce this
ambivalence. The participant also indicated that she felt the ambivalence regarding her meat
consumption:
“I notice that my aversion to meat increases.
I really think like, yes, it is horrible, eating an animal” (Ivonne, 58, overweight)
Some participants said that the price of more ‘animal friendly’ meat was too expensive for them. For
example, a participant said that he could not afford to substitute the amount of meat that he ate for
‘animal friendly’ meat.
“I need to think rationally, if I would buy only organic meat, how much more would that cost me?
I am just not able to make that decision now” (Louis, 26, overweight)
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By this way of thinking, he could make his decision for not eating organic meat rational. It seemed
that this participant used the price of ‘animal friendly’ meat as a way of justifying his meat
consumption as eating less meat was not an option for him.
Another participant said the following about her choices regarding buying meat:
“I always look if there are stars [of ‘Beter Leven’] on it,
but I don’t always buy the best meat” (Kate, 24, healthy weight)
When she was asked why she did not buy this ‘best’ meat, she said that it was too expensive and that
she did not have that kind of money. However, she did not avoid knowing which stars of ‘Beter
Leven’ her meat had, but was actually actively looking for it. This is in contrast with using strategic
ignorance.
Aside from these conflicting attitudes, a negative attitude regarding environment pollution was also
mentioned by one of the participants. He liked to eat meat, but on the other hand he was strongly
against the environment pollution that meat consumption caused. He acknowledged that he used
strategic ignorance to not think about this attitude when he was eating meat. During these
moments, he “just wanted to enjoy meat”.

3.4 C ONTEXTS
The participants mentioned several contexts where they experienced the previous mentioned
conflicting attitudes and therefore found it difficult to stick to their weight management behavior.
The contexts can be divided into four groups: personal contexts, social contexts, physical contexts,
special occasion contexts. Each group of contexts is described below.

3.4.1 P ER SO N AL

CO N T EX T S

Almost every participant indicated that their negative emotions (e.g. feeling sad or stressed)
influenced their probability to stick to their weight management behavior. One participant said:
“I am a stress eater, I eat during stressful situations.
Then I start to eat and I can really, really eat” (Hilda, 46, healthy weight)
This context was mostly mentioned by female participants, although one male participant also
indicated having trouble to stick to his weight management behavior when he was feeling stressed or
sad.
Also hormones, being tired or bored were mentioned as influencing personal contexts. For example,
the following participant said:
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“Or it is the time of the month […] Then it’s allowed. And the week after you think: oh, it was not
really smart to do that. So that’s where it goes wrong” (Caitlin, 22, overweight)
Certain negative emotions gave the participants a sort of ‘free pass’ to eat ‘bad’ food: as they were
already feeling bad, they felt that they were allowed to eat. During these moments, strategic
ignorance was especially apparent as the participants indicated to ignore thoughts of their weight
management behavior.

3.4.2 S O CI A L

CO N T E XT S

Close relatives, especially the partners, were seen as a major influence on the weight management
behavior of the participants. Most of the partners brought food into the house that did not match
with the weight management behavior of the participants. Or their partners did not want to adapt to
the weight management behavior of the participants, so the participants had to cook different meals
and shop for food that they were not ‘allowed’ to eat. One participant therefore claimed:
“I think that if I would be single, yes, I think that it would be easier.
It sounds so ridiculous but I really think like that” (Gwen, 47, obese)
Another participant had experienced the influence of being single on her weight management
behavior. She said the following:
“I lived alone in the United States for the last five years, so yeah, that was really easy.
I just didn’t eat. And then they thought that I was anorexic” (Flora, 55, overweight)
Also family and friends who did not had the same weight management behavior were seen as
difficult to be around and still stick to the weight management behavior. The close relatives
sometimes encouraged the participants to eat unhealthy and the participants found it hard to resist
to this. A participant said:
“And then he [her brother] takes a cookie or something. And then he gives me half of the cookie, and
says: here you go. Yes, and then I have to say no again and again for ten times,
you really have to persist” (Hilda, 46, healthy weight)
Half a cookie was already wrong in the eyes of this participant. This example shows how strict some
of the participants are in their weight management behavior. It might be that this strictness is also a
reason why their close relatives sometimes encourage them to eat unhealthy.
Eating with other people in general was seen as quite difficult for the participants: they wanted to
socialize and eat what everyone else was eating, but this did not match with their weight
management behavior. One participant said:
24

“Well, it’s tedious if you are sitting in a group, having a pleasant meal.
And then you say: No, I don’t want anything” (John, 67, overweight)
For the participants, this was not seen as social behavior. A participant indicated that she found it
hard to have the discipline of sticking to her weight management behavior when she was in a social
setting. People were often asking her to eat something, so sometimes she gave in. She said:
“Yes, but this is how it goes every time! That is hard.
And otherwise you have to say no again and again” (Maria, 57, overweight)
The participant indicated that she did not like to say no to people over and over, and therefore gave
in. She also said that she did not like it when friends of hers refused food that she made. The
ambivalence within this social context was clearly mentioned by her.
In these social contexts, participants found it especially hard to stick to their weight management
behavior. Strategic ignorance clearly appeared when the participants let go of their weight
management behavior. For some participants, this resulted into binge eating (see paragraph 3.5.1).

3.4.3 P H YSI C A L

C O N T E XT S

In certain physical contexts, the participants struggled more with sticking to their weight
management behavior. For example, having ‘bad’ food in their home was seen as very difficult by the
participants. They struggled to keep themselves from eating this food when it was easily available in
their home. A participant said:
“Yes, or the pantry is completely filled.
And then I think: well, why not [eat something]” (Hilda, 46, healthy weight)
Therefore, the participants tried to not have ‘bad’ food available in their home. However, they could
not control the availability at the homes of, for example, family. One participant therefore said:
“For example, I know that at my parents’ home there is a drawer full of chips.
That would be disastrous for me” (Oliver, 27, healthy weight)
Also their work environment was seen as a difficult context to be in for the participants. Colleagues
often brought treats to work which were shared. Also being bored during their work was seen as
difficult for the participants to keep sticking to their weight management behavior.
When they were in the supermarket, most of the participants used tricks to avoid being tempted to
buy ‘bad’ food. These included not going to the supermarket when they were hungry, making a
shopping list in advance and avoiding the isles with ‘bad’ food. A participant said:
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“Especially chocolate. I don’t buy it because I know,
when I have it in my home, I cannot resist it” (Edith, 46, obese)
This is an example that some of the participants were actively trying to make it easier for themselves
to stick to their weight management behavior in certain physical contexts. They knew that having
certain foods in their house is a continuous temptation. Instead, they chose to resist the (brief)
temptation of buying ‘bad’ food so they will not be tempted to eat it when they are at home.
All the participants claimed that if they wanted to eat something ‘bad’ and it was in their home, it
would be very hard for them to ignore. Nevertheless, if the food was not available in their home, it
would be too big of a step for them to go to the supermarket to buy it.
As their home was a context that the participants could control, strategic ignorance was generally
not apparent. The participants were in that context quite easily able to stick to their weight
management behavior.

