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ABSTR ACT: Rural and minority women are disproportionately impacted by the obesity epidemic; however, little research has studied the intersection 
of these disparity groups. The purpose of this study was to examine the influence of racial identity on motivation for weight loss and exercise among rural, 
African-American women with an obesity-linked chronic disease. A total of 154 African-American women were recruited from the patient population of a 
Federally Qualified Health Center in the rural South to complete a questionnaire battery including the Multigroup Ethnic Identity Measure and separate 
assessments of motivation for weight loss and exercise. Multivariate analyses, controlling for age, education status, insurance status, and body mass index 
revealed that attachment to ethnic identity was predictive of motivation for exercise but not for weight loss. Our findings suggest that attachment to ethnic 
identity may be an important factor in motivation for change among African-American women, particularly with respect to exercise, with direct implica-
tions for the development of culturally and geographically tailored weight loss interventions.
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Introduction
Motivation for weight loss and exercise. The obe-

sity epidemic in the United States continues to rise, with 
national estimates currently placing adult obesity rates at 
34.9%.1 The obesity rate is not constant across populations, 
however, with both women and African-Americans dispro-
portionately impacted by obesity.1 The underlying reasons 
behind these differences are complex and likely involve the 
overlapping influence of multiple sociologic and demographic 
factors. While determining the fundamental root is challeng-
ing, it is likely that motivation for weight loss and exercise is 
influencing the ability of women—and in particular minority 
women—to achieve and maintain a healthy weight.2 Under-
standing the factors that impact motivation for weight loss 
and exercise in minority women is particularly important, 
but understudied—currently, 56.6% of black women fit the 
qualifications for obesity, which is over 20% higher than the 
average American female.3 Correspondingly, black women 
have the highest rates of diabetes of any female race/ethnicity 

categories,4 indicating a strong need to examine motivation 
among minority women.

The literature has recently begun to explore those fac-
tors that motivate women in general to pursue weight loss and 
exercise goals.5,6 Many women who plan to lose weight and 
exercise cite better health outcomes as an important motivat-
ing factor.5,6 Others cite influences such as social support from 
family and friends, societal pressures encouraging thinness, 
and a desire to fit into clothing better.5,6 Of these motivating 
factors, health and appearance are frequently cited as the two 
predominant reasons women choose to pursue weight loss and 
exercise goals.

While women give many reasons why they hope to 
engage in weight loss and exercise behaviors, they also list 
many barriers that prevent them from achieving that goal. 
Time constraints commonly arise as a reason why women feel 
they cannot successfully try to lose weight or exercise, typically 
because their other commitments, such as work, children, and 
additional responsibilities, do not afford them enough time.6–8 
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The expense of engaging in weight loss behaviors, such as pur-
chasing healthier foods such as fresh fruits and vegetables,7 
has also been specifically identified as a barrier for women to 
achieve a healthy weight.

Certain groups experience barriers to weight loss and 
exercise differently than their peers, such as members of a 
racial/ethnic minority and individuals who reside in rural 
settings. For instance, previous research has shown that some 
minority groups are conflicted by what they feel healthy 
behaviors represent. In one study, minority participants felt 
that health promotion behaviors, such as healthy eating and 
exercise, were associated with predominantly white, middle-
class individuals.9 Because the minority participants felt 
detached from that group, they were not motivated to engage 
in weight loss behaviors. As a result, racial/ethnic identity 
has been shown to impact the initiation of healthy behaviors 
even when an individual knows the benefits of engaging in 
the activities.10 What is less understood, however, is how 
the strength of affiliation one has with her ethnic identity 
is related to weight loss behaviors and the motivation to 
engage in them.

Racial/ethnic identity. When considering the connec-
tion between racial/ethnic identity and motivation for weight 
loss, it is important to recognize that this identity itself is more 
salient and influential among members of racial/ethnic minor-
ity groups than among members of the majority culture. For 
instance, African-American women tend to feel more strongly 
attached to their ethnic identity than European American 
women.11,12 The level of identification with one’s ethnicity can 
impact multiple facets of life, especially if one strongly identi-
fies with their ethnicity.

