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 Weight Bias Awareness 

Call for action using health education and promotion activities directed to enhance awareness of 
unconscious and internalized weight bias.  

Advocacy to emphasize beneficial effects of promoting clients’ body acceptance among health education 
and health promotion professionals, by presenting on weight bias at chapter and national meetings. 
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Whereas, over one-third of Americans are classified as obese according to the body mass index (BMI)* 
(Centers for Disease Control and Prevention, 2015); 

Whereas, the BMI is recognized as a crude measure of health and fatness (Flegal, Kit, Orpana, Graubard, 
2013; Prado, Cristina Gonzalez, & Heymsfield, 2015; Tomiyama, Hunger, Nguyen-Cuu, & Wells, 2016); 

Whereas, myths, presumptions, and misinformation are often presented as facts about weight and 
health in public health and scientific literature (Casazza et al., 2013; Hebert, Allison, Archer, Lavie, & 
Blair, 2013); 

Whereas, weight bias, including its manifestation in micro-aggressions and discrimination, is highly 
prevalent in multiple social contexts including healthcare settings (Bombak, 2014; Munro, 2017; Phelan 
et al., 2015; Puhl & Heuer, 2010; Schwartz, Chambliss, Brownell, Blair, & Billington, 2003; Spahlholz, 
Baer, König, Riedel-Heller, & Luck-Sikorski, 2016; Tylka et al., 2014); 

Whereas, consequences of weight bias include avoidance of medical care, poorer quality of care, 
medication non-adherence, disordered eating, inactivity, psychosocial stress, provider distrust, and 
poorer mental health (Chrisler & Barney, 2016; Mensinger, Tylka, Calamari, 2016;  Phelan et al., 2015; 
Puhl & Heuer, 2010); 

Whereas, weight dissatisfaction and internalized bias are associated with subjective ill health, incidence 
of diabetes, and other negative cardiometabolic outcomes (Pearl et al., 2017; Wirth, Blake, Hebert, Sui, 
& Blair, 2014); 

Whereas, weight regain following weight loss is highly likely (Mann, Tomiyama, & Ward, 2015; Schwartz 
et al., 2017); 

Whereas, independent of BMI, cardiorespiratory fitness and health behavioral changes are protective of 
morbidity and mortality (Barry, Baruth, Beets, Durstine, Liