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Abstract 

STIGMA OF OBESITY  

Melissa A. Genz 

 

Under the Supervision of Susan Sebastian LPC 

 

 Weight discrimination in the United States has increased by 66% over the past decade, 

and is comparable to rates of racial discrimination.  Weight bias transfers into unequal treatment 

in employment settings, health-care facilities, and educational institutions (Andreyeva, T., Puhl, 

R., & Brownell, K., 2012). 

 

This article will use both scientific research as well as media based information.  The 

reasoning for this is to illuminate not only the similarities between the research and media but the 

differences which make obesity one of the last socially acceptable norm forms of discrimination. 
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Introduction 

 

 Almost 65% of people in the United States of America are either overweight or obese 

(Ogden et al., 2014).  Overweight is defined as roughly 10 to 30 pounds over a healthy weight; 

obesity is 30 or more pounds over.  People who weigh too much are negatively impacted every 

day due to the social stigma of obesity. More than two-thirds of U.S. adults are overweight or 

obese (Ogden et al., 2014).  

 I, am considered to be morbidly obese. I found the following information useful in my 

own pursuit to a healthier version of me. The research that I have reviewed has not only taught 

me that I cannot change who I am, but I can change how I think and perceive others that 

discriminate against those that are obese. 

 

 

 

Statement of the Problem 
 

  Obese individuals are discriminated against in society.  By looking at this 

problem as a social perception versus an addiction one may be able to stop the stigma that comes 

with obesity.  
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Definition of Terms 

Addiction - a condition that results when a person ingests a substance or engages in an activity 

that can be pleasurable but the continued use/act of which becomes compulsive and 

interferes with ordinary life responsibilities, such as work, relationships, or health. 

Bias - a tendency to believe that some people, ideas are better than others; usually 

resulting in treating some people unfairly 

Body Mass Index (BMI) –   a measure of body fat that is the ratio of the weight of the body in 

kilograms to the square of its height in meters  

Obesity - a condition characterized by the excessive accumulation and storage of fat in the body 

Stigma - an identifying mark or characteristic 
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Chapter One: 

The Perspective 

 Perceptions about the causes of obesity may be partially responsible for this stigma and 

bias.  Assumptions that obesity can be prevented by self-control, that patient non-compliance 

explains failure at weight-loss, and that obesity is caused by emotional problems, are all 

examples of attributions that contribute to negative attitudes (OAC, 2015 previously cited Puhl 

R, Brownell KD, 2001) 

Stigmatization and discrimination associated with obesity is common across many life 

domains. Weight-related inequities prevail in the workplace, health-care settings, educational 

institutions, the media, and in interpersonal relationships. Targets of weight-based stigmatization 

suffer a range of negative psychosocial and physical health outcomes. Weight bias appears to 

arise in part from stereotypes that people perceived to be fat or obese are lazy, sloppy, 

gluttonous, lack willpower, and discipline and thus are personally to blame for their weight. 

(Puhl R, Latner J, O'Brien K, Luedicke J, Danielsdottir S, Forhan M., 2015) 

  Obesity is highly stigmatized in our society.  Overweight and obese individuals are 

vulnerable to negative bias, prejudice and discrimination in many different settings, including the 

workplace, educational institutions, healthcare facilities and within personal relationships (OAC, 

2015 previously cited Rudd Report, 2008).  Weight bias exists because of the belief that stigma 

and shame will motivate people to go on diets and lose weight.  Weight bias also exists because 

people believe that the only reason people fail to lose weight is because of poor self-discipline or 

a lack of will power (OAC, 2015 previously cited Rudd Report, 2008). 

Weight stigma continues to exist because our culture in the United States of America 

sanctions its overt expression, values thinness and perpetuates societal messages that obesity is  
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an indicator of a defective person.  The stigma blames the victim rather than addressing 

environmental conditions that cause obesity, and it allows the media to portray obese individuals 

in a biased negative way (OAC, 2015 previously cited Rudd Report, 2008). 