Ethnic identity is often defined as a set of demographic 
characteristics, such as common culture and national origin.13 
It is commonly used interchangeably with racial identity, 
especially when a discussion of culture is present.13 Under-
standing the attachment to ethnic identity is important, 
because it has been associated with various constructs related 
to motivation for weight loss such as self-esteem, stereotypes, 
and body satisfaction.5,11,14 In African-American populations 
in particular, attachment to ethnic identity has been tied to 
self-esteem, with individuals who felt a stronger tie to their 
ethnic identity scoring higher on measures of self-esteem.14,15 
Additionally, ties to ethnic identity have been shown to relate 
to whether or not an individual embraces positive or negative 
stereotypes about their ethnicity, with stronger attachment to 
ethnic identity correlated with a focus on more positive stereo-
types (eg, athleticism).14

Ethnic identity also influences the internalization of 
beauty ideals, which in turn likely impacts an individual’s 
body satisfaction (and thereby weight loss motivation). Some 
research indicates that ethnic identity can act as a protec-
tive factor against harmful ideals such as extreme thinness. 
For example, Oney et al15 found that racial identity can 
moderate the relationship between body satisfaction and 

self-esteem and can maintain self-esteem even when body 
satisfaction is low. Ethnic identity also has been shown to 
strengthen the link between self-esteem and body satisfac-
tion, wherein body satisfaction is higher if one also has a 
strong affiliation with their ethnic identity and high self-
esteem.15 Another study found that the higher acceptance of 
full-figure bodies in African-American culture can also help 
to lower the incidence rate of eating disorders in African-
American populations.11 Unfortunately, research suggests 
that strong ethnic identity can sometimes also complicate 
body satisfaction in minority women, due to the compet-
ing presence of majority culture’s beauty ideals and ethnic 
beauty ideals.16

While there are multiple factors that motivate individu-
als to engage in weight loss and exercise behaviors, like health 
promotion, appearance, and social support, many of these 
motivating factors appear to be affected by cultural beliefs. 
Because one’s ethnic identity can both encourage and discour-
age participation in weight loss and exercise behaviors—even 
when they are known to promote health—it is possible that 
ethnic identity could alter motivation for losing weight and 
exercising. Because certain research has also indicated that 
ethnic identity acts as a protective factor against thin ideals, 
this could further compound the effect. As previously stated, 
African-American women tend to feel more strongly attached 
to their ethnic identity than women from other ethnic 
groups;11,12 however, it is unclear to what degree this attach-
ment is positively or negatively associated with motivation 
for engaging in a healthy lifestyle. Understanding the unique 
impact of identity and its relation to engagement in health 
behaviors is crucial in a population that experiences some of 
the worst health outcomes in a variety of areas, such as rates of 
obesity and diabetes.

Rural influence. Although prior research has attempted 
to examine the impact of racial/ethnic identity on weight loss 
motivation and behaviors, these studies have taken place pre-
dominantly with urban-based samples. This is problematic 
because rural residents face circumstances different from their 
urban peers that can hinder the use of weight loss and exercise 
behaviors. Rural residents often have lower access to healthy 
food and to workout facilities that could promote exercise 
behavior.17–19 Residents of rural areas also tend to have higher 
body mass index (BMI) and are less active than their urban 
peers.20,21 In rural areas, members of racial/ethnic minority 
groups face not only these rural-centered barriers to healthy 
living but are also more likely to face heightened degrees of 
racism and discrimination.22 As a result, it is unclear to what 
extent prior findings connecting ethnic identity and weight 
loss behaviors translate into the unique cultural and socioeco-
nomic climate of rural areas. Furthermore, prior studies have 
not adequately examined the different layers of motivation 
necessary to engage in and sustain weight loss; for instance, 
motivation for weight loss in the absence of motivation to 
engage in the activities necessary for weight loss (eg, exercise) 
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is not as useful in the construction of interventions designed to 
promote health behaviors. This is particularly true with regard 
to African-American women, who face some of the highest 
burdens related to both prevalence and outcomes of diabetes 
and hypertension, whose main action of self-control is weight 
loss. Given the pronounced need for impactful interventions 
designed to help African-American women manage obesity-
linked chronic diseases, examining ways in which culture, and 
specifically attachment to ethnic identity, influences motiva-
tion for weight loss behaviors could lead to new targets for 
culturally tailored interventions.

The purpose of this study was therefore to explore the 
relationship between attachment to ethnic identity and 
motivation for weight loss and exercise in rural, overweight 
African-American women currently under treatment for an 
obesity-linked chronic disease.

