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Obesity Action Coalition

Disclosures: Obesity Action Coalition (OAC) 
receives a wide variety of unrestricted 
support from the behavioral, medical, and 
surgical evidence-based obesity care industry.
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Learning Objectives

1

Recognize and 
minimize personal 
biases toward weight, 
body habitus, and 
causes of obesity

2

Explain the 
consequences of 
obesity-related bias on 
healthcare behaviors

3

Describe communication 
methods and portrayals 
that minimize bias toward 
individuals affected by 
obesity

3
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Stereotypes
Lazy

Lack willpower, self-discipline
Unintelligent
Unattractive

• Weight bias: Negative attitudes toward 
individuals perceived to have a high body 
weight (ie, overweight/obesity)

• Weight stigma: Societal devaluation due 
to weight

Puhl R, Brownell KD. Obes Res. 2001;9(12):788-805.

Weight Bias and Stigma

Blame
“Personal responsibility”

Moral judgment
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PCOS, polycystic ovary syndrome; SES, socioeconomic status.
Adapted from: The Obesity Society.

Disordered eating
(night eating syndrome, 

binge eating,
“food addiction”)

Emotional coping

Hyperreactivity toenvironmental food cues

Heightened hunger
response

Delayed
satiety

Age-related changes
(ie, menopause, mobility

decline, hormones)

Pathological source of
endocrine dysregulation

(ie, thyroid dysfunction, PCOS,
Cushing syndrome)

Central and peripheral regulators
or appetite and adipose tissue

Chronic inflammation
(ie, altered insulin signaling
and glucose homeostasis)

Genetic and epigenetic
factors

Gestational
diabetes

Self-regulatory andcoping deficits

Trauma history

Mood disturbance(ie, depression,
anxiety, bipolar, etc.)

Mental disabilities

Thermogenesis

Gut microbiota

Pain sensitivity

Physical disabilities
(ie, functional impairments
and regulatory dysfunction)

Social anxiety
(ie, exercise
avoidance)

Decreased
expenditure

Decreased
expenditure

Contributors
To Energy
Storage

Intake and
expenditure
(or unknown)

Intake and
expenditure
(or unknown)

Increased
intake

Increased
intake

Environmental
chemical toxins

Increased availability of
energy-dense, nutrient-poor

foods and beverages

Larger portion sizes

Eating as recreation,
snacking, special

occasions

Lack of
nutritional
education

Skipped
meals

Food
insecurity

Diet patterns

Eating away
from home

Lack of
family meals

Market
economy

Food
surplus

Pervasive food
advertising

Maternal
employment

Breastfeeding and/
or related factors

Maternal
stress

Maternal
smoking

Maternal
obesity

Delayed
prenatal care

Birth order
(firstborn in family)

Having children
(for women)

Nonparental
childcare

Maternal overnutrition
during pregnancy

Birth by
C-section

Infection(ie, human
adenovirus 36)

Drugs inducing 
weight gain

Smoking
cessation

Sleep
deficitsFamily conflict Weight bias and stigma

(ie, avoidance of medical care,
self-esteem, teasing history)Social Networks

Entering into
a romantic
relationship

Lack of employer
preparedness to

assist with obesity

Lack of healthcare provider
support/knowledge and

inadequate access to care

Stress

Child
maltreatment

Weight cycling
(yo-yo dieting)

Westernized and
economic development

Low SES and
nutrition support

Living in
crime-prone areas

Consistent temperature
(ie, air conditioning/heating,

thermoregulation)

Increased sedentary time
(ie, inactive leisure “screen”

time, inactive job requirements)

Built environment
(ie, stairwell, design/access,
building design, absence of

or poor sidewalks

Decreased opportunity for
nonexercise-based
physical activity

(ie, driving vs walking to work
and school, sedentary jobs)

Labor-saving devices

Prenatal pollution

Internal Factors External Factors

Environmental pressures 
on physical activity

Contributor/Influencer

Biological/medical

Maternal/
developmental

Economic

Food and beverage 
behavior/environment

Psychological

Social
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Phelan SM, et al. Obesity (Silver Spring). 2014;22(4):1201-1208.

Implicit vs Explicit Biases

• Intentional and conscious 
negative opinions or behaviors 

• May be identified and assessed 
using self-report measures

Explicit Biases

• Automatically activated, may 
occur unconsciously, and are 
typically measured using 
response-latency tasks like the 
Implicit Association Task (IAT), 
which measure the strength of 
association between social 
categories and attitudes

Implicit Biases

6
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• Not necessarily personally endorsed and may be contradictory to 
conscious belief

• Predict nonverbal communication and decisions under cognitive burden 
• Should not be used to absolve responsibility; reflecting can provide the 

opportunity to mitigate or challenge these associations

Phelan SM, et al. Obes Rev. 2015;16(4):319-326.

Implicit Biases
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• >7 million responses total 
from Project Implicit

• ~1 million responses 
for body weight

Charlesworth TES, Banaji MR. Psychol Sci. 2022;33(9):1347-1371.

Implicit and Explicit Bias
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• Obesity has increased exponentially 
in children 
o Projected: 57% will be affected by 

obesity by age 34 years

• Children often shamed/teased by 
parents, siblings, and peers

• Long-term negative emotional 
consequences 

• Viewed as the number one reason 
for bullying in youth

Olshansky SJ, et al. N Engl J Med. 2005;352(11):1138-1145. Ward ZJ, et al. N Engl J Med. 2017;377(22):2145-2153. 
Goldfield G, et al. Paediatr Child Health. 2010;15(5):283-288.

Weight-Based Stigma 
Starts Early

©  W orld  O bes ity  F edera tion
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• Media plays an important role in promoting weight bias and stigma
• Positive portrayals of individuals with obesity can help to decrease obesity stigmatization

Heuer CA, et al. J Health Commun. 2011;16(9):976-987. Pearl RL, et al. Health Psychol. 2012;31(6):821-829. Wott CB, Carels RA. J Health Psychol. 2010;15(4):608-614. 
Fruh SM, et al. J Nurse Pract. 2016;12(7):425-432.

Weight Bias and Stigma: Media 

Images that promote 
weight stigmatization

Images that help to combat 
weight stigmatization
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• Individuals with obesity:
o Have higher unemployment rates 
o Spend fewer years employed

• Women experience weight discrimination 
at lower body weights than men

• In a study of women with obesity:
o 54% reported weight stigma from 

coworkers or colleagues 
o 43% reported weight stigma from 

employers or supervisors

Morris S. Labour Econ. 2007;14(3):413-433. Spahlholz J, et al. Obes Rev. 2016;17(1):43-55. Puhl RM, et al. Health Educ Res. 2008;23(2):347-358.

Weight Bias and Stigma: Employment

© Obesity Action Coalition
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• Documented in studies of:
o Dietitians
o Psychologists
o Nurses
o Medical students
o Physicians
o Clinicians/researchers specializing 

in obesity

Weight Bias and Stigma: 
Healthcare Provider Bias1,2

© Obesity Canada

1. Lawrence BJ, et al. Obesity. 2021;29(11):1802-1812. 2. Puhl RM and Brownell KD. Obesity. 2006;14(10):1802-1815.

12
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1. Puhl RM, et al. Clin Diabetes. 2016;34(1):44-50. 2. Hebl MR, Xu J. Int J Obes Relat Metab Disord. 2001;25(8):1246-1252. 3. Phelan SM, et al. Obes Rev. 2015;16(4):319-326. 
4. Foster GD, et al. Obes Res. 2003;11(10):1168-1177. 5. Ward-Smith P, Peterson JA. J Am Assoc Nurse Pract. 2016;28(3):125-129. 

Weight Bias and Stigma: Healthcare Provider Bias
Providers with obesity bias spend less time with patients, engage in less 
“patient-centered” communication, and are less likely to perform screenings 
and discuss health issues with patients1,2

Providers may over-attribute physical symptoms and problems to obesity and 
neglect referring patients for appropriate diagnostic testing and 
treatments1,3,4

One study found that 50% of primary care providers described patients with 
obesity as “awkward, ugly, and noncompliant”4

A study found that some nurse practitioners described patients with 
overweight and obesity as “not fit for marriage, messy, and not healthy”5

13
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• One study found that, after family, 
healthcare providers are the top source 
of obesity bias1

• Younger women with obesity reported more 
stigma than those who were older2

• Delays in seeking healthcare increased 
as women’s body mass index (BMI) 
increased3

1. Puhl RM, Brownell KD. Obesity (Silver Spring). 2006;14(10):1802-1815. 2. Kirk SFL, et al. Qual Health Res. 2014;24(6):790-800. 
3. Drury CAA, Louis M. J Am Acad Nurse Pract. 2002;14(12):554-561. 

Weight Bias and Stigma: Patient Experiences

©  O bes ity  C anada
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Puhl RM, Brownell KD. Obesity (Silver Spring). 2006;14(10):1802-1815. Ferrante JM, et al. J Womens Health (Larchmt). 2006;15(5):531-541. 
Puhl RM, et al. Obesity (Silver Spring). 2007;15(1):19-23. 