 Weight bias does have serious medical and psychological consequences.  Joseph 

Nadglowski Jr. President and CEO of that OAC (Obesity Action Coalition) stated in 2006, 

“Obesity carries with it one of the last forms of socially acceptable discrimination. We, as a 

society, need to make every possible effort to eradicate it from our culture. One important step 

would be by enacting meaningful public policy to protect those who have been subject to weight 

discrimination.” 

The social consequences of weight bias include but are not limited to rejection socially, 

poor quality of relationships, worse academic outcomes and lower socio-economic status.  The 

psychological consequences of weight bias shows that obese individuals are more vulnerable to 

depression, anxiety, low self-esteem, poor body image, and suicidal acts and thoughts (Friedman, 

R., Puhl, R. 2012).  Employers are not able to discriminate based on age, gender, or race.  

However, they can and do discriminate against the obese.  Is this is because obese employees 

have much higher weight-related medical expenses?  Both research and media state that obese 

people are at an increased risk of heart disease, diabetes, many types of cancers and other 

illnesses.  Body shape discrimination evidently plays a role in human disease outcomes.  For 

example:  one’s shortness is associated with an increase of coronary heart disease, diabetes, and 

early death.  It also attributes to lower wages and less long-term relationships (Engber, 2009).  

Height is not something one can control.  It is genetic based, and only genetic based.   

However, weight is controllable.  One can starve oneself, binge eat, exercise to the point of 

collapse, or do absolutely nothing. 
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Chapter Two 

Food As An Addiction 

 Many obese individuals self-proclaim that they have used food as a coping mechanism.  

The actor and comedian, Louie Anderson, wrote in a letter to his deceased father, “Things were 

always chaotic when I was little, and I grew up feeling the uncertainty, shame, and danger of a 

volatile home life.  Because of your drinking, there was a lot of fighting in the house.  I never 

knew if it was my fault or not, but somehow always felt that I played a part in whatever troubled 

you.  As a result, I never felt the security that allows a child to grow up feeling loved.  You fled 

whatever demons plagued you in cheap alcohol.  My escape was food.  As you drank and got 

drunk, I ate and got big.  The more frightened I got, the more I ate and the bigger I grew.  The  

more unloved I felt, the more I ate and the bigger I got (Anderson, 1989)”.  This would be no 

different than a person who chooses to feel better by drinking their cares away.  However, 

society itself does not discriminate against those who choose to drink instead of eat.  This is 

because alcoholism is not always seen by society as a detriment to that individual’s health, as 

that person may not have any biological factors showing the difference readily to society.  Low 

distress tolerance in individuals has also been coupled with addiction disorders including drug 

and alcohol abuse. This where the substance of choice is frequently used to ease and or distract 

from legitimate states including cravings (Kozack and Fought, 2011).   

Most foods share similarities to addictive drugs on how they affect the brain and this is 

the key concept in the food addiction debate (Blundell, J., Coe, S., & Hooper, B 2014). 

Acceptance of the claim that obesity is a food addiction may have positive results for the way it 

is treated, however stating obesity is the result of a compulsive brain disorder or  
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food addiction could stop those that are obese from participating in healthier lifestyles (Lee, N., 

Hall, W., Lucke, J., Forlini, C., & Carter, A., 2014). 

  The Yale Food Addiction Scale also known as YFAS was developed to identify 

those who show signs of substance dependence with high fat and high sugar intake. There are 

problems when using this typed of research as it assumes that the addiction is stable and 

measurable. There is also not a way to determine between addictive and normative eating 

behaviors.  An overlap also occurs with other scales including the scale used to assess the 

severity of emotional eating (Blundell et al., 2014). 

 Growing evidence concludes that persistent overeating can lead to a pattern of a 

compulsive behavior similar to those that suffer from drug abuse and other addictions (Curtis & 

Davis 2014, previously cited Davis & Carter, 2009). 

