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Evidence Briefing: Weight Stigma

This briefing has been written to provide further information on weight stigma and

discrimination to support the Local

Authority Healthy Weight Declaration

communications guidance and ‘let’s talk about weight’ guidance for front line staff.
However, the briefing can be used as a standalone reference document for weight
stigma and its consequences on the public’s health.

Weight stigma: what does the evidence say?

In an independent 2019 report, Dame Sally
Davies - the outgoing Chief Medical Officer -
stated that “too often discussion about weight
is heard as stigmatising and laying the blame
on individuals. The science is increasingly
clear...genes and inheritance do affect
individual risk, but it is the profound changes
in the living environment that are shaping
everybody's behaviour and making it much
harder for us all to be a healthy weight.”".

Public health research over the last few
decades has provided a robust body of
evidence that illustrates just how complex the
incidence of obesity can be. A good
illustration of these complexities can be found

in the Foresight Report?, published in 2007.
The report described obesity as a complex
interaction  between  different  factors:
biological, commercial, social, economic and
political.

This wide range of contributory factors are
often not considered, with research showing
that obesity is widely perceived as a self-
inflicted condition that lies under an
individual’s control® . Yet, we know that there
are many factors at play that are beyond one'’s
control — including biology but also social
factors too, such as the environment in which
we are brought up in.

Above: World Obesity Federation Stigma Free Image Bank: https:

www.worldobesity.org/resources/image-bank



http://www.foodactive.org.uk/
https://www.worldobesity.org/resources/image-bank
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the lazy

Please go to the gym
Obesity i= not healthy and the fat acceptance movement is an excuse for

Just wipe down your equipment and rerack your weights

disease!

Absolute bollocks! If you don't exercise enough and eat shit you will become
fat ... simple as that! Obesity i= a decision made by lazy people, it's not a

3, 2019 e

In their 2018 publication, World Obesity
Federation (WOF) reported that more than
80% of UK adults believe people with obesity
are viewed negatively because of their weight
and 62% Britons think people are likely to
discriminate  against someone who s
overweight. This is higher than other forms of
discrimination, including ethnic background
(60%), sexual orientation (56%) or gender
(40%).

Weight stigma, bias and discrimination has
profound and harmful impacts on people
across the weight spectrum, particularly on
people with overweight and obesity. Women
are also more likely to experience weight
stigma, compared to men*. The WOF findings
show that people with obesity experience
stigma and discrimination across all aspects of
their lives. Children report weight stigma in
educational settings from teachers and peers®.
Nearly half of UK adults living with obesity
have felt judged because of their weight in
clothes shops or in social situations and,

Tweets taken from Twitter

have felt judged because of their weight in
clothes shops or in social situations and,
worryingly, in areas where they might be
seeking help for their condition, such as
healthcare settings (45%) where it has been
reported that people with obesity often
receive lower quality care from healthcare
professionals®.  Furthermore, stigma is a
fundamental cause of health inequalities and
an added burden that affects people above
and beyond any impairments or health
conditions they may have’.

Weight stigma is also felt online, from social
media to online forums. Around one in four
people with obesity (23%) have felt judged
online because of their weight. A separate
analysis by the World Obesity Federation has
found nearly 10,000 tweets with stigmatising
language on social media since January 2018,
which include body shaming and abuse.
Above are two tweets which demonstrate
stigmatising language towards persons with
obesity.
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The impact of weight stigma
The impact of weight stigma and
discrimination is far-reaching and can have

psychological,  behavioural and  social
outcomes:
* Psychological outcomes can include

depression, anxiety, low self-esteem, poor
bodyimage, self-harm and suicide.

* Behavioural outcomes can include
unhealthy weight control practises, binge
eating, and avoidance of physical activity
and health screening.

* Social outcomes can include social
rejection by peers, poor quality of
interpersonal relationships, potential

negative impact on academic outcomes,
the denial of jobs and promotions, the
reduction of earning potential, biased
attitudes from health care professionals,
and stereotypes in the media

Why is weight stigma so pervasive?

Stigma and discrimination toward persons
with obesity are pervasive and despite
decades of science documenting weight
stigma, its public health implications are
widely ignored. Instead, as mentioned
previously, persons with obesity are often
blamed for their weight, with common
perceptions that weight stigmatisation is
justifiable and may motivate individuals to

mouths shut and lose weight'

Above: Article published in the Daily Mail, September 2019,
https:

Fitness instructor claims obese people
SHOULD be fat-shamed because it
encourages them to 'keep their

« Actor Christopher Biggins clashed with fitness instructor Danielle Levy on GMB
« Danni argued people should be fat-shamed to encourage them to lose weight

« Said: 'The more we fat shame, the more people would keep their mouths shut'

« Viewers took to Twitter over segment, with one calling her argument 'disgusting’

+ One argued it was 'bullying’, saying: 'Fat-shaming needs to go on the "ist" list'

Free Media Gallery
http://www.uconnruddcenter.org/media-gallery

adopt healthier behaviours. Most people
have strong opinions about obesity,
particularly about the causes and solutions,
and many can recall examples of family or
friends who have “successfully” lost weight.
The dominant public perception is that obesity
can simply and rapidly be cured by “eating
less and moving more”. However, weight
stigma is not a beneficial public health tool for
reducing obesity. Rather, stigmatisation of
individuals with obesity threatens health,
generates health disparities, and interferes
with effective obesity intervention efforts.