Methods
Participants. This study arose from a larger parent study 

in which 497 participants were recruited from the patient pop-
ulation of a network of Federally Qualified Health Centers 
located in the Southeastern United States from November 
2013 through March 2015. Participants were recruited from 
the Federally Qualified Health Centers through one of the 
following three methods: direct approach by study staff, 
referral from front-desk staff of the clinic, and interest gar-
nered from flyers posted within the clinic. Once informed of 
the study, participants were screened for eligibility. If they met 
the eligibility criteria (18 years of age, able to read or speak 
English, and diagnosis of diabetes and/or hypertension), 
informed consent was obtained. In this study, we selected 
a sub-sample of the original respondents. Specifically, the 
inclusion criteria (inclusive of the inclusion criteria of the par-
ent study) of this study were as follows: (1) 18 years of age or 
older, (2) able to read or speak English, (3) diagnosis of diabe-
tes and/or hypertension, (4) self-identified as female, (5) self-
identified as African-American, and (6) had a current BMI of 
25 or higher. These criteria left 154 individuals in the analytic 
sample of this study.

Procedures. Following informed consent, each partici-
pant completed a survey using the audio computer-assisted self-
interview. To thank the participants for their time and effort, 
they were given a $15 gift card to a local retail supermarket. All 
procedures were reviewed and approved by the Institutional 
Review Boards of Georgia Southern University and Mercer 
University, complied with the principles of the Declaration of 
Helsinki, and all data were collected anonymously.

Measures. Attachment to ethnic identity was measured 
using the Multigroup Ethnic Identity Measure (MEIM) 
scale, which assesses the level of identification with one’s 
racial/ethnic group.23 The scale first asks participants to iden-
tify what ethnic group they most identify with, followed by a 
series of 12 questions that assesses various ways an individual 
demonstrates attachment to their ethnic group (eg, “I feel a 

strong attachment toward my own ethnic group” and “I have 
a strong sense of belonging to my own ethnic group”). Each 
of the questions is answered using a 4-point Likert-type scale. 
Potential responses range from strongly disagree to strongly 
agree. While the MEIM includes two subscales, only the 
overall total score was used in the current study. Reliability 
was very strong in the current sample (α = 0.924).

Stage of change for weight loss and exercise was assessed 
independently of each other using standardized measures 
developed by the originators of the Transtheoretical Model 
and their collaborators. Additionally, standardized measures 
were used to assess participants’ decisional balance (ie, how an 
individual relatively weights pros and cons regarding changing 
a behavior) separately for both weight loss and exercise. Stage 
of change for exercise was assessed using a 24-item inventory24 
utilizing a 4-point Likert-type scale (1  =  strongly disagree, 
4  =  strongly agree; sample item: “As far as I’m concerned, 
I don’t need to exercise regularly”). Stage of change for weight 
was measured using a 4-item index25 asking participants to 
answer yes/no questions related to weight loss-related behav-
iors (eg, “In the past month, have you been actively trying to 
lose weight?”). Standardized scoring procedures are followed 
for both questionnaires in order to determine which stage of 
change participants are in for each outcome (ie, precontempla-
tion, contemplation, preparation, action, and maintenance). 
The stages of change for exercise instrument demonstrated 
very strong reliability in this sample (α = 0.842); the instru-
ment for weight loss is a discriminatory index not suited for 
reliability analysis. For decisional balance, a 10-item, 5-point 
Likert-type inventory26 was used for exercise (sample item: 
“There is too much I would have to learn to exercise”), and a 
20-item, 5-point Likert-type inventory27 was used for weight 
loss (sample item: “I would feel more positive if I lost weight”). 
On both decisional balance inventories, items are designated 
as pros or cons, leading to the ability to compare the relative 
importance of pros vs. cons in an individual’s decision mak-
ing regarding exercise and weight loss. Both instruments 
demonstrated good reliability in this sample (α = 0.734 and 
α = 0.859, respectively).

Analysis. In order to conduct our analysis, the stages 
of change for both exercise and weight loss were binarized, 
with those in the action stage or higher contrasted with those 
below the action stage; this split allowed for a comparison of 
those actively engaged in exercise and/or weight loss behaviors 
with those who were not actively engaged. In order to delin-
eate high vs. low levels of decisional balance for both weight 
loss and exercise, the total endorsement of cons was subtracted 
from the total endorsement of pros and a median split used, 
with the median score for exercise at 2.4 and the median score 
for weight loss at 0.8. A median split was used to facilitate 
comparisons of high and low degrees of positivity toward the 
benefits of behavior change.