Weight Bias and Stigma: the Negative Impact

• Less likely to schedule preventive exams 

• More likely to cancel or not show up for appointments

• More episodes of binge eating and less likely to 
engage in obesity management

• Higher risk of nonadherence

• More likely to use eating as a coping strategy

• Exercise avoidance

Shaming individuals with obesity is not an effective tool 
for obesity management and can be detrimental to effective care
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Adapted from: Puhl RM, et al. Clin Diabetes. 2016;34(1):44-50. 

Health Consequences of Weight Stigma

Psychological health/distress
Depression, anxiety, low self-esteem,
poor body image, substance abuse, suicidality

Physiological health/distress
Poor glycemic control, less effective chronic disease 
self-management, more advanced and poorly controlled 
chronic disease, lower health-related quality of life

Eating and physical activity 
behaviors 
Binge eating, ↑ caloric consumption, 
maladaptive weight control, disordered eating, 
↓ motivation for exercise, less physical activity

Physiologic reactivity
Increased levels of: 
• Cortisol
• C-reactive protein
• Hemoglobin A1c
Elevated blood pressure

Healthcare services
Poor treatment adherence
Less trust of healthcare providers
Avoidance of follow-up care
Delay in preventive health screenings
Poor communication

Stress

Weight stigma

Weight gain

16
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• Internalization includes agreement 
with stereotypes and application of 
these stereotypes to oneself 

• When individuals engage in self-blame 
and self-devaluation because of their 
weight

Internalization of Weight Bias and Stigma

© Obesity Action Coalition
Pearl RL and Puhl RM. Obes Rev. 2018;19(8):1141-1163.
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• In large samples of commercial weight reduction program participants 
(approximately 14,000-19,000), internalization correlated with:
o Lower eating self-efficacy
o More avoidance of physical activity
o Less frequent self-monitoring
o Greater use of eating as a coping strategy
o Less weight reduction/more weight gain
o Greater stress
o Greater body dissatisfaction
o Poorer health-related quality of life

Pearl RL, et al. Ann Behav Med. 2020;54(11):904-914. Pearl RL, et al. SSM Popul Health. 2021;13:100755.

Internalized Stigma and Health Behaviors

18
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Is This an Example of Weight Bias?
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What Else Do You Notice?
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Identify Actions to Stop Weight Stigma and Bias

Be mindful: Be aware of stigma and bias occurring around you

Take actions: Stop weight stigma and bias in your environment and broader

Now you know: 

weight stigma and bias are

weight stigma and bias are expressed

weight stigma and bias are important

WHAT

HOW

WHY

SELF 
REFLECT STAND UP SPEAK UP TAKE 

ACTION

21
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• What assumptions do I have about people with obesity? 
• Do I stereotype a person’s character, personality, lifestyle or health based 

on their body weight? 
• How do I feel when I interact with people with obesity? 
• Am I sensitive to the needs and struggles of people with obesity?

Self-Reflect

Ask yourself: 

?

22
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The Obesity Society
• Do I make assumptions based only on weight 

regarding a person’s character, intelligence, 
professional success, health status, or 
lifestyle behaviors?

• Am I comfortable working with people of all shapes 
and sizes?

• Do I give appropriate feedback to encourage 
healthful behavior change?

• Am I sensitive to the needs and concerns of 
individuals affected by obesity?

• Do I treat the individual or only the condition?

UConn Rudd Center
• What have I learned about weight stigma? 

• Did any information surprise me? 
Why or why not? 

• How might weight stigma be contributing to poor 
health in my patients? 

• How might weight stigma affect the lives of those 
around me? 

• What assumptions have I made about people 
with obesity? 

• Where might these assumptions come from? 

• What examples challenge these assumptions? 

• How will I use what I’ve learned in the future?

Fruh SM, et al. J Nurse Pract. 2016;12(7):425-432.

Identifying One’s Own Bias

23

24

©2026 The Obesity Society. All rights reserved.

