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Weight Stigma

Weight stigma refers to negative attitudes towards a person because of their weight status

(Puhl & Brownell, 2001)

Weight stigma attitudes predict discriminatory behaviours

Weight Stigma

Bias
Discrimination Stereotypes

Shaming

Bullying

Teasing

Ridicule

Judgement



Robustness of Weight Stigma Attitudes

7.1 million implicit and explicit attitude tests 
drawn from U.S. participants to the Project 
Implicit website



Why are weight stigma attitudes so robust?
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(Baker et al., 2020; Flint & Reale, 2016; Hall et al., 2016; Kato et al., 2016; Lui et al., 2017; Pont et al., 2017; Tang‐Péronard & Heitmann, 2008 ; Yoo, 2013)  

Lacking control



Weight Stigma in Healthcare 

(Puhl & Brownell,2006,Obesity; Kristellor & Heorr, 1997; Price et al., 1987; Brown et al., 2022; Flint 2021,EclinicalMedicine; Swift et al.,2014) 

• This includes weight management/obesity specialists

• Only 1.4% of healthcare students or trainees expressed 
a ‘positive or neutral’ attitude about PLWO 

• Healthcare professionals are ambivalent about how to 
support PLWO

• Healthcare professionals with high weight stigma spend 
less time in consultations with PLWO, make less eye 
contact and less likely to refer people to services or 
further support

Weight stigma exist across all healthcare professional 



The picture can't be displayed.

Weight Stigma in Healthcare

Data collection: Jan 14, 2019, and Nov 1, 2019
• 5623 respondents (aged ≥18 years); 
• 4056 Gen Pop: Aus (n=1021), NZ (998), UK (1025), USA (1012)
• 1567 HCPs from 77 countries across the world.

Beliefs about the most common 
causes of overeating (A)

Belief that conditions can be ENTIRELY prevented (C) or 
ENTIRELY cured (D) by commitment to a healthy lifestyle





Background 
• Bias exists across all healthcare professional 1-5

• Limited research examining weight stigma solely amongst registered dietitians 6-8

• Studies from USA, Brazel, Isreal, Germany & Turkey
• Primarily measured explicit bias with only two studies examining implicit bias

• Only two UK studies; one examining weight stigma amongst practicing dietitians & 
other in dietetic student 9-10

• Significant negative weight bias towards people living with obesity
• Only explicit weight bias and not looked at the lived experience of weight stigma in 

dietitians

(1..Puhl & Brownell 2006, Obesit;y; 2. Panza et al., Obesity Review; 3..Abbott et al., 2023 Eclinical Medicine; 4. Ryan et al., 2022 Obesity Reviews; 5. O’Donoghue et al., PLOS One 2021; 6. Panza 
et al., 2018 Obesity Reviews; 7. Jung et al. 2015 PLOS one; 8. Kaya Cebioğlu  et al., Scielo Brazil; 9 Harvey et al., 2002 JHND; 10. Swift et al., 2013 JHND)



Aim 

1. Understand weight stigma amongst UK dietitians

2. Examining both explicit & implicit weight stigma

3. Examine the lived experience of weight stigma in dietitians both towards 
themselves and towards others. 

 



Methods

Online cross-sectional survey
• Purposive & snowball sampling

10 open ended questions about lived experiences of weight stigma
• Before & after registration 
• “Have you experienced stigmatising attitudes about your body size whilst 

working as a dietitian? This could be from either a colleague, patient or 
member of the public”.

Explicit & implicit measure of stigma
• Self-directed stigma, conscious (explicit) and unconscious (implicit) stigma



Influence of weight stigma on dietetic practice 
• 402 UK dietitians – 94.1% female; 90% white ethnicity; mean BMI 25.1kg/m2

• Age 40.2 (SD 10.7) years; Median 12 years in practice (IQR, 6, 22)

• Most dietitians reported experiencing weight stigma 
• Prior to registration (51%) 
• Post-registration (59.7%)

• 21.1% felt that weight influenced their ability as a dietitian.

• 71.6% reported weight/body size influenced patient’s response to their advice

• Weight stigma was experienced across weight spectrum 

(1. Brown & Flint, 2024 JHND)



Explicit & implicit weight bias
Low internalised weight bias (WBIS-M) though WBIS-M was higher with higher 
BMI

“Fat” Phobia Scale showed 99.8% reported negative attitudes

Belief about people living with obesity (BAOP) showed Moderate belief that 
weight is controllable

(1. Brown & Flint, 2024 JHND)

64.1%43%



Lived experiences of weight stigma
• 3 key themes emerged

1. Experiences of stigma in dietetic practice
• Lived experiences of weight stigma throughout their lives

2. Impact of weight stigma
• Perceived ability to perform as dietitian & career choices
• Impact on them professionally – including patient-practitioner relationships

3. Implication of weight, appearance and job.
• Stigmatising experiences and internalisation
• Paradoxical position experiencing regarding weight 
• How their weight was judged by themselves and others



Theme 1: Experiences of stigma in dietetic practice

(1. Brown & Flint, 2024 JHND)



Theme 2: Impact of weight stigma



Theme 3: Implication of weight, appearance & job



Summary & Implications

• Dietitians personally experience weight stigma
• Stigma is experienced throughout the weight spectrum
• Impacting career-related decisions & questions their own abilities

• Some dietitians deliberately avoiding weight management & bariatric surgery 
service due to their weight whether higher or lower body weight

• Important considerations: work force planning, recruitment & should driving 
discussions on how we manage this?

• Dietitian reported that majority of stigma was from fellow dietitians and not others.



Actions to reduce weight bias in dietetic profession

1. Development & delivery of education and training
2. Development of guidelines on weight stigma from ALL dietetic associations
3. Weight stigma throughout dietetic training
4. Help dietitians experiencing weight stigma to feel safe about openly speak about 

this with employer & be given appropriate support 
5. Measure and address weight stigma as part of dietetic care 
6. Dietitians should consider whether advocating for all patient and clients equally.

The picture can't be displayed.

Call to Action
There is an urgent need for dietetic associations to address how 

weight stigma impacts the profession, both from a patient-practitioner and 
professional point of view.

(1. Brown, Flint, Ball 2024 JHND, “The weight of expectation” – How weight stigma is impacting dietetic practice, awaiting publication)



What can we do? - Zero discrimination in healthcare

• All patients treated as people 
• Treated with respect and dignity

• Equal access to timely, quality healthcare in a timely manner.
• Education and training needed for HCP

• During pre and post registration - long-term
• Ensuring PWLO are involved in obesity-related policies & developing care
• Carefully consider language that might unintentionally communicate bias, 

blame or negative judgement
• Using person first language or preferred terms by your patient

(1. Talumaa et al., 2022 Obesity Reviews; 2. Flint  2021Eclinical Medicine 34; World Health Organization. 3. Weight bias and obesity stigma: considerations for the WHO European region. 2017) 
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https://www.bda.uk.com/news-campaigns/campaigns/managing-and-preventing-obesity/eliminating-weight-stigma-comms-guidelines.html
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Question?

Thank you for listening

Any questions?

Also follow me on twitter @brownadey 
@DrStuartFlint 

QR to the paper 
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