Data were examined descriptively to summarize the 
demographic characteristics of the sample. In addition to 
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our primary variable of interest—attachment to ethnic 
identity—we examined each variable that could have theoreti-
cally impacted the outcome variables to discern potential uni-
variate relationships. Candidate variables examined included 
age, BMI, poverty status, comorbidity status, education level, 
employment level, and insurance status. We examined the 
continuous variables with analysis of variance and the cate-
gorical variables with chi-square tests. All variables that tested 
significant at the α , 0.20 level for one or more outcomes were 
incorporated into the final multivariate model (following the 
recommendations of Hosmer and Lemeshow).28 A series of 
four multivariate logistic regressions (enter method) were then 
conducted (one for each outcome of stage of change and deci-
sional balance for exercise and weight loss). Variables included 
in these final models were as follows: age (continuous), educa-
tion status (categorical), insurance status (categorical), BMI 
(continuous), and attachment to ethnic identity (continuous).

Results
Participants in the analytic sample had a mean age of 
50.97 (SD  =  11.96) years and a mean BMI score of 39.75 
(SD  =  10.08). Almost three quarters of the sample had a 
household income less than $20,000 per year, and a similar 
proportion had been uninsured at some point in their life. 
Only 27.15% of the sample was employed full time, and 34.4% 
of the sample owned their home (see Table 1 for additional 
demographic characteristics).

In the final multivariate models, age, education level, and 
insurance did not predict any of the outcomes in our analysis 
(see Tables 2–5). When examining the stages of change for 
exercise, however, we found that attachment to ethnic identity 
(odds ratio [OR] = 2.672, P = 0.020) was a significant predic-
tor in determining whether or not the participant was in the 
action stage or higher for exercise (see Table 2). For every one 
point higher on the MEIM scale total score the participants 

scored, they were 2.6 times as likely to be in the action stage 
or higher. When looking at the stages of change for weight 
loss, no variables were significant predictors of being in the 
action or higher stage, but BMI (OR  =  1.056, P  =  0.071) 
trended toward significance. Upon examining the deci-
sional balance for weight loss, we found BMI (OR = 1.046, 
P = 0.019) to be a significant predictor of exhibiting positive 
views toward weight loss activities (see Table 4). For every one 
point higher on the BMI scale, participants had a 5% increase 
toward positive attitudes on weight loss activities. The final 
element we examined was decisional balance for exercise, for 
which none of the variables appeared to be significant predic-
tors (see Table 5).

Table 1. Demographic characteristics.

VARIABLE PARTICIPANTS

Mean age (SD) 50.97 (11.96)

Mean calculated Body Mass Index (SD) 39.75 (10.08)

Homeowner (yes) 34.4%

Below poverty level 74.3%

Ever uninsured 77.3%

Education

Less than high school 27.0%

High school diploma 33.6%

Some college/vocational school 21.7%

College/vocational degree 17.8%

Employment (full time) 27.1%

Motivation for exercise (action or higher) 20.1%

Motivation for weight loss (action or higher) 85.0%

Table 2. Stages of change for exercise.

VARIABLE ODDS 
RATIOADJ

95% CONFIDENCE 
INTERVAL

P-VALUE†

Age 1.000 (0.961, 1.040) 0.982

Education level 0.481

Less than high 
school (referent)

– – –

High school 0.702 (0.235, 2.092) 0.525

Some college/
vocational school

0.307 (0.070, 1.344) 0.117

College/vocational 
degree

0.711 (0.194, 2.605) 0.607

Ever uninsured 0.644 (0.244, 1.704) 0.376

Attachment to ethnic 
identity

2.672 (1.165, 6.129) 0.020

Body Mass Index 
(BMI)

0.973 (0.929, 1.019) 0.240

Notes: †Full model was significant at the P = 0.044 level. Bolding indicates 
statistically significant finding.

Table 3. Stages of change for weight loss.