It is unfortunate that weight-stigma is given a
platform not only via the tabloids (examples
provided in the guidance section) but also on
the television®. We can take learning from
those working in diabetes and who are
campaigning for non-stigmatising language:

“at its best, good use of
language; verbal, written and
non-verbal (body language)
which is more inclusive and
values based, can lower anxiety,
build confidence, educate and

help to improve self-care.
Conversely, poor
communication can be
stigmatising, hurtful and

undermining of self-care and
have a detrimental effect on
clinical outcomes” 9.

www.dailymail.co.uk/femail/article-7468613/Good-Morning-Britain-

viewers-horrified-guest-says-obese-people-fat-shamed.html



https://www.dailymail.co.uk/femail/article-7468613/Good-Morning-Britain-viewers-horrified-guest-says-obese-people-fat-shamed.html
http://www.uconnruddcenter.org/media-gallery
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Weight stigma prevents an effective
population and system wide approach being
taken to create healthier environments. “There
are real improvements to be had from
eradicating weight stigma. People with
obesity would be more likely to access
effective and patient-centred care, care which
is delivered by compassionate and
knowledgeable practitioners. Governments
would be more likely to tackle the structural
drivers of weight gain if seeing obesity as a
product of the wider determinants of health,
such as employment, education, access to
healthcare, housing quality and so on, rather
than that of poor individual lifestyle
behaviours. Weight stigma is a significant
hurdle to overcome” 1.

There is growing evidence that stigmatising
individuals with obesity does not motivate
them to lose weight but rather decreases
motivation and weight loss success .
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Therefore, could be considered as a hindrance
to the Government’s obesity plans. Of some
concern is the emerging evidence that the
narratives  presented in  public health
messaging to stimulate policy support may
have effects on stigmatization''. In one study,
participants read an article where the rising
prevalence of obesity was framed as an
“obesity epidemic” and “public health crisis”.

This narrative was shown to increase
stigmatising  attitudes in  participants'2.
Therefore,  further research on the

consequences of public health messaging and
its influence in weight discrimination is
needed.

World Obesity Federation believes the media
have a pivotal role to play. More than half of UK
adults think the news media (56%) and
popular media (61%), such as TV and
magazines, worsen the public’s opinion of
people with obesity.

‘ “lI'was on the train the other night and this woman sat beside me and
said to her friend ‘This is the trouble with obese people, they take up
too much room on the train’. Now that obese is out there, everybody

thinks they can say it to your face”.

“I hear it every day. Every single day someone talks about overweight.
I’m going to a party on Saturday and | know someone is going to
comment on it. | always feel like everyone pays attention to how much |

”

eat.

“It's the same old story; big people are stupid, because grabbing an
extra piece of cake is stupid. Sometimes | think, who cares, it's not their

business”.

Thomas etal., (2008) 13 !
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What can we do to eliminate weight
stigma?

There is awareness of gender, disability, race
and sexuality discrimination but little similar
progress in addressing weight stigma. Weight
stigma is very much instilled in today’s society,
and therefore action is required at every level.
The Government should lead by example by
ensuring all commissioned services, policies,
campaigns and communications avoid
stigmatisation. This should also be replicated
at an individual level and taking into
consideration our own language and
behaviours  that may  contribute to
stigmatisation. Given the significant amount of
weight stigma present in our society, most of
us have stigmatising attitudes. Stigma can be
exercised by everyone, and it will require
changes from every level of society in order to
effectively reduce weight stigma within
society. For guidance on how to
communicate both with people with obesity
about their weight and about the subject of
obesity please refer to "Weight in the News:
how do we talk about it?”

Food Active - our position on weight

stigma

Food Active advocates for the following (in line

with the Obesity Health Alliance'¥):

*  We will use person centred language when
describing individuals or a group of
individuals (e.g. the number of people with
obesity rather than the number of obese
people).

* We will avoid the use of stigmatising images
in our own communications, websites and
on social media and encourage the use of
stigma free image banks such as the World
Obesity Federation.

* We will avoid the use of combative
language such as fighting obesity, the battle
with  obesity while maintaining the
seriousness of the impact of the condition.

* We will avoid the use of humour or weight-
based stereotypes when referencing
individuals with obesity.

* Where appropriate, we will use positive
terminology such as referencing the
benefits of having a healthy weight.

Food Active — about us: Food Active is a healthy weight programme delivered by the Health
Equalities Group, and commissioned by local authority public health teams, NHS organisations,
and Public Health England teams at both regional and national level. Set up in 2013 by the North
West Directors of Public Health, the ‘North West Obesity Task Force” was officially launched as
Food Active in 2014. Delivered by public health charity, Health Equalities Group, the programme
focusses on advocacy, targeted interventions, research and strategic partnerships to drive forward
policy calls. Food Active supports local authorities in England at an individual level and also in
collaborative regional approaches to promoting healthy weight. To find out more, please use our

contact details below.

THIS SUPPORT PACK HAS BEEN PREPARED BY:

Alex Holt, Programme Lead, F | Active

CONTACT US:
X info@foodactiv
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