3.4.4 S P E CI A L

O C CA SI O N CO N T E XT S

Special occasions like eating in restaurants, at holidays or birthdays were seen as times when the
participants allowed themselves to ‘splurge’. As it was seen as a special occasion which rarely took
place, the participants felt that they should enjoy it. Some of them mentioned that they were binge
eating at these occasions: as soon as they started to eat they could not stop. One participant said the
following:
“Yesterday we were at a party. Yes, a bite of this, a bite of that. A glass of this, a glass of that.
I think that I have gained the weight again” (John, 67, overweight)
Some participants also indicated that they felt a social obligation to eat during special occasions. One
participant said about this:
“If I am visiting and you made something special,
it is not nice to not have anything” (Maria, 57, overweight)
When the participants felt that they failed in their weight management behavior, they found it
difficult to think about their weight management behavior and to start again with trying to lose
weight. For example, one participant said about her holidays:
“So around Christmas it just went wrong. And then I said: well, now I will just let it go a bit.
I don’t like to deal with it constantly” (Edith, 46, obese)
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It seemed that binge eating is the biggest struggle for the participants. They wanted to enjoy the
party and eat like everyone else, but as soon as they started eating they found it very hard to control
themselves. This may be a result of the strictness of their weight management behavior, which is so
strict that they would not allow themselves anything unhealthy or ‘bad’. When they started eating
‘bad’ foods, some of the participants started to binge eat and they did not want to think about their
weight management behavior anymore. Hence, this is where strategic ignorance became particularly
apparent.

3.4.5 C O N T EXT S

A N D M EA T CO N S U MP T I O N

The participants were not explicitly asked about different contexts and their meat consumption. All
the participants, except for one, did not mention specific contexts related to their meat
consumption, for example barbecuing in the summer. One participant stated that his meat
consumption was influenced by eating dinner at his parents’ house. His parents had always included
meat in their dinners and the participant thought that they would not be open for the suggestion to
reduce or substitute meat when he was joining for dinner (social context).

3.4.6 L I N K

B E T W E EN C O N F LI CT I N G A T T I T U DE S AN D CO N T E X T S

When looking at the link between conflicting attitudes and contexts, some connections become
apparent. The taste of ‘bad’ food was mostly mentioned by the participants as a conflicting attitude
and this attitude was also linked to all the four contexts. It seemed that ‘taste’ always played a
certain role in the different contexts. For example, a participant was feeling sad (personal context),
liked eating chocolate (taste) and also had chocolate available in her home (physical context). This
combination of conflicting attitude and difficult contexts made it especially hard for the participant
to stick to her weight management behavior.
The conflicting attitude of taking pleasure in eating ‘bad’ food was often mentioned in combination
with social contexts. Eating with friends and family enhances the ‘pleasure’ attitude as participants
saw this context as a part of experiencing the pleasure of eating ‘bad’ food.
Not wanting to waste food was linked with personal and physical contexts. Only a couple of
participants mentioned that ‘food waste’ was a conflicting attitude, which was based on their own
norms and values (personal context). In addition, ‘food waste’ was only mentioned as a conflicting
attitude in the home of the participants (physical context) and not, for example, when they were
with friends or in a restaurant.
The conflicting attitude wanting to eat the food they paid for was for the participants only linked
with special occasion contexts. They related this attitude to restaurants and holidays (for example an
“all-inclusive” holiday), but not with buying groceries for their family.
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3.5 S TRATEGIC

IGNORANCE

At the end of the interviews, the participants were asked directly if they recognized strategic
ignorance in their own weight management behavior. Most of them initially said that they did not
recognize it or only incidental. However, the answers on previous questions in the interviews showed
that strategic ignorance was used by the participants in several cases. Strategic ignorance was only
apparent when the participants were not able to stick to their weight management behavior.
Almost all the participants could easily image other people using strategic ignorance. They said that
they saw it “all the time”. One participant said the following:
“I know certain people who are on a diet, but binge eat at a day out […] All the discipline is gone, all
the awareness. […] And afterwards, they are probably having a lot of regrets”
(Nancy, 63, healthy weight)
Some of the participants related using strategic ignorance to not being motivated enough to lose
weight. That it would not ‘happen’ to you if you were really motivated. As they themselves were very
motivated to lose weight, they did recognize strategic ignorance in their own weight management
behavior.

3.5.1 B I N G E

E AT I N G

The participants indicated that they found it sometimes difficult to stick to their weight management
behavior. Several of the participants mentioned that they experienced binge eating. During binge
eating, they did not think about their weight management behavior. A participant stated the
following:
“But then you are binge eating and sometimes I can’t control myself.
I find that difficult. To hold on to the idea [of wanting to lose weight]” (Beatrice, 22, healthy weight)
So during binge eating, the participants were able to push thoughts of their weight management
behavior out of their mind. When a participant was asked if she thought about her weight
management behavior when she was binge eating, she said:
“No, no! No, then I immediately let it [the thought of weight management behavior] go”
(Gwen, 47, obese)
More participants used the words “letting go” in relation to not sticking to their weight management
behavior. This was the most clear example of words describing strategic ignorance in weight
management behavior.
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3.5.2 E X A MP L E

O F R E S UL T S I N T H E

SI- MO DE L

As can be seen in the previous stated results of this thesis, participants experienced strategic
ignorance in some way or another in their weight management behavior. If we take the SI-model, an
example of the thesis results can be fitted into the model (Figure 7). This example describes the
special occasion context of a birthday party.

Figure 7: Example of the thesis results in the SI-model

3.5.3. A V O I DI N G

S T R A T E GI C I G N O R AN C E

At the end of the interviews, the participants were asked if they thought strategic ignorance could be
avoided. One participant said that making knowledge more easily available and confronting (e.g.
listing the calories on a menu in a restaurant) might help to avoid strategic ignorance. Two other
participants stated that strategic ignorance might be avoided in the next generation if you start with
avoiding it in the upbringing and education of children.
However, almost all of the participants indicated that they thought it would be very hard, or even
impossible, to avoid strategic ignorance. Some of the participants stated that people do a lot of
things in “automatic pilot”, without thinking about their behavior, and therefore strategic ignorance
can always occur.

3.5.4 S T R AT E GI C

I GN O R AN C E A N D M E AT CO N S U MP T I O N

A difference between strategic ignorance in meat consumption and weight management behavior is
that the participants of this thesis had the intention to lose weight or maintain their current weight.
They did not have the intention to eat less meat and therefore they were not actively trying to
reduce their meat consumption. So in contrast with strategic ignorance in weight management
behavior, strategic ignorance in meat consumption was more consistently apparent for the
participants who ate meat.
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When the participants were asked if they wanted to gain information about meat consumption, they
said that they did not want to actively search for it. A participant stated:
“No, actually, I never look it up. [If you do look it up] you often get to see
horrible images of chicken in cages” (Kate, 24, healthy weight)
When participants were asked directly if they used strategic ignorance in their meat consumption,
most of them acknowledged using it. For these participants, strategic ignorance was embedded in
their way of thinking about meat consumption. For example, a participant said:
“If I see meat on a plate, I find it hard to make the connection between a slaughtered animal and just
food which I have eaten my whole life without seeing its source. So I am not ignorant but I don’t think
about it constantly, very deeply” (Louis, 26, overweight)
This participant acknowledged to not think about his meat consumption in a profound way, but does
not saw himself as strategic ignorant. In paragraph 3.2.3, another quote of him can be found stating
that he did not avoid seeing a documentary about meat consumption. Still, it was difficult for him to
make the connection between a slaughtered animal and food. This can indicate that he did use
strategic ignorance in some way.
A participant indicated that she liked to read articles about weight management behavior on the
internet. She also stated that she did not actively tried to avoid information about the meat industry.
When she was asked if she would read an article about the meat industry, she said no:
“Indeed, I think it is too confronting that I still eat meat” (Kate, 24, healthy weight)
She clearly indicated that she found it confronting that her behavior (eating meat) would cause
ambivalence if she would read that article. When she was asked why she did like to read articles
about weight management behavior, she said:
“Because I know that I eat quite healthy. I think that I would not discover very shocking things
if I [read] an article about health” (Kate, 24, healthy weight)
Based on this quote, it becomes clear that she actually liked to read articles that would confirm to
her that she was doing ‘good’ with her current weight management behavior. However, she knew
that articles about the meat industry would confirm to her that she was doing ‘bad’ with her current
meat consumption behavior. Therefore she tried to avoid this ambivalence by not reading those
articles.
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3.5.5 W EI GH T