VARIABLE ODDS 
RATIOADJ

95% CONFIDENCE 
INTERVAL

P-VALUE†

Age 0.986 (0.939, 1.035) 0.573

Education level 0.127

Less than high 
school (referent) 

– – –

High school 2.004 (0.492, 8.161) 0.332

Some college/ 
vocational school

0.369 (0.094, 1.445) 0.152

College/vocational 
degree

0.634 (0.135, 2.976) 0.563

Ever uninsured 1.086 (0.320, 3.689) 0.894

Attachment to ethnic 
identity

1.615 (0.760, 3.431) 0.212

Body Mass Index 
(BMI)

1.056 (0.995, 1.120) 0.071

Note: †Full model did not reach statistical significance, P = 0.132.
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Discussion
Overall, our findings suggest that attachment to ethnic iden-
tity may be an important factor in motivation for change 
among African-American women, particularly with respect to 
exercise. Across all variables examined for the stage of change 
for both exercise and weight loss, attachment to ethnic iden-
tity was the only variable that significantly predicted being in 
the action stage of change or higher, exerting more influence 
than demographic factors often associated with motivation for 
change (eg, poverty).29–31 It could be that the relative homoge-
neity of the sample in terms of socioeconomic status partially 
controlled for these other effects; however, both education level 
and insurance status were included in the model due to the 
strength of their univariate effect. The fact that these effects 

disappeared once accounting for attachment to ethnic identity 
is particularly interesting. While the concept of culturally 
tailoring interventions is certainly not new, our findings sug-
gest that it may be particularly important and relevant when 
considering prevention/intervention with African-American 
women in particular.

The most important factor in the current study’s find-
ings, however, is the direction of association. Not only was 
attachment to ethnic identity the only variable associated with 
motivation for change, but the association was also protec-
tive; that is, women who were more attached to their ethnic 
identity were more likely to be motivated to engage in exer-
cise activities. This becomes particularly important when con-
sidering the study population; all women in the study were 
overweight, rural African-American women currently under 
treatment for an obesity-related chronic disease. Therefore, 
this link could provide important contextual information in 
the development of culturally tailored exercise and weight 
loss interventions to help address the clear disparity in weight 
and weight-related outcomes among minority women. Often, 
barriers to motivation become the focus of intervention work 
as intervention programs seek to help individuals overcome 
obstacles to behavior change that may or may not be readily 
resolved (eg, low access to healthy food options).30

By identifying a specific facet associated with protec-
tive behaviors, the study suggests that there may be promise 
in exploring ways to incorporate positive cultural messages 
into health behavior interventions. Specifically, our findings 
suggest that cultural factors may be particularly salient for 
rural African-American women when making the decision 
to engage in exercise behaviors. The magnitude of effect was 
fairly strong, with a single point increase on the MEIM scale 
more than doubling the likelihood that women were in the 
action stage of change or higher. While the study design was 
exploratory and cannot adequately identify which specific 
aspects of attachment to ethnic identity are most relevant in 
this relationship, it does highlight an important area for future 
investigation. It could be that positive stereotypes regarding 
athletic ability in African-American populations lead to an 
elevated sense of connection between ethnic identity and exer-
cise, or that notions of physical strength have a strong cultural 
link. Future exploratory research is needed to fully examine 
the underlying cultural norms connecting ethnic identity and 
exercise activities, as well as what messages and cultural fac-
tors are influencing those norms.

Interestingly, while ethnic identity was associated with 
increased motivation for exercise, it was not associated with 
increased motivation for weight loss. Previous research has 
shown that rural African-American women are more moti-
vated to lose weight than their nonminority counterparts;32 
therefore, it could be that the high level of motivation for 
weight loss precluded sufficient variation to see a companion 
connection between motivation for weight loss and ethnic 
identity. The fact that motivation for exercise was related 

Table 4. Decisional balance for exercise.

VARIABLE ODDS 
RATIOADJ

95% CONFIDENCE 
INTERVAL

P-VALUE†

Age 0.974 (0.942, 1.006) 0.114

Education level 0.084

Less than high 
school (referent)

– – –

High school 2.585 (0.989, 6.752) 0.053

Some college/ 
vocational school

2.778 (0.956, 8.067) 0.060

College/vocational 
degree

4.201 (1.325, 13.321) 0.015

Ever uninsured 1.243 (0.521, 2.965) 0.623

Attachment to ethnic 
identity

1.594 (0.868, 2.928) 0.132

Body Mass Index 
(BMI)

0.995 (0.960, 1.031) 0.774

Note: †Full model was significant at the P = 0.007 level.

Table 5. Decisional balance for weight loss.

