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ABSTRACT 

A decade ago the World Health Organization declared obesity to be a ‘global epidemic’. 

Rapidly climbing rates of excess body weight resulted in Health Canada declaring obesity 

as one of three major health concerns facing children today.  Accordingly, there is a 

growing body of research examining how 'obesogenic environments' contribute to 

increasing prevalence. To date, multiple studies have found rates of childhood and 

adolescent obesity especially high in low-socioeconomic status (SES) neighbourhoods 

but knowledge about the specific local-level factors that shape body weight is lacking. 

Thus, this research focuses on examining local environmental determinants of body 

weight in adolescent populations living in low-socioeconomic status neighbourhoods in 

two cities in Southern Ontario.  

 Using a mixed-method, parallel case study design, this study examines the 

environments in two low-SES neighbourhoods in the cities of Hamilton and Mississauga, 

Ontario. This study utilizes the ANGELO Framework as an analytic tool to dissect local 

environments. In the first phase of the study, the political and socio-cultural environments 

in both cities are investigated through analysis of municipal policy documents, public 

health websites and key informant interviews. The findings reveal that the cities each 

held differing health priorities and values that reflected the way they approached obesity. 

This phase further highlighted the integrated nature of the political and socio-cultural 

environments and their role in shaping other environments. 

 The second phase of the study involved qualitative data collection from 

adolescents living in low-SES neighbourhoods (based on 11 SES neighbourhood 

measures). Specifically, a community mapping exercise and in-depth interviews with 31 
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participants were conducted in order to better understand how participants define and use 

neighbourhood space. The results indicate that there are differences between how urban 

and suburban residents defined neighbourhoods and that personal factors such as age, 

mobility and migration status influenced knowledge of the neighbourhood. Additionally, 

findings suggest that social interaction is a primary factor that influences adolescents use 

of neighbourhood space. 

 In the third and final phase of the study, adolescent perceptions of the 

determinants of body weight were collected using in-depth and go-along interviews. 

Results of the 31 interviews revealed that adolescents perceive obese bodies as the 

unhealthy product of individual-level behaviours. Further exploration of environmental 

determinants revealed that factors in the physical and economic environments were 

indeed important and were often influenced by the socio-cultural environment. 

Participants held the view that neighbourhood space was tempting and unhealthy, and 

required them to self-regulate their behaviour. This research makes significant 

theoretical, methodological and substantive contributions to the obesity, adolescent 

health, and neighbourhoods and health literatures. Policy implications and future research 

directions are also highlighted. 
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CHAPTER ONE 

 
Introduction 

 
 
Research Context  
 
Obesity in Canada and Abroad 

In 2000, the World Health Organization (WHO) declared obesity to be a ‘global 

epidemic’ based on unprecedented rates in both the developed and developing world 

(WHO, 2000). The organization further estimated that in 2005 approximately two billion 

adults across the globe were overweight or obese (WHO, 2006). Accordingly, obesity has 

become a major public health concern in a number of developed countries, including 

Canada, where approximately 60 percent of the adult population is overweight or obese 

(Krewski et al., 2006; Tjepkema, 2005; Vanasse et al., 2006).  

Overweight and obesity in the Canadian adult population has rapidly increased 

over time. For instance, prevalence rates of overweight in adult males was 48% in 1981, 

57% in 1996 and 61% in 1998, while in adult females the respective rates were 30%, 

35%, and 40% (Tremblay et al., 2002). A similar increase was reported for obesity 

among adult males from 9% in 1981 to 15% in 1998, and among adult women from 8% 

to 14% (Tremblay et al., 2002). In 2004, approximately 23% of Canada’s adult 

population was obese while more than 36% of adults were overweight (Tjepkema, 2005).  

Further, it has been noted that the prevalence of overweight and obesity is 

increasing even more rapidly among certain populations including children and 

adolescents. For instance, between 1981 and 1996 rates of childhood overweight and 

obesity more than tripled in boys (from 13% to 43%) and more than doubled in girls 
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(from 15% to 36%) (Tremblay et al., 2002). Similarly, over the past 25 years, adolescents 

classified as overweight increased by 70% (to 18%) while obesity rates grew more than 

three times the previous levels (to 9%) (Shields, 2005). 

The rapidly climbing rates of excess body weight resulted in Health Canada 

(2008) declaring obesity as one of three major health concerns facing children today, 

further noting that: 

Many life-long diseases begin in childhood. Given the prevalence of childhood 
obesity, and given its contribution to many diseases, this is the first generation 
that may not live as long as their parents. Obesity is now having a huge life 
expectancy impact, which was not foreseen ten years ago. (Leitch, 2008, pg. 12) 
 

Obesity is a known risk factor for a number of chronic diseases including diabetes, 

cardiovascular disease, musculoskeletal disorders and some forms of cancer (Dietz, 1998; 

Katzmarzyk & Ardern; 2004; Koletzko et al., 2002; Vanasse et al., 2006). Moreover, 

potential health impacts extend beyond physical diseases; obese children have lower self-

esteem and are more likely to have mental health problems than their normal weight 

peers (Dietz, 1998; Procter, 2007; Puhl & Brownwell, 2006).  

In addition to the increased prevalence of negative health outcomes, researchers 

argue that obesity results in greater use of, and potential strain on, Canada’s health care 

system (Yach et al., 2006). Katzmarzyk and Janssen (2004) estimated that in 2001, 

obesity had an economic burden on the health care system of $4.3 billion representing 

2.2% of the total health costs in the country.  

Thus, there is an increasing and immediate need to better understand the 

determinants of excess body weight in order to develop strategies that will reduce health 

impacts both in the interim and in later-life. 
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Defining Obesity and its Determinants 

Obesity is essentially caused by an energy imbalance whereby energy intake 

(caloric consumption) exceeds the amount of energy expenditure (physical activity) 

resulting in the storage of fat on the body (Health Canada 2003). Obesity is defined by 

measuring body fat. The most widely used method to date involves taking into account 

the height and weight ratio of an individual (measured in kg/m2) (Health Canada, 2003). 

Internationally known as Body Mass Index (BMI), this measure is divided into six 

categories: underweight (a BMI score <18.5, normal weight (score between 18.5-24.9), 

overweight (a BMI score between 25-29.9) and three increasing categories of obese 

(starting at a score >30) (Health Canada, 2003; WHO, 2000). In youth, age and sex 

standardized categories are used to account for the rapid growth that takes place during 

childhood and early adolescence (Ogden et al., 2010). Additional methods for measuring 

body fat include waist to hip ratio and waist circumference. The latter has been noted as 

particularly effective because it measures abdominal fat which is most commonly 

associated with the negative physical health outcomes identified above (Mason & 

Katzmarzyk, 2009). 

Although the energy equation above appears simplistic, the factors that contribute 

to energy imbalance are undoubtedly complex. Determinants span from cell to society 

and the multifactorial nature of obesity has resulted in a number of different experts 

taking up obesity-related research. To date, much of this research has focused on 

individual risk factors. These include genetic endowment (i.e., the body’s natural ability 

to burn fat) (Dyck et al., 2001; Heitmann et al., 1995), lifestyle factors (i.e., eating habits, 
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sedentary activity) (Jahs, et al., 2001; Procter, 2007; Taylor et al., 2007), and socio-

demographic and socio-economic status (i.e., gender, age, income) (Cairney & Wade, 

1998; MacDonald et al., 1997; Willms et al., 2003). While this research has been integral 

to better understanding how genes and behaviour influence an individual’s weight, these 

factors alone do not explain the etiology of obesity.  

A more recent body of research has acknowledged the role of environmental 

factors that create health-inhibiting spaces for residents. Specifically, ‘obesogenic 

environments’ are those places that promote an unhealthy lifestyle through inadequate 

food availability and increased sedentary activity (Davison & Birch, 2001; Egger & 

Swinburn, 1997; Swinburn, Egger & Raza., 1999). Within this literature, increased rates 

of obesity have been associated with aspects of the physical (e.g., environmental quality) 

(Joshi et al., 2000), built (e.g., land use) (Booth, Pinkston & Poston, 2005; White, 2006), 

and social (e.g., neighbourhood safety) (Lumeng et al., 2006; Stafford et al., 2008) 

environments. Thus, while individual genes and behaviours are important determinants of 

body weight, so too are those environments in which these genes and behaviours are 

expressed. 

Controversial Obesity Discourses 

Past research on obesity has focused on individual-level factors with the belief 

that individual behaviour change will most effectively reduce the high prevalence of 

obesity and ultimately reduce the health outcomes and use of health care resources. This 

line of reasoning has held individuals responsible for maintaining a socially acceptable 
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body out of moral duty to themselves and society (Braziel & LeBesco, 2001; Campos et 

al., 2006; LeBesco, 2004). 

Obese individuals are faced with a marked body that clearly identifies their 

deviance and abnormality in a society that values thin, lean and toned bodies (Gard & 

Wright, 2005; LeBesco, 2004). They are subsequently stigmatized based not just on their 

body size but also on the character flaws that are assumed to be the root cause of their 

spoiled identity (i.e., gluttony, lack of will power, immorality) (Crandall & Schiffhauer, 

1998). Thus, their body clearly marks them as different and unacceptable in current 

society (Braziel & LeBesco, 2001; Campos et al., 2006; Gard & Wright, 2005; LeBesco, 

2004).  

 The ways in which obese individuals have been stigmatized are well documented. 

Often discrimination and bias are experienced in everyday, and often unavoidable, 

settings such as work and school. For instance, overweight and obese adults experience 

hiring prejudice and are more likely to have lower wages and receive fewer promotions 

compared to their normal weight counterparts (Puhl & Brownell, 2001). In the school 

setting, obese children and adolescents face discrimination by both peers and teachers. In 

a study of overweight adolescent girls, 96 percent reported being stigmatized based on 

their weight through name-calling and derogatory jokes (Neumark-Sztainer et al., 1998). 

Another study among teachers demonstrated that almost half felt that obese individuals 

were undesirable partners in marriage, and almost 30 percent noted that being obese was 

one of the worst things that could happen to an individual (Neumark-Sztainer et al., 

1999). 
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 Obese children are also facing new discrimination by the media who joke about 

and criticize fatness, as well as fat individuals, in advertising and promotional materials 

(King & Hayes, 2003). Moreover, even parents are a source of bias and discrimination 

(Puhl & Latner, 2007). In one study of 2,400 obese adults, 44% reported that their 

mothers were a source of weight discrimination while 34% reported the same for fathers 

(Puhl & Brownell, 2006). No doubt body weight stigma is increasingly problematic with 

the current social climate that acknowledges obesity as a ‘global epidemic’ (WHO, 

2000). Particularly, as obesity has become more medicalized and has moved to the 

forefront of public health agendas, a heightened focus on curtailing the current 

‘epidemic’ is shared by researchers, policy-makers, clinicians, the media and lay people.  

With this ‘globesity’ (WHO, 2000) discourse becoming more prevalent, a group 

of researchers have sought to challenge the stigma associated with obese bodies through 

the deconstruction of the science that suggests that fat is unhealthy (Colls & Evans, 2009; 

Campos, 2004; Gard & Wright, 2005; LeBesco, 2004; Longhurst, 2005). Essentially, this 

body of research argues that a direct causal link from obesity to heart disease, diabetes or 

any of the other morbidities widely accepted in the literature is non-existent. Rather, 

obese individuals are being targeted because they do not literally and figuratively  ‘fit in’ 

to societal norms surrounding body size. Instead, researchers advocate for critical 

examinations of how fat and fatness are defined as inherently problematic, immoral and 

unhealthy, and seek to rewrite healthy weight discourse. One such attempt includes the 

Health at Every Size initiative, which aims for positive perspectives towards all body 
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sizes, and for the deconstruction of ideologies that suggest fat is unhealthy, particularly 

within the biomedical field (Aphramor, 2005; Robinson, 2005). 

This dissertation is situated at a more central position in the debate. While 

obesity, in addition to many other chronic diseases, is a multi-factorial disease that makes 

direct causal relationships difficult to pin-down, there is overwhelming evidence that 

suggests that obesity is a risk factor for negative physical health outcomes, and certainly 

for emotional and mental health outcomes. Taking that into account, this research 

appreciates the value of the Health at Every Size movement as important for interrogating 

the current social climate that prioritizes certain body types over others. This research is 

based around the belief that a healthy body does come in all shapes, sizes and weights, 

and that an individual’s opinion of their own body and its healthiness is an important 

indicator of health, while at the same time acknowledging that obesity does put 

individuals at increased risk for negative physical, emotional and mental health 

outcomes. 

Geographies of Obesity 

Geographers have much to offer in the way of knowledge and expertise when it 

comes to better understanding the obesity epidemic. Obesity does not uniformly affect 

populations across space, rather it has been shown to be spatially pattered and tends to 

influence those in more deprived areas (Harrington & Elliott, 2009; Janssen et al., 2006; 

Pearce & Witten, 2010). Accordingly, geographers are integral to teasing out the place-

based factors that result in the uneven distribution of obesity, and dissecting those 

environments that have now been termed ‘obesogenic’. These environments span from 
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large geographic scales at the global level (e.g., global food production) to smaller scales 

at the national, provincial and regional levels (e.g., funding for and access to health care 

services; public health initiatives), and even smaller still to neighbourhood environments 

(e.g., local availability of nutritious food) (Pearce & Witten, 2010). 

Multiple studies have found rates of childhood obesity to be especially high in 

low-income and ethnically diverse neighbourhoods (Janssen et al., 2006; Oliver & Hayes, 

2005; O’Loughlin et al., 1998). In particular a multilevel Canadian study found that both 

individual-level SES and area-level SES were inversely related to adolescent obesity 

rates (Janssen et al., 2006). Similarly, Oliver & Hayes (2005) found that neighbourhood 

SES had an independent effect on childhood obesity after controlling for both family and 

individual factors, such that neighbourhood SES was negatively correlated with obesity. 

They concluded that “understanding the determinants of the obesity epidemic among 

children requires an understanding of the places children live” (p. 419), and further 

expressed a need for future research to examine the pathways in which neighbourhood 

SES influences obesity among children. 

Some researchers have attempted to examine these potential pathways by 

focusing on the role of diet and physical activity.  With respect to the former, 

international research has found that healthy food options are disproportionately located 

in middle and high income areas, while the few options that do exist in deprived areas are 

often more costly than elsewhere (Chung & Myers, 1999; Helling & Sawicki, 2003; 

Reidpath, 2002; White, 2006; Zenk et al., 2005). However, these findings have been 

inconsistent (Cummins & Macintyre, 2002; Horowitz et al., 2004; Pearce et al., 2007). In 
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Canada, research on food availability and accessibility across neighbourhoods has also 

delivered mixed findings. A study in Hamilton found that there was no difference in price 

between grocery stores in low and high income neighbourhoods, but that there were 

fewer grocery stores available in low income neighborhoods (Latham & Moffat, 2007). 

However, a study in Montreal neighbourhoods concluded that there were no differences 

in food access across various income areas (Apparicio et al., 2004). Another study 

conducted to Edmonton found that inner city neighbourhoods had better access to 

supermarkets than did some higher income neighbourhoods, although some high-needs 

communities in suburban neighbourhoods (e.g., those with high seniors population) faced 

access difficulties due to distance and transportation (Smoyer-Tomic et al., 2006). These 

contrasting findings suggest that access to healthy food is dependent on place. 

In terms of examining the pathways through which neighbourhoods influence 

physical activity and subsequently body weight, the general consensus is that low-SES 

neighbourhoods promote sedentary behaviour over physical activity. The built 

environment has been found to shape body weight through developments such as urban 

sprawl, land-use mix, and walkability which influence the number of proximal 

opportunities to engage in physical activity (Booth, Pinkston & Poston; 2005, Kerr, 2008; 

Kligerman et al., 2007; Papas et al., 2007; Powell, 2005). Among children and adolescent 

populations, access to good-quality recreational facilities such as parks and playgrounds 

as well as feelings of safety were also important predictors of increased physical activity 

levels and lower body weight (Carver et al., 2005; Cohen et al., 2006; Gilliland et al., 

2006; Mota et al., 2005; Norman et al., 2006; Tudor-Locke, 2001; Veugelers et al., 2008). 
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In a pathway analysis by Stafford and colleagues (2008), the authors traced how presence 

of police officers and vacant land increased perceptions of social disorder in the 

neighbourhood, which decreased the sports participation rate and subsequently resulted in 

increased BMI. 

While there is no shortage of research acknowledging the association between 

local environments and prevalence of obesity, there still is an overall gap in knowledge 

about the how factors in these environments influence body weight. Moreover, current 

research largely focuses on understanding the physical and economic environments while 

leaving other factors in the political and socio-cultural environments unexamined. 

Finally, the inconsistent findings described above suggest that a place-specific approach 

is necessary for better understanding the link between environment and body weight.  

 

Research Objectives  

This research aims to better understand how obesogenic environments influence 

adolescent body weight within the context of low-SES neighbourhoods. Accordingly, the 

specific research objectives are: 

1) To investigate how obesogenic environments are constructed at the local level 

2) To examine the influence of neighbourhood-level factors in the everyday lives of 

adolescents and how these may influence behaviour related to body weight 

3) To explore adolescent perceptions of body weight and the importance placed on 

environmental determinants 
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Theoretical and Analytical Frameworks  

This research is guided by the Population Health Framework that acknowledges 

the importance of both individual and environmental factors in shaping the health of 

populations (Figure 1). Within this framework, upstream factors such as the physical 

environment and health care interventions interact with individual-level factors such as 

genetic endowment and individual response (Evans & Stoddard, 1994). This framework 

is particularly useful as it provides a lens through which to understand the multifactorial 

and complex nature of obesity. Yet, its definition of environment is limited (i.e., only 

acknowledging social and physical environments), and thus the framework falls short in 

its capacity to comprehensively conceptualize the multiple factors within the environment 

that potentially influence of body weight. 

 

Figure 1- Population Health Framework (Evans & Stoddard, 1994) 
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A more appropriate tool for understanding the role of environment as a 

determinant of obesity is the analytical framework proposed by Swinburn and colleagues 

(1999) (Figure 2). The ANGELO (Analysis Grid for Environments Linked to Obesity) 

Framework involves multiple types (e.g., economic, physical, political, socio-cultural) 

and scales of environments, namely micro environments, those settings individuals 

occupy in daily life (e.g., home, school, neighbourhood), and macro environments, those 

sectors that influence the micro settings (e.g., transport system, health care system, food 

manufacturing/distribution sector).   

            SIZE   

 

TYPE 

Micro-environment 

(settings) 

      Diet                         Physical Activity 

Macro-environment 

(sectors) 

    Diet                                  Physical Activity 

Physical  What is available?  

Economic  What are the financial factors?  

Political  What are the rules?  

Socio-cultural  What are the attitudes, beliefs, 

perceptions and values? 
 

Figure 2- ANGELO Framework (Swinburn, Egger & Raza, 1999) 

According to this framework, it is important to examine ‘environment’ in a 

holistic sense when assessing obesogenic environments. That is, how do physical 

environments in a particular setting contribute to the availability of resources for 

individuals to use with respect to maintaining healthy physical activity levels and dietary 

patterns, which in turn influence body weight? Likewise, what role does the economic 

environment play in making such resources and/or behaviours accessible? The political 

environment is important for considering what informal and formal rules or policies exist 

that promote certain resources and/or behaviours over others; while consideration of the 
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socio-cultural environment is necessary to understand what resources and/or behaviours 

are socially-acceptable and normalized in a given setting. Thus, the ANGELO 

Framework is a useful and appropriate tool for teasing apart the multiple influences that 

various environments can have on body weight. 

Further, this research is largely guided by Anthony Giddens’ structuration theory.  

In brief, this theory suggests that human action is influenced by social, political and 

economic structures, and that it is humans themselves who have constructed and continue 

to reconstruct these structures (Giddens, 1984). Under the guidance of structuration 

theory, this research will acknowledge the important roles of both human agency and 

social structure in shaping the relationship between people and place. 

 

Situating the Research in Contemporary Health Geography  

This research is rooted in many of the traditions of contemporary health 

geography.  In particular, this research understands health broadly as ‘a resource for 

everyday life’ (Curtis & Taket, 1996; Gatrell & Elliott, 2009), and views adolescent 

bodies holistically by acknowledging the importance of physical, mental, emotional and 

social aspects of health as well as the importance of individual perceptions of the body 

and its healthiness.  

The empirical interests of this study are also very much in-line with those 

priorities identified in the new health geography. Specifically, this research investigates 

the role of place in general, and neighbourhoods in particular, not merely as a container 

to measure adolescent obesity but to more fully explore places of meaning within the 
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neighbourhood that influence body weight. In doing this, the explicit use of social theory, 

Giddens’ structuration theory in particular, is taken up in order to understand the 

interplay between human agency and social structures as they manifest in place. 