M AN AG E M EN T B EH AV I O R V S . M E AT CO N S U MP T I O N

When comparing strategic ignorance in weight management behavior with strategic ignorance in
meat consumption, some similarities and differences appear. First of all, strategic ignorance in meat
consumption seemed to have a more continuous influence in the life of the participants. They
generally did not like to think about the meat industry and avoid information. This is in contrast to
the moments of strategic ignorance in weight management behavior which only appeared when the
participants were not sticking to their weight management behavior. In that weight management
behavior, strategic ignorance only appeared at specific moments.
Second, although the participants indicated that they did not like to think about the meat industry
and generally avoid information, two participants indicated that they were not always avoiding
information. They indicated that at certain moments (for example when they were in the ‘mood’ for
a documentary) they did not avoid information about the meat industry. They stated that they did
not actively searched for information about the meat industry, but did not avoid it in certain
moments when they encountered it by chance (e.g. they were surfing channels on the television and
a documentary happened to be playing). These participants were also very interested in gaining
knowledge about their weight management behavior, e.g. by actively searching for articles on the
internet.
Third, most of the participants did not recognize strategic ignorance in their weight management
behavior when they were asked directly (“Do you recognize strategic ignorance in your weight
management behavior). They had to really think about this question for examples of strategic
ignorance in their weight management behavior. However, when they were asked directly if they
recognized strategic ignorance in their meat consumption, most of them agreed immediately. Often,
participants had already mentioned examples of their strategic ignorance in meat consumption after
strategic ignorance was explained by me in the interviews (with the use of an example of strategic
ignorance in meat consumption). This use of strategic ignorance was easier for the participants to
imagine and recognize than strategic ignorance in their weight management behavior.

31

32

4 D ISCUSSION
In this chapter, the results for each sub-question are discussed. The discussion includes comparing
the results with other scientific research and giving possible explanations for the results, which can
be studied in future research. Furthermore, the strengths and weaknesses of the thesis are
discussed. The chapter ends with scientific recommendations for future research.

4.1 T HE

ROLE OF KN OWLEDGE IN WEIGHT MANAGEMENT BEHAVIOR

To be able to use strategic ignorance, one should know enough to not want to know more. As this is
a prerequisite of using strategic ignorance, this thesis looked into the knowledge of the participants
of weight management behavior.

4.1.1 K N O W L E D GE

O F W EI G HT M AN A G EM E N T B E H AV I O R

Almost all of the participants stated that they had enough awareness- and how-to knowledge to lose
weight and were not missing specific knowledge. This indicates that they had enough knowledge
about weight management behavior to be able to use strategic ignorance, in which case they knew
to avoid certain information or thoughts.
The participants of this thesis had high levels of nutrition knowledge and often used nutrition labels
to make a choice between food products. According to Barreiro-Hurlé et al. (2010), having greater
knowledge of nutrition increased the use of nutrition labels. They used questionnaires to study if
nutrition label use of consumers in Spain promotes healthier food choices. Barreiro-Hurlé et al.
(2010) also found that nutrition label use was positively linked with making healthier food choices.
This correlates with the findings of this thesis as the participants used nutrition labels to choose the
food products that fitted best in their weight management behavior.

4.1.2 G AI N I N G

K N O W L E DG E O F W EI G HT M AN A G EM E N T B E H AV I O R

It is remarkable how much knowledge the participants of this thesis had about weight management
behavior, and that they were still motivated to gain even more how-to knowledge. This is in contrast
of wanting to avoid information and thoughts which indicates using strategic ignorance.
This finding might be explained by the gender of the participants: twelve of the fifteen participants
were women. According to a literature review of Kiefer, Rathmanner and Kunze (2005), women are
more motivated to gain nutrition knowledge and have a better nutrition knowledge than men.
Accordingly, women also manage their weight more often than men (Kiefer et al., 2005). These same
results are also found in the literature review of Arganini, Saba, Comitato, Virgili and Turrini (2012).
The results of this thesis does not show why the participants were so motivated to gain how-to
knowledge. Some participants stated that they liked to gain knowledge of weight management
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behavior, for them it was a personal interest or even a hobby. However, it is not clear if all the
participants thought about gaining knowledge in that same manner. It is also not clear if the
participants used this gained knowledge to adapt their weight management behavior. Future
research could focus on the effects of gaining knowledge of weight management behavior.

4.1.3 G AI N I N G

K N O W L E DG E O F T HE M E AT I N D US T R Y

In contrast to their motivation to gain knowledge about weight management behavior, the
participants of this thesis were not motivated to gain knowledge about the meat industry. This
resembles the findings of the qualitative study of van der Weele and Ruissen (2013). They conducted
interviews to study the ambivalence towards meat consumption of consumers in the Netherlands.
None of the participants of their study were actively searching for information about the meat
industry. Some of the participants even indicated that they were avoiding information about the
meat industry, thereby using strategic ignorance (van der Weele & Ruissen, 2013). This was also
stated by the participants of this thesis, although two participants mentioned that they did not avoid
information about the meat industry if they happen to encounter it (but they did not actively
searched for it). These participants seemed to have wide interests and were curious about a lot of
things. This might be an indication that having certain personal characteristics, like being curious,
influences the use of strategic ignorance. Future research could study the influences of personal
characteristics on the use of strategic ignorance.

4.1.4 S T R AT E GI C

I GN O R AN C E I N W EI GH T M AN AG E M EN T B E HAV I O R

Although the participants had a lot of knowledge and also were motivated to gain knowledge, they
sometimes did not want to think about their weight management behavior. This was during the
moments they were not able to stick to their weight management behavior. The participants of this
thesis used strategic ignorance to not think about how ‘bad’ their behavior was during these
moments, that they did not like to realize it. During these moments strategic ignorance was
especially apparent.
During the moments that the participants were not able to stick to their weight management
behavior, some of them experienced binge eating. Participants of other studies also indicated that
they experienced binge eating when they were not able to stick to their weight management
behavior (Befort, Thomas, Daley, Rhode & Ahluwalia, 2008; Elfhag & Rössner, 2005). Elfhag &
Rössner (2005) found in their literature review that binge eating was related with weight regain.

4.1.5 S T R AT E GI C

I GN O R AN C E I N M EA T CO N S U MP T I O N

The participants are generally not strategic ignorant in their weight management behavior, only at
the rare moments when they are not able to stick to their weight management behavior. However,
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the participants are generally strategic ignorant in their meat consumption, only some participants
are at moments not strategic ignorant regarding this subject. This might be explained by that eating
meat is a habit of the participants which does not change in their daily life. Wanting to lose weight is
a specific goal of the participants, a goal that is sometimes challenges in their daily life.
When the participants were asked if they recognized strategic ignorance in their weight management
behavior, they initially denied it. In contrast, most of the participants immediately recognized
strategic ignorance in their meat consumption. It might be that ‘not wanting to know about the meat
industry’ is more accepted in our society, as it can be seen as something that most people do. On the
other hand, weight management behavior is less common and for the participants of this thesis
linked with motivation. For the participants, using strategic ignorance was seen as something that
you do when you are not motivated enough to lose weight, it was seen as something bad. This
difference in regarding strategic ignorance as ‘acceptable’ or ‘not acceptable’ could be further
explored in future research.

