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IMPLICATIONS FOR COOPERATIVE EXTENSION.  The obesity epidemic is currently receiving widespread public attention. Such widespread attention could lead to increased negative stereotyping of overweight and obese individuals.  Awareness of weight-based stigmatization may assist educators in developing educational programs that are sensitive to the needs and experiences of overweight individuals.

Overview

Research indicates that obese people have been subjected to negative stereotyping potentially limiting their social and economic success.  Obese individuals are commonly described as lazy, ugly, lacking willpower, and indulgent.  Studies have shown that obese individuals are less likely to be recommended for employment than their non-obese counterparts, despite equal credentials.  Additional research has shown that obese people were less likely to receive a service, help, or advice than their non-obese counterparts.

This study examined perceptions of weight stigmatization in a non-clinical sample of adults.  The purpose of the study was to learn about the different types of weight stigmatization and the situations in which they were experienced from the perspectives of those who experience it.  

Methods

Six focus groups were conducted with a total of 15 men and 17 women.  Although both men and women participated, they did not participate in focus groups together because of the chance that women and men may have different experiences and may not feel comfortable sharing these experiences in mixed company.  Participants ranged from healthy weights to obesity with a Body Mass Index from 20.0 to 59.5 kg/m2. 

The moderator guided focus group participants in a discussion about weight and experiences of weight stigmatization.  The focus group discussion guide was designed to explore general perceptions of weight stigmatization in society and personal perceptions of being treated differently or poorly due to weight.  Focus group discussions were analyzed by a systematic review of transcripts using content analysis. 

Results 

The consensus of participants was that weight status influences social interactions.  Participants generally reported that overweight people are negatively stereotyped, treated with prejudice and discriminated against or avoided.  Because of such stereotypes, participants felt that obese people may avoid employment opportunities, going out socially and dating.

Participants also indicated that the acceptable weight range for women is narrower and thinner than the acceptable weight range for men.  Most participants 

also felt that women are more accepting and tolerant of weight and appearance than men. 

Participants also indicated differential treatment because of their weight from five sources.  The types of experiences for each source are described as follows:

Family: Several participants reported being treated poorly by family members because of their weight.  Many participants had experienced poor treatment because of their weight as indicated by nagging family members, negative comments, and unfavorable nicknames.  

Social environment: Participants described social and public situations where they experienced mistreatment because of being overweight.  These experiences included verbal harassment while exercising and going out in public, lack of dating opportunities, as well as mistreatment from friends.

Work environment: A few participants had been treated differently or poorly by coworkers.  Some participants described negative experiences during job interviews.

Service providers: Participants indicated poor treatment from service providers.  Participants were most frustrated by experiences with health care providers where they indicated the professionals often focused on their weight instead of the presenting ailment.  Participants also mentioned thoughtless and unhelpful waiters and waitresses, and salespersons. 

General feelings of mistreatment:  Participants indicated a general feeling of being negatively evaluated, judged, or ignored because they did not meet the social criteria of an appropriate weight.  

Conclusion

To understand why the obesity epidemic continues to grow, it is important to consider the strong and pervasive anti-overweight attitudes in this culture.  Such attitudes may present obstacles for the adoption of healthy behaviors and consequential weight loss and maintenance among overweight and 

obese individuals.  Having an awareness of the experiences obese people face may help educators and health care practitioners equip overweight individuals with strategies to cope with mistreatment and facilitate the adoption of healthy lifestyles and weight loss.    
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