VARIABLE ODDS 
RATIOADJ

95% CONFIDENCE 
INTERVAL

P-VALUE†

Age 0.985 (0.953, 1.018) 0.375

Education level 0.240

Less than high 
school (referent)

– – – 

High school 0.491 (0.194, 1.243) 0.133

Some college/ 
vocational school

1.099 (0.392, 3.083) 0.857

College/vocational 
degree

1.125 (0.369, 3.435) 0.836

Ever uninsured 1.496 (0.632, 3.540) 0.359

Attachment to ethnic 
identity

0.948 (0.532, 1.690) 0.856

Body Mass Index 
(BMI)

1.046 (1.007, 1.085) 0.019

Notes: †Full model was significant at the P = 0.013 level. Bolding indicates 
statistically significant finding.
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to ethnic identity rather than motivation for weight loss is 
actually of higher significance—the current study suggests 
that within overweight African-American women with 
obesity-linked chronic diseases, those who are more attached 
to their ethnic identity are also more motivated to engage in 
exercise behaviors (one of the critical components of success-
ful weight loss). Prior research has shown that motivation for 
weight loss is more readily achieved than motivation for the 
activities necessary for weight loss, leaving a stark need for 
an understanding of what influences motivation for engaging 
in underlying weight loss behaviors (such as exercise). Our 
finding that this may have a strong cultural link—above and 
beyond other more intuitive demographic links—underscores 
the importance of culturally tailoring interventions for 
minority rural women.

However, most weight loss/exercise programs are not 
culturally tailored, instead taking a one-size-fits-all approach 
across cultural groups. Future research should specifically 
investigate which aspects of African-American culture appear 
to be most strongly increasing motivation for exercise behav-
iors, so these factors can be incorporated into intervention 
programs designed specifically to match the cultural realities 
of rural African-American women. For example, it could be 
that the use of culturally congruent models is important in 
health education materials, or that peer or social network-
driven interventions could be particularly impactful for 
African-American women’s motivation for exercise. Future 
research should explore which specific cultural tailorings 
would be most desired and impactful. In addition, it is inter-
esting that while ethnic identity was associated with moti-
vation for exercise, it was not associated with motivation for 
weight loss. This could be due to the high level of motivation 
for weight loss (85% of the sample), leaving little room for eth-
nic identity to demonstrate a significant impact. Furthermore, 
ethnic identity was not related to decisional balance for either 
exercise or weight loss—in other words, while ethnic identity 
may be associated with the underlying motivation to engage 
in exercise, our study suggests that it is not similarly related 
to the way in which rural African-American women perceive 
the pros and cons of engaging in exercise activities. This only 
further underscores the need for future research designed to 
investigate the potential cultural link, and the mechanism by 
which it is occurring (since it does not appear to be impacting 
motivation through impacting decisional balance).

The study’s findings should be viewed in light of its limita-
tions. First, while participants came from a multisite network 
of clinics, all participants were recruited from the same mul-
ticounty region of the rural Southeast. Second, because the 
study was not designed to specifically examine which cultural 
factors were associated with the observed differences, we are 
unable to identify specific potential intervention components; 
future qualitative research in particular may be helpful in 
elucidating what specific cultural aspects are associated with 
the desire to engage in exercise activities. Third, our study’s 

sample was limited to individuals with a current diagnosis of 
hypertension or diabetes, and it could be that factors influ-
encing motivation are not the same in nonclinical samples. 
However, because overweight individuals with an obesity-
linked chronic disease are directly impacted by their weight 
status, the development of interventions specifically for this 
population is highly needed. Fourth, while the MEIM is used 
increasingly in adult populations and demonstrated excellent 
reliability in our sample, it was originally developed to assess 
ethnic identity attachment in younger populations. Fifth, 
because recruitment included both direct approach and pas-
sive recruitment methods, we are unable to calculate precise 
participation rates. Finally, given that the average BMI was 
well above obese (and bordering some definitions of morbid 
obesity), it could be that additional comorbid conditions such 
as sleep apnea and cardiovascular complications impact moti-
vation for exercise. The presence of these conditions, however, 
is likely not tied to ethnic identity attachment, suggesting that 
our findings hold.

Conclusion
Our study suggests that, among overweight African-American 
women with a current diagnosis of diabetes and/or hyperten-
sion, attachment to their cultural identity may be an impor-
tant predictor of motivation to engage in exercise behaviors. 
This effect was more pronounced than any other relationship 
investigated and merits future research (particularly mixed-
methods) to identify the specific aspects of culture that 
impact motivation and ways in which that motivation can be 
enhanced in other women.
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