4.2 T HE

ROLE OF CONFLICTING ATTITUDES IN WEIGHT MANAGEMENT
BEHAVIOR
Strategic ignorance can result from conflicting attitudes. To experience conflicting attitudes in weight
management, one should have a positive attitudes regarding weight management behavior. All of
the participants had a positive attitude regarding losing weight and weight management behavior.
They liked to lose weight and were therefore motivated to stick to their weight management
behavior. Likewise, the same positive attitude regarding weight management behavior was reported
by the participants of the qualitative study of Barberia, Attree and Todd (2008). Barberia et al. (2008)
studied the beliefs and attitudes of overweight women in Spain participating in a weight loss
treatment. The participants of Barberia et al. (2008) indicated that they believed weight
management behavior would make them lose weight. This belief related to a positive attitude
regarding weight management behavior.

4.2.1 M O ST

M EN T I O N E D CO N F LI CT I N G AT T I T U D ES

In this thesis, the participants mentioned four conflicting attitudes with their attitude for wanting to
lose weight: enjoying the taste of ‘bad’ food, the pleasure of eating ‘bad’ food, not wanting to throw
food away, and wanting to eat the food they paid for. The first two conflicting attitudes were most
often mentioned by the participants. In the study of Barberia et al. (2008), the participants also
reported the conflicting attitude of taking pleasure in eating ‘bad’ food. Beruchashvili and Gentry
(2006) stated that conflicting attitude of taking pleasure in eating ‘bad’ food was particularly hard
because it results in an immediate gratification while losing weight is a long term goal.
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Interestingly, some of the participants of the study of Barberia et al. (2008) indicated that they did
not enjoy eating. This is in contrast to the findings of this thesis, as all of the participants emphasized
that they really enjoyed eating, especially ‘bad’ food which was related to good times with friends
and family.
According to the literature studies of Arganini et al. (2012) and Kiefer et al. (2005), men are more
pleasure orientated towards their nutrition whereas women experience conflicting attitudes, for
example by craving certain (‘bad’) foods but also wanting to lose weight. In this thesis, this difference
between men and women is not apparent. Women, as well as the men, indicated taking pleasure in
eating ‘bad’ foods. The men in this thesis also indicated the same conflicting attitudes with their
attitude of wanting to lose weight as women. However, it might be the case that difference is not
showing because only three men participated in this thesis. These findings might be different if the
study sample had contained more men.

4.2.2 C O N T I N UO U S

CO N F LI CT I N G A T T I T U DE S

Not wanting to throw food away and wanting to eat the food the participants paid for were more
continuous conflicting attitudes for the participants. These attitudes were often more important for
them than their weight management behavior, which reduced the discomfort of the ambivalence.
Beruchashvili and Gentry (2006) conducted interviews with overweight women in the USA. In the
interviews, their participants mentioned the attitudes enjoying the taste of ‘bad’ food and not
wanting to throw food away. These attitudes were in conflict with their positive attitude regarding
weight management behavior. According to the participants, these conflicting attitudes had
developed in their childhood (Beruchashvili and Gentry, 2006). This development in childhood was
only mentioned by the participants of this thesis in regards to not wanting to throw food away. They
indicated that they were raised to not waste food.
In the qualitative study of Befort et al. (2008), focus groups have been held with obese African
American women in the USA. The women indicated that they found it more important to enjoy
eating with family and friend than to eat healthy (Befort et al., 2008). This was not the case for the
participants of this thesis. The participants did indicate that they enjoyed eating with family and
friends, but this was often not seen as more important than sticking to their weight management
behavior. This difference might be explained by the different cultural backgrounds of the participants
of these studies. In the study of Befort et al. (2008), the participants were used to cooking for large
family gatherings. For the participants of this thesis, large family gatherings rarely occurred and were
seen as special occasions. Future research could look into this difference.
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4.2.3 C O N F LI CT I N G

AT T I T U D ES I N M E AT C O N S U MP T I O N

Interestingly, when we compare the conflicting attitudes in weight management behavior with the
conflicting attitudes in meat consumption, they overlap. Enjoying the taste of meat and taking
pleasure in eating meat were both mentioned by the participants. Also attitudes regarding
environmental issues (resembles not wanting to waste food) and costs of ‘animal friendly’ meat
(resembles wanting to eat the food you paid for) were mentioned by the participants. Some of these
conflicting attitudes in meat consumption were also found in the study of van der Weele and Ruissen
(2013).
Some of the conflicting attitudes in meat consumption result from ethics. As ethics are continuous
within someone’s life, the conflicting attitudes in meat consumption appeared to be more
continuous than those in weight management behavior. This might explain why strategic ignorance
was also more continuously used in meat consumption by the participants. This is a possible
explanation that can be studied in future research.

4.3 T HE

ROLE OF CONTEXT S IN WEIGHT MANAGEMENT BEHAVIOR
The participants mentioned various difficult contexts in which their conflicting attitudes were more
relevant and therefore made it harder to stick to their weight management behavior.

4.3.1 M O ST

M EN T I O N E D CO N T E X T S

The participants of this thesis mentioned four contexts in which they found it hard to stick to their
weight management behavior: personal, social, physical and special occasion contexts. Personal
contexts included emotions, like feeling stressed or sad. Social contexts included eating with friends
and family, physical contexts included their home, homes of family, supermarkets and work. Special
occasion contexts included holidays, parties and restaurants. The common factor of these contexts
was the availability of ‘bad’ food.
All these contexts were mentioned by the participants of the study of Beruchashvili and Gentry
(2006). Beruchashvili and Gentry (2006) found that their participants also struggled with experiencing
(sad) emotions (personal), having a partner who did not want to lose weight (social), availability of
‘bad’ food in their environment (physical), and eating during holidays as Thanksgiving (special
occasion).
Just like the participants of this thesis, eating in (all-you-can-eat) restaurants was also seen as a
contributor to their weight (re)gain by the participants of the study of Befort et al. (2008). A recent
study of the American Heart Association found that people who wanted to lose weight ate more
when they were with other people or in a restaurant (Nu.nl, 2017). This also matches with the results
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of this thesis as the participants indicated to struggle in social (eating with other people) and special
occasion (restaurant) contexts.

4.3.2 C O N T I N UO U S

CO N T E XT S

Social contexts seemed to be the most continuous difficult contexts for the participants. Their family
and friends had a large influence on their ability to stick to their weight management behavior.
Metzgar, Preston, Miller and Nickols‐Richardson (2015) found that social support was important for
overweight women in the USA to lose weight and maintain weight loss. Social support was seen as a
facilitator for them to lose weight. In its turn, lack of social support was seen as a barrier.
The participants of the study of Befort et al. (2008) also stated that they found it hard in social
contexts to stick to their weight management behavior as their family were not supportive and
criticized them on their behavior. The participants of this thesis did not mention that their family was
not supportive. However, they did say that other people, for example their spouse, brought ‘bad’
food in their home which made it hard to stick to their weight management behavior. This was also
mentioned by the participants of the study of Befort et al. (2008), who indicated that it was hard that
other family members brought home ‘bad’ food (Befort et al., 2008).

4.4 S TRENGTHS

AND WEAKNES SES OF THE THESIS
This was an explorative thesis which can be seen as the first step in indicating the possible role of
strategic ignorance in weight management behavior. Because no previous research has been done
about this specific topic, methods with maximum of explorative power were needed (Boeije, 2010).
Therefore, interviews were chosen as qualitative method for this thesis. By conducting interviews, indepth and explorative data was collected about the role of strategic ignorance in weight
management behavior.
Another strength of this thesis is that data saturation was achieved regarding strategic ignorance in
weight management behavior in the interviews. No new answers regarding strategic ignorance in
weight management were given in the final two interviews of the thesis. Of course, this does not
mean that no further research is needed in this study field. Scientific recommendations for future
research are given in paragraph 4.5.
The main limitation of this thesis is respondent bias. People had to actively contact me to participate
in the study. This has resulted in participants who are interested in and eager to talk about their
weight management behavior. This also shows in the study sample: the participants of this thesis
were very motivated to lose weight, even when they had a healthy weight. For some of them this
was almost an obsession: they were always thinking about their weight management behavior,
throughout different contexts. Also, seven of the fifteen participants had a healthy weight. The study
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sample is therefore possibly not representative for the general population in the Netherlands of
people who are trying to lose weight.
Another limitation is the subject of the interviews. As weight management behavior can be a
sensitive subject, social desirable answers may be given by the participants. This might be particularly
the case as the participants of this thesis were very motivated to lose weight and sometimes seemed
to be ashamed to admit that they were not always sticking to their weight management behavior.
However, by trying to make the participants feel at ease during the interviews, I hope that this
limitation is reduced.
All the interviews were conducted by me, which excludes interviewer bias due to different
interviewers. However, it can have resulted in bias throughout the different interviews. Also the
coding and interpretation has only been done by me. The interpretation of the data may therefore
have been limited. However, with the feedback of two supervisors, this limitation might be reduced.

4.5 S CIENTIFIC

RECOMMENDATIONS
As this is an explorative thesis, the results cause to let more questions emerge than answers are
given. For this paragraph, I have chosen three examples of questions that future research possibly
could focus on.
First of all, what is the role of strategic ignorance in weight management behavior in the general
population of people who are trying to lose weight in the Netherlands? The participants of this thesis
were very motivated in their weight management behavior. This makes them an interesting study
sample as they are actively interested in weight management behavior but still used strategic
ignorance sometimes. This may indicate that strategic ignorance can have a stronger influence on
people in general, as it is also used by people who are very motivated. Furthermore, almost half of
the participants of this thesis had a normal, healthy weight. This may have influenced their weight
management behavior in some way, for example using strategic ignorance more or less than people
who are considered overweight (BMI > 25). A quantitative research could be done to substantiate
and elaborate the findings of this thesis to a larger, more representable, study sample.
Second, what is the role of strategic ignorance in weight related behavior of people who are
overweight? The participants of this thesis were actively trying to lose or maintain their weight. What
is the role of strategic ignorance if we look one step backwards? Thus if we are studying people who
are overweight but not yet trying to lose weight. Does strategic ignorance play a role in their weight
related behavior? And how do people decide that they want to start losing weight, and what is the
influence of strategic ignorance on this decision? For these questions, an enhanced version of the
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Health Belief Model (Janz & Becker, 1984) could be developed as the basis of the research,
incorporating the concepts of the SI-model.
Third, how does the role of strategic ignorance in weight management behavior differ from strategic
ignorance in meat consumption reducing behavior? In this thesis, strategic ignorance in weight
management behavior is compared with strategic ignorance in meat consumption. However, the
participants of this thesis did not had the goal to reduce their meat consumption. What if the results
of this thesis were compared with a study about the role of strategic ignorance in people who are
trying to reduce their meat consumption, for example by trying to become a vegetarian? Which
similarities and differences would occur? Would it differ as losing weight is a more ‘personal’ goal
and reducing meat consumption can be a goal based on ethics (e.g. wanting to reduce environmental
impact or animal suffering)? Another explorative, qualitative study can be done to look into these
questions to gain more insight in these possible roles of strategic ignorance.
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5 C ONCLUSION
Strategic ignorance played a small role in the weight management behavior of the participants.
Overall the participants of this thesis were very motivated to lose weight. They indicated that they
had enough awareness- and how-to knowledge to lose weight and were also motivated to gain extra
knowledge. The majority of the participants were thinking about their weight management behavior
every day. However, in the rare occasions that the participants were not able to stick to their weight
management behavior, strategic ignorance appeared.
Due to conflicting attitudes with their positive attitude regarding weight management behavior, the
participants did not always stick to their weight management behavior. The participants mentioned
four conflicting attitudes: a positive attitude regarding the taste of ‘bad’ food, a positive attitude
regarding the pleasure of eating ‘bad’ food, a negative attitude regarding food waste and a negative
attitude regarding finances. The taste of ‘bad’ food was most often mentioned as a conflicting
attitude.
These conflicting attitudes were linked to certain contexts in which the participants found it hard to
stick to their weight management behavior. These contexts can be divided into personal, social,
physical and special occasion contexts. The common factor of these contexts was the availability of
‘bad’ food. Particularly special occasions, for example, birthdays, were seen as contexts were plenty
of ‘bad’ food was available and the participants struggled to stick to their weight management
behavior. Hence, this was also the context in which strategic ignorance appeared the most.
During the moments that the participants were not able to stick to their weight management
behavior, some of the participants experienced binge eating. During binge eating the participants
completely let go of their weight management behavior and would not think about it. The
participants also indicated that it made them feel uneasy when they thought about what they had
eaten, they did not like to think about it. This was a clear indication of the use of strategic ignorance
in weight management behavior.
To conclude, the participants of this thesis were very conscious about their weight management
behavior and their goal to lose weight. Most of the time, they were very strict in their weight
management behavior and strategic ignorance did not appear. However, due to conflicting attitudes
in certain contexts, the participants were sometimes not able to stick to their weight management
behavior. These were the moments in which strategic ignorance played a role.

41

42

R EFERENCES
Ahern, A. L., Bennett, K. M., Kelly, M., & Hetherington, M. M. (2010). A qualitative
exploration of young women's attitudes towards the thin ideal. Journal of Health Psychology.
Arganini, C., Saba, A., Comitato, R., Virgili, F., & Turrini, A. (2012). Gender differences in food
choice and dietary intake in modern western societies. Public health-social and behavioral health.
Baranowski, T., Cullen, K. W., Nicklas, T., Thompson, D., & Baranowski, J. (2003). Are current
health behavioral change models helpful in guiding prevention of weight gain efforts?. Obesity
research, 11 (S10), 23S-43S.
Barberia, A. M., Attree, M., & Todd, C. (2008). Understanding eating behaviours in Spanish
women enrolled in a weight‐loss treatment. Journal of Clinical Nursing, 17 (7), 957-966.
Barreiro-Hurlé, J., Gracia, A., & De-Magistris, T. (2010). Does nutrition information on food
products lead to healthier food choices?. Food Policy, 35 (3), 221-229.
Bauer, K. W., Yang, Y. W., & Austin, S. B. (2004). “How can we stay healthy when you’re
throwing all of this in front of us?” Findings from focus groups and interviews in middle schools on
environmental influences on nutrition and physical activity. Health Education & Behavior, 31 (1), 3446.
Befort, C. A., Thomas, J. L., Daley, C. M., Rhode, P. C., & Ahluwalia, J. S. (2008). Perceptions
and beliefs about body size, weight, and weight loss among obese African American women: a
qualitative inquiry. Health Education & Behavior, 35 (3), 410-426.
Beruchashvili, M., & Gentry, J. W. (2006). ‘Let them eat cake - if they want to’: consumer
experience of self-control in dieting. Advances in Consumer Research-Asia-Pacific Conference
Proceedings, 7, 116-124.
Bettinghaus, E. P. (1986). Health promotion and the knowledge-attitude-behavior
continuum. Preventive medicine, 15 (5), 475-491.
Boeije, H. (2010). Analysis in Qualitative Research. SAGE: London.
Bugeja, V. (2007). Knowledge, attitude and behavior change in participants attending an
eight-week weight reduction programme. Journal of the Malta College of Pharmacy Practice, 12, 2832.
43

