Weight Stigma – Position Statement
About the Obesity Health Alliance
Obesity Health Alliance (OHA) is a coalition of over 40 leading health charities, medical royal colleges
and campaign groups. Currently one in three children and more than two in three adults have a
weight status that is classed as overweight or obese. Excess weight increases the risk of a range of
diseases including Type 2 diabetes, cancer, heart and liver disease as well as associated mental
health problems.
OHA members work together to influence national policy by calling for evidence-based population
health measures that address the social, economic and cultural factors that contribute to obesity.
Within this, the OHA recognises the importance of reducing weight stigma.
This statement has been developed to outline the OHA’s position on weight stigma and provide
members with a guide of steps they can take to reduce stigma in their own communication activities.
About weight stigma
Weight bias is defined as negative attitudes towards, and beliefs about, others because of their
weight.1 Stigma can take place in a multitude of environments including; the workplace2, health care
facilities3, educational institutions, the mass media4, and interpersonal relationships.5 Weight stigma
has been know to impact children as young as three years old.6
Weight stigma exists because our society; blames the victim rather than addressing the
environmental conditions that cause obesity; values thinness and perpetuates the assumption that a
person’s lack of willpower is the reason for their obesity; and allows the media to portray people
with obesity in a biased, negative way.7
Evidence indicates that weight stigma can be harmful to individuals’ wellbeing, with psychological,
behavioural and social consequences for those affected by obesity.
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Psychological outcomes can include; depression, anxiety, low self-esteem, poor body image, selfharm and suicide.8 Behavioural outcomes can include; unhealthy weight control practises, bingeeating, and avoidance of physical activity and health screening.69 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. 10
Our approach to reducing obesity
Obesity Health Alliance members agree the following aims to reduce and address weight stigma:







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.

As a coalition focused on influencing Government policy, we need to clearly communicate the
impact of obesity, both to the individual and wider society, to parliamentarians and policymakers to
ensure that reducing obesity remains a priority for Government policy. We endeavour to do this in a
responsible way and will continue to draw on the experience of researchers and those with lived
experience of obesity to help us shape our messages.
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