• Use the medical definition of obesity

• Discuss screening and assessment tools beyond BMI and weight

• Emphasize health and quality of life for people of all sizes, recognizing that 
health can happen across a range of BMI levels

• Advocate improved overall health as primary goal, avoiding exclusive goal of 
weight reduction

• Avoid measuring the impact of healthy eating and physical activity behaviors 
in terms of weight reduction only

• Dispel the oversimplified view that obesity is solely determined by unhealthy eating 
and lack of exercise, and highlight the complexity of obesity management

European Association for the Study of Obesity. Accessed January 16, 2026. https://easo.org/person-first-language-guide-addressing-weight-bias/

Stand Up

24
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Guidelines for Media Portrayals of 
Individuals Affected by Obesity

The Obesity Action Coalition
UConn Rudd Center
The Obesity Society
Obesity Medicine Association
American Society for Metabolic and Bariatric Surgery
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• Respect diversity and avoid stereotypes
• Use appropriate language and terminology
• Conduct balanced and accurate coverage 

of obesity
• Select appropriate pictures and images of 

individuals affected by obesity

The Obesity Action Coalition. Accessed January 16, 2026. https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-Portrayals-of-Individuals-Affected-by-Obesity-2016.pdf 

Portrayal of Individuals Affected by Obesity

Access the full guidelines from Obesity Action Coalition here: 
https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-Portrayals-
of-Individuals-Affected-by-Obesity-2016.pdf and as a handout for this module. © Obesity Action Coalition
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• Avoid portrayals of individuals affected by excess weight or obesity merely 
for the purpose of humor or ridicule 

• Avoid weight-based stereotypes (eg, such as individuals affected by 
obesity are “lazy” or “lacking in willpower”) 

• Present individuals affected by excess weight or obesity in a 
diverse manner 

• Portray individuals affected by excess weight or obesity as persons who 
have professions, expertise, authority, and skills in a range of 
activities and settings 

• Do not place an unnecessary or distorted emphasis on body weight 

The Obesity Action Coalition. Accessed January 16, 2026. https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-Portrayals-of-Individuals-Affected-by-Obesity-2016.pdf 

Respect Diversity and Avoid Stereotypes

27
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• Consider carefully whether terminology and language used to describe 
body weight could be offensive to persons with obesity, and how this 
language will be interpreted by the intended audience 

• Avoid using potentially pejorative adjectives or adverbs when describing 
people who are affected by excess weight or obesity, as well as language that 
implies moral judgments or character flaws of this population 

• Incorporate people-first language for obesity, the policy of putting individuals 
before the disability or disease, when describing individuals affected by obesity

• Use appropriate descriptive terms for body weight
• When speaking with an individual, ask what terms they prefer

The Obesity Action Coalition. Accessed January 16, 2026. https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-Portrayals-of-Individuals-Affected-by-Obesity-2016.pdf 

Use Appropriate Language and Terminology

28
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Adapted from: Tondt J, et al. Obesity Algorithm eBook. Accessed January 16, 2026. https://obesitymedicine.org/resources/obesity-algorithm/

Respectful Communication

• Morbidly obese
• Obese
• Fat
• Heaviness

• Large size
• Diet
• Exercise

Discouraged Terms

• Weight
• Excess weight
• Unhealthy weight
• Overweight

• Body mass index
• Affected by obesity
• Eating habits/nutrition
• Physical activity

Encouraged Terms

29
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• People-first language avoids labeling people with their disease
• It was first commonly used in the contexts of chronic disease, mental health, 

and disability but is now championed more broadly

The Obesity Action Coalition. Accessed January 16, 2026. https://www.obesityaction.org/advocacy/what-we-fight-for/people-first-language/

People-First Language

The woman was affected by obesity

The man affected by overweight came in

ü

ü

Say…

The woman was obese

The overweight man came in

û

û

Instead of…

30
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The Obesity Action Coalition. Accessed January 16, 2026. https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-Portrayals-of-Individuals-Affected-by-Obesity-2016.pdf 

Select Appropriate Pictures and Images of Individuals 
Affected by Obesity
Examples of pejorative pictures to avoid:

Photographs or video that place unnecessary 
emphasis on excess weight or that isolate an 
individual’s body parts 

Images that depict individuals affected by obesity 
engaging in stereotypical behaviors (eg, eating 
junk food, engaging in sedentary behavior) 

Photographs or video that depict individuals 
affected by obesity in scantily clad clothing or 
looking disheveled © Obesity Action Coalition
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• Select appropriate photographs, videos, and 
images that portray individuals affected by obesity 
o Engaging in diverse activities, roles, careers, 

and lifestyle behaviors 
o Portrayed in appropriate-fitting clothing and 

with a well-kept appearance 
o Depicted in a neutral manner, free of additional 

characteristics that might otherwise 
perpetuate weight-based stereotypes 

The Obesity Action Coalition. Accessed January 16, 2026. https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-Portrayals-of-Individuals-Affected-by-Obesity-2016.pdf 