Byrne, S., Cooper, Z., & Fairburn, C. (2003). Weight maintenance and relapse in obesity: a
qualitative study. International journal of obesity, 27 (8), 955-962.
Carels, R. A., Harper, J., & Konrad, K. (2006). Qualitative perceptions and caloric estimations
of healthy and unhealthy foods by behavioral weight loss participants. Appetite, 46 (2), 199-206.
Contento, I. (2011). An overview of nutrition education: Facilitating why and how to take
action. Nutrition Education: Linking Research, Theory, and Practice, 50-77.
Downs, J. S., Loewenstein, G., & Wisdom, J. (2009). Strategies for promoting healthier food
choices. The American Economic Review, 159-164.
Elfhag, K., & Rössner, S. (2005). Who succeeds in maintaining weight loss? A conceptual
review of factors associated with weight loss maintenance and weight regain. Obesity reviews, 6 (1),
67-85.
Freeland-Graves, J., & Nitzke, S. (2002). Position of the American Dietetic Association: total
diet approach to communicating food and nutrition information. Journal of the American Dietetic
Association, 102 (1), 100-108.
Gibbs, H. D. (2012). Nutrition literacy: Foundations and development of an instrument for
assessment (Doctoral dissertation, University of Illinois at Urbana-Champaign).
Gordon‐Larsen, P. (2001). Obesity‐Related Knowledge, Attitudes, and Behaviors in Obese and
Non‐obese Urban Philadelphia Female Adolescents. Obesity research, 9 (2), 112-118.
Gray, P. (2007). Psychology. New York : Worth Publishers.
Hawkes, C., Smith, T. G., Jewell, J., Wardle, J., Hammond, R. A., Friel, S., ... & Kain, J. (2015).
Smart food policies for obesity prevention. The Lancet, 385 (9985), 2410-2421.
Heffernan, M. (2011). Wilful Blindness. London: Simon & Schuster UK Ltd.
Hruby, A., & Hu, F. B. (2015). The epidemiology of obesity: a big picture. Pharmacoeconomics,
33 (7), 673-689.
Janz, N. K., & Becker, M. H. (1984). The health belief model: A decade later. Health education
quarterly, 11 (1), 1-47.

44

Kiefer, I., Rathmanner, T., & Kunze, M. (2005). Eating and dieting differences in men and
women. Journal of Men's Health and Gender, 2 (2), 194-201.
Koch, S., Waliczek, T. M., & Zajicek, J. M. (2006). The effect of a summer garden program on
the nutritional knowledge, attitudes, and behaviors of children. HortTechnology, 16 (4), 620-625.
Kolb, B. (2008). Involving, sharing, analysing—Potential of the participatory photo interview.
In Forum Qualitative Sozialforschung/Forum: Qualitative Social Research, 9 (3).
Kuteesa, A. (2010). Parental Time, Behaviors and Childhood Obesity (Doctoral dissertation,
Texas A&M University).
Leske, S., Strodl, E., & Hou, X. Y. (2012). A qualitative study of the determinants of dieting and
non-dieting approaches in overweight/obese Australian adults. BMC public health, 12 (1), 1086.
Maziak, W., & Ward, K. D. (2009). From health as a rational choice to health as an affordable
choice. American journal of public health, 99 (12), 2134-2139.
Metzgar, C. J., Preston, A. G., Miller, D. L., & Nickols‐Richardson, S. M. (2015). Facilitators and
barriers to weight loss and weight loss maintenance: a qualitative exploration. Journal of Human
Nutrition and Dietetics, 28 (6), 593-603.
Nu (2017). Diëters eten vaak te veel als ze uit eten gaan. Retrieved at 8 March 2017, from,
http://www.nu.nl/eten-en-drinken/4523304/dieters-eten-vaak-veel-als-ze-eten-gaan.html
O'Brien, G., & Davies, M. (2007). Nutrition knowledge and body mass index. Health education
research, 22 (4), 571-575.
O'Brien, K., Venn, B. J., Perry, T., Green, T. J., Aitken, W., & Bradshaw, A. (2007). Reasons for
wanting to lose weight: different strokes for different folks. Eating behaviors, 8 (1), 132-135.
Onwezen, M. C., & van der Weele, C. N. (2016). When indifference is ambivalence: Strategic
ignorance about meat consumption. Food Quality and Preference, 52, 96-105.
Orji, R., Mandryk, R. L., & Vassileva, J. (2012). Towards a data-driven approach to
intervention design: a predictive path model of healthy eating determinants. In Persuasive
Technology. Design for Health and Safety (pp. 203-214). Berlin Heidelberg : Springer.

45

Petty, R. E., Priester, J. R., & Brinol, P. (2002). Mass media attitude change: Implications of
the elaboration likelihood model of persuasion. Media effects: Advances in theory and research, 2,
155-198.
Reilly, A., Mawn, B., Susta, D., Staines, A., Browne, S., & Sweeney, M. R. (2015). Lessons
learned about primary weight maintenance and secondary weight maintenance: results from a
qualitative study. BMC public health, 15 (1), 580.
Rijksoverheid (n.d.). Overgewicht terugdringen. Retrieved at 29 February 2016, from,
https://www.rijksoverheid.nl/onderwerpen/overgewicht/inhoud/overgewicht-terugdringen
Robertson, A., Mullan, B., & Todd, J. (2014). A qualitative exploration of experiences of
overweight young and older adults. An application of the integrated behavior model. Appetite, 75,
157-164.
Shafir, E., & LeBoeuf, R. A. (2002). Rationality. Annual review of psychology, 53 (1), 491-517.
Sorensen, G., Stoddard, A. M., Dubowitz, T., Barbeau, E. M., Bigby, J., Emmons, K. M., ... &
Peterson, K. E. (2007). The influence of social context on changes in fruit and vegetable consumption:
results of the healthy directions studies. American Journal of Public Health, 97 (7), 1216-1227.
StatLine (2016). Lengte en gewicht van personen, ondergewicht en overgewicht; vanaf 1981,
totaal 20 jaar of ouder. Retrieved at 9 May 2017, from,
http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=81565ned&D1=0-4&D2=a&D3=01,5&D4=0&D5=0,10,20,30,33-34&VW=T
Stellefson, M., Wang, Z., & Klein, W. (2006). Effects of cognitive dissonance on intentions to
change diet and physical activity among college students. American Journal of Health Studies, 21
(3/4), 219.
Van Strien, T., Herman, C. P., & Verheijden, M. W. (2009). Eating style, overeating, and
overweight in a representative Dutch sample. Does external eating play a role?. Appetite, 52 (2), 380387.
Van der Weele, C. N. (2013). Meat and the benefits of ambivalence. In The ethics of
consumption (pp. 290-295). Wageningen Academic Publishers.
Van der Weele, C. N., & Ruissen, A. (2013). Ambivalentie en strategische onwetendheid rond
vlees; Reflectie op de Agrofoodmonitor. LEI, onderdeel van Wageningen UR.
46

Whale, K., Gillison, F. B., & Smith, P. C. (2014). ‘Are you still on that stupid diet?’: Women’s
experiences of societal pressure and support regarding weight loss, and attitudes towards health
policy intervention. Journal of health psychology, 19 (12), 1536-1546.
Van Woerkum, C., & Bouwman, L. (2014). ‘Getting things done’: an everyday-life perspective
towards bridging the gap between intentions and practices in health-related behavior. Health
promotion international, 29 (2), 278-286.
Voedingscentrum (n.d.). Gezond afvallen fase 2. Retrieved at 2 May 2017, from,
http://www.voedingscentrum.nl/nl/mijn-gewicht/overgewicht/fase-2-gezond-afvallen.aspx
Yaemsiri, S., Slining, M.M., & Agarwal, S.K. (2011). Perceived weight status, overweight
diagnosis, and weight control among US adults: the NHANES 2003-2008 Study. International Journal
of Obesity, 35, 1063-1070.

