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TRAINING CONTENT

1.4. Impact of weight bias on patients’ health

Weight bias, stigma and discrimination, very often have a serious impact on people
living in large bodies. To date, most research studies have not considered the role that
these factors play in obesity treatments (Kirk et al., 2020). However, over time we can
see a significant change. But still, many people, including healthcare professionals can
often be unaware of the impact of weight bias on patients' health.

According to the Canadian Obesity Clinical Practice Guidelines (Kirk et al., 2020),
weight bias, stigma, and weight discrimination can not only negatively affect obesity
treatment, but also lead to the development of obesity (Sutin and Terracciano, 2013;
Hunger and Tomiyama, 2014).

This chapter is divided into 3 sections where we will learn how weight biases can affect:
physical health, mental health and public health.

1.4.1. Physical health

Weight stigma leads to psychological consequences that are associated with increased
risk for physical health issues (Figure 1.4.1.(a)).
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Figure 1.4.1.(a) Health consequences resulting from experiences of weight stigma.
(Puhl et al., 2016)
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Repeatedly experiencing weight stigma induces chronic stress, which in turn can
increase cortisol levels, and oxidative stress independent of adiposity levels
(Himmelstein et al., 2015; Tomiyama et al., 2014). Himmelstein et al.,’s (2015)
experiment showed that cortisol levels are sustained high in people who perceived
themselves as heavy, after a weight-stigmatising manipulation compared with non-
stigmatised controls. Stressors have been found to stimulate the secretion of other
glucocorticoids by the hypothalamic-pituitary-adrenal axis system (HPA axis) apart
from cortisol, which can lead to dysregulation of appetite and satiety. Moreover,
cortisol can cause increased fat deposition, especially in the abdominal area (Gee et
al., 2008).

Similar findings of different studies confirm the harmful effect of weight stigma on C-
reactive protein, blood pressure (Sutin et al., 2014; Tomiyama et al., 2014), and
glycemic control (indexed by A1C) (Tsenkova et al., 2011). It is worth mentioning that
these outcomes remain even after controlling BMI (Friedman et al., 2008).

Not surprisingly, the comibnation of psychological and physical effects of weight bias
and discrimination on the human body can increase the risk of developing obesity and
contribute to the increase in weight and waist circumference (Jackson et al., 2014). It
should also be noted that many of the diseases that are associated with obesity,
including hypertension and diabetes, are partly developed by discrimination-related
stress (Muennig, 2008).

A review by Tomiyama (2014), proposed the cyclic obesity/weight-based stigma
(COBWEBS) model, which describes weight stigma as a "vicious cycle", wherein stigma
results in cortisol secretion, promoting weight gain and perpetuating even more stigma
(Figure 1.4.1.(b)).
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Cyclic Obesity/Weight-Based Stigma model
(COBWEBS) (Tomiyama, 2014)

Obesity/
Weight-Based
Stigma

Increased Eating
Increased Cortisol

Figure 1.4.1.(b) Cyclic Obesity/weight-based stigma model (COBWEBS), (Tomiyama,
2014)

According to the results of a study by Sutin et al. (2015), weight discrimination was
associated with an increased risk of mortality by 60% in participants from two
different studies (Health and Retirement Study-HRS and Midlife in the United States
Study-MIDUSS) and this increase in mortality risk was not explained by common
physical and physiological risk factors. As Sutin et al (2015) says “In addition to poor
health outcomes, weight discrimination may shorten life expectancy.” (Sutin et al.,
2015).

Taking all the above-mentioned into consideration, it seems evident that weight stigma
is a risk factor for many health issues, including the development of obesity and poor
management of chronic diseases, such as diabetes. Focusing on the elimination of
weight bias in healthcare settings is a prerequisite for taking care of people’s health.
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1.4.2. Mental health

Negative comments and inappropriate
attitudes of physicians and healthcare
professionals toward people living in large
bodies also undoubtedly affect people's

mental health. Mental health Q
encompasses our emotional, h
a =

T

What psychological consequences can weight bias have?

psychological, and social well-being and
affects our behaviour and feelings (U.S.
Department of Health & Human Services,
2020).

- Depression - Stigma associated with weight may be one of the causes of depression
according to some studies (Wadden et al., 2007). Friedman et al. (2005) found that the
frequency of weight stigma experiences was positively related to depression in a
sample of 93 people with obesity seeking treatment, even after controlling for the
effects of gender, age of obesity onset, and body mass index (BMI) (Friedman et al.,
2005). Retrospective studies also show that childhood teasing about appearance also
affects depression in adult women with overeating syndrome and also in patients with
bulimia (Jackson, 2000).

- Understated self-esteem - According to a study conducted by Annis et al. (2004)
among three non-clinical groups of women (N=165), weight-related biases may also
affect self-esteem of people with obesity. Equivalent degrees of stigma were reported
by women, and more frequent lifetime stigma was correlated with lower self-esteem.
In a representative sample of more than 3,000 adults, Carr and Friedman (2005) found
that individuals living in large bodies reported lower levels of self-acceptance than
those having a weight considered to be “normal”, which was entirely driven by
perceptions of weight discrimination.

- Body dissatisfaction - Weight-related stigma and bias have a strong influence on body
perceptions and the formation of a poor body image in people living in large bodies.
Several studies have documented significant positive associations between the
experience of weight stigma and body dissatisfaction, both in non-clinical samples and
clinical samples of people living in large bodies (Annis, 2004).

1.4.3. Public health

Weight bias can also negatively affect public health. As we already discussed
previously, weight-related stigma has a major impact on physical and mental health of
people at every body size and shape. This is especially true for individuals living in a
large body.
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Most national interventions for obesity prevention concentrate on the eating and
exercise habits of individuals, disregarding societal and environmental contributors
to obesity. Economic and social disparities, as well as weight stigma and discrimination,
induce unfair treatment for many people living in large bodies and people with obesity,
which in turn can lead to even more health disparities (Puhl & Heuer, 2010). It is also
worth mentioning that research has already shown (Robertson et al., 2007) that
obesity is more prevalent among lower socioeconomic groups, which means that the
stigmatisation of individuals affected by obesity is inextricably linked to social

inequalities.

Figure 1.4.3.(b) summarises individual and public health consequences of weight
stigma that may ultimately worsen life outcomes for people who are affected by
obesity, as proposed by Puhl & Heuer (2010).

Individual Health

Consequences Public Health

Consequences

Unhealthy eating and

lower physical activity Disregard of socletal

and environmental
contributors to obesity

Psychological disorders
Weight Impaired obesity Morbidity and

Stigma e Stress-induced prevention efforts E— Mortality
athophysiolo
P i d Increased health
disparities
Substandard health
care and decreased Social inequalities

health care utilization

Figure 1.4.3.(a) Individual and public consequences of weight stigma (Puhl & Heuer,
2010)

The social consequences of ignoring weight discrimination and stigma can have
detrimental effects on public health and exacerbate health inequities that are already
a pervasive problem among our society. It seems paradoxical that although it is a
widely-accepted belief that stigma undermines public health, yet this principle has not
been applied to weight-related and obesity stigma.

Common societal assumptions about obesity, including the belief that people with
obesity are to blame for their weight, contribute to a disregard for weight stigma and
its impact on emotional and physical health. Examination of these assumptions in light
of current scientific evidence reveals that obesity stigma creates significant barriers to
address obesity effectively and deserves recognition in the public health agenda
(Crister, 2004).
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For the public health community to address the widespread health and social
inequities faced by people with obesity, the victim blaming approach needs to be
abandoned and replaced by the advocacy of a comprehensive obesity prevention
strategy that includes efforts to reduce stigma and discrimination based on weight.
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