Finally, this study utilizes the broadened methodologies of health geography as it 

takes a qualitative mixed method approach to explore new ways of understanding 

environmental determinants of adolescent body weight. The use of go-along interviews 

and community mapping reflect the theoretical underpinnings of the research, and will be 

analyzed within a critical conceptualization of health. Thus, in many aspects including 

broadening concepts, empirical interests and social theories, and methodologies, this 

research is situated firmly within the contemporary health geography discipline. 

 

Chapter Outline 

 This thesis is comprised of five chapters. Following this introductory section, 

chapters 2 to 4 include manuscripts that have been accepted or are in preparation for 

publication that together meet the objectives of the research outlined above.   

Chapter 2 focuses on deconstructing obesogenic environments in two low-ses 

neighbourhoods selected on the basis of their differing socio-cultural and political 

environments. Using policy analysis and data from key informant interviews, this chapter 

examines the municipal policies and practices that shape neighbourhood environments in 

these two very different cities in the same region of Ontario, Canada. This chapter sets 

the context for understanding how obesogenic environments in low-ses neighbourhoods 

are shaped, and gains insight into new links between environments and body weight. 
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 Chapter 3 addresses the second research objective by focusing on how 

adolescents define and utilize neighbourhood space. For this paper, data was collected 

through in-depth interviews with adolescents, as well as community maps created by 

participants. Results show that while use of neighbourhood space was similar, the 

definition of neighbourhood varied between the cities. This paper sheds light on how 

youth living in low-ses neighbourhoods engage with their local environment, and 

provides important guidance on how adolescents’ conceptual neighbourhoods can shape 

health.   

 The fourth chapter explores the perceptions of body weight and its determinants 

among adolescents living in low-ses neighbourhoods. Based on qualitative interview data 

collected from adolescents and general ecological data collected through ground-truthing, 

this paper addresses the third research objective. Results provide insight into the 

perceived role of individual and environmental determinants in general and 

neighbourhood factors in particular. Additionally, a theoretical perspective to further 

current understandings of how local environments shape body weight is discussed. 

Finally, Chapter 5 provides a conclusion to the thesis by summarizing the major 

findings, highlighting the theoretical, methodological and substantive contributions of the 

research, and discussing important policy implications and future research directions. 

Additional information about the researcher (i.e., biography and reflections) as well as 

data collection tools are included in the appendix. 
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Abstract 

 
A decade ago the World Health Organization declared obesity to be a global epidemic. 

Accordingly, there is a growing body of research examining how 'obesogenic 

environments' contribute to the increasing prevalence of obesity. Using the ANGELO 

Framework, this research explores the role of municipal policies and practices in 

constructing obesogenic environments in two Southern Ontario cities in order to examine 

how socio-cultural and political environments shape excess body weight. Data was 

collected from municipal policy documents, public health websites and key informants in 

Hamilton and Mississauga, Ontario, Canada. Results indicate that while the cities took 

different approaches to dealing with obesity, they both reflected the cities' overall 

prioritizing of health. Additionally, the findings reveal the pervasiveness of values and 

attitudes held in the socio-cultural environment in further shaping (and being shaped by) 

political as well as economic and physical environments in the cities. The importance of 

explicitly acknowledging the official discourse of the city, which this study demonstrates 

to be a significant factor in constructing obesogenic environments, is highlighted. 

Theoretical contributions and policy implications are also discussed. 
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Introduction   

 

That we are facing a global epidemic of obesity has been widely discussed since 

the World Health Organization made this claim nearly a decade ago (WHO, 2001).  The 

health implications of excess body weight (Katzmarzyk & Ardern, 2003; Vanasse et al., 

2006) as well as the increased costs for health care systems (Katzmarzyk & Janessen, 

2004; Yach et al., 2006) have been major drivers for managing the epidemic.   

 Much past research has emphasized the importance of individual level factors 

(e.g., genetics, socio-demographic characteristics, lifestyle behaviours) in determining 

body weight (Dyck et al., 2001; Procter 2007; Taylor et al., 2007; Willms et al., 2003). 

This body of research implies that obese individuals are responsible for their own body 

and health, and subsequently those with excess body weight are stigmatized based not 

solely on body size but also on the character flaws that are assumed to produce such 

unhealthy bodies (i.e., gluttony, sloth, lack of will power, immorality) (Crandall & 

Schiffhauer, 1998; Evans, 2005). This line of reasoning has placed much onus on 

individuals to control their own weight out of moral duty to themselves and society 

(Campos et al., 2006; Gard & Wright, 2005; LeBesco, 2004).   

However, there has been an increasing recognition by researchers as well as 

policy makers that environmental factors also play a role in the prevalence of obesity. 

Specifically, more attention has been placed on ‘obesogenic environments’ that promote 

unhealthy eating patterns, reduced levels of physical activity and increased sedentary 

behaviour, and consequently contribute to rise in body weight (Davison & Birch, 2001; 

Egger & Swinburn, 1997). In contrast to the ‘blame the victim’ approach above, this 
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stream of research focuses on population-level/structural factors that are often out of the 

control of individuals.  

 The ANGELO Framework (Swinburn, Egger & Raza, 1999),  suggests there are 

scales (n=2) and types (n=4) of environments that contribute to the obesogenicity of a 

particular place. For instance, both micro-environmental settings (i.e., home, workplace, 

neighbourhood) and macro-environmental sectors (i.e., international food production, 

regional transportation services, provincial health policies) influence the physical activity 

and dietary patterns that contribute to obesity. In addition to small and large-scale 

environmental influences, this framework acknowledges types of environments (physical, 

economic, socio-cultural and political) that influence obesity. For example, physical 

environments affect access to children’s playgrounds while economic environments 

affect the cost of fresh fruits and vegetables.  Moreover, the socio-cultural environment 

can impact feelings of safety when using public spaces, and political environments 

dictate policies related to, for example, vending machine access in public spaces such as 

schools. Some of these environmental factors shape body weight more directly (i.e., cost 

of health foods, access to outdoor play spaces) than others (i.e., poverty reduction 

programs, community policing strategies to maintain safe parks).  In summary, the 

ANGELO Framework is a comprehensive tool to conceptualize how factors beyond the 

individual may influence obesity.  

To date, there has been an abundance of research demonstrating a relationship 

between certain local (micro) environments and excess body weight. Specifically, higher 

rates of overweight and obesity are associated with low socio-economic status (SES) 
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neighbourhoods in urban centres in many developed countries including Australia (King 

et al., 2006), Canada (Harrington & Elliott, 2009; Janssen et al., 2006), New Zealand 

(Pearce et al., 2007), the UK (Ellaway et al., 2005), and the US Mobley et al., 2006; 

Robert & Reither, 2004). The pathways through which these neighbourhoods shape body 

weight have been the focus of investigation by researchers who note that access to 

unhealthy foods is high (Latham & Moffat, 2007; Zenck et al., 2005), while physical 

activity is limited by fear of using public space (Carver et al., 2008; Stafford et al., 2008), 

high levels of traffic (Timperio et al., 2005), poor walkability (Booth, Pinkston & Poston, 

2005; Papas et al., 2007), and lack of amenities (Tucker et al., 2009).   

Yet, while there has been an abundance of studies examining the link between 

environmental scale and increased rates of obesity, specific types of environments have 

not garnered the same attention by researchers. A recent systematic review of research on 

urban environments and body weight found that the majority of studies focused on the 

role of economic and physical environments in shaping obesity, with considerably less 

research examining socio-cultural environments (Raine et al., 2008). The authors further 

note, “perhaps the most striking finding in our review was the complete lack of evidence 

for the role of political settings and sectors in relation to obesity/healthy weights in the 

urban context” (Raine et al., 2008, p. 33). Similarly, a recent scoping review of literature 

related to environment and obesity found only two studies relevant to the political 

environment and obesity (conducted in school and home settings), and noted that 

research on the socio-cultural environment was limited (Kirk, Penney & McHugh, 2010).  

Both of these studies suggest that there is a dearth of research examining the role of 
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political and, to some extent, socio-cultural environments despite that conceptually these 

environments have been identified as relevant factors shaping obesity (i.e., ANGELO 

Framework) and have been long identified as relevant determinants of population health 

(Berkman & Kawachi, 2000; Curtis & Taket, 1993; Evans, Barer & Marmar, 1994;  

Lupton, 1995).  The absence of research on these types of environments may be in large 

part due to the difficulty of investigating factors in the socio-cultural and political 

environments using the quantitative methods that have most often been utilized in linking 

local environments with obesity (Badland et al., 2009).  Nonetheless, understanding the 

mechanisms through which multiple factors in local environments shape body weight is 

increasingly important in order to understand, and subsequently slow, the rapidly rising 

rates of obesity.  

Accordingly, this study aims to explore the role of socio-cultural and political 

environments that influence body weight in obesogenic micro-environments. While the 

research indicates that low-SES neighbourhoods are most commonly associated with high 

rates of obesity, the socio-cultural and political conditions at this micro-level are more 

often constructed at a larger scale, such as the municipality, region, state/province and/or 

nation. These larger scale environmental factors shape micro-environments, and 

subsequently influence obesity, through many potential pathways. For instance at the 

municipal level, such mechanisms may include municipal priorities (e.g., focus on 

environmental sustainability), funding decisions (e.g., closure of underused public 

transportation routes), service-delivery practices (e.g., dissemination of public health 

information), as well as planning policies (e.g., creation of zoning laws that ensure mixed 
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land use). 

As the aim of this study is to examine previously neglected types of environments 

that operate at a micro-environmental scale, this research was guided by the broad 

research question: How do municipal priorities and policies shape obesogenic 

environments?   

   

Research Design & Methods 

 This paper explores the role of socio-cultural and political environments in 

constructing urban obesogenic environments. In so doing, the following objectives are 

addressed: 

a) What is the role of municipal health policies and strategic plan priorities in 

shaping the political environment as it relates to obesity? 

b) What is the role of municipal obesity discourse in shaping socio-cultural 

environments related to obesity? 

Using a parallel case-study design, three sources of data were used to address the 

objectives: municipal policy documents, public health unit websites, and key informant 

interviews. According to the ANGELO Framework, the political environment is 

composed of the informal/formal rules and policies related to obesity, while the socio-

cultural environment refers to the attitudes, values and beliefs that directly/indirectly 

shape body weight (Egger, Raza & Swinburn, 1999).  Thus, in this study the policy 

documents and public health websites are used to investigate the political environment in 

both cities by examining the health priorities and initiatives related to obesity. The socio-

cultural environments in both cities are explored by qualitatively examining the obesity 
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discourse found in the documents and websites. Key informant interviews were 

conducted to explore the values and attitudes towards health and obesity held by 

community stakeholders, as well as how urban priorities are implemented.  All data were 

triangulated (Farmer et al., 2006) in order to paint a comprehensive picture of what the 

socio-cultural and political environments looked like in both cities. 

Research Settings 

Two mid-sized, Southern Ontario cities were selected for this study based on 

prevalence of obesity. The City of Hamilton is situated at the most Western point of Lake 

Ontario, halfway between Toronto, Ontario and Buffalo, New York. Although situated 

along the Niagara Escarpment and home to two major post-secondary institutions, 

Hamilton is widely known for its long-time steel manufacturing industry. The city has 

battled an ‘unhealthy’ reputation largely based on the pollution caused by industry and is 

in the process of actively shifting it ‘Steel City’ image (Wakefield & McMullan, 2005).  

Hamilton was developed in 1846 with traditional Victorian design. It has since developed 

into a distinct urban centre, complete with inner-city neighborhoods, and more recent 

suburban communities.  The City of Hamilton is composed of the original city of 

Hamilton in addition to five major suburbs surrounding the urban core. Unlike the 

situation in the US, municipal politics in Canada is by definition non-partisan.  However, 

there is no question that municipal leaders have particular obvious ‘leanings’.  Politically, 

Hamilton’s leadership has been unstable over the past decade, as leadership has changed 

hands four times.  The current mayor, who received only 30% of the vote, has been 

viewed as being left of centre with priorities focusing on de-amalgamating the city and its 
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surrounding suburbs and revitalizing the inner city core. The new mayor will serve with a 

majority of re-elected council members with various political ideologies. In contrast, the 

City of Mississauga is situated 30km east of Hamilton, and is part of the Greater Toronto 

Area (GTA). Mississauga, incorporated as a city in 1974 is a sprawling suburb of Toronto 

and is home to Canada’s largest airport and is thus a major gateway city for new 

immigrants. In contrast to the City of Hamilton, Mississauga is well known for its stable 

government with Mayor Hazel McCallion presiding for over 30 years and winning her 

twelfth term with over 75% of the vote. This mayor is acknowledged as having a slightly 

right of centre approach with fiscal responsibility, including the city’s current debt-free 

state, as a major priority over the years. One of the city’s prized projects is the 2005 

development of The Healthy City Stewardship Centre (HCSC) which earned the city a 

2007 World Leadership Award from the World City Forum (Mississauga, 2007).  The 

HCSC is part of the WHO’s healthy cities project (WHO, 2010) and brings together 

government, industry, education and community sectors in order to improve the health of 

the city’s population. 

 While both cities are mid-sized, Mississauga is larger and more ethnically diverse 

than Hamilton (Table 1). The cities tend to straddle the Province of Ontario on almost all 

socio-demographic characteristics with Mississauga having higher average dwelling 

values, average household income and higher levels of education than both the province 

and the City of Hamilton. Both cities have higher rates of unemployment than the 

province as well as higher percentage of individuals living in poverty.  



Ph.D. Thesis- J. Asanin Dean McMaster University- Geography & Earth Sciences  

31   

With respect to body weight, Hamilton is above the provincial average with almost 60% 

of the adult population being overweight or obese, while Mississauga is below the 

provincial average with a rate of 47% (Table 1).   Moreover, a 2004 survey using direct 

measures of height and weight from a sample of the Canadian population found that the 

City Hamilton had the highest overweight/obesity rate in the country (Shields & 

Tjepkema, 2006).  

Table I - Socio-demographic Comparison of Cities and Province 

 
 Hamilton Mississauga Ontario 

Total Population 504,560 668,550 12,160,282 

Immigrant Status 26.6% 51.6% 28.3% 

Non-official Languages 26.2% 48.9% 26.4% 

Median Household Income $55,312 $71,393 $60,455 

Average Dwelling Value $252,248 $377,116 $297,479 

Unemployment Rate 6.5% 6.5% 6.4% 

% High School Education 74.9% 81.7% 77.8% 

% below Low income Cut-off 16.8% 14% 11.7% 

Overweight/Obese* 59.4% 47% 48.5% 

Adapted from Statistics Canada, 2006 Canadian Census. 

* Adults aged 18 and over; Canadian Community Health Survey, 2005. 

 

Policy Documents 

 In both cities, the urban strategic planning documents were collected (City of 

Hamilton, 2009; City of Mississauga, 2009) as well as the public health strategic plans 

(City of Hamilton, 2007; Region of Peel, 2009). These official plans were analyzed using 
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content analysis. The urban strategic plans were coded for content related to overall city 

priorities (in order to assess where health and/or obesity lie in these priorities) while 

public health strategic plans were coded for content related specifically to obesity (in 

order to understand where obesity as a priority lie). Documents were also coded 

alongside key informant interviews for discussion of the policies/initiatives related to 

obesity that are currently in effect or planned for implementation.  

Public Health Websites 

 The websites for Hamilton Public Health Services (HPHS, 2010) and Peel Region 

Public Health Unit (PPHU, 2010) were analyzed both for content and discourse related to 

obesity. Specifically, the content search involved quantitatively identifying any web 

pages on the public health site, externally linked files (e.g., .pdf files), as well as referral 

to external links that discussed major issues related to body weight (i.e., body 

weight/overweight /obesity; physical activity/exercise; nutrition/healthy eating/diet; body 

image) (of 250 words or more). The aim of quantitatively evaluating the website content 

was to gain insight into what aspects of obesity were focused on by the public health 

units. 

 Both websites were also analyzed for the quality of content available using 

discourse analysis (Fairclough, 1989; Wodak, 2009), whereby the social implications 

behind the content (i.e., maintenance of power relations/social inequality) are explicitly 

identified. The websites varied greatly in their content so similar pages related to 

childhood obesity (HPHW, 2007; PPH, 2010) were used for analysis with a focus on how 
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obese bodies were described and problematized, what determinants of body weight were 

discussed, and suggested interventions.  

Interviews 

  In each city, five key informants were selected based on their knowledge of city-

wide health issues (e.g., public health professionals, city councilors, urban planners) or of 

health concerns facing high-risk populations (i.e., youth and low-income populations) 

(e.g., school officials, public health nurses, community workers). Purposeful sampling 

(Patton, 2002) was used to identify potential interviewees who were then sent a letter of 

information about the study. Potential participants then received a follow-up e-mail or 

phone call to confirm their interest.  

Interviews were held at a time and place convenient for the participant, most often 

at their office but on one occasion over the phone. Interviews lasted between 30-45 

minutes and were audio recorded pending consent (in one case, a city councilor preferred 

not to be recorded in which case more extensive written notes were taken). 

 The interview script was semi-structured and included sections on key 

informants’ experience with and knowledge of the community, important health concerns 

facing community members, and the relevance of health issues and local policies to the 

work they do. Transcribed interviews were then coded for thematic analysis.  

 This study received ethics approval from McMaster University Research Ethics 

Board, with a particular emphasis on protecting the anonymity of key informants. In 

some cases, additional ethics reviews by external committees and/or approval from 

supervisors were necessary prior to conducting an interview (in three cases, access to key 
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informants was denied by the external committees citing time and resource constraints). 

 
Results 

Health as a Strategic Priority 

 
 As evident in the strategic planning documents, health was a central part of the 

future plan of both cities (Table 2). In Mississauga, key informants agreed that although 

health was not an explicit strategic priority, it was interwoven with all other aspects of the 

community well-being including social, economic, psychological and physical.  

 ‘Healthy community’ was an explicit priority area in Hamilton and key 

informants agreed that this was a major focal area for the city. However, health was 

viewed as an independent priority rather than an integrated component of the city’s 

strategic plan as expressed in Mississauga.  

Obesity as a Health Priority 

 The analysis of public health unit strategic plans (Table 3) revealed that 

Mississauga did have a specific anti-obesity strategy that focused on creating supportive 

environments: 

We will consider the effect of our built environment (and the food environment) 
in the development of our anti-obesity strategy… The current obesogenic 
environment makes weight management, much less weight loss, extremely 
difficult. (Peel Public Health Strategic Plan 2007-2011, pg. 8) 

 
While the regional public health unit serving Mississauga identifies obesity as one of four 

major priority areas, key informants did not share the same views of the region’s health 

priorities (Table 3). Only one key informant identified obesity to be a priority issue for 

Mississauga’s population. 
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Table 2 - Health as a Strategic Priority  

 
City of Mississauga  City of Hamilton  

Urban Strategic Plan Priority Areas 

• Move: developing a transit-oriented city 
    “Mississauga is a city that values clean air and   healthy 
lifestyles…” 

• Belong: ensuring youth, older adults and new immigrants thrive 

• Connect- completing our neighbourhoods 
    “…residents support a rich, healthy and prosperous social and 
cultural mosaic...” 

• Prosper: cultivating creative and innovative businesses 

• Green: live green 
     “…leave a legacy of a clean and healthy natural environment” 

• Skilled, Innovative and Respectful Organization 

• Financial Sustainability 

• Effective Inter-governmental Relations 

• Growing Our Economy 

• Social Development 

• Environmental Stewardship 

• Healthy Community 
 “Healthy and safe lifestyles are supported by quality built 
and natural environments.” 
 

Key Informants Prioritize Health 

“[Health] is vital... If we have healthy individuals, they are going to 
pay off economically because you are going to have a more 
productive workforce…. there is an inextricable link between the 
health and well being of our residents and our community…” 

“I don’t know anyone working for the City of Hamilton who 
doesn’t think health is important… but it isn’t really an issue 
unless something goes wrong with it.” 
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Table 3 - Obesity as a Health Priority 

City of Mississauga  City of Hamilton  

Priority Health Areas (Public Health Unit Strategic Plan) 

• Nurturing the next generation (early child development) 

• Living tobacco-free 

• Supportive environments for healthy weight 

• Surveillance: data for action 
 

• Improve local air quality 

• Support preparedness and response to public health 
emergencies 

• Maximize chronic disease prevention in 4 key areas: 
tobacco control, nutrition, physical activity, mental health 

• Gather, analyze & disseminate health information 

• Be recognized as health experts in the community 

Priority Health Areas: Key Informants (based on frequency of mention) 

• Job security & Income (e.g., employment of newcomers; low-
income families) 

• Mental health (e.g., stress) 

• Violence (e.g., gangs, domestic abuse) 

• Obesity 

• Poverty (e.g., high % of low-income families) 

• Mental Health (e.g., addiction & psychiatric disorders) 

• Air Pollution (e.g., caused by industry) 

• Obesity 
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In Hamilton, obesity was not a specific priority area in the public health strategic 

plan, rather body weight was indirectly relevant in the focus on nutrition and physical 

activity. Within this area, the city also acknowledges the importance of the environment 

by stating that Hamilton Public Health Services will “advocate for environments that 

support healthy behaviours” (HPHS, 2007, pg. 2). Among key informants in Hamilton, 

only one individual stated that obesity was a priority issue for the population. 