47

48

A PPENDICES
A PPENDIX 1: E XAMPLE

OF A PREVIOU S

SI- MODEL
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A PPENDIX 2: F LYER

Deelnemers gezocht voor wetenschappelijk
onderzoek over afvallen
Voor mijn master thesis (leerstoelgroep Health and Society aan de Wageningen University) doe ik
onderzoek om inzicht te krijgen in de moeilijkheden die mensen ervaren wanneer ze proberen af te
vallen

Wie kan deelnemen?
Nederlands sprekende volwassenen (vanaf 18 jaar of ouder) die proberen af te vallen

Wat houdt deelname in?
Deelnemen aan een interview van ongeveer 60 minuten, datum en locatie naar wens van de
deelnemer

Wanneer?
Het interview vindt plaats in juni of juli

Beloning?
Een pakketje met gezonde tussendoortjes en bijpassende recepten. Daarnaast lever je een
belangrijke bijdrage aan onderzoek over afvallen en ontvang je de resultaten van het
onderzoek

M EEDOEN ? S TUUR EEN E - MAIL !
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A PPENDIX 2: I NFORMATION

LETTER

Informatiebrief over de deelname aan een onderzoek over de moeilijkheden die mensen
ervaren wanneer ze proberen af te vallen
Ik ben een MSc student Health & Society aan de Wageningen University. Ik doe voor mijn MSc
thesis onderzoek naar de moeilijkheden die mensen ervaren wanneer ze proberen af te vallen.
Wat houdt deelname aan het onderzoek in?
Deelname aan het onderzoek houdt in dat u meedoet aan een eenmalig interview van ongeveer
60 minuten. Vragen die tijdens het interview gesteld worden, gaan over uw ervaringen met
afvallen. Met uw toestemming wil ik graag een geluidsopname van het interview maken.
Is deelname aan het onderzoek verplicht?
Deelname aan het onderzoek is geheel vrijwillig. Als u niet wilt meedoen of als u zich hebt
aangemeld voor het onderzoek, maar zich bedenkt, kunt u dit doorgeven aan mij. U hoeft
daarvoor geen reden op te geven.
Wat gebeurt er met mijn gegevens?
Ik ben verplicht om de onderzoeksgegevens (dus uw antwoorden op mijn vragen) minimaal vijf
jaar te bewaren. Daarvoor geeft u toestemming als u meedoet aan dit onderzoek. De gegevens
worden op een beveiligde plek bewaard en zijn alleen toegankelijk voor de onderzoekers die
betrokken zijn bij dit onderzoek. Uw persoonsgegevens worden gescheiden bewaard van de
onderzoekgegevens en zijn alleen toegankelijk voor de onderzoekers van Wageningen University.
Deze persoonsgegevens worden een jaar nadat de thesis is afgerond vernietigd.
Wat zijn de mogelijke nadelen van deelname aan dit onderzoek?
Er zijn geen risico’s verbonden aan deelname aan het onderzoek.
Wat gebeurt er met de resultaten van dit onderzoek?
Om de interviews te kunnen uitwerken en analyseren, zal ik de interviews opnemen en
uitschrijven. De dingen die u zegt tijdens het interview kunnen letterlijk geciteerd worden in mijn
thesis. Ik zal uw naam of andere gegevens waarmee u te identificeren bent echter nergens
noemen. Zo zorg ik ervoor dat niemand te weten komt dat u degene bent die dit gezegd heeft.
Aan wie kan ik vragen stellen over het onderzoek?
Mocht u na de deelname vragen hebben over het onderzoek, dan kunt u contact opnemen met
mij, carleen.laloli@wur.nl
Met vriendelijke groet,
Carleen Laloli
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A PPENDIX 3: I NFORMED

CONSENT FORM

Toestemmingsformulier
Deelname onderzoek over moeilijkheden die mensen ervaren wanneer ze proberen af te vallen
Ik heb de informatiebrief over deelname aan het onderzoek gelezen. Ik had voldoende tijd om de
brief te lezen en vragen te stellen. Mijn vragen zijn naar tevredenheid beantwoord.
Ik weet dat deelname aan dit onderzoek vrijwillig is. Ik weet dat ik op elk moment kan beslissen om
mijn deelname te stoppen. Daarvoor hoef ik geen reden op te geven.
Ik geef toestemming voor het maken van een geluidsopname van het interview en weet dat
geanonimiseerde citaten van mij gebruikt kunnen worden in publicaties.
Ik geef toestemming om mijn onderzoeksgegevens minimaal 5 jaar na afloop van dit onderzoek te
bewaren.
Ik wil meedoen aan dit onderzoek.
Naam deelnemer :_________________________
Geboortedatum :________/_______/_________
Handtekening :___________________________
Datum : ________/_______/_________
Ik wil graag de resultaten van het onderzoek ontvangen:

ja

/

nee

Naam onderzoeker : _________________________
Handtekening : _____________________________
Datum : ________/_______/_________
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A PPENDIX 4: I NTERVIEW

SET UP

Opzet semigestructureerde interviews (Nederlands)
< Uitleg interview, informed constent, toestemming opnemen interview >

Deel 1: Introductie vragen
- Wat is uw woonsituatie?


Woont u alleen, met huisgenoten/gezin etc.

- Ik heb begrepen dat u wilt afvallen, klopt dit? (awareness knowledge)


Kunt u uitleggen wat redenen zijn voor u om af te vallen?

- Hoelang bent u nu bezig om proberen af te afvallen?
- Hoe probeert u af te vallen? (how-to knowledge/weight management behavior)
< Uitleg definitie dieet gedrag voor verdere vragen >
- Is het tot nu toe gelukt om af te vallen? (weight management behavior)



Zo ja, blijvend gewichtsverlies?
Zo nee, leg uit?

Deel 2: Vragen kennis en attitudes
- Heeft u het idee dat u genoeg kennis /informatie heeft om te kunnen afvallen?
- Heeft u het idee dat u kennis of informatie mist betreffende afvallen?



Zo ja, waarover?
Zo ja, bent u gemotiveerd om daar achteraan te gaan?

- Heeft u ook redenen om niet te willen afvallen?


Ziet u ook nadelen aan afvallen / minder wegen?

Deel 3: Vragen aan de hand van de foto's (attitude en context)
- Bespreken per foto:






Kunt u uitleg geven bij deze foto?
o Waarom heeft u deze situatie/omgeving gekozen om te fotograferen?
(attitude/context)
In welke situaties vindt u het moeilijk om het dieet gedrag vol te houden?
In welke situaties lukt het u goed om het dieet gedrag vol te houden?
Vindt u het in deze situatie/omgeving altijd moeilijk om u aan uw dieet gedrag te houden?
(attitude/context)
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o




Wanneer wel/wanneer niet?
 Humeur, omstandigheden
Hoe gaat u om met deze situaties/omgeving? (strategische onwetendheid)
Hoe zou u het liefst om willen gaan met deze situatie/omgeving?