 The Diagnostic and Statistical Manual - 5 (DSM-5) now has a new category entitled 

Addiction and Related Disorders. With the additional questions including the failure to fulfil role 

obligations, use in physically hazardous situations, continued use despite interpersonal problems 

and craving or a strong urge to use the substance. It is possible that food addiction may become 

more prevalent (Curtis et al., 2014). 

 The above shows an implication of the cognitive and learning theories of 

prejudice; which is when members of one discriminating group are often misinformed about the  

group they are showing prejudice against (Bernstein, Penner, Clarke-Stewart, & Roy, 2003). 

Bias, prejudice and discrimination are learned behaviors and ideals that are passed down from 

one generation to another.   
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The only way to break them is through education.  This is shown with the vicarious condition as 

noted in Bandura’s Observation Learning Theory (Bernstein, et al., 2003).  That is how society 

became to understand the ideal and term functioning alcoholic.  Functioning alcoholics are the 

alcoholics whom can hold down a job, pursue a career or care for children while continuing his 

or her alcoholism (Neills,N., n.d.).  

Additional research suggests that beliefs about the causality and stability of obesity are 

also important factors contributing to negative attitudes.  Obese individuals are more likely to be 

stigmatized if their overweight condition is perceived to be caused by controllable factors 

compared to uncontrollable factors, and if it is perceived to be changeable by the person rather 

than an irreversible condition (Puhl, 2008). 
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Summary 

 Obese individuals are more likely to be stigmatized if their overweight condition is 

perceived to be caused by controllable factors compared to uncontrollable factors, and if it is 

perceived to be changeable by the person rather than an irreversible condition (Puhl, 2008). 

It is certain that obese individuals are negatively stereotyped.  These negative stereotypes 

include laziness, lacking in self-discipline, less competent, noncompliant, sloppy, and 

unmotivated, leaving the obese persons vulnerable to social injustice, unfair treatment, and 

impaired quality of life as a result of substantial disadvantages and stigma (Puhl, 2008). 

Both media and scientific research suggests that beliefs about the causality and stability 

of obesity are also important factors contributing to negative attitudes.  One must consider that 

the self-fulfilling prophecy prevents those that are obese from being able to lose weight and 

maintain a healthy weight. 

When looking at compulsive eating as an addiction as the term addiction has a negative 

connotation implied with its use.  The research suggests that the same receptors in the brain are 

stimulated due to overeating as they are with drinking alcohol. Since both of these are technically 

controllable by the person doing the action one would assume that society would view each for 

of addiction the same.   
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Conclusions and Recommendations 

 There are six possible legislative measures to stop weight discrimination in the United 

States of America, the laws that proposed extending the same protections to obese persons as 

people with physical disabilities received the least support, implying that Americans tend to not 

favor viewing obesity as a disability (Puhl, R. & Heuer, C., 2009). Six cities and one state in the 

United States of America have laws that prohibit weight discrimination; they are Washington 

DC, San Francisco, California, Santa Cruz, California, Madison, Wisconsin, Urbana, Illinois, 

Binghamton, New York, and The State of Michigan. The laws vary by location, however they all 

include employment, housing and real estate (www.mn.gov, 2013). By incorporating obesity 

among the Federal Civil Rights would also ensure all people will be employed based on their 

abilities. Incorporating weight discrimination into the Federal Civil Rights all patients regardless 

of weight would receive the same medical treatments.   

Obese individuals would be less likely to be ridiculed therefore they would not feel 

shame. This would increase the improvement of their self-esteem and stop the self-fulfilling 

prophecy can affect obese individuals throughout their entire lifetimes.  
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APPENDIX 

I found the above research was informational however there is not one way I can describe 

what is like to receive a look of distaste when out in public.  I also cannot justify being called 

lazy.  With that being said, I do not have diabetes, high cholesterol or even high blood pressure. I 

find the “fat” jokes deplorable. I have seen the child that points and stares not be told that people 

come in all shapes and sizes. Instead the child was told fat is ugly and that person does not care 

about themselves. 