Select Appropriate Pictures and Images of Individuals 
Affected by Obesity (cont)

• OAC offers FREE Access to its Image Gallery for noncommercial use

• www.obesityaction.org/oac-image-gallery
• www.StopWeightBias.com/resources/image-gallery

© Obesity Action Coalition
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• When selecting an image, consider the following:
o Does the image imply or reinforce negative stereotypes? 
o Is the individual’s dignity maintained? 
o What are the alternatives? 
o What is the news value of the particular image? 
o Who might be offended, and why? 
o Is there any missing information from the photograph? 
o What are the possible consequences of publishing the image?

The Obesity Action Coalition. Accessed January 16, 2026. https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-Portrayals-of-Individuals-Affected-by-Obesity-2016.pdf 

Imagery Considerations Checklist 

The full guidelines from Obesity Action Coalition list resources for proper imagery. 
Find the guidelines here: https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-
Portrayals-of-Individuals-Affected-by-Obesity-2016.pdf and as a handout for this module.
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https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-Portrayals-of-Individuals-Affected-by-Obesity-2016.pdf
https://www.obesityaction.org/wp-content/uploads/Guidelines-for-Media-Portrayals-of-Individuals-Affected-by-Obesity-2016.pdf
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Speak Up
Challenge bias when you see or hear it

• Respectful portrayals
• Supportive language

• Appropriate representation
• Gracious full-person images 

• Compassion and understanding
• Politeness, kindness, empathy, 

health-oriented, courteous, 
considerate dialogue and actions 

Speak Up FOR:

• Weight-based stereotypes
• Disrespectful language

• Fat jokes or humor
• Degrading headless images

• Blame and shame
• Any negative assumptions about 

anyone’s character, intelligence, 
abilities, etc, based on their 
body weight or size

Speak Up AGAINST:
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The National Consumers League and National Council on Aging worked with health 
leaders and obesity specialists to establish a set of rights so people with obesity will 
be screened, diagnosed, counseled, and effectively treated for their overweight and 
obesity based on medical treatment guidelines.

Right 2 Obesity Care. Accessed January 16, 2026. https://right2obesitycare.org/#action-plan

Obesity Bill of Rights

The right to accurate, 
clear, trusted, and 
accessible information on 
obesity as a treatable, 
chronic disease

1
The right to respect by 
all members of the 
integrated care team 
when screening, 
counseling, and 
providing treatment

2
The right to make 
treatment decisions 
about one’s health 
goals and obesity care 
and consultation with 
the individual’s health 
providers

3
The right to treatment 
from qualified health 
providers, including 
counseling and ongoing 
care from health 
providers with expertise 
in obesity care

4
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The National Consumers League and National Council on Aging worked with health 
leaders and obesity specialists to establish a set of rights so people with obesity will 
be screened, diagnosed, counseled, and effectively treated for their overweight and 
obesity based on medical treatment guidelines.

Right 2 Obesity Care. Accessed January 16, 2026. https://right2obesitycare.org/#action-plan

Obesity Bill of Rights (cont)

The right to person-
centered care that is 
personalized, respects 
the individual’s cultural 
beliefs, meets their 
specific health goals, and 
considers the person’s 
whole health and not just 
their weight status

5
The right to accessible 
obesity treatment from 
health systems, so those 
with severe obesity 
receive care and settings 
that allow for privacy, 
using size- and weight-
accessible equipment 
and diagnostic scans

6
The right for older adults 
to receive quality obesity 
care that comprises 
a respectful, 
comprehensive care 
approach consistent with 
their personalized 
medical needs

7
The right to coverage for 
treatment through health 
insurance that is widely 
available and affordable

8
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Take Action: Resources
Get connected at:  

 TOS: www.Obesity.org 

 Obesity Action Coalition: www.ObesityAction.org

Advocate: www.obesityaction.org/action-center/

Report bias: www.ObesityAction.org/action-center/report

Join the solution: www.StopWeightBias.com

**Treat all people affected by obesity with dignity and respect.**
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Summary 

Weight bias and 
stigma are pervasive 
and sometimes even 
internalized by those 
affected by obesity

Weight bias and 
stigma affect the 
healthcare that 
patients both seek 
and receive

We can choose to 
take actions that 
reduce weight bias 
and stigma by being 
mindful about our 
language, imagery, 
and attitudes
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ZEALAND PHARMA MEDICAL 
AFFAIRS TRAINING PROGRAM
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Thank you!
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