Deel 4: Introductie strategische onwetendheid
< uitleg strategische onwetendheid + voorbeeld >
- Herkent u strategische onwetendheid in uw dieet gedrag? (strategische onwetendheid)




Zo ja, op welke manier? (attitude/knowledge/weight management behavior)
Zo ja, in welke situaties/omgevingen? (context)
Zo nee, kunt u zich voorstellen dat anderen strategische onwetendheid toepassen tijdens het
dieten? (attitude/knowledge/weight management behavior)

- Herkent u strategische onwetendheid in relatie tot uw vlees consumptie? (strategische
onwetendheid)




Zo ja, op welke manier? (attitude/knowledge/weight mangement behavior)
Zo ja, in welke situaties/omgevingen? (context)
Zo nee, kunt u zich voorstellen dat anderen strategische onwetendheid toepassen in relatie
tot hun vlees consumptie (attitude/knowledge/weight management behavior)

- Denkt u dat strategische onwetendheid te voorkomen is? (strategische onwetendheid)



Zo ja, hoe? (attitude/context/knowledge/weight management behavior)
Zo nee, leg uit? (attitude/context/knowledge/weight management behavior)

- Wat is uw lengte?
- Wat is uw gewicht?
< Afronding interview, beloning ontvangen, eventueel registreren voor ontvangen resultaten >
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A PPENDIX 5: Q UOTES

IN

D UTCH

1. “Hooguit dat mensen, mensen daar opmerkingen over zouden maken maar dat is, ik hang
het niet aan de grote klok”.
2. “Als je echt goed wilt lijnen moet je eigenlijk elke dag bezig zijn met eten”.
3. “Wat ik wel doe als ik ergens ben, ik kijk altijd hoeveel calorieën. Als ik twee dingen in m’n
handen heb, dan zal ik altijd degene nemen die het minste is”.
4. “Ik kijk meestal als ik heel goed gesport heb, kijk ik hoeveel kilocalorieën ik daarmee
verbrand heb. Maar dat is na het sporten”.
5. “Nou, ik probeer het er niet gedachteloos in te stoppen. En ik maak een keuze of ik het lekker
vind, of ik het de moeite waard vind om het te eten”.
6. “Ik heb zoveel opgegeten. Dan probeer ik een beetje te schatten hoeveel was het? Maar dan
voel ik mij zo van, o ja, eigenlijk vind ik dat niet zo prettig om te realiseren”.
7. “Dus als ik een pizza eet dan wil ik niet op die pizzadoos kijken of daar 900 nog wat
kilocalorieën inzitten. Dan weet ik wel dat het super ongezond is maar ik voel me er beter bij
om dan niet te weten dat dat, wat erop staat”.
8. “Ik ben geen diëtist ofzo, of huisarts. […] ik heb niet de specifieke informatie. Maar ik weet,
zo gauw ik daar benieuwd naar ben dat ik, dat ik dat best kan vinden op internet”.
9. “Ik ben iemand die alles heel erg op zoekt en ook er veel over leest. Vooral
wetenschappelijke dingen over suiker ofzo vind ik dan super interessant”.
10. “Ik zou geen film kijken over de bio-industrie omdat ik het allemaal zo erg vind, maar […] niet
omdat ik zelf vlees eet”.
11. “Maar een champignon die lijdt niet, een beest natuurlijk wel. Zo in die zin denk je daar wel
over na, maar ook niet te diep […] je denkt van nou, niet, geen zin in”.
12. “De documentaire heet iets van vleesverslaafd ofzo? [...] Toen kwam ik hem bij toeval tegen
toen hij inderdaad op televisie was. Ik heb hem helemaal uitgekeken, ik vond hem wel heel
interessant inderdaad”.
13. “Mijn main reason is wel dat ik het zelf gewoon heel lekker vind”.
14. “En ik dacht: Nee! Ik vind het wel heel lekker maar het is niet gezond voor mij. En toen heb ik
het wel opgegeten”.
15. “Ik heb er wel gewoon van gegeten, want dan denk je een beetje zo van, ja, ik moet ook
genieten van de dagen en dat soort dingen”.
16. “Het is of in de koelkast en dan moeten ze het zelf opeten, of ik heb zoiets van, nou ja dan
hap ik het weg. En ik weet dat ik het niet moet doen, maar ja, ik doe het wel”.
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17. “Met uit eten gaan vind ik het wel heel lastig want dan denk ik, ik heb ervoor betaald dus dan
wil ik het wel graag zoveel mogelijk opeten”.
18. “Dus het staat me wel tegen en dan wil ik het ook wel eens niet weten. Dan denk ik ja, maar
ik vind het wel lekker”.
19. “Ik merk dat ik steeds meer aversie heb tegen vlees. En dat ik echt denk van, ja, het is heel
naar een beest opeten”.
20. “Dat ik ook inderdaad logisch moet nadenken van, wat als ik alleen maar biologisch vlees zou
gaan kopen, hoeveel duurder ben ik dan uit eigenlijk? En dat kan ik op dit moment gewoon
niet voor elkaar krijgen om gewoon die stap te maken”.
21. “Ik kijk wel altijd of er van die sterren opzitten, maar ik koop niet altijd het beste vlees”.
22. “Ik ben een stress eter, ik eet tijdens in een stress situatie. Dan ga ik eten en ik kan echt, echt
eten”.
23. “Of inderdaad de periode van de maand […] Nu mag het. En de week erna denk je: oh dat
was niet zo slim. Dus dan gaat het mis”.
24. “Ik denk dat als ik alleen zou zijn, ja, denk ik dat het nog best wel makkelijker zou zijn. Het
klinkt heel stom maar ik denk het echt”.
25. “Ik was in de Verenigde Staten gewoon de laatste vijf jaar alleen dus ja, dat was heel
makkelijk dan at ik gewoon niet. En dan dachten ze dat je anorexia had, zeg maar”.
26. “En dan vervolgens pakt hij een koekje ofzo weet je wel. En dan geeft hij me de helft, en dan
zegt hij: hier jij. Ja, en dan kan ik tien keer nee blijven zeggen, dan moet je echt vol blijven
houden”.
27. “Het is vervelend als je in een groep zit en je zit gezellig te eten. En je zegt: nee ik hoef niets”.
28. “Ja maar zo gaat het iedere keer! Dat is moeilijk. En anders moet je iedere keer weer zeggen
van nee”.
29. “Ja en, of die voorraadkast helemaal vol zit, denk ik van ja, god, waarom niet”.
30. “Zoals bij mijn ouders weet ik dat er standaard een la is vol met chips. Dat zou voor mij echt
funest zijn”.
31. “Vooral chocolade vind ik heel moeilijk. Die koop ik niet want ik weet dat als ik het in huis
heb dan kan ik het niet weerstaan”.
32. “Gisteren waren we op een feestje. Ja, een hapje, dit een hapje dat. Een glaasje dit, een
glaasje dat. Ik denk dat het er dan weer aanzit”.
33. “Maar als ik, als jij komt en je hebt speciaal wat gemaakt, dan is het niet leuk om niet wat te
nemen”.
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34. “Dus daar ben ik rond de kerstvakantie zeg maar is het gewoon een beetje scheef gegaan. En
heb, toen heb ik ook echt ook gezegd van nou, ik laat het even een beetje los. Ik heb nu niet
veel zin om er constant mee bezig te zijn”.
35. Dat ik weet dat bepaalde mensen op, ja op dieet zijn, maar dan vervolgens op een uitje zich
volledig te buiten gaan. […] Maar dan is ook echt alle discipline weg, alle bewust zijn weg. […]
Want achteraf hebben ze waarschijnlijk heel erg veel spijt
36. “Maar dan krijg je zeg maar van die vreetbuien en dan kan ik me soms niet inhouden. En dat
vind ik wel lastig. Om me dan vast te houden aan het idee”.
37. “Nee, nee! Nee, dan ben ik het gelijk kwijt”.
38. “Nee, ik zoek het eigenlijk nooit op. Meestal krijg je dan hele nare beelden van kippen in
hokjes te zien”.
39. “Als ik vlees op een bord zie dan, dan vind ik het lastig inderdaad af en toe om direct die link
te leggen tussen, hé er is hier een dier voor geslacht en dit is gewoon een levensmiddel wat
ik mijn hele leven lang al gegeten heb zonder de bron eigenlijk te zien. Dus ik ben er niet
onwetend over maar ik denk ook niet constant zeg maar, er heel diep over na”.
40. “Ik denk inderdaad dat het toch te confronterend is dat ik nog wel vlees eet”.
41. “Omdat ik van mezelf weet dat ik redelijk gezond eet. Denk ik dat ik niet heel schokkende
dingen tegen ga komen als ik op een gezondheidsartikel kom”.
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