Prioritizing Obesity in the City  

Although key informants in both cities did not initially identify obesity as a top 

health priority, all participants were asked to speak specifically about obesity at which 

point they felt it was still an important health concern for their respective populations.  

In Mississauga, most key informants felt that because the regional public health 

unit had listed healthy weights as one of its key strategic areas, that obesity was an 

important issue in the city: “the region has set strategic priorities, and I know that our 

Medical Officer of Health is huge on obesity.” (Mississauga Key Informant (KI)-1).  

In Hamilton, key informants stated that high rates of obesity in the city suggested 

that it was an issue of concern: 

A particularly nagging issue is child obesity, because it does translate into adult 
obesity... I see obesity very clearly just walking around Hamilton. You see 
overweight parents, overweight kids. (Hamilton KI-2) 

 
Echoing the public health strategic plans which identified obesity (in some capacity) as a 

priority area, both public health units did disseminate information about obesity on their 

websites for public consumption.  The results of the content analysis of websites revealed 

that obesity-related documents were more prevalent on the Peel Public Health website, 
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the majority of which were available on the pages of the website (rather than as 

downloadable files or as links to external websites) (Table 4).  

Table 4 - Obesity-related Content on Public Health Websites 

 Peel (Mississauga)
52

 Hamilton
51

 

Total references to all topics 
          -web pages 
          -downloadable files 
          -external links 

202 
131 (65%) 
49 (24%) 
22 (11%) 

82 
15 (18%) 
46 (56%) 
21 (26%) 

Body Weight 4 (2%) 
 

1 (1%) 

Physical Activity 
 

66 (33%) 
 

26 (32%) 
 

Nutrition 
 

112 (55%) 
 

37 (45%) 
 

Body Image 
 

14 (7%) 
 

2 (2%) 
 

Healthy lifestyle (general) 
 

5 (3%) 16 (20%) 

 

In terms of content topics, both units had the largest proportion of content 

dedicated to nutrition and diet, followed by physical activity. Specific content dedicated 

to body weight comprised the smallest proportion of articles on both websites. These 

focal areas suggest that the priority lies in the lifestyle behaviours rather than explicitly 

on body weight. 

 Additionally, the way in which both public health units depicted obesity as 

problematic differed. Hamilton viewed obese bodies as unhealthy, simultaneously 

identifying fat bodies as negative. In contrast, Peel explicitly focused on healthy bodies 

as coming in all forms (including with fat): 

Healthy bodies can come in a variety of shapes and sizes…An active, overweight 
person has a lower risk 0f developing health problems than someone who is slim 
and inactive! (PPH, 2010)
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The two cities also differed in the ways they discussed why excess body weight may be 

detrimental for health. Hamilton largely focused on the physical health outcomes 

associated with obesity (e.g., diabetes, cardiovascular disease) while Mississauga largely 

focused on social and mental impacts of being obese (e.g., depression, low self-esteem). 

Further, the discourse greatly differed when discussing the social impacts of obesity: 

[Obese children are at risk for] social discrimination by their peers and adults, 
which can lead to poor self esteem… overweight kids may also experience poor 
body image and have trouble making friends. (HPHW, 2010) 
 
Size prejudice hurts all children, not just those who are large. (PPH, 2010) 
 

Hamilton depicts the discrimination faced by obese youth as an outcome of their excess 

body weight, something they put themselves ‘at risk’ for by being obese. Conversely, 

Peel discusses size prejudice as being an external force that is applied to (not caused by) 

youth with various body sizes. The individual’s involvement in their own suffering is 

viewed very differently in both cities. 
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Table 5- Determinants of Obesity according to Key Informants in Mississauga 

Major themes Sub-themes Comments 

Mississauga 

Availability of unhealthy food “When new families come over, they often think that our ready-made packaged foods are 
wonderful, because they don’t have that back home…” 

Built environment “We are a very car reliant community because we are so large…it is very difficult for people to get 
to one part of the city to another, certainly by walking. We have some connection issues.” 

Availability of physical activity 
resources 

“There is a community centre, fitness centre and a swimming pool too.  Everything is central in this 
area.  If someone wanted to work out, there is no excuse for them not to.  They could do it.” 

Physical 
environment 
 
 

Culturally appropriate activity 
resources 

“There used to be a standard: you get a baseball diamond, soccer pitch, and typical play structure. 
Now the thinking is more “maybe we need a bocce ball field and cricket pitch in this community…” 

Cost of nutritious food “Kids are coming to school without lunch, or only with a couple of dollars and if you go into a high 
school cafeteria, what is cheap? Fries, Jamaican paddies, pizza slices…” 

Cost of recreational programs “From what the community says, it is a lot of money to use all the fitness services in this area…” 

Economic 
environment 

Financial priorities “One parent will migrate, find a job, and then bring the family over.  But then they really can’t 
afford to have their families here because housing in the area is very expensive, plus food and 
clothes...” 

Cultural foods “We do a lot of workshops about what a portion size would look like for a typical five year old and 
it is hard to translate to a curry because the vegetables and the meat are all mixed together…” 

Excess portion sizes “People come over and all of a sudden portions are much bigger….A bagel is a big serving size 
here.” 

Feelings of safety “If you are not feeling safe in your community, you are not out with your children walking or riding 
your bikes.” 

“I think adults have to be better role models because they say, “You should eat this” as they are 
walking around with their [coffee and donuts].” 

Socio-cultural 
environment 

Role-modeling healthy behaviour 

“We need better role models for girls in physical activities. In hockey, you look at the guys’ teams 
and you know the girls’ teams don’t get the same press coverage…” 



Ph.D. Thesis- J. Asanin Dean McMaster University- Geography & Earth Sciences   

41   

 

Table 6- Determinants of Obesity according to Key Informants in Hamilton 

Major themes Sub-themes Comments 

Hamilton 
Access to 
amenities 

“I think of environmental diversity here, we have such variety. We are not living in a concrete jungle.  We have the 
waterfront.  We have the escarpment.  We have a great parks system.” 

“I don’t believe that there are any barriers for anybody in this city.  You have access say to a variety of food.  You have 
access to so many trails. We have so many things here.  I don’t believe there is any excuse. It becomes an individual 
responsibility at that point.” 

Increased access 
to foods 

“We are constantly presented with abundance. There is always plenty of food available. You can call up food from 
around the world. Historically, this wasn’t the case…” 

Lack of access to 
food 

“This area has a bad grocery store situation.  There are not a lot of them. People are buying their groceries at 
convenience stores… as far as fresh fruits and vegetables, there is not a lot of that happening”.  

Education & 
Awareness  

“I mean many parks and trails here are heavily used… It is an educational thing for others. If you are not aware that is 
exists, it might not exist.” 

Physical 
environment 

Pollution “I don’t want to black ball Hamilton but we have a lot of industry here, and it is more difficult for residents to be active 
here because of the air. “ 

Cost of nutritious 
food 

“If we have the highest level of poverty in Ontario here, then of course the access to healthy nutrition is impacted by 
living in Hamilton.” 

Financial agenda “A lot of the kids have to work after school, so things like extracurricular activities are not even an option.” 

“Obesity could be related to poverty in a way that I don’t buy myself, because you are poor, you don’t have access to 
good food. I think you buy into junk food, because it is more accessible.” 

“If you put money in the hands of the people who need it most, they are going to spend to ensure that they have things 
like education and adequate nutrition… But when you talk to some middle class people often they say, ‘Oh yeah, they 
will just spend it on beer’.  You know that attitude, blaming the poor for being poor.” 

Economic 
environment 
 
 Poverty 

“There are health issues, and this includes obesity, for people who are vulnerable to low-income. Giving them more 
money should help but then I don’t know because I see them carrying cases of beer on days that welfare comes out…” 

“Physical activity is part of a lifestyle.  Their parents don’t deem it as important, and so the kids don’t see it as 
important.” 

Norms around 
healthy living 
 

“The number of people who now cannot cook, literally do not know how to cook the basics, is alarming… Kids don’t 
see food being prepared in the home.” 

Socio-cultural 
environment 

Advertisements “We are bombarded with advertising for the tons of crap out there for kids to eat, and they do eat it, because it tastes 
good even though it isn’t healthy.” 



 

 

Determinants of Obesity 

 Key informants in both cities most commonly discussed attributes of the physical 

environment as determinants of obesity, followed by the economic environment and then 

socio-cultural environment (Tables 5 & 6). None of the key informants discussed the 

political environment as a determinant. 

In Mississauga, active transportation in the sprawling city was viewed as 

inhibiting physical activity while access to affordable food, particularly for newcomer 

and low-income populations, was impeding healthy diets. One determinant unique to the 

City of Mississauga was the diverse population (Table 5). Specifically, planning public 

health programs to target the many cultural foods and food preparation styles was viewed 

as challenging, while planning recreational space to encompass a broad range of physical 

activities (i.e., soccer and cricket) was also viewed as limiting physical activity. 

 In Hamilton (Table 6), the city’s urban design was seen as both health-promoting 

and inhibiting. On one hand, key informants discussed Hamilton’s natural landscape as 

being beneficial for increased physical activity, while on the other hand 4 out of 5 key 

informants discussed barriers to accessing those physical activity opportunities (e.g., cost, 

pollution).  Additionally, there was discrepancy about whether increased access to food 

existed in all areas of the city, and whether this abundance was beneficial for health (i.e., 

increased access to fruits and vegetables) or detrimental (i.e., access to pre-packaged 

foods). 

In contrast to the key informants’ focus on physical environmental determinants 

of body weight, the public health websites focused more on socio-cultural environments. 
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For instance, a major reason for increased body weight was societal lifestyle changes: 

Food portions have become super sized and we often eat on the run instead of 
taking time to enjoy family meals… kids are less active and fewer of them play 
outside anymore. (HPHW, 2010) 

 
The rapidly increasing rate of childhood obesity in Canada is a symptom of 
underlying problems in our 21st Century lifestyle. Our children did not create 
these problems but they are paying the price, both emotionally and physically. 
(PPHU, 2010) 

 
It is apparent that both cities have very different perspectives on what/who are 

responsible for adopting negative lifestyle patterns. Hamilton views the families’ inability 

to sit down for dinner and kids’ lack of outside play as causes of increased obesity. The 

onus is implicitly on the individuals for not engaging in a healthy lifestyle. In contrast, 

Peel explicitly states that the lifestyle change is part of a bigger national societal change 

that youth are not responsible for but victims of, suggesting they have little choice over 

what happens to their bodies. 

 Both the key informants and websites suggest ‘time’ as another relevant 

determinant of obesity. Specifically, the change in knowledge and practice over time has 

resulted in the creation of environments that do not support healthy lifestyles. As both 

website quotes state, the ‘21st Century lifestyle’ has shaped bodies by changing and 

normalizing certain lifestyle behaviours. This includes a shift towards more sedentary and 

technology-based activities (e.g., working on the computer, watching television), more 

pre-prepared food that is less nutritious and served in larger portions (e.g., super-sized 

meals at fast food restaurants), as well as reduced opportunities for physical activity (e.g., 

car reliance, less physically laborious work). Moreover, key informants from both cities 
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acknowledged the important role of urban planning in designing healthy cities; yet, what 

is considered healthy has changed over time: 

What people thought was healthy has changed.  Health was always a 
consideration but there was a time when we thought doing reverse frontage lots 
and the cul-de-sacs was protecting communities from through traffic.  By having 
these little dead end streets, we thought that was healthy.  Safety was a big issue 
then, traffic safety was healthy… Our thinking now is changing and those things 
aren’t enough, and in fact they are barriers to good health… the way we look at 
health has changed. (Mississauga KI-4) 
 

Understanding the previous beliefs and practices, particularly in fields that require long-

term planning and development such as urban design, are especially important for 

complex population-health outcomes like obesity. 

Planning Ahead: Modifying Obesogenic Environments 

 Both cities stated in their anti-obesity strategies that modifying environments was 

a future priority. In Mississauga this was echoed by key informants who outlined the 

city’s strategies for doing this, largely focusing on improving active transport. Additional 

strategies included policies created by the public planning department that require new 

developments to utilize a mixed land use design so that residents are close to commercial 

opportunities (e.g., shopping) in addition, any changes to the existing environments must 

incorporate mixed land use (‘forcing the mix’ as one key informant stated).  Further 

modifications are being made to older neighbourhoods in order to make ‘strong nodes 

and corridors’ so that these communities are self-sufficient and will allow residents to get 

central services without having to travel across the city. This goal to create strong 

neighbourhoods and increase active transportation (e.g., walking) was a major priority in 

the city’s 40-year strategic plan, which key informants expect will progress because of its 
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prominence in the plan. Additional suggestions for obesity-related initiatives put forth by 

key informants focused on the political environment. For instance, encouraging school 

boards to implement better nutrition policies for food sold on-site, and requesting support 

from the provincial and federal governments for the rapid population growth, specifically 

to accommodate newcomer populations, are examples of such initiatives. 

In the much older City of Hamilton, it was noted that major modifications to the 

built environment would be more of a challenge due to older city design. Yet, Hamilton 

had implemented some strategies to modify the built environment, such as refurbishing 

run down playgrounds with new outdoor fitness equipment.  However, the majority of 

initiatives in effect were targeted towards helping specific populations deal with 

obesogenic environments. Some of these initiatives included encouraging a healthy 

snacking program to coaches of youth sports teams, offering grocery vouchers to low 

income families, and setting up healthy eating action teams in school to promote healthy 

cafeteria options. 

 The role of poverty as a determinant of obesity was acknowledged as important to 

all key informants, although it was never explicitly discussed in either the city or public 

health strategic plans. This knowledge certainly reflects the importance of this issue in 

Hamilton where the health disparity between the city’s richest and poorest communities 

results in a 20-year difference in life expectancy (Buist, 2010). However, there was much 

discrepancy among key informants about the best way to deal with poverty as it relates to 

health and body weight. One key informant suggested that the provincial government 

create a livable wage policy to support low-income populations. Hamilton does have 
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organizations that focus on issues of poverty in the City of Hamilton (e.g., Hamilton 

Roundtable for Poverty Reduction) and more input from these experts would be 

especially beneficial when looking to modify low-income neighbourhood environments 

in relation to obesity. 

 While they were not probed to discuss the relevance of upstream factors that 

affect obesity rates, key informants in both cities acknowledged the importance of 

policies that indirectly influence population body weight including population growth, 

poverty, school nutrition and urban design. In general, these observations tended to 

reflect the key informants’ areas of expertise (e.g. vice principals spoke about school 

nutrition, urban planners spoke about city design). Such policies are undoubtedly 

important, albeit unintentional, factors that contribute to body weight, and clearly 

highlight the complexity of the obesity epidemic.  

 

Discussion and Conclusions  

 As obesity rates continue to rise despite the abundance of research on individual-

level determinants of body weight, there is a growing recognition of the importance of 

population-level and environmental factors that contribute to what has been referred to as 

a public health crisis. This research sought to examine the role of socio-cultural and 

political environments in constructing obesogenic micro-environments. In doing so, 

municipal policies and practices relating to obesity were examined in two unique 

Canadian urban settings. 
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Summary & Relevance of Findings 

The findings revealed that the two cities took very different approaches in 

prioritizing health and obesity. Mississauga sought to maintain its healthy reputation by 

incorporating health into all of its strategic goals. Key informants were aware of the 

city’s health priorities and discussed the centrality of a healthy population to the well-

being of the city. The Peel Region’s anti-obesity strategy also reflects this mind-set by 

taking a preventative approach to obesity in seeking to modify the environment and 

ultimately make change at a larger population-level. Additionally, the website discourse 

focused on social determinants of obesity and almost completely ignored any role for 

individuals to make decisions about health for themselves. The environment was depicted 

as largely deterministic by the city, which suited their perspective that health is 

encompassed in everything, as well as their priority to maintain a healthy city. 

 Hamilton’s reputation as an industrial and therefore unhealthy city was evident 

throughout. The explicit inclusion of health as a strategic goal and the focus on air quality 

as a major health priority were evidence of the city trying to overturn this image. 

Hamilton took a more individual approach to obesity consistent with moralizing and 

‘blame the victim’ discourse (Gard & Wright, 2005; LeBesco, 2004). This was seen by 

their focus on obesity as resulting from individuals who have made unhealthy choices 

(i.e., not utilizing available opportunities, spending money on unhealthy foods, choosing 

to not sit down for family meals). This supports the belief that obese individuals are 

flawed and lack self-control (Crandal & Schiffhauer, 1998 & Evans, 2006). By fixing 

these ‘sick’ individuals, the city can become a healthy community as set out in its 
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strategic plan.   

What was particularly salient in the findings was the pervasiveness of city-wide 

values and attitudes towards health in general and obesity in particular. The healthy 

versus unhealthy perceptions in both cities influenced how they framed the obesity-

epidemic (as shaped by individual and/or environmental factors), and determined which 

policies were suggested or implemented (e.g. targeting at-risk populations versus the 

entire population).  Moreover, these attitudes and perceptions of health were common 

across strategic plans, public health websites and key informants within each city. This 

suggests that the socio-cultural and political environments operate concomitantly. The 

values and beliefs about obesity held by key informants and policy-makers influence the 

ways in which they choose to deal with the obesity-epidemic. Similarly, the policies and 

priorities set by city officials almost always serve to reconstitute those same values. 

Moreover, the values and policies evident in these two cities influenced how physical 

environments were to be modified (e.g., Mississauga’s ‘force the mix’ policy will 

influence future urban land use and neighbourhood design), and economic environments 

mitigated (e.g., Hamilton offering grocery store vouchers for those in low-income 

communities to be able to afford food). It is worthwhile to acknowledge the vastly 

different political and economic landscapes of the two cities, which account for their 

ability to immediately deal with the obesity epidemic. For instance, Mississauga, with its 

political and economic stability, is able to undertake initiatives that include larger scale 

modifications that requiring time, money and government longevity to see them through 

to completion.  Thus, the findings suggest an interaction not just between socio-cultural 
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and political environments but physical and economic environments as well.  

Similar to findings of other research (Kirk, Penney & McHugh, 2010; Raine et al., 

2008), the political environment was overlooked as a relevant determinant of obesity by 

key informants. Instead, political factors were discussed as a means of correcting those 

problematic determinants found in the physical and economic environments. For 

instance, the discussions of poverty in Hamilton and serving multicultural populations in 

Mississauga were suggested as areas where local and provincial government 

interventions were needed. Overall, the role of the city as a decision-making body and 

site for dissemination of knowledge was not at all discussed as being important to the 

current obesity-epidemic, a finding which raises concerns. The official discourse of a city 

(disseminated through policy documents, policy-makers, public health websites) is 

important not just in shaping local policies and practices as evident from this study, but 

also because ‘official’ discourse is weighed heavily by the lay population and is powerful 

in influencing their perspectives (Lupton, 1995). When the dominant discourse 

problematizes certain individuals as deviant, immoral and unhealthy because of their 

behaviour and/or body size, this serves to only further stigmatize obese individuals and 

often results in the oversight of other factors central to the current obesity epidemic 

(Campos et al., 2004; Monaghan, 2005). Without knowledge of their power to influence 

public opinion and potentially behaviour, policy- makers risk ignoring the very 

importance of socio-cultural and political environments in shaping the health of 

populations. 
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These two cities were chosen for this study due to their differences in terms of 

obesity rates as well as socio-cultural and political characteristics but also because of 

their similarities in that they are both shaped by the same regional, provincial and 

national policies.  However, systematic investigation of these provincial and national 

policies was beyond the scope of this particular paper, although they are important areas 

for future research. 

Additionally, there was very little discussion in the policy documents and by key 

informants about managing the food industry in the cities. This absence may be in part 

due to the perception that these practices are beyond the control of the key informants 

interviewed. While municipal public health units are responsible for assessing the health 

standards of retail food outlets, this is primarily for food handling and preparation rather 

than the healthfulness of menu items. It would be useful for future studies to examine the 

role of municipalities in shaping the local food environment by assessing both the 

political and physical environments. As the ANGELO Framework suggests, examining 

various environmental types and scales are important for understanding the complexity of 

the obesity epidemic. 

Theoretical Contributions 

In order to understand the role of environmental factors as contributing to the 

prevalence of obesity, this paper utilized the ANGELO Framework as a conceptual tool 

for ‘dissecting obesogenic environments’ (Swinburn, Egger & Raza, 1999). Within the 

literature there appears to be a lack of consistency in both definition and analyses of 

environments as they relate to obesity. This is particularly problematic when attempting 
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to develop best practices for modifying environments and ultimately curbing the 

increasing rates of obesity (Kirk, Penney & McHugh, 2010; Townsend & Lake, 2009).  

Although the ANGELO Framework has been widely cited as a potentially useful tool, it 

has generally been under-utilized as a way of theorizing environmental determinants of 

obesity (but see systematic and scoping reviews: Ferreria, 2007; Kirk, Penney & 

McHugh, 2010; Raine et al., 2008; Van der Horst, 2007; Wendel-vos et al., 2007).  

The appeal of this framework is its comprehensiveness whilst maintaining 

simplicity, which allows for a broad range of complex environmental factors at various 

scales to be considered at once. For the purpose of this research, the framework was 

helpful in situating municipal policies/practices and official discourse on obesity (factors 

previously overlooked in the literature) within the scope of ‘obesogenic environments’. 

However, as noted above, one major challenge of utilizing the ANGELO Framework was 

that there is more overlap and interaction between the environments than alluded to in the 

clearly defined boundaries of the authors’ analysis grid (Swinburn, Egger & Raza, 1999). 

Policy Implications 

Some key informants highlighted additional factors beyond individual physical 

activity levels and diet in determining obesity in the city. Namely, structural barriers 

(e.g., poverty, culture) were viewed as important determinants of obesity as they limited 

the amount of agency an individual had to make lifestyle choices, yet none of the policy 

documents or initiatives attempted to deal with these upstream determinants of health. 

Analyses of specific polices on poverty reduction, school nutrition, demographic change, 

among others were beyond the scope of this paper; however, their centrality was certainly 
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evident in the key informant discussions. 

Upstream social factors determine other health disparities in addition to obesity, 

and contribute to health-inhibiting environments rather than solely obesogenic 

environments. Taking the lead from Frohlich, Ross & Richmond (2006), it is 

recommended that “policies with a focus on the alleviation of health disparities focus 

more on the determinants of health disparities in Canada (and elsewhere), rather than on 

just the disparities in health themselves” (pg. 140). Thus, looking to tackle poverty and 

cultural barriers to health (among other social determinants) will not only result in 

improvements in prevalence of obesity but other health outcomes as well.  

Conclusions 

Local environments do not exist in a vacuum but rather are shaped by the 

physical, economic, socio-cultural and political conditions of the cities, regions, 

provinces, and nations in which they are located. To date, urban obesity research has 

largely ignored the importance of socio-cultural and political environmental factors that 

shape this global epidemic. As evident in this study, such factors are powerful in shaping 

obesogenic environments and need to be more critically examined by researchers and 

policy-makers alike. Doing so will allow for a better understanding of the process of 

producing unhealthy environments and how we might de/re-construct them in the future. 
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Abstract 

 
The importance of neighbourhoods as contexts influencing human behaviour has a 

substantial legacy in geography. However, there is a lack of consensus about how best to 

define neighbourhood boundaries for research. This study examines the definition and 

use of neighbourhood space among the adolescent population. Using in-depth interviews 

and community mapping, this research assesses the interpretation and use of 

neighbourhood space by 31 adolescents in two low- SES areas in Southern Ontario. 

Participants’ conceptual neighbourhoods are compared with more commonly used 

neighbourhood boundary measures including census tracts, forward sortation areas and 

place names. Additionally, the factors and amenities that influence adolescents’ use of 

neighbourhood space are discussed.  The importance of population-specific and place-

specific definitions of neighbourhood is highlighted in addition to methodological 

implications. 
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Introduction 

The importance of neighbourhoods as contexts influencing human behaviour has 

a substantial legacy in geography, and has occupied researchers in many sub-fields of the 

discipline. Among health geographers, for instance, place is now widely regarded as a 

determinant of population health, and has resulted in a rapidly growing body of research 

aimed at ‘unpacking the black box’ of area effects on health (Diez Roux, 2001; Kawachi 

& Berman, 2003; Macintyre, Ellaway & Cummins, 2002; Pickett and Pearl, 2001). 

Within this literature, local environments, namely neighbourhoods, have been 

acknowledged as important settings that shape the health of residents.  

To provide another example, urban geographers examining ethnic segregation, 

ghettoization, and other geographic inequalities rely on neighbourhoods as a unit of 

analysis (Bauder & Sharpe, 2002; Hiebert, 2002; Johnston; Forrest & Poulsen, 2002; 

Walks & Bourne, 2006). This is due in large part to the homogenous nature of such 

small-scale environments, which helps to identify areas with particular characteristics 

(e.g., high crime rate, low-income) and certain spatially clustered populations (e.g., recent 

immigrants, visible minorities). 

Regardless of empirical interest, a particular challenge shared by researchers is 

that there is little consensus regarding how to best define ‘neighbourhood’. In fact, many 

argue that using inappropriate definitions of neighbourhood can mask important 

contextual effects. As the classic ‘modifiable areal unit problem’ (MAUP) suggests, 

changing the size (i.e., scale effect) and/or the boundaries (i.e., zonation effect) of a 
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spatial unit can alter the relationship between place and the outcome of interest 

(Openshaw, 1984).  

To date, a number of methods for defining neighbourhood have been postulated 

including the use of administrative boundaries (i.e., census tracts, postal codes, city 

wards) (Bauder & Sharpe, 2002; Harrington & Elliott, 2009), place-names (Brower, 

1996; Ross et al., 2004), boundaries set by physical features (i.e., railway tracks) (Bullen, 

Moon & Jones, 1996), service-dependent areas (Asanin Dean & Wilson, 2009), social 

interaction centered areas (Deitz, 2002), homogeneous areas based on social observation 

(Schaefer-McDaniel, Dunn, Minian & Katz, 2010), buffer zones/areas surrounding 

participants’ homes (Kaczynski et al., 2009; Pouliou et al., 2011), as well as other 

customized approaches (Luginaah et al., 2004).  

Many conceptualizations of neighbourhood have been deemed problematic 

because of the arbitrary nature in which boundaries are drawn, as stated by Flowerdew, et 

al. (2008): “there is little reason to expect neighbourhoods to follow [administrative] 

boundaries and even less reason to expect diseases to respect these same administrative 

boundaries” (pg. 1243). Additional research on the activity patterns of residents has 

found that their daily activities often take them outside the administratively defined 

neighbourhood (Basta et al., 2010; Jones et al., 2010; Saarloos et al., 2009). In response 

to this, some researchers have advocated for the increased use of resident-defined 

neighbourhood boundaries (Coulton et al., 2001; O’Campo, Salmon, and Burke, 2009), 

which allow for a more accurate assessment of the contextual factors within the 

neighbourhood that residents come in contact with and are potentially influenced by. 
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To date, there have been relatively few studies that examine residents’ perception 

of neighbourhood boundaries. A classic study by Guest & Lee (1984) found that 

definitions of neighbourhood were different even among residents living in the same 

spatial area. Further, the authors found that residents increasingly viewed neighbourhoods 

as a physical construct rather than a social one; a trend they stated was likely to continue. 

In a study of parents with young children, Coulton et al. (2001) found that perceptual 

neighbourhoods overlapped census tract boundaries although they were both similar in 

size. Moreover, there was discrepancy among participants in the same neighbourhood in 

terms of how that neighbourhood was defined (Coulton et al., 2001).  To date, there is a 

lack of knowledge about how younger populations define neighbourhoods. 

Children and adolescents spend significant amounts of time in their 

neighbourhood; many live, attend school and play within their local environment as their 

activity space is restricted by limited mobility and/or access to resources (Sellstom & 

Bremberg, 2006). Despite assumptions that youth are less likely to spend time outdoors 

in their neighbourhood due to the rise of technology (McNamee, 1998), engaging with 

public space is still an important aspect of childhood for many. Based on their 2008 study 

with British youth aged 10-16 Matthews et al. found: 

In contrast to those studies which have suggested that there has been a general 
retreat indoors by urban children, within the harsh and blighted neighbourhood 
settings… many young people relied heavily on outdoor space during their free 
time. (pg. 65) 

In comparison to research with adult populations, neighbourhood perceptions and 

experiences of adolescents represent a small, albeit slowly growing, body of research. For 

instance, Basta and colleagues (2010) asked youth ages 15-18 to outline their 
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neighbourhood boundaries on a city map and then report daily activities with the aid of 

computer assisted GIS. Their findings revealed that none of the resident- defined 

neighbourhoods coincided with administrative boundaries, and that residents’ daily 

activities took them out of and across the boundaries of both administratively defined and 

conceptual neighbourhoods (Basta et al., 2010). Given the importance of neighbourhood 

space to the adolescent population, understanding how youth define neighbourhood and 

engage with this environment is important for further examining potential contextual 

effects on adolescents’ lives and behaviours.  

As part of a larger research program examining the role of neighbourhood factors 

affecting adolescent body weight, the aim of this study is to provide a basis for 

interpreting the role of neighbourhood context in shaping adolescent health behaviours.  

This study focuses on how adolescent residents conceptualize and utilize neighbourhood 

space. Specifically, we compare residents’ conceptual neighbourhoods with three 

commonly used neighbourhood boundaries in the literature (i.e., census tracts, postal 

codes and place name), and examine the spaces within these boundaries that participants 

engaged with.  

 

Study Design and Methods 

  In this parallel case study, interviews and community maps were collected from 

adolescents living in low-socioeconomic status (SES) neighbourhoods in two Southern 

Ontario cities.  Administrative boundaries (i.e., census tracts) were used to identify low-

SES neighbourhoods in Hamilton and Mississauga, Ontario. There is little consensus 
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about how best to measure SES at the neighbourhood level (Pickett & Pearl, 2001), thus 

we captured neighbourhood status using 11 SES-related indicators (Table 1). Low-SES 

neighbourhoods were defined as having 9 of 11 variables falling one standard deviation 

or more below the mean, thus representing the most deprived neighbourhoods (relative to 

the city) for at least 80% of the variables. In Hamilton this resulted in four census tracts 

and two in Mississauga. In both cities the lowest-SES neighbourhoods were adjoining.  

 

Table 1 - Neighbourhood Socio-economic Status Index 

 
 Hamilton 

Neighbourhoods 

(n= 4) 

City of 

Hamilton 

(n=122) 

Mississauga 

Neighbourhoods 

(n=2) 

City of 

Mississauga 

(n=125) 

% population completed high 
school* 

58.4 73 69.5 81.4 

% population in labour force* 51 62.9 62.7 70.4 
% population who are 
unemployed* 

11.5 6.5 9 6.5 

% lone parent families 33.6 19.4 14.4 15.4 
Median household income ($) 27,255 55,900 48,810 76,110 
Average household income ($) 37,070 66,465 56,200 91,110 
Average dwelling value ($) 130,980 222,260 260,655 377,050 
Average monthly rent ($) 599 776 778 1060 
% families below the LICO 38.9 16.2 26.5 14 
% families spending >30% of 
income on housing 

37.6 23.7 35.21 26.2 

Data source: Statistics Canada, 2006 Census Data 
*Population aged 15 year or older
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Adolescents (n=31) aged 13-18 (Table 2) living in these neighbourhoods were 

asked to take part in an in-depth interview, draw a map of their neighbourhood, and 

complete a short demographic survey. Participants were recruited using flyers (home 

delivery/ neighbourhood postings), information booths (set up at recreation centres, after-

school programs and libraries), and snowball sampling (Patton, 2002). 

 

Table 2- Socio-demographic profile of participants 

 Hamilton Mississauga Total % 

Gender         

Female 13 11 24 77.4 

Male 2 5 7 22.6 

Age         

13 6 1 7 22.6 

14 2 1 3 9.7 

15 3 3 6 19.4 

16 4 3 7 22.6 

17 0 8 8 25.8 

Country of Birth       

Canada 15 5 20 64.5 

China 0 1 1 3.2 

Pakistan 0 2 2 6.5 

India 0 8 8 25.8 

Length of time in country     

<2 0 3 3 9.7 

3 to 5 0 5 5 16.1 

> 5 0 3 3 9.7 

Life 15 8 23 74.2 

 

Interviews were held at participants’ homes or in community spaces (e.g. library, 

recreation centre), lasted between 75-140 minutes and were audio recorded and 

transcribed verbatim. Participants were asked to discuss their neighbourhood 

characteristics, its positive and negative attributes, and suitability as a residence. 
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Interviews were coded using a thematic coding scheme facilitated by the use of NVivo, a 

qualitative software package, and analyzed using grounded theory (Strauss & Corbin, 

1996).  

 To start the interview, participants were asked to sketch a map of their 

neighbourhood using blank letter-sized paper and a box of coloured pencils with the only 

requirement being that they include their home. Community mapping has been found to 

be particularly helpful when engaging youth in research (Amsden & VanWynsberghe, 

2005; Santo, Ferguson & Trippel, 2010) and in this study was used both as a visual data 

collection tool and as an ice-breaker activity. Participants were asked to explain the 

contents of their map, to discuss what spaces they used most often (with whom and 

when) and to identify the places within their neighbourhood where they felt more or less 

comfortable. 

Map content was used to determine how participants defined neighbourhood. 

Specifically, the participants’ homes and other amenities were plotted using GIS software 

(ArcView), and conceptual neighbourhoods were created by interpreting the maps and 

creating convex hulls around points of interest. These conceptual neighbourhoods were 

compared to other commonly utilized neighbourhood boundaries including census tracts, 

forward sortation areas (first three digits of postal code), and municipally defined 

boundaries (place name). The total area of each conceptual neighbourhood as well as the 

distance from the participant’s home to points of interest, were calculated. Maps were 

further analyzed by examining the most commonly and frequently mentioned points of 

interest. This study received ethical approval from McMaster University. 
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Results 

Understanding Neighbourhood Characteristics 

 

 The majority of participants felt that their neighbourhood was a good place to live 

due to the availability of local amenities (e.g. recreation/community centres; shopping 

malls), and the large network of friends and family that also lived in the area: 

My friends live like five minutes away from me.  My cricket club is so close to 
me, and the mall is here, and you can go buy anything… [This neighbourhood] is 
just a place where you can get each and every thing for like, living a normal life.  
Access to malls, bus stops, and even the walk-In clinic.  You have got almost 
everything in this area.  That is why I love this place. (Male, 17 years old, 
Mississauga) 

 
The most frequently discussed negative attribute was safety. This was largely due to 

perceptions of crime as a result of illegal drugs in Hamilton and ethnic gangs in 

Mississauga: 

P:  Well at times it is kind of hard [to live in the neighbourhood], because at one 
point we were living beside a crack house, so that was kind of hard, and then 
there’s robberies and stuff going on, so that is not good, but overall I think it is a 
pretty good place to live. 

 
R:  And how did you know it was a crack house? 

 
P:  Because SWAT came and knocked down the door and gutted the house. 
(Female, 16 years, Hamilton) 

 
Overall it is a pretty good neighbourhood, except for all the crap, like drugs, 
violence, theft. (Female, 14 years, Hamilton) 

 
Despite concerns over safety, 25 of the 31 participants felt that their neighbourhood was a 

good place for teenagers to live (the other 6 said their community lacked enough 

amenities (3), was too boring/quiet (2), and/or was too unsafe (1)).  
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The level of detail of each map varied between participants (Figures 1-3). 

Analysis revealed that age, migration status and level of mobility were predictive of the 

map contents. Older participants who had more experience being in the neighbourhood 

either through attendance at schools, greater social networks, and/or less restrictions on 

where they could go, had greater knowledge of their neighbourhood and its amenities. 

Their neighbourhoods subsequently tended to be bigger. 

Migration status was important as participants who had only recently arrived in 

the country (and neighbourhood) had less knowledge of the community, despite their age. 

Similarly, participants who were less mobile (i.e., had grown up in the same 

neighbourhood) also had more knowledge of their neighbourhood and subsequently had 

larger conceptual neighbourhoods with more detail. Participants who were very mobile 

and had lived in numerous neighbourhoods within the city (often within the same section 

of the city) appeared to have larger neighbourhoods but with less detail. 
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Figure 1- Mississauga Neighbourhood Participant A (Female, 17 years old, in the country less than 1 year) 
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Figure 2- Mississauga Neighbourhood Participant B (Male, 16 years, grew up in city; in neighbourhood for ~2 years) 
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Figure 3- Mississauga Neighbourhood Participant C (Female, 15 years, grew up in neighbourhood) 
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Neighbourhood Size and Boundaries 

 When participants were asked about the size of their neighbourhood, most 

answered that it was ‘big enough’. However, there was much variance in the size of 

neighbourhoods based on community maps. In the urban Hamilton neighbourhood, the 

size ranged from approximately 19,000 to 3,000,000 square metres, with the majority (10 

of 15 participants) estimating their neighbourhood size at less than 500,000 square 

metres. In Mississauga, the range was even greater (approximately 14,000 to 9,000,000 

square metres), and the neighbourhood size was larger overall at 1,000,000 square metres 

or larger. As a sprawling suburban community, it is not surprising that Mississauga’s 

neighbourhood was viewed as larger, especially given the distance that participants 

needed to travel to get to amenities. 

 Participants’ conceptual neighbourhoods were compared to three commonly used 

neighbourhood boundaries: forward sortation areas/postal code (FSA), municipal 

neighbourhoods/place name (PN) and census tracts (CT). The results differed between 

the two cities. (Two Mississauga neighbourhoods could not be coded due to lack of 

information). Overall, forward sortation areas appeared to be much larger than 

participants’ conceptual neighbourhoods. In Hamilton, 11 (of 15) conceptual 

neighbourhoods fell within one FSA while one particularly large conceptual 

neighbourhood crossed the boundaries of three FSAs (Figure 4). In Mississauga, 12 (of 

14) conceptual neighbourhoods fell within one FSA boundary, the two remaining crossed 

only two FSA boundaries (Figure 5).
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Figure 4- Hamilton Forward Sortation Areas 
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Figure 5- Mississauga Forward Sortation Areas 

 



Ph.D. Thesis- J. Asanin Dean McMaster University- Geography & Earth Sciences   

 75  

 
 
 

 
Figure 6- Hamilton Place Name Boundaries 
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Figure 7- Mississauga Place Name Boundaries 
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Figure 8- Hamilton Census Tract Boundaries 
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Figure 9- Mississauga Census Tract Boundaries
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Place name boundaries appeared to most closely reflect the conceptual 

neighbourhoods of the majority of participants (Figure 7). However, in Hamilton this 

definition was much larger than what participants considered to be their neighbourhood 

boundaries as most conceptual neighbourhoods crossed three boundaries while the largest 

neighbourhood crossed six boundaries. (Figure 6). 

 What seemed to be the best fit in Hamilton was the census tract boundary (Figure 

8). Eight conceptual neighbourhoods fell within one CT, and 11 fell within three CTs. 

Participants’ boundaries often coincided with a CT boundary, likely because the CTs 

follow major roads in the city. In Mississauga, there appeared to be no relationship 

between participants’ conceptual neighbourhoods and CTs. Only three conceptual 

neighbourhoods fell within one CT, while seven crossed five or more CTs (Figure 9). In 

conclusion, it seems that census tracts were more closely reflective of participants’ 

conceptual neighbourhoods in urban Hamilton and that place name was most reflective of 

Mississauga’s suburban participants. 

Neighbourhood Amenities and Engagement 

 Maps were analyzed for the type and frequency of amenities drawn as well as 

distance to amenities from home. In Hamilton, the furthest distance any participant 

traveled to an amenity was 2,600 metres (average was less than 500 metres) while in 

Mississauga this distance was 21,000 metres (average was greater than 1,000 metres). 

Again, the necessity for participants in the suburban Mississauga neighbourhood to travel 

further for amenities was evident.
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Table 3- Conceptual Neighbourhood Content 

 Participant mentions Frequency of mention 

  Hamilton Mississauga Total % Hamilton Mississauga Total 

General             111 

Home 15 16 31 100.0 15 16 31 

Home previous* 2 1 3 9.7 3 1 4 

School-current 10 14 24 77.4 10 14 24 

School-previous/other 4 8 12 38.7 4 16 20 
Landmarks-Natural 
(creek, lake) 1 6 7 22.6 1 10 11 
Landmarks-Building 
(buildings/houses) 4 8 12 38.7 6 15 21 

Network             41 

Family 4 3 7 22.6 7 3 10 

Work 1 3 4 12.9 1 3 4 

Friends 10 3 13 41.9 22 5 27 

Transport             38 

Bus stop 2 2 4 12.9 3 3 6 

Traffic lights 0 1 1 3.2 0 3 3 

Parking 1 5 6 19.4 1 5 6 

Street names >3 10 5 15 48.4 10 5 15 

Alley 1 0 1 3.2 7 0 7 

Train tracks 0 1 1 3.2 0 1 1 

Food             19 

Fast Food 3 5 8 25.8 3 9 12 

Grocery 2 2 4 12.9 2 2 4 

Convenience Store 3 0 3 9.7 3 0 3 

Restaurant 0 0 0 0.0 0 0 0 

Amenities             95 

Library 2 6 8 25.8 2 6 8 

Religious centres 2 4 6 19.4 2 5 7 

Stadium/Arena 2 1 2 9.7 2 2 4 
Recreation/community 
centres 7 7 14 45.2 7 7 14 

Green parks 6 5 11 35.5 12 7 19 

Playgrounds 1 4 5 16.1 1 4 5 
Outdoor sports (pools, 
fields) 0 4 4 12.9 0 7 7 

Mall 4 9 13 41.9 6 11 17 

Plaza 1 6 6 22.6 1 6 7 

Store 2 3 5 16.1 3 4 7 

Other (medical clinic, 

bank) 2 1 1 9.7 1 1 2 

* shelter        
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Despite differences between size of neighbourhoods and distance to amenities, the types 

of amenities that participants included in their maps were similar. The most commonly 

cited amenities included schools (24 of 31 participants), malls and/or plazas (24), 

recreation/community centres & libraries (22) and home of someone in their social 

network (20) (Table 3). In comparison, three participants noted convenience stores, six 

acknowledged religious institutions, and over half included a built or natural landmark. 

The most frequently cited amenities were homes of network members (39 

mentions), followed by green spaces/parks/playgrounds (31) and malls/plaza/stores (31). 

In contrast, food related amenities (grocery stores, fast food outlets) were mentioned a 

total of only 19 times. These garnered more attention when discussed in the interview as 

participants indicated that school cafeterias, shopping mall food courts, and homes were 

all places where food was accessed (but not necessarily mentioned when discussing the 

map amenities).   

Participants were also asked to indicate on their maps where they felt most 

comfortable and least comfortable in their neighbourhood. Comfortable places were those 

locales where participants said they felt they could be themselves, felt confident with 

their body, and generally felt at ease. Most often was ‘home’ (by 29 participants), 

followed by school, friend’s house, and then recreation/community centres. Often it was 

the people who inhabited these places that resulted in positive feelings: 

I feel good going to [community centre] because a lot of my friends go. There is 
like a gym, swimming pool and all that, and some of them work there too. So 
after school I will go there, and hang out with them… Yeah, I feel good there, like 
relaxed. (Female, 15 years, Hamilton) 

        



Ph.D. Thesis – J. Asanin Dean  McMaster – Geography & Earth Sciences 
   

 82  

In contrast, uncomfortable neighbourhood spaces made participants feel scared or judged, 

and included school, public transportation (buses in particular), certain streets and alleys, 

some parks, and shopping malls. Often participants had heard about crimes occurring in 

certain places (i.e., parks and on a streets in an alley) so they avoided them altogether, 

while others modified their behaviour by not traveling to these settings when it was dark. 

School and shopping malls were most often described as places where participants felt 

judged by their peers or others. Public transportation was not a comfortable space 

because it was often crowded and involved unwanted body contact with other users 

(intentional and unintentional contact). The predominance of social interaction as guiding 

participant’s engagement with neighbourhood space was continuously evident throughout 

the interviews. 

Other factors that determined engagement with neighbourhood space were 

mentioned by only a handful of participants, and included time, especially for the older 

participants who said that with school, work and, in some cases, family responsibilities, 

they did not have enough time to use certain amenities in their neighbourhood. Proximity 

to their home was important to some because few had access to a car and others preferred 

to avoid using public transportation as described above. Other participants stated that 

they used certain spaces only because there was nowhere else to go in their 

neighbourhood.  

Another determinant important to a handful of participants was the rules 

surrounding the use of particular spaces. Four participants said that their parents and/or 

teachers determined when they could go out and where they could go. For instance, 
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teachers at an elementary school had strict rules about students leaving school property 

during lunch, while parents restricted participants from going out after certain hours (in 

all cases the participants were females), using public transportation to access amenities, 

and in the case of one younger male participant, crossing a busy major road. Other 

participants stated that they made their own rules about where they should go and when, 

which was generally governed by their feelings of safety. 

 

Discussion 

 The results of this study highlight a number of important factors influencing 

adolescents’ definition and use of neighbourhood space. In terms of defining 

neighbourhood, there was a range in the perceived size of neighbourhood even among 

participants within the same community.  Past studies outside of geography, also found 

discrepancies in how residents define the same neighbourhood space (Coulton et al, 

2001; Haney & Knowles, 1978; Logan and Collver, 1983). In fact, almost three decades 

ago, sociologists Guest and Lee (1984) concluded that “the search for high levels of 

agreement on the meaning of neighbourhood may be fruitless” (pg. 33). While complete 

consensus among residents (and researchers) about what constitutes a ‘neighbourhood’ 

may not be possible, our findings suggest that place-specific and population-specific 

definitions are important for considering neighbourhoods boundaries that have meaning 

to residents. 

 Boundaries were dependent on the suburban and urban status of the 

neighbourhoods. Those from urban Hamilton perceived their neighborhood to be smaller 
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in size than participants from suburban Mississauga. This is largely due to the sprawling 

nature of the suburbs in comparison to the condensed urban centre. For instance, school 

catchments areas in urban centres are smaller to accommodate the increased number of 

students residing in high-density housing. Given that the Mississauga neighbourhood is 

more self-contained than most in the city, it is anticipated that the perceived size of other 

suburban neighbourhoods would be even larger. This finding does support past work in 

sociology from the 1980s which demonstrated that there are urban and suburban 

differences in how neighbourhoods are defined (Guest & Lee, 1984). Our findings 

suggest this trend still exits and needs to be acknowledged in current research that often 

relies on one definition regardless of the urban status of the neighbourhoods being 

investigated. 

The need for a place-specific approach is also apparent when overlaying 

conceptual neighbourhoods with other commonly used boundaries. There was obvious 

variance in how the administrative boundaries were drawn, particularly census tracts, 

which are dependent on the population density (e.g. each CT has approx 4,000 residents), 

and reflect the street patterns of the city. In urban Hamilton, the city streets follow a grid 

pattern while Mississauga has a typical suburban pattern with jagged streets & cul-de-

sacs. Given these differences, it makes intuitive sense that participants in Hamilton often 

drew their conceptual neighbourhoods as more closely related to census tracts because 

they coincide with major streets that residents identify with. In Mississauga, census tract 

boundaries appeared to be too arbitrarily drawn to have meaning for residents. Rather, 

place name resonated more with participants likely a result of self-contained and isolated 
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(from the city centre) nature of the Mississauga neighbourhood, and because pplace name 

is often used by the local government, media, community organizations and city residents 

when referring to the neighbourhood. Past research has found that residents identify with 

place name regardless of negative connotations and potential stigmatization of belonging 

to that neighbourhood (Flowerdew et al, 2008). While this was likely the case given the 

high-risk, low-SES status of the neighbourhood, the high number of immigrants who live 

in the area may further magnify this sense of belonging. This population often maintains 

the status of ‘outsider’ having recently arrived in the country, and often seek to attach to 

something inherently Canadian such as membership to a well-defined neighbourhood 

community (Pearce, 2008). The reliance on place name for residents is certainly not a 

new finding having been acknowledged by past researchers decades ago (Guest, Lee & 

Staeheli, 1982), yet researchers then argued that identification with place name was on 

the decline, and the findings of more recent work (Brower, 1996) and this study suggest 

otherwise. Overall, the preferred definition of neighbourhood in this study and others 

(Flowerdew et al., 2008; O’Campo et al., 2007) is one that has relevance and meaning to 

residents.  

 We also recommend a population-specific approach when conducting research on 

neighbourhood context. Neighbourhood definitions were largely dependent on 

knowledge of the local environment, which we found to be impacted by participants’ age, 

level of mobility and migration status, which influence how long residents have been 

exposed to their local environment. Future research using neighbourhoods as a scale of 

analysis because of its homogenous population will need to account for differences 
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among residents especially given the increasingly diverse population in many developed 

countries. This may require researchers to consider the demographics of the specific 

neighbourhoods that they choose to study in order to assess which definition is most 

suitable to use.  

While previous reliance on administrative boundaries to define neighbourhoods 

implies that neighbourhoods are physical entities, this study suggests that at least to 

adolescents, neighbourhoods are predominantly sites for social interaction. Thus, in 

contrast to the suggestion of Guest & Lee (1984), neighbourhoods as social entities are 

not obsolete. In fact, the power of social connection and interaction to move youth across 

neighbourhood space and enlarge or shrink their geographies was clearly evident in this 

study. It also echoes past research on the importance of neighbourhoods as sites 

promoting social cohesion and social capital (Catrell, 2001; Forest & Kearns, 2001; 

Veenstra et al., 2005) for adult residents. Further research is still needed to examine 

whether current understandings and measures of neighbourhood social capital are 

relevant to the adolescent population. Certainly, using resident-defined neighbourhoods 

would be a suitable scale in which to conduct such research. 

 This study collected perceptual data from participants, which relied on recall 

capacity of the adolescents in both the map exercise and the interviews. This data can be 

ground-truthed by accompanying youth as they engage with their neighbourhood utilizing 

go-along interviews (Carpiano, 2009; Jones et al., 2008) or through tracking youth as 

they engage in their neighbourhood through the use of GPS (Benedict et al., 2010; 

Rainham et al., 2010). 

 Further, this study recruited participants living in low-SES communities, many of 
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whom would be considered members of low-income families themselves. However,  

family income data was not collected in this study so there is no way of knowing which 

participants were actually low-SES themselves. Adolescents with higher-SES are likely 

more mobile due to increased access to private transportation to travel outside of their 

neighbourhood and/or engage in recreational activities that may take them outside their 

neighbourhood (e.g. sports team). Future studies on the perceived neighbourhoods of 

youth with higher SES is necessary in order to determine whether greater access to 

financial resources translates to larger perceived neighbourhood size. The findings from 

this study suggest that it will. 

 While this study lends important insight into some of the similarities between and 

within low-SES neighbourhoods, the sample size of this study was small (n=2) and the 

number of interviews was too small (n=31) to attempt to make generalizations about the 

adolescent population. However, the qualitative nature of this study allows for new 

insights into how and why youth use their neighbourhood space and how they define 

neighbourhood. 

Additionally, the recruitment strategies used in this study resulted in a number of 

participants who were users of local community centres and were knowledgeable about 

certain local amenities as well as tapped into various social networks. It is possible that 

less involved participants would have less knowledge about the neighbourhood and its 

amenities. Finally, data was collected only once from participants at one particular time 

of year. Multiple measures (ideally during different seasons) will help confirm these 

findings. 
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In terms of furthering our understanding of suitable neighbourhood boundaries for 

adolescent health research, the findings suggest that one-size does not fit all. Instead it 

advocates for a place-specific and population-specific definition of neighbourhood. In 

addition, rather than simply uncovering the black box effects of context alone, future 

research- certainly with adolescent populations- needs to examine how places and people 

interact in order to better understand the relationship between neighbourhoods and human 

behaviour. 
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Abstract 

 

In the context of ‘globesity’, excess body weight is now widely acknowledged as 

a major public health concern by researchers, policy makers and the general population.  

To date, the majority research has focused on individual-level factors under the 

assumption that modifying individual behaviour- rather than challenging structural and 

environmental causes- will most effectively reduce the high prevalence of obesity. These 

assumptions reflect a ‘blame the victim’ discourse that stigmatizes obese individuals as 

lacking the control and willpower needed to have a body that is socially acceptable. 

There is a lack of knowledge about how adolescent populations socially construct body 

weight and understand issues surrounding its etiology. Accordingly, the aim of this 

research is to describe perceptions of the determinants of body weight. In-depth 

interviews with 31 adolescents living in low-socioeconomic status neighbourhoods in 

Ontario, Canada were conducted. Perceptions of obese bodies as unhealthy as well as the 

predominance of individual-level factors as determinants of body weight are discussed. 

Environmental determinants and neighbourhood factors perceived to influence body 

weight are also highlighted. The importance of deconstructing current perceptions of 

healthy bodies and prioritizing both individual agency and structural influences in the 

current ‘epidemic’ is discussed.  
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Introduction 

Excess body weight is widely acknowledged as a major public health concern by 

researchers (Tjepkema, 2005; Shields, 2004; Vanasse et al., 2006), policy makers (Leitch, 

2008; PHAC, 2009) and the general population (Harrington et al., 2011; Krewski et al., 

2006), which is not surprising in a social climate that views obesity as a ‘global 

epidemic’ (WHO, 2000). Of note, the prevalence of overweight and obesity has risen 

rapidly in many developed countries, particularly in certain sub-populations. For 

example, in Canada between 1981 and 1996 rates of childhood overweight and obesity 

more than tripled in boys (from 13% to 43%) and more than doubled in girls (from 15% 

to 36%) (Tremblay et al., 2002). Accordingly, obesity was declared one of three major 

health concerns by Health Canada: 

Many life-long diseases begin in childhood. Given the prevalence of childhood 
obesity, and given its contribution to many diseases, this is the first generation 
that may not live as long as their parents. Obesity is now having a huge life 
expectancy impact, which was not foreseen ten years ago. (Leitch, 2008, pg. 12) 

 
A recent body of research has acknowledged the importance of ‘obesogenic 

environments’, those places that promote an unhealthy lifestyle through inadequate food 

availability and increased sedentary activity (Davison & Birch, 2001; Egger & Swinburn, 

1997; Swinburn, Egger & Raza., 1999). In order to assess the role of this environment in 

shaping body weight, Swinburn, Egger & Raza (1999) developed the Analysis Grid for 

Environment Linked to Obesity (ANGELO) Framework which includes two 

environmental scales (micro-settings and macro-sectors) and four environmental types 

(physical, economic, socio-cultural and political). In essence, the framework suggests that 



Ph.D. Thesis – J. Asanin Dean  McMaster – Geography & Earth Sciences 
   

 96  

while individual genes and behaviours are important determinants of body weight, so too 

are those environments in which these genes and behaviours are expressed (Figure 1). 

 

   SIZE   

 

TYPE 

Micro-environment 

(settings) 

Diet                                    Physical 

Activity 

Macro-environment 

(sectors) 

    Diet                                Physical 

Activity 

Physical  What is available?  

Economic  What are the financial factors?  

Political  What are the rules?  

Socio-

cultural 
 What are the attitudes, beliefs, 

perceptions and values? 
 

Figure 1- ANGELO Framework (Swinburn, Egger & Raza, 1999) 

 
To date, the majority of obesity research has focused individual-level factors (e.g., 

physical activity levels, diet, sedentary behavior) under the assumption that modifying 

individual behaviour- rather than challenging structural and environmental causes- will 

most effectively reduce the high prevalence of obesity. Often accompanying these 

assumptions is a ‘blame the victim’ discourse that stigmatizes obese individuals as 

lacking the control and willpower needed to have a body that is socially acceptable 

(Braziel & LeBesco, 2001; Campos et al., 2006; Gard & Wright, 2005; LeBesco, 2004). 

A significant body of literature explores the negative impacts of such stigma on 

overweight and obese populations (Janssen et al., 2004; Neumark-Sztainer et al., 1999; 

Puhl & Latner, 2007), while further studies argue that changing the social construction of 

body weight is an important step to lessoning some of the health impacts experienced by 

obese individuals (Colls & Evans, 2010; Longhurst, 2005). 



Ph.D. Thesis – J. Asanin Dean  McMaster – Geography & Earth Sciences 
   

 97  

However, there is a lack of knowledge about how adolescent populations socially 

construct body weight and understand issues surrounding its etiology. That vast majority 

of research related to adolescent perceptions focus on ideal body weight/type and 

personal body image (Fonesca & Gaspar de Matos, 2005; Hill & Silver, 1995; Pritchard 

et al., 1997; Thompson et al., 1996). Moreover, there lacks an understanding of whether 

the increasing connection between environmental factors and body weight is significant 

to general populations. This knowledge is important for deciding on future public health 

interventions that will have the most impact on shifting the attitudes and behaviours of 

those at-risk populations, as well as modifying local environments to be more health 

promoting. In this context, this research seeks to describe adolescent perceptions of the 

determinants of body weight. 

 

Study Design and Methods 

This study is part of a larger research program examining the environmental 

determinants of body weight among adolescents living in low- socioeconomic status 

neighbourhoods in Ontario, Canada. In the current study, in-depth, semi-structured 

interviews were conducted with 31 participants. Potential participants were recruited 

through a number of strategies including advertisement mail sent to all households in the 

target neighbourhoods as well as flyers posted within the community (at libraries, 

recreation centres, grocery stores, lamp posts and bus shelters). Additional recruitment 

was completed at local community centres using information booths and brief 

presentations to youth groups. Snowball sampling was also used. 



Ph.D. Thesis – J. Asanin Dean  McMaster – Geography & Earth Sciences 
   

 98  

 Interviews were conducted at participants’ homes (n=10) as well as in public 

settings (i.e., study rooms at the library, conference rooms at recreation centres) (n=21). 

Participants were asked to complete a short socio-demographic survey, and had their 

height, weight and waist circumference measured. Participants were asked questions 

about how they would describe healthy bodies, what determines body weight, what 

constitutes a healthy lifestyle, where they obtain health information, as well as specific 

aspects of their local environment as it related to body weight. Interviews lasted between 

75 and 140 minutes, were audio recorded and transcribed verbatim.  

 In addition, a small group of participants (n=6) took part in go-along interviews 

where the researcher accompanied the participant on a walk around their neighbourhood 

(Carpiano, 2009). This component of the interview served as an important exercise in 

ground-truthing (Sharkey & Horel, 2008) as it allowed the researcher to verify some of 

perceptual data regarding available neighbourhood resources. 

The majority of participants were females between the ages of 13-19, and 11  

were born outside of the country (Table 1).  Participants’ BMI were calculated based on 

height and weight measures and reported using age and gender specific percentiles. BMI 

scores ranged between the 8th and 99th percentile with 5 participants between 85th- 95th 

percentile (often described as overweight), and 6 above 95thth percentile (considered 

obese). Waist circumference measures also ranged from 24-52 inches with 17 participants 

having measures that suggested their health was at risk.  
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 Table 1- Socio-demographic profile of participants 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Results 

Healthy Bodies 
 

 Participants were first asked to describe a healthy body. Most used body size as a 

measure of health stating that a healthy body was moderate in size: “not too skinny, not 

too fat” (13 years old, Female, 64th percentile for BMI). Participants also discussed good 

hygiene practices (i.e., brushing teeth, wearing deodorant, combing hair) as being 

important for health. However, most of the discussion around a healthy body focused in 

 
Total 

(n=31) 

% of 

population 

Gender     

Female 24 77.4 

Male 7 22.6 

Age     

13 7 22.6 

14 3 9.7 

15 6 19.4 

16 7 22.6 

17 8 25.8 

Country of Birth   

Canada 20 64.5 

China 1 3.2 

Pakistan 2 6.5 

India 8 25.8 

Body Mass Index Percentiles 

<15th 3 9.7 

15th-84th 17 54.8 

85th-95th 5 16.1 

>95th 6 19.4 
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its ability-level; healthy bodies were energetic, powerful and capable (thus, always 

described as able-bodied): 

I think stamina can tell you if you are healthy or not. If your breath gets heavy so 
frequently, if you run, do some heavy work, you pick up something, then you get 
tired and then you are not healthy. (17, Male, 71st percentile for BMI) 

 
The majority of participants (n=19) felt they had a healthy body while 6 felt their 

body was unhealthy based on a diagnosed illness, and/or current experience of pain. 

Another 6 participants were unsure whether they had a healthy body based on 

inconsistency between how they felt and what other people told them about their body. 

For instance, one participant had chronic back pain but doctors could not find a cause. 

Consequently she was unsure if her body was healthy. Another participant was told at a 

recent physical appointment that she was in good health but did not think she was a 

healthy size. 

 Although the majority of participants felt their bodies were healthy, 27 said that 

they would make changes to their body if they had the opportunity. The most desired 

changes were to be taller, slimmer or more muscular (only cited by male participants), 

having a ‘flatter stomach’, or different facial features (e.g., smaller nose, more defined 

cheek bones).  

 In contrast to healthy bodies which were always described as energetic and alive,  

unhealthy bodies were those that were ‘too skinny’ or ‘too fat’ and were almost always 

described in the context of sickness or death. Obese bodies were always described as in 

the process of dying: 
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There might be a point in my life where I get too big and that is not good… It 
leads to obesity and you eventually die from it, and I don’t want to die. (16, 
Female, 92nd percentile for BMI) 

 
This worry that being ‘big’ leads to obesity and eventually death was shared by a number 

of participants with many different BMI scores. When asked to elaborate, most 

participants told stories of friends or ‘a friend of a friend’ who had negative health 

implications due to large body size. For example, participants shared stories of people 

having heart attacks and developing diabetes. One particular story stands out where a 

participant described a family friend who had undergone surgery ‘to become skinnier’ 

and ended up dying from a blood clot as a result of the procedure.  

 When discussing underweight bodies, participants often used ‘skinny’, ‘thin’ and 

‘anorexic’ interchangeably. Certainly for one participant who shared that she had been 

hospitalized for an eating disorder, her association of thinness with ‘not healthy’ was 

based upon needing to be hospitalized.  Other participants described ‘skinny’ bodies as 

‘anorexic’ consistently, a practice that suggests thin bodies only exist within the context 

of severe illness. The only way a body was too thin was when it resulted from an eating 

disorder, otherwise thinness was accepted as healthy. 

 

Determinants of Body Weight 

 When asked to describe the determinants of body size, over ninety-five percent of 

the comments discussed individual-level factors (versus environmental), with the 

majority focused on diet and eating habits. In the discussion of individual-level factors, 

only a handful of participants indicated that genetic and biological factors were important 
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predictors of body weight. Often the equation for healthy body weight was very simple: 

eat better and/or exercise more.  When asked about determinants of body size, one 

participant simply stated ‘food’. When asked to elaborate, he said, “skinny people eat 

healthy food, big people eat junk food, anorexics don’t eat at all.” (13, Male, 40th 

percentile for BMI). There was little consistency among participants with similar BMI 

scores as to the determinants of body weight. 

Divergent perspectives of self-control were especially apparent among 

participants with higher BMI scores. For example, a participant shares her belief that 

body weight is largely based on genetics and thus she has little control over making 

significant change to it: 

Yes, I think I am healthy but I am not like other girls. I actually do exercise. As 
much as I try and lose weight, I lose weight. But then I always gain it back, that’s 
just what I am like. It doesn’t matter how much I exercise, I just gain it back… 
(13, Female, 97th percentile for BMI) 
 

In contrast, another participant shares her perception that body weight is ultimately 

within her control: 

[Fat comments] are not always directed to me, but I need to realize that I am.  The 
thing is that I could change it because it could go away and then come back.  It is 
something that could be changed.  It is not permanently on me. (15, Female, 99th 
percentile for BMI) 

 
The above quote highlights the dominant perspective that controlling body weight comes 

down to the personal characteristics of the individual. For instance, the participant said 

that if she could just run up and down the stairs a few more times per day, or take her dog 

for a walk more often, or say ‘no’ to junk food that she could lose weight.  She believed 

that working harder would result in weight loss. This sentiment was echoed by two other 
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participants who showed the interviewer pictures of themselves when they were heavier 

in weight. In both cases participants exuded pride over their ability to lose weight, and 

how they now looked.  

 One major difference between the participants with lower BMI scores and those 

with higher scores, was a focus on the permanence of body weight. As the two quotes 

indicate above, body weight was considered a fluid characteristic, as there was a sense 

that what weight was lost could/would return. This was not a concern shared by a 

majority of the participants with lower BMI scores.    

 When participants were asked about where they gained most of their health 

knowledge from, all but one said ‘school’. Other major sources of information included 

family (e.g., parents and siblings) (n=17), the media (e.g., television, internet, magazines) 

(n=15) and friends (n=8). One participant stated that he was not sure where he learned 

health information from. Many participants were eager to share that while they were 

exposed to health information through television watching and magazine reading, 

especially about ideal body size, that these sources were not as reliable to them as school 

or family members. Most participants stated that the internet was also more reliable than 

television but friends as a reliable source of information received mixed feelings. 

Environmental determinants 

Participants were asked to discuss the role of environmental factors in shaping 

body weight and most of the discussion revolved around aspects of the local environment 

that influenced their ability to eat healthy food and/or engage in physical activity.  
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 The physical environment was the most widely discussed by participants who 

often stated that there was a lack of healthy food options in their neighbourhood. More 

specifically, participants said that there was an abundance of fast food options while the 

(few) healthy food stores that did exist often stocked unhealthy options. One participant 

states: 

There is a grocery store and right when you walk in, like you see the chips, 
chocolate and other junky stuff. Then there is just [donut/coffee shop] and 
[convenience store] here…” (14, Male, 40th percentile for BMI) 
 

Other participants felt that healthy options did exist within their community but these 

were outnumbered by unhealthy options. 

 Many felt that the local weather was a hindrance for engaging in physical 

activities. This was especially true given that the interviews took place in the fall and 

winter months. Weather was more often cited, but not exclusively, by participants who 

were newcomers to the country. A handful of passionate participants also shared the 

perception that there was a lack of culturally appropriate options within in their 

community. Some wanted more cricket pitches while one stated that she had to go 

outside the city to find an ethnic grocery store. However, this was not shared by all 

participants as many felt that the neighbourhood was well equipped with ethnic food 

stores. 

 The majority of participants also discussed the existence of economic barriers, 

which was not surprising given the low-income status of the neighbourhoods. For 

example, certain physical activities were seen as too costly for participants and their 

families: 
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I want to play soccer or go back to dance. Problem there: It is like $90 a month 
for all three of us to do it, and if one goes, it is not fair to the others. (14, Female, 
98th percentile for BMI) 

 
Economic barriers were generally discussed in the context of certain activities rather than 

all. For example, while equipment for hockey can be costly, participants considered other 

sports such as basketball more economical. Affordability of certain activities was also 

dependent on family situation as stated by the participant above. 

 The cost associated with food was seen as a barrier to taking up a healthy diet. 

Almost all the participants in high school stated that food in the cafeteria was far too 

costly, especially given its poor nutritional quality. Participants discussed their preference 

for going to eat the same food at restaurants in their neighbourhood for much less money. 

Not all participants shared the perceptions that their neighbourhood had physical 

and/or economic barriers to healthy living: 

We have the community centre, and a gym, and then parks, and then fields. Yea, 
it is good here.  Like if you want to run and get a healthy body, you can.  It is not 
hard.  We are just lazy. (17, Male, 70th percentile for BMI) 
 

When further examining the neighbourhoods in terms of their physical and economic 

environments, it was evident during the go-along interviews that many affordable 

opportunities did exist for teens. For instance, neighbourhoods had large discount grocery 

stores, one community had an abundance of ethnic grocery stores, and there were 

community centres with free programming geared towards teens in both neighbourhoods.  

In one community there were also parks that had been retrofitted to look like outdoor 

fitness centres, complete with outdoor versions of various fitness machines.  Yet, 
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participants continued to report a lack of access to these opportunities for reasons largely 

due to the neighbourhoods’ social and political environments.  

 The most widely discussed aspect of the social environment revolved around 

feelings of safety. Participants often discussed their avoidance of certain neighbourhood 

spaces where they felt uncomfortable/unsafe. This resulted in limited access to certain 

streets and/or areas in their neighbourhood as one participant explains: 

I did have some problems with the people next door, they were drug addicts, so it 
wasn’t really a safe place to go outside when they were around. I barely go on [A 
Street] anymore because there’s drug addicts on that street too, and I barely go 
down [B Street] because there’s a drug house on the corner, and one of the people 
over there had a problem with [my sister] when she was walking by, so I barely 
walk down [C Street] either…”  (13, Female, 97th percentile for BMI) 

 
Many participants described similar self-imposed restrictions on using neighbourhood 

space. Three participants would not use a park because of a violent stabbing that 

happened there months prior. 

Peer influences were also perceived as influencing health behaviours. Often 

participants wanted to go to the same restaurants as their friends, even if they knew it was 

an unhealthy option. One participant describes his dilemma when choosing to eat lunch 

with friends: 

If you are going to [fast food outlet] and the whole group is eating, you are not 
going to just stare at them.  So you go and have something that you can eat like 
fries rather than the [non-Halal] meat.” So that is bad influence, your friends… 
(17, Male, 21

st
 percentile for BMI) 

 
As the above quote alludes to, culture was important especially for ethnically diverse 

participants. Local resources are often geared towards the dominant ethnic groups in the 

community resulting in other ethnic groups needing to travel well outside their 
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neighbourhood to access culturally specific resources such as religious buildings, and or 

ethnic food stores as stated earlier. 

In addition, peer group membership determined what was socially acceptable to 

bring for lunch. Some participants stated that they would be made fun of if they brought a 

salad to school, while others stated that bringing healthy snacks was accepted within their 

peer group. Also, there were gender-specific norms about teenage girls participating in 

sports, most stated that they no longer played. For those who did play, they said it was a 

challenge to get field time or equipment because it was often reserved for the 

(competitive) boys’ teams. 

Another commonly cited social environmental factor was related to time. As 

teenagers, the participants felt that they were too busy with school, exams, work or other 

responsibilities to engage in certain lifestyle behaviours such as exercise. 

 Overall, there was very little discussion about the importance of the political 

environment. However, analysis of the transcripts revealed that informal policies set by 

parents and teachers had some influence on lifestyle behaviours. A handful of 

participants said that parents and teachers set guidelines where they went, specifically in 

relation to going out at night or leaving school property during lunch breaks. 

Neighbourhood Space 

 Most participants stated that their neighbourhoods were healthy places to live (a 

handful disagreed stating that the violence, and drug use resulted in an unsafe and 

therefore unhealthy neighbourhood). However, when analyzing the interviews, it 

appeared that participants quite often described their neighbourhood as a challenging 
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setting to maintain a healthy lifestyle. The prevalence of unhealthy foods made healthy 

choices for adolescents difficult as one participant explains: 

When you pass through [the mall], usually you see in the food courts, like lots of 
fried food.  So sometimes you are tempted, but usually you don’t want to because 
you think like, “Oh god, if I eat that, I am going to feel horrible after”.  So usually 
you just stop yourself, and you walk by. (15, Female, 67th percentile for BMI) 

 

As this participant described her neighbourhood as a tempting place, she placed her hands 

at the side of her face as if putting up blinders so that she would not see all the unhealthy 

options in the neighbourhood environment. This need to self regulate in public space was 

shared by others and was often contrasted by the safety of home space: 

At school right, there is like a lot of junk food around you, and it tastes good. You 
go and eat it, whenever you have money...  And then after you are like, “I 
shouldn’t have had it, I could have just gone home, and ate something healthy.” 
(17, Female, 97th percentile for BMI) 
 

The vast majority of participants shared this perception that home was a safe space. The 

most common reason for this was due to the presence of parents who either shopped for 

or prepared healthy food. This made it easy for participants to make a healthy choice with 

respect to food when their options were limited to mostly healthy food. While some 

participants shopped for food for their family, they often went with a parent who decided 

on the items for purchase or went with a list prepared by parents.   

However, not all participants had parents who were available to prepare food. 

This was true for 5 participants in one community whose parents either did not live with 

them or were at home but unable to fulfill the typical parental duties experienced by other 

participants (due to drug addiction, incarceration, or hospitalization) and for 6 

participants (all recent immigrants) whose parents either did not yet live in the country or 
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who engaged in precarious employment (often shift work) to bring in income. These 

conditions were exacerbated by the lone- parent (mostly mothers) or lone-guardian 

families (in five cases a grandmother and in two others an aunt or uncle), which had 

implications for participants’ access to resources both within the home and the 

neighbourhood. 

 

Discussion and Conclusions 

One of those most salient findings of this study is how adolescents perceive 

healthy bodies and unhealthy body weight. The majority held dangerous views on body 

weight, specifically the deadly nature of overweight and obese bodies. In addition, thin 

bodies were overwhelmingly classified as anorexic, which is equaling concerning 

particularly among a population with high rates of eating disorders (Hoek, 2007). 

Moreover, the belief that healthy bodies are always capable and able, implies the 

problematic perspective that disabled bodies are inherently unhealthy.  This likely 

explains the confusion shared by some participants in terms of whether they had a healthy 

body, especially when they believed the capability and look of their body were not inline 

with common conceptions of what is healthy.  

These extreme perceptions reflect the social construction of obesity as an 

unhealthy epidemic needing to be managed, and is prevalent in current public health 

discourse that often links deviant bodies with poor physical health (see Asanin Dean & 

Elliott 2011 for a more in-depth discussion). Thus, there is a need to reshape the 

perspectives of adolescents around healthy bodies, and to normalize bodies of every size 
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and ability as having the potential for healthiness. For instance, the Health at Every Size 

movement focuses on changing common misconceptions about overweight and obese 

bodies as sickly (Aphramor, 2005; Robinson, 2005). Further, the fact that participants 

receive much of their information from school and family indicates that these are 

important avenues for future health promotion. 

In addition, this study has shed light onto the role of environmental determinants 

of obesity in general and neighbourhood influences on body weight in particular. With 

respect to environmental factors, there was a disconnect between participants’ description 

of the local physical and economic environments and what actually existed in those 

environments as evident through ground-truthing during go-along interviews. While 

increasing awareness of available amenities is a relatively easy intervention to 

implement, often awareness alone does not increase access. 

Even when participants were aware of outdoor play parks where they could 

partake in physical activity, these spaces were not used because of socio-cultural and 

political environmental factors. As multiple participants highlighted, concerns about 

safety prevented them from accessing resources. A connection between perceptions of 

safety and physical activity levels has been observed in other studies with parents (Carver 

et al., 2008; Lumeng, 2006; Timperio et al., 2005; Tucker et al., 2009) and adult 

populations (Burdette & Hill, 2008; Stafford et al., 2008). This study is one of the first to 

gather in-depth perceptual data from adolescents, in contrast to those that rely on 

gathering data from surveys (Cohen et al., 2008; Evenson et al., 2007; Mota et al., 2005; 

Romero, 2005). The benefit of this qualitative study, is that it was able to highlight 
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specific concerns related to safety (e.g., illegal drug use), the locations of concern (e.g., 

neighbourhoods house, park) and the impact of these perceptions (e.g., limiting exposure 

by not traveling down a certain street).  

Additional socio-cultural factors were important for participants in this study. 

Specifically, peer group norms and gender-specific values determined participants’ use of 

neighbourhood resources and amenities. Again, the importance of peer influence is not a 

new finding, but is more often linked to risky health behaviours such as smoking, alcohol 

consumption or sexual behaviour (Bauman & Ennett, 1996; Brown et al. 1986; Kirby, 

2001) rather than lifestyle behaviours related to body weight. Likewise, the finding that 

gender differences exist in physical activity levels has been discussed elsewhere in the 

research (Vilhjalmsson & Kristjansdottir, 2003), but the suggestion that girls’ sports 

receive less time and equipment than do boys needs further investigation.  

The political environment was largely absent in the discussion of environmental 

factors shaping body weight both in this study and in the literature (Raine et al., 2008). 

Yet, decisions that influence the physical and economic environments are undoubtedly 

informed by formal and informal policies and rules that make up the political 

environment. Among some participants, interaction with the physical environment was 

determined by informal rules set by their parents and teachers. A more problematic 

scenario is that access to neighbourhood space is governed by anonymous individuals. 

For instance, some participants avoided using certain public spaces because of the 

violence that occurred there implying that those engaging in deviant behaviour control 

that space. Even when deviant behaviour is not taking place, the spaces were often 
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stigmatized (i.e., deemed unsafe) thus preventing future use. Such findings raise 

important moral questions about the structure of urban space and who /what determinants 

adolescents’ use of that space? 

Another significant finding involves the depiction of neighbourhood space as 

tempting, unsafe and unhealthy, particularly in reference to healthy eating, and in contrast 

with the safety and healthiness of home. Overall there is a lack of consensus about 

whether access to unhealthy food options is increased in low-ses neighbourhoods in 

Canada (Apparicio et al., 2004; Latham & Moffat, 2007; Smoyer-Tomic et al., 2006). 

Regardless, research does suggest that even perceptions of local environments have an 

important impact on health in general (Wilson et al., 2004) and body weight in particular 

(Boehmer et al., 2007; Tiemperio et al., 2005). 

 The findings of this study further point to the need for theoretically situating the 

adolescent obesity issue. Specifically, participants’ focus on controlling their own bodies 

through diet and exercise perpetuates the belief that body weight is largely the outcome 

of poor individual decision making and a lack of will power. However, the fact that many 

participants felt the need to self-regulate outside the home, suggests that on some level 

they acknowledge that the neighbourhood environment is flawed. From a structural 

perspective, the role of poverty, drug addiction and gang violence in both of these 

neighbourhoods greatly influenced what existed in those spaces (physical and economic 

environments) and also how that space was used (socio-cultural and political 

environments). Moreover, those same forces make negotiating the neighbourhood even 

more difficult due to limited financial resources, lack of social stability in the home, and 
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migration and settlement processes, among others. The importance of structural forces 

that shape unhealthy environments and individual agency required to navigate those 

spaces, was apparent in this study, although participants only acknowledged the latter. 

The lack of explicit acknowledgement of local environments however, is not 

surprising given the unbalanced attention of these factors by researchers and policy-

makers. However, as Giddens’ structuration theory suggests (1984), the relationship 

between structure and agency is mutually-reinforcing. Structure does not manifest out of 

thin air but is a product of the population in a particular spatial and temporal context. 

Thus, the uptake of this theory, or others that blur the structure and agency divide, is an 

important step to understanding the role of environmental factors that shape body weight 

in particular and health in general. 

While this study does provide important contributions outlined above, some 

limitations and areas for future research need to be addressed. For one, this study aimed 

to gain an in depth understanding of adolescents’ knowledge and beliefs about body 

weight and its determinants. It was not conducted with the intention of gathering 

representative information about the adolescent population or make comparisons between 

populations with differing BMI scores. While some of the findings of this study may be 

transferable to members of those populations, they are in no way attempting to 

generalize. 

 In addition, this study focused on participants living in low-ses neighbourhoods in 

two mid-size Ontario cities. The impact of this is that participants are often among the 

most marginalized within their city but also have greater access to many resources than 
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other youth (i.e., living in rural centres, homeless). Many of these participants were 

recruited through local community centres or through snowball sampling and therefore 

are further connected to local resources and amenities. Youth in higher-SES urban 

communities, or those in rural communities will likely not share many of the experiences 

of these participants. 

 Finally, recruitment and interviews were conducted in English. Given the diverse 

nature of both cities, this may have excluded some youth from participating if their 

preferred language of communication was not English. 

In summary, this study provides important insight into how adolescents socially 

construct body weight and understand the determinants of body weight. The overall 

finding that adolescents viewed obese bodies as the unhealthy product of poor lifestyle 

choices, and further describe the need for individual agency when navigating the local 

environments, suggests that despite increasing evidence of its importance, the obesogenic 

environment is still largely ignored and remains unchallenged.  
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CHAPTER FIVE 

 
Discussion and Conclusion 

 

 

Introduction 

 
 Researchers continue to explore the determinants of excess body weight in order 

to curb the increasing prevalence of obesity (WHO 2011). Increased acknowledgement of 

the importance of ‘obesogenic environments’ (i.e., spaces in which individuals are 

constrained with respect to key determinants of overweight including healthy eating and 

physical activity) is found in a range of disciplinary literatures including health 

geography (Davison & Birch, 2001; Egger & Swinburn, 1997; Swinburn, Egger & Raza., 

1999). In Canada and elsewhere, neighbourhoods characterized as having low 

socioeconomic status (SES) have received attention for study and intervention, with a 

particular focus on related risks to youth (Janssen et al., 2006; Oliver & Hayes, 2005).  

This qualitative research program examined the role of local environments in shaping 

adolescent body weight in low-SES neighbourhoods in Southern Ontario using the 

ANGELO Framework (Swinburn, Egger & Raza, 1999) in order to address the following 

objectives: 

1) To investigate how obesogenic environments are constructed at the local level 

2) To examine the influence of neighbourhood-level factors in the everyday lives of 

adolescents and how these may influence behaviour related to body weight 

3) To explore adolescent perceptions of body weight and the importance placed on 

environmental determinants. 
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This chapter provides a summary of key findings; highlights the theoretical, 

methodological and substantive contributions of the work; and, describes implications 

and applications for intervention and policy.  The chapter concludes with directions for 

future research. 

 

Summary of Key Findings 
 

In the second chapter of this dissertation, the findings revealed the importance of 

political and socio-cultural environments in shaping obesogenic environments. In 

particular, the cities’ perspectives on health influenced how they framed the obesity-

epidemic and the policies they implemented. The consistency of city-specific discourse 

across the municipal documents and key informant interviews highlighted the integrated 

nature of the socio-cultural and political environments, and their influence in shaping the 

physical and economic environments.  

 The third chapter found that differences exist in the way adolescents define 

neighbourhood based on the urban/suburban status of the neighbourhood as well as the 

characteristics of the participant. The urban status of Hamilton’s neighbourhood aligned 

with census tract boundaries that followed major roads, while Mississauga’s suburban 

neighbourhood was larger to reflect the sprawling city design, and more closely linked to 

the municipal place name boundaries that residents identify with. In addition, the age, 

level of mobility and migration status of participants influenced conceptual 

neighbourhood boundaries and use of space. The findings also highlighted the very social 

nature of adolescents’ use of neighbourhood space. 
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 Findings from the fourth chapter indicated that participants viewed healthy bodies 

as energetic and able, while obese and thin bodies were viewed as sick. Moreover, 

participants predominantly focused on the role of individual level factors in shaping body 

weight, with much emphasis on diet. When discussing environmental determinants, there 

was a disconnect between perceptions and realities of what exists in the physical and 

economic environments, while the socio-cultural and political environments were 

discussed largely as inhibiting access to neighbourhood resources. Neighbourhoods were 

viewed as tempting and unhealthy places that required self-regulation, implicitly 

suggesting the importance both structure and agency in determining body weight.  

 

Contributions 

This study makes theoretical, methodological and substantive contributions to 

research literature on obesity, neighbourhoods and health, and adolescent health. 

Theoretically, contributions surround the use of the ANGELO Framework (Swinburn, 

Egger & Raza, 1999) for empirical research in contrast to the predominant use of the 

framework as an organization tool for systematic reviews (Ferreira, 2001; Kirk, Penney 

& McHugh, 2010; Raine et al., 2008; Van der Horst et al., 2007; Wendel-Vos et al, 

2007). The findings from this study show that while the framework is helpful for 

conceptualizing how various scales and types of environments may influence body 

weight, isolating these environments proved to be difficult in practice. This is due in large 

part to the interaction between environmental types (i.e., overlap between the political 

and socio-cultural factors at the municipal level), and influence of various scales of 
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environment (i.e., local public health unit priorities determined by provincial and federal 

health agendas).  

 Methodologically, this research makes substantial contributions. It highlights the 

importance of using definitions of neighbourhood that reflect the place and population 

being studied. Attention to the urban/suburban status of the neighbourhood as well as the 

age, level of mobility, and migration experience of the population is recommended. 

Further, studies contemplating a suitable neighbourhood boundary for research with 

adolescents need to consider the importance of social interaction as a major determinant 

of how this population uses local space. 

 A second methodological contribution of this research is the incorporation of 

multiple qualitative methods (i.e., discourse analysis, in-depth interviews, go-along 

interviews and community mapping) to study environmental determinants of obesity. 

This triangulation of data (Farmer et al., 2006) provided a comprehensive picture of the 

local-level environmental factors that influence body weight, allowed for the emergence 

of new insights into the relationship between local environments and obesity, and 

informed new directions for future research (discussed below).  

A related methodological contribution was the use of go-along interviews. 

Although the vast majority of participants preferred not to take part in these (citing 

weather, time of day, and personal commitments as barriers), go-along interviews proved 

very useful for ground-truthing perceptual data as well as reversing researcher-subject 

power dynamics. Walking through the neighbourhood allowed the interviewer to follow 

up on map or previous interview content (e.g., is this the park you always go to?) and to 
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ask about neighbourhood resources not mentioned by participants (e.g., do you ever go to 

that grocery store? Why is that?). Go-along interviews also reversed the traditional power 

dynamic between researcher and subject (Carpiano, 2009; Limb & Dwyer, 2003) as 

participants became the expert sharing information about their neighbourhood, and were 

in charge of what they showed, where they walked, and how fast. This qualitative data 

collection tool has much promise for future environment and health research. 

A final methodological contribution of this study involves recruitment of low-SES 

adolescent populations. Traditional recruitment strategies cited in the literature such as 

advertisement mail and flyer postings (Tworoger et al., 2002) were relatively ineffective. 

Despite, the large amount of time and high cost associated with printing and packaging 

the flyers according to Canada Post guidelines, only a handful of potential participants, in 

most cases a parent, contacted the researcher. Flyers were often taken down within hours 

of being posted and yielded very little response from potential participants (n=1). During 

the delivery and posting of the flyers, visits to a research website increased dramatically 

although this did not result in increased participation. While the website may have been 

useful as an informational tool and/or for informed consent, it was not particularly 

successful as a recruitment tool. The most effective recruitment strategy was information 

booths at local recreation/community centres. Additionally, allowing interviews to take 

place outside of the home, providing gift cards to local shopping malls (versus movie 

theatres, local food outlets or book stores), and conducting interviews immediately 

resulted in increased participation.  
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This study has made several substantive contributions that have important 

implications for policy. Perhaps the most significant is related to examining the political 

environment, which has been largely ignored by past research (Raine et al., 2008). The 

data collected in this study has added important insight into the role of municipal policies 

and practices in the ‘obesity epidemic’, and highlighted the significant connection 

between local environmental types that have not been articulated elsewhere in the 

literature. For instance, the obesogenic environments in the two low-SES neighbourhoods 

(economic environment) were shaped by the municipal policies of the political 

environment that were reflective of the city-wide values and attitudes (socio-cultural 

environment). In turn, these policies and values contribute to the municipal practices that 

create and maintain the physical environment. Given the interaction between the political 

environment and others, interventions that target the problematic discourse of municipal 

policies and practices are an important next step. To illustrate with an example, smoking 

cessation campaigns have been widely successful in lowering incidence of smoking 

through the dissemination of discourse that defines smoking as socially unacceptable 

(Kim & Shanahan, 2003). As a result of this discourse, many individuals who continue to 

smoke are stigmatized and socially excluded, which some argue leads to further inequity 

for an already marginalized population (Bayer & Stuber, 2006; Frolich et al., 2010). No 

doubt, similar campaigns to make obesity and obese bodies deviant and socially 

unacceptable is problematic and unlikely to reduce health disparities that already exist 

among this population, therefore the promotion of discourses that are similar to the 
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Health at Every Size Movement (Aphramor, 2005; Robinson, 2005) have greater 

potential to minimize the heath impacts of excess body weight. 

 This research also contributes important perceptual data from adolescents living 

in low-SES status environments. Their perceptions often reflected current knowledge that 

states obesity is an individual problem requiring personal control and agency (Campos et 

al., 2006; Gard & Wright, 2005; LeBesco, 2004), while concomitantly paying little 

attention to environmental or structural factors (Davison & Birch, 2001; Egger & 

Swinburn, 1997; Swinburn, Egger & Raza., 1999). Given the current state of adolescents’ 

attitudes towards healthy bodies and body weight, there is a need to design health 

promotion and intervention strategies that aim to shift public attitudes about healthy body 

weight. One promising example is the Quebec Charter for Healthy and Diverse Body 

Image (QCHDBI, 2011), which aims to reduce eating disorders and improve overall body 

image through the acceptance of various body types. The Charter seeks to shift current 

perceptions of what is a ‘normal’, desirable and healthy body, and does so by engaging 

widespread industries such as the media and fashion industry.  This campaign will likely 

have positive effects on individuals who are stigmatized for excess body weight as well.  

Another substantive contribution of this research is the understanding of how 

adolescents use space in low-SES neighbourhoods. There is an abundance of research 

that demonstrates the association between local environments and increased rates of 

obesity (Booth, Pinkston & Poston, 2005; Joshi et al., 2000; White, 2006), but the 

relevance of certain factors and the specific pathways through which these factors 

influence body weight are largely unexplained. Knowledge about how adolescents use 
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neighbourhood space and local resources has confirmed, and in some cases, further 

explained many of the association found in previous studies (i.e., safety, cost associated 

with healthy behaviours, mixed land-use), and also sheds light on additional contextual 

factors (i.e., spaces of social interaction) that shape the behaviour of adolescents. This 

knowledge is helpful for both future research studies that wish to further examine the 

pathways through which local environments shape obesity as well as health promotion 

and intervention strategies that aim to promote healthy behaviour among adolescent 

populations. 

A further contribution of this research is its reiteration of the connection between 

unhealthy environments and marginalization. In particular, the priorities of participants in 

this research included settlement and acculturation for newcomers in Mississauga and 

dealing with mental illness and drug addiction for many Hamilton residents. Even among 

those participants with the highest BMI scores, the interviews reveled that body weight 

was often the least of their concerns. The participants in these neighbourhoods were far 

more influenced by poverty and the socio-political-economic conditions that create 

impoverished communities. Thus, policies that address poverty will not only improve 

growing waistlines in these neighbourhoods but also a number of other health and social 

issues in the process.  

 

Future research directions 

 
 This study found important differences between the political and socio-cultural 

environments in the two cities. However, this study was not able to assess the impact of 

these differing priorities and values on incidence of excess body weight.  Future 
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longitudinal research is therefore important in order to determine whether modifying 

these types of environments are effective in reducing obesogenic environments. 

Moreover, this study it was not able to examine whether the cities’ divergent health and 

obesity discourses influenced the attitudes of residents in the two cities. This was due in 

large part to a small sample size and the participation of newcomers who had limited 

exposure to the policies and practices shaped by these discourses. Studies that measure 

the impact of changing political discourses on population health and/or that compare 

populations in different political environments would be particularly helpful in the future. 

A second area for future research involves the continued examination of 

neighbourhood definition and use by adolescents. The neighbourhood sample size in this 

study was small (n=2) and included unique neighbourhoods in terms of location and SES. 

Future research is needed to confirm the findings of urban and suburban differences 

between how neighbourhoods are defined. Additionally, because participants were less 

mobile given their SES, an exploration of how neighbourhoods are used (or not used) by 

adolescents with higher SES would be important to confirm the findings of this study. 

This research found significant interaction between environmental types, but it 

was clear from this study that the scale of environment is also important to fully grasp 

how obesogenic environments are shaped. Certainly the municipal public health agendas 

are in part shaped by the Public Healthy Agency of Canada, likewise the capacity of 

neighbourhoods to support newcomer settlement and integration depend on regional 

dissemination of provincial funds, which too rely on federal funding. However, 

examining these processes at provincial and national scales was beyond the scope of the 
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current study, although they are integral in fully understanding how local environments 

are constructed and need to be explored by researchers in the future. 
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APPENDICES 
 

Appendices A: Researcher Biography & Reflections 

 

*********** 
Biography 

 
I was born in Toronto, Ontario in 1983. My brother was born eighteen months later, and 
another eighteen months after that my parents separated and shared custody of us. I grew 
up in various neighbourhoods in Brampton, a diverse and growing suburb of Toronto. 
After bouts of single-parenthood, both my parents remarried, and my sister was born in 
1997. Due to the nature of joint custody, my brother and I lived in opposite worlds on a 
weekly basis for much of our childhood as we switched houses. Despite this, I always felt 
loved and cared for by my immediate and extended families. 
 
Growing up, I lived an economically privileged life playing sports and taking competitive 
dance lessons and playing musical instruments. I attended Mayfield Secondary School for 
the Regional Arts Music Program in music (I played the French horn) and had the 
opportunity to travel throughout North America for dance competitions and workshops. 
In grade 12, I transferred high schools in order to focus on academic subjects rather than 
the arts (I choice I regret today) in anticipation of going to medical or law schools. My 
enjoyment of social science subjects in high school swayed me to pursue the latter option 
 
Upon graduation from high school, I attended the University of Ottawa for Criminology 
with a new interest in criminal profiling (no doubt sparked by my dad’s stories as a police 
officer). During my first year, my colleagues and I became caught up in a news story 
about daily shootings of random citizens in Virginia, USA. The best criminal profilers all 
predicted the ‘Virginia Sniper’ to be a white, educated, ex-military personnel, and they 
were all wrong. I decided then that it was not the career path I would be pursuing. 
Simultaneously, I was thoroughly enjoying my courses in sociology, psychology and 
especially women’s studies and decide to transfer to a university closer to home. 
 
In second year I started at University of Toronto Mississauga in their psychology 
department with the plan to become a psychologist. After one semester of memorization 
and multiple-choice exams, I thought I would never last a year in the program let alone 
earn a PhD. During the holiday break, I looked for social science courses that allowed me 
to write term papers, give class presentations and, more importantly, still had space for 
students to enroll. Two of the courses I was able to enroll in had significant impact on my 
future career path. The first was a trial class offered by the head librarian called 
Introduction to Scholarly Research. I still think this should be a mandatory class for all 
undergraduate students. The second course was Population Geography, and it completely 
opened my eyes to the world of human geography(versus my previous exposure in high 
school to physical geography), and I loved it. 
 



Ph.D. Thesis – J. Asanin Dean  McMaster – Geography & Earth Sciences 
   

 133  

When I entered my third year of university, I  still needed to declare a major. Choosing 
geography would have added another year to my degree so I opted to major in women’s 
studies and minor in history and geography. Women’s studies exposed me to issues of 
difference and inequality, social justice, and identity, while the minor in history allowed 
me to explore East Asian, Latin American and South Asian cultures. These interests still 
influence my research today. 
 
In my final year at UTM, I completed a fourth year honours thesis in geography on 
neighbourhood determinants of health for immigrant populations in Mississauga where I 
collaborated with a local neighbourhood centre. I knew from that experience that I 
enjoyed conducting qualitative research, particularly at the local level, because I felt I 
could have an impact on the lives of individuals and/or communities. That idealism is 
still present today. 
 
I pursued a Master’s degree at the University of Toronto working with the same 
supervisor and community partner on research that stemmed from my undergraduate 
work. At this point, my interest was still in examining social inequity for marginalized 
populations rather than on health or health geography. Upon completing the degree, I had 
developed a professional and personal interest in health and the social determinants of 
health, which I felt were strongly related to inequality. I chose to pursue my doctorate at 
McMaster University because of its reputation in health geography and proximity to the 
GTA. My interest in working with Dr. Susan Elliott was in large part due to my desire to 
see how a woman in academia balances teaching, an active research program, and family 
(and also in Susan’s case: administrative positions at three universities, marathon 
training, extensive travel, community events…). I was given the option to work on one of 
Susan’s several research programs. The obesity project appealed to me because I was 
intrigued by the complexity of obesity as well as its impact on self-image and identity 
particularly for teens who already struggle with these issues. 
 
During my time in graduate school, a number of personal milestones were achieved. I 
married my long-time boyfriend in 2007, we purchased our first home together in 2008, 
and had a beautiful baby boy in 2010.  

 
 
 
 
 
 
 
 
 
 
 
 

*********** 
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Reflections 

 
My white, middle class, liberal identity combined with growing up in a police family, 
being highly educated and possessing a genuine interest in social justice shaped my 
experience of this research project. On top of this, my physical appearance also became 
relevant. For one, the ethics committee decided I looked young enough (and I am sure 
they said ‘non-intimidating’) to not pose a threat to participants when walking through 
their neighbourhood. There was concern that I would ‘out’ them in some way if I looked 
older and more like an informant. Outing did not appear to be a concern to any of the 
teens I met but I suspect that my appearance did help put some participants (and their 
parents) at ease. 
 
My most problematic attribute was my petite and slim body shape (no doubt a result of 
high metabolism and exposure to healthy environments that are accessible to most 
middle-class people). I always did feel a sense of uneasiness when connecting with 
participants because of my body type, as if I was subconsciously influencing them about 
what body type my research questions were about. In my field notes I wrote about one of 
my first interviews where the participant (healthy weight) walks me to the door as we 
continue our post-interview talk. In the context of her ‘being skinny’ and having lots of 
friends she looked at me and matter-of-factly said “you know what it’s like.”  I decide 
from then on I would attempt to hide my body size by wearing looser clothes. I don’t 
think I fooled anyone but I felt more comfortable by the attempt.  
 
A year after the interviews had concluded, I had a temporary change to my body through 
pregnancy. That experience demonstrated to a small extent, some of the challenges in 
navigating environments with a bigger body. Whether it be using regular washroom 
stalls, finding space on the elevator, reaching objects on a counter, comfortably driving a 
car, or maintaining personal space in crowded areas, it was clear to me that the physical 
world was built for certain types of bodies. This was not something I fully understood 
prior to pregnancy, nor will ever completely grasp due to the temporary nature of my 
weight increase. 
 
My lifelong experience as a slim person also came to haunt me during one of my early 
interviews. I purchased a weigh scale that was lightweight, easy to read, and affordable (I 
was conscious of my research budget). As I was walking out of the store I thought I better 
look at its maximum weight, which was 300 pounds. I thought this would be more than 
enough for the teens I was working with. One of the first interviews I conducted was my 
largest (and most timid) participant. When it was time for the measurements, she stepped 
on the scale and it didn’t work. It still didn’t work after a second attempt so I asked her to 
step off because ‘I had forgotten to reset it’. Her mom had re-entered the room and 
accused the participant of breaking my scale. The participant looked back at me and I 
reassured her that the scale was likely damaged from me dropping it. She asked if she 
could try one more time. The scale worked and she weighed just under 300 pounds. She 
said that was less than the last time she weighed herself, and both her and her mom 
looked content. I was relieved beyond belief and felt like a naive jerk. When I bought that 



Ph.D. Thesis – J. Asanin Dean  McMaster – Geography & Earth Sciences 
   

 135  

scale I thought 300 pounds was more than enough, but I had no idea what a 300 pound 
teenager looked like or how common that weight would be. Right after that interview I 
went and purchased a new scale with the max weight of 330 pounds (the highest 
consumer scale sold in five stores I visited). I wish I had considered this prior to 
commencing the interviews. 
 
I also thought I knew about low-income based on earlier experiences in my own life. 
When my mom was a single parent we lived in low-income circumstances and for several 
months after she lost her job I remember things being really financially tight and 
emotionally tense. But much of my life was spent in middle-class neighbourhoods with 
middle-class friends doing middle-class things. I am also aware that my father’s 
profession as a police officer resulted in my brother and I being relatively sheltered from 
certain aspects of the world. Given this background, I felt my eyes had been opened 
during this study. I still struggle to accept some of the conditions that my participants 
were exposed to. There were apartments with little furnishings, and houses filled with 
spoiled food, broken items and garbage (‘My mom is a hoarder’ stated one participant). 
Some family members hovered over the participant, another was ‘passed out’ on the 
couch, and a few were not home (for days). I will never forget one participant getting 
excited because she heard her dad was coming to visit that day. When he walked in, he 
barely acknowledged the participant but went straight to another family member 
demanding coffee money. Once he received $1.24 in pennies, he came over and 
intentionally slapped the participant on the back (shortly after she had received medical 
treatment for back injury) and asked me if I had any money. He left shortly after getting 
into an argument with another family member about his drug addiction. I remember 
crying after I left that house thinking about what life must be like for that participant. 
 
I thought a lot about the life circumstances of my participants and compared them to my 
own life and that of my teenager sister. At the end of the interview I asked participants 
what their dream life would look like five years in the future. One participant said that 
she would like to have a good job at a retail store and own an apartment. I realized in that 
moment the phrase ‘everything is relative.’ Most participants who grew up in their 
neighbourhood were accustomed to ‘hookers and junkies’ on the street, gang tags on 
school property, and avoiding certain parks because of a stabbing that happened the week 
before, and they said that these were characteristics of all neighbourhoods and that theirs 
was average. The majority also said that they liked their neighbourhood and that it was a 
good place to grow up.  One part of me was relieved to hear them say that. Who am I to 
decide what a ‘good’ neighbourhood looks like?  Is there a benefit in them knowing that 
not all neighbourhoods share these characteristics? Wilkinson argued that relative 
deprivation is more problematic than absolute deprivation, and I was reminded of that 
thought on numerous occasions. However, that did not stop me from feeling angry about 
why this country- that for decades has been one of the top on the human development 
index- allows its communities to become so marginalized. Why do we find it acceptable 
that there is a 20-year difference in life expectancy for residents living fifteen minutes 
apart? Why are students able to get to grade 12 without knowing whether Ontario is the 
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name of our province or country? I truly believe that if we challenge these larger 
conditions in which people live, we will make great gains in health and social well-being.  
 
As I hoped, this research project developed my skills as a researcher and better prepared 
me for my future career. More importantly, it widened my perspective on life, and how 
people give meaning to their life. It added fuel to a little fire called ‘inequality’ that 
started within me years ago, but now I am that much more determined to put it out.  
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Letter of Information: Key Informant Interviews 

(sent via e-mail) 
Hello (enter name),  
 
 As (enter position), we would like to request your participation in a research study 
examining determinants of health for residents in an area of (city) being conducted by researchers 
at McMaster University. This research is supported by the Canadian Institutes for Health 
Research (CIHR) and the Heart and Stroke Foundation of Canada. 
 
Purpose of the Study: To understand the environmental determinants of health for residents 
living in low-income communities in Ontario 
 
Procedures involved in the Research: Key community stakeholders will be asked to take part in 
an interview lasting approximately one hour, to be scheduled at the convenience of participants, 
and held at the participant’s work office or other convenient location. Participants will be asked 
ten broad questions about health issues facing residents living in an area of (city). For example, 
participants will be asked questions such as:  
What do you think is the most important health issue facing the general population in this 

community today? 

What is it about this area that would make maintaining a healthy lifestyle difficult for some 

individuals? 

 How important are body size and body image to adults in this community? 

 A full interview script will be sent to participants prior to the interview. 
 
Participation Benefits and Risks: Participation in this study is voluntary. While this study will 
not benefit participants directly, the results of the interviews will be used to inform health 
promotion strategies and public health interventions that improve the health of residents in (city). 
The decision to participate in the research will be kept confidential and all participants will 
remain anonymous, therefore the risks associated with this study are minimal. 
 
Information about Study Results:  All participants will receive a summary of their interview to 
confirm its accuracy. We expect to have the study completed by approximately November, 2009. 
If you would like to receive a short summary of the results please let us know. 
 
  If you would like to take part in this study, or would like to learn more, please do not hesitate to 
contact me using the contact information below. If I have not heard back from you within a week, 
I will call you to see if you are interested in participating. 
 
Thank you, 
 
Jennifer Asanin Dean, MA 
Ph.D. Candidate, McMaster University 
Hamilton, Ontario 
(905)-525-9140 x 20440; asaninjL@mcmaster.ca 

 
*********** 
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         Letter of Information- Adolescents 

 
A Study of the neighbourhood factors Shaping Body Image and Size among Adolescents 

 
Hello (Potential Participant): 
 

Thank you for your interest in learning more about this study on neighbourhoods and health 
among adolescents in (city). My name is Jennifer and I am a graduate student at McMaster University 
working under the supervision of Dr. Susan Elliott. We are conducting a study on the neighbourhood 
factors that shape body image and body size of teenagers aged 13-17. This study is funded by Canadian 
Institutes for Health Research and has been approved by McMaster University Research Ethics Board.   
  

Participants will be asked to take part in an interview with a student researcher at McMaster 
University. This interview should last approximately 2 hours and will take place in your neighbourhood 
and at your home. In this interview, we are going to talk about things like body image, lifestyle choices, 
factors that influence your decisions about your body and lifestyle, while walking around your 
neighbourhood. Along the way, you will be asked to highlight those areas where you spend your time (e.g., 
hanging out with friends, playing sports, shopping). For example, some the questions you will be asked are:  
 
What health issue do you think is of most concern to teenagers today? 

How would you describe an unhealthy body? 

Do you think most teenagers find it easy or difficult to live a healthy lifestyle? 

Would you describe your neighbourhood as a healthy place to live? 

 
Before the walk, you will be asked to make a drawing of your neighbourhood. After the walk, we 

will return to your home and you will be asked to have your height, weight and waist circumference 
measured using a portable scale and measuring tape. Finally, you will be asked to fill out a one page survey 
where we will ask you for some information like your age and education. We will be tape recording to the 
interview so that we can type out the interview at a later date.  In appreciation of your time, you will 
receive a $20 honorarium. 

 
If you are interested in participating, we can book a time for the interview either after school or on 

the weekends. Before the interview, both you and your parent will have to sign a consent form which talks 
about your rights as a research participants. It is important for you to know that everything you do and say 
during the interview will be kept completely confidential.  

 
Do you have any questions about this research or the interview process that I can answer for you 

now?  
 
Please do not hesitate to contact me if you have any further questions about the study. If you 

would like to participate we can schedule interview times and setting for you. I can be reached by phone at 
905-525-9140 x 20440, or e-mail at healthyu@mcmaster.ca 
 
Thank you,  
 
 
Jennifer Asanin Dean, M.A. 
PhD Candidate 

*********** 
Informed Consent Form- Key Informants 
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July 1, 2009 
 

Examining environmental determinants of health 

         for residents in (city), Ontario 
 Informed Consent Form 

 
Investigators:   

Principal Investigator:    Jennifer Asanin Dean, PhD Candidate 
School of Geography and Earth Sciences            
McMaster University  

         Hamilton, Ontario, Canada 
                     (905) 525-9140 ext. 20440  
    asaninjL@mcmaster.ca 
 
Research Supervisor:   Dr. Susan Elliott 

School of Geography and Earth Sciences   
 McMaster University  

    Hamilton, Ontario, Canada 
    (905) 525-9140 ext. 26516 
    elliotts@mcmaster.ca 
 
 
Purpose of the Study: To understand the environmental determinants of health for residents 
living in low-income neighbourhoods in Ontario. More specifically, this research will explore the 
socio-cultural environment in low-socio-economic status (SES) communities and how this 
influences the health of adolescents. This study is supported by two major funding agencies in 
Canada (Canadian Institutes for Health Research and the Heart and Stroke Foundation of 
Canada). 
 
Research Process: Interviews with key community stakeholders will take place in person and 
will last approximately one hour in the participant’s office or another convenient location. During 
this time, participants will be asked about the health of residents, as well as the local-level 
determinants of health for residents living in a low-SES area in Hamilton. All interviews will be 
audio-recorded pending consent from the participant. 
 
Participation Benefits and Risks: While this study will not benefit participants directly, the 
results of the interviews will be used to inform health promotion strategies and public health 
interventions that improve the health of residents in Hamilton. The risks associated with this 
study are minimal. Some of the questions may cause you to think about issues that you feel 
strongly about. You may also worry about others will react to what you say. You are not required 
to answer questions that you would prefer to skip. You are also free to stop the interview at any 
point. The steps we are taking to protect your identity are discussed below. 
 
Confidentially: The choice to participate in this study will be kept completely confidential. We 
will make every effort to protect your privacy. We will not be using your name or identifying you 
by your position/role in the community. However, we are often identifiable in the stories we tell, 
references we make or views we express. Please keep this in mind while you are participating. 
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Only this consent form will contain the name of the participants, which will be kept in a locked 
cabinet in the researcher’s office until the study is complete. All audio recordings and transcripts 
will also be securely stored by the researcher at McMaster University. All original data will be 
deleted and shredded once the study has been completed. 
 
Participation: Participation in this study is voluntary. You may withdraw at any time or even 
after you have signed this consent form without any consequence to you or your organization. 
You may also choose to skip any question you are not comfortable with and still remain in the 
study. If you choose to withdraw from the study, any data you have provided will be destroyed 
unless you indicate otherwise. 
 
Information about Study Results:  All participants will receive a summary of their interview to 
confirm its accuracy. We expect to have this phase of the study completed by approximately 
November, 2009. If you would like to receive a short summary of the results please let us know. 
 
Information about Participating as a Study Subject: If you have questions or require more 
information about the study, please feel free to ask them now. If you have additionally questions 
about the study after you have participated, please contact Jennifer Asanin Dean by phone (906-
525-9140 x 20440) or e-mail (ASANINJL@mcmaster.ca). 
This study has been reviewed and approved by the McMaster Research Ethics Board.  If you have 
concerns or questions about your rights as a participant or about the way the study is conducted, 
you may contact: 
    

McMaster Research Ethics Board Secretariat 
   Telephone: (905) 525-9140 ext. 23142 
   c/o Office of Research Services 
   E-mail: ethicsoffice@mcmaster.ca 
 

CONSENT 

I have read the information presented in the information letter about a study being conducted by 
Jennifer Asanin Dean and Dr. Susan Elliott, of McMaster University.  I have had the opportunity 
to ask questions about my involvement in this study, and to receive any additional details I 
wanted to know about the study.  I understand that I may withdraw from the study at any time, if I 
choose to do so, and I agree to participate in this study.  I have been given a copy of this form. 
_____________________________________  ________________________ 
Name of Participant      Date 
_____________________________________ 
Signature of Participant 

 
 
 
 
 

*********** 
Informed Consent Form- Adolescents 
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A Study of the Factors Shaping Body Image among Adolescents 
 

Investigators:   
Principal Investigator:  Jennifer Asanin Dean 
    School of Geography and Earth Sciences    
    McMaster University  
    Hamilton, Ontario, Canada 
    (905) 525-9140 ext. 20440 
 
Co-Investigator    Dr. Susan Elliott 

School of Geography and Earth Sciences   
 McMaster University  

    Hamilton, Ontario, Canada 
    (905) 525-9140 ext. 23139 
 
 
Why are we doing this study? 
 
In this study, we want to explore the neighbourhood factors that shape body image and body size in youth 
aged 13-17. We are interested in understanding what adolescents perceive to be an ideal body image and 
where many of these perceptions come from. We are also hoping to understand what role neighbourhood 
play in determining adolescent body size. 
 

What will happen during the study? 

 
You will be asked to take part in an interview with a student researcher at McMaster University. This 
interview should last approximately 2 hours and will take place in your neighbourhood and at your home. 
In this interview, we are going to talk about things like body image, lifestyle choices, factors that influence 
your decisions about your body and lifestyle, while walking around your neighbourhood. Along the way, 
you will be asked to highlight those areas where you spend your time (e.g., hanging out with friends, 
playing sports, shopping). For example, some the questions you will be asked are:  
 

What health issue do you think is of most concern to teenagers today? 

How would you describe an unhealthy body? 

Do you think most teenagers find it easy or difficult to live a healthy lifestyle? 

Would you describe your neighbourhood as a healthy place to live? 

 
Before the walk, you will be asked to make a drawing of your neighbourhood. After the walk, we will 
return to your home and you will be asked to have your height, weight and waist circumference measured 
using a portable scale and measuring tape. Finally, you will be asked to fill out a one page survey where we 
will ask you for some information like your age and education. We will be tape recording to the interview 
so that we can type out the interview at a later date.   
Will anything bad happen during the study? 
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It is not likely that anything bad will happen if you choose to participate in the study. However, you may 
feel uncomfortable or embarrassed by some the questions being asked. You do not have to answer 
questions that make you uncomfortable or that you do not want to answer.  
 

 

What good things could happen if I participate? 
 
We hope that what we will learn from you will help us understand more about what adolescents think about 
body image and body size, and what the most important factors contributing to body size are. This could 
help this city and others design health programs for youth.  
 
 

Will I be paid for being a participant in this study? 

 

You will be given a $20 gift card for your participation in the study. This is to thank you for taking the time 
to participate in the study. 
 

 

Who will know what I said or did in the study? 
 
Anything that you say or do in the study will not be told to anyone else, including your parents. No one will 
know you have participated in this study unless you choose to tell them. Anything that we find out about 
you that could identify you will not be told to anyone else, and we will not be using your name on any 
presentations or papers about this research. 
 
The information obtained by me will be kept private, stored in a locked cabinet at McMaster University, 
and only available to myself. Once the study is over, all the information will be disposed of. 
 
 

What if I change my mind about participating in the study? 
  
It is your choice to be part of the study or not. If you decide to participate, you can decide to stop at any 
time, even after signing the consent form or part-way through the study.  If you decide to stop participating, 
there will be no consequences to you. If you do not want to answer some of the questions you do not have 
to, but you can still be in the study.  
 
 

What happens when I am finished participating in the study? 
 
After you have finished the interview and survey, the researchers will type up a summary report of what 
you discussed. You will be e-mailed a copy of this summary and asked to make sure it is the same as what 
you remember of the interview. 
 
If you are interested in receiving a report of the entire study once it is finished, please fill out a contact form 
so that it can be sent to you. 
 

 

What are my rights? 

 
If you have questions or require more information about the study itself, please contact Jennifer Asanin 
Dean by phone (906-525-9140 x 20440) or e-mail (healthyu@mcmaster.ca). You may also contact my 
supervisor Dr. Susan Elliott at elliotts@mcmaster.ca. 
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This study has been reviewed and approved by the McMaster Research Ethics Board.  If you have concerns 
or questions about your rights as a participant or about the way the study is conducted, you may contact: 
 

McMaster Research Ethics Board Secretariat 
Telephone: (905) 525-9140 ext. 23142 

c/o Office of Research Services 
E-mail: ethicsoffice@mcmaster.ca 

 
   

CONSENT FORM 

 

I have read the information presented in the information letter about a study being conducted by Jennifer 
Asanin Dean and Dr. Susan Elliott, of McMaster University.  I have had the opportunity to ask questions 
about my involvement in this study, and to receive any additional details I wanted to know about the study.  
I understand that I may withdraw from the study at any time, if I choose to do so. I agree to participate in 
this study and I understand that I may skip any question I do not want to answer.  I have been given a copy 
of this form. 
 
 YES  NO 

 

 
Participant Name :_______________________________________( Please Print) 
 
Participant Signature: _____________________________________  
 
Parent/Guardian Signature: _________________________________ 
 
Date: _______________________________________ 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendices C: Data Collection Tools 
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*********** 

 
Community Stakeholder Interview Questions 

 
General Neighbourhood Questions 
 

1) How long have you worked in this community for? 
a. What did you do before? 
b. Where did you go to school? 
c. How long have you worked with the adolescent population (if applicable)? 

 
2) How would you describe this city/neighbourhood? 

a. What are its positive attributes? 
b. What are its negative attributes? 
 

3) What are the issues of most concern in this city/neighbourhood? 
 

Health Questions 
 
4) What do you think is the most important health issue facing the general population in this 

city/neighbourhood today? 
a. For the adolescents in this city/neighbourhood? 
b. Where do you think the following health risks rank in comparison to (issue from 

4)? Why? 
i. Food Allergies 

ii. Smoking 
iii. Obesity 
iv. Stress 
v. Crime 

vi. Pollution (pesticides, smog) 
vii. Automobile accidents 

viii. Bacteria in food 
ix. Anything other risks not mentioned that you think are important? 

 
c. Where do you think the following health risks rank in comparison to (issue from 

4a)? Why? 
i. Food Allergies 

ii. Smoking 
iii. Obesity 
iv. Stress 
v. Crime 

vi. Pollution (pesticides, smog) 
vii. Automobile accidents 

viii. Bacteria in food 
ix. Anything other risks you think are important? 

 
5) How important do you think it is for the general population in this city/neighbourhood to 

maintain a healthy lifestyle? Why? 
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a. For adolescents in this city/neighbourhood? 
b. Would this be the same for people of different genders? Ethnicities? Income 

levels? Newcomers to the country? People with disabilities? People with 
different sexual orientation? 

 
6) What is it about this city/neighbourhood that would make maintaining a healthy lifestyle 

difficult for some individuals? Easy for some individuals? Why? 
a. What would be the differences, if any, between adolescents, children and adults?   

 
7) Overall would you consider this city/neighbourhood to be good or bad for the health of 

residents? Why? 
 

Body and Health 
 

8) What does a healthy body look like? 
a. What about size, shape? 
b. Where do you think you got this information from? 

 
9) How important are body size and body image to adults in this community? 

a. Do you think it will be more or less important for adolescents? Why? 
 

10) Where do you think adolescents develop ideals of body size and body image from? 
a. What role, if any, do you think neighbourhood factors would play? 

 
Influence of Health on Work 
 

11) How important are issues of health in the work you do for this community? 
a. Why is that? 
b. Do any of the issues we just discussed ever come up in the work that you do?  
 

12) What policies/practices guide your work regarding the health of individuals in this 
community? 

a. Are these policy documents publicly available? Where are they accessible? 
 

13) Is there anything else you would like to add about health is this community? Body 
size? Adolescent health? Other? 

 
 
 
 
 
 
 

*********** 
Adolescent Interview Guide 

 

Examining neighbourhood-level environmental determinants of adolescent body weight in low-
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socioeconomic status neighbourhoods in Ontario 

Purpose of Checklist: 

To understand the neighbourhood-level determinants of adolescent body weight according to youth 
living in low-ses neighbourhoods. This checklist will guide the collection of perceptual data on issues 
such as the neighbourhood, health, healthy bodies and healthy lifestyles.  

Construct Question Probes 

Perception of neighbourhood 

boundaries 

Before we start the 
interview, I am going to 
ask you to take some time 
to draw a map of your 
neighbourhood. Please 
highlight your house and 
other places that may be 
important to you. 

-include anything that you think is 
important 
-there are no restrictions to what you 
can include 
-where do you hang out with your 
friends? 
-where do you engage in PA? 
-where do you eat? 

Concept of neighbourhood 
-nb description 
-as place to live 
-likes and dislikes 
-determinant of health 

Great! Thank you for 
doing that. Now I am 
going to ask you about 
your neighbourhood…. 
 
How would you describe 
your neighbourhood? 
 
What do you like 
most/least about living 
here? 
 
Do you think it is a good 
place for teenagers to 
grown up? 
 
Would you describe your 
neighbourhood as a 
healthy place to live? 
 

-clarification of picture contents 
 
 
 
 
 
-safety, cleanliness 
-features/amenities 
-people who live there 
-size 
 
 
-why is that? What would make it 
better for teenagers? 
 
 
-what makes it healthy/unhealthy? 

Values/concepts of the body 

-Healthy body size 
-Determinants of body size 
-body image 
-health issues 
 

Okay, let’s change topics 
now and focus more on 
health… 
 
How would you describe 
a healthy body? 
 
How would you describe 
an unhealthy body? 
 
 
 
What factors create a 

 
 
 
 
-Physical (size, shape, ability, hair 
teeth, hands, feet) 
-Mentally (stress, self-esteem, 
positive attitude) 
 
 
 
 
-genes 



Ph.D. Thesis – J. Asanin Dean  McMaster – Geography & Earth Sciences 
   

 147  

healthy body? 
 
 
Where do you think you 
developed this idea of 
what a healthy body is? 
 
 
Would you describe your 
own body as healthy? 
 
If you could change 
anything about your body 
would you? 

-lifestyle 
-perspective of others 
 
 
-family 
-school 
-friends 
-media 
 
-why is that? 
 
 
-what would it be? 

Body in neighbourhood  I would like you to add a 
little more to this map of 
your neighbourhood.  Can 
you please highlight the 
areas in your nb where 
you are most comfortable 
with your body and least 
comfortable with your 
body? You are welcome 
to make any changes you 
want to the initial map. 

-what is it about (place) that makes 
you feel good about your body? 
 
-what is it about (place) that makes 
you fell uncomfortable with your 
body? 
 
-how long has this been true for you?  
 
-do you think other teenagers feel the 
same way? 

Use of neighbourhood space 
 

Now it’s time to go for a 
walk around your 
neighbourhood. I’d like to 
see some of the places on 
your drawing here, so 
let’s pretend I just moved 
here and you were giving 
me a tour of all the places 
I should know about as a 
teenager living in this 
neighbourhood.   
 

-hang out with friends 
-get  food from 
-route to school 
-extra-curricular activities 
-places to avoid 
-anything else important to a teenager 
 
During walk… 
-how often do you come here? -who 
do you come here with? 
-when in the day do you come here? 
-what do you do here? 
-why don’t you go there? 
-where is (place) from your map? 

Health concerns 

-major health concerns for teens 
-magnitude of obesity issue 
-healthy lifestyle 

To be asked while we are 
walking around the 
neighbourhood… 
 
What health issue do you 
think is of most concern 
to teenagers today? 
 
 

 
 
 
 
-why do you say that? 
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Where do you think 
(issue) ranks in 
comparison? 
 
 
 
 
 
 
 
What do you consider to 
be a healthy lifestyle? 
 
 
 
 
How important is living a 
healthy lifestyle for most 
teenagers? What about for 
you? 
 
 Do you think most 
teenagers find it easy or 
difficult to live a healthy 
lifestyle? For you? 
 
What in your 
neighbourhood makes it 
easy or difficult for you to 
live a healthy lifestyle? 
 
 
Can you tell me about a 
typical day in your life 
starting from when you 
wake up to when you go 
to bed? 
 
 
If you could change 
anything about your 
lifestyle would you? 

 
- food allergies 
- smoking 
- obesity 
- STIs 
- crime 
- pollution 
- automobile accidents 
- eating disorders 
- depression 
 
-diet 
-physical activity 
-smoking 
-stress 
-sleep 
 
-why do you say that? 
 
 
 
 
-easier for some? (sex, age, income, 
ethnicity, ability, sexuality) 
 
 
 
-availability 
-access 
-cost 
-knowledge 
-peer pressure 
 
-when do you wake up/sleep? 
-what/when do you eat? 
-physical activity? 
-time in the nb? 
-common day for most of your 
friends? 
 
-what would you change? Why is 
that? 

Concluding You showed me some 
interesting places like 
(names of stops during the 
walk), is there anything 
else you want to show me 
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on the walk? 
 
 
 
So we have spent some 
time talking about healthy 
bodies and health 
lifestyles and you have 
said (brief summary) is 
there anything you would 
like to add? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*********** 
Participant Survey- Adolescents 

 

Please tell us more about you 
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Gender:    ___ Female    ___ Male      Country of Birth:______________________ 

 

Age:     Grade: 
___ 13     ___ 6 

___ 14     ___ 7 

___ 15     ___ 8 

___ 16     ___ 9 

___ 17     ___ 10 

     ___ 11 

     ___ 12 
   
 How long have you lived in Canada? _____ Years _____ Months  
 
On average, how many hours per week do you participate in physical activity? _________ 
How much of this is in school _____, outside of school____ 
Please list the types of activities you engage in on a weekly basis (e.g. sports team, hanging out 
with friends, walking to school): 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
On average, how many meals per week do you eat outside of your home?________________ 
How many of these are breakfast ___, lunch___ or dinner___ 
Please list the places you go most often to eat outside of the home (e.g., friends house, restaurant 
name, cafeteria at school): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
On average, how many hours per day do you watch television, play video games, read 
books/magazines, talk on the phone and/or sit at the computer? ________________________ 
Which of these do you do most often? _______________________________________________ 

 

Where in the neighbourhood are your favorite places to hang out? 

______________________________________________________________________________ 
 

Please describe what a healthy body looks like: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

THANK YOU! 

 

 
Appendices D: Recruitment Tools 

 
*********** 

Research Website 
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Ph.D. Thesis – J. Asanin Dean  McMaster – Geography & Earth Sciences 
   

 153  

 
 
 
 

*********** 
Recruitment Flyer



 

 

Participants will take part in an interview and receive a gift card in appreciation of their time! 

Researchers from McMaster    

UniversityUniversityUniversityUniversity are conducting a study 

about healthy living with adolescents 

in your neighbourhood! 

    
If you are between the ages of 13 - 17,  
we are interested in your opinions on: 

� Your neighbourhood 
� Healthy living 
� Body shape and body image    

    

 
 
For more information, 

please contact: 

Jennifer:Jennifer:Jennifer:Jennifer: Researcher     

PhonePhonePhonePhone: 905-525-9140 x20440 

EEEE----mail:mail:mail:mail: healthyu@mcmaster.ca                 
 

 

Or visit: 
http://www.science.mcmaster.ca/~chhsnet/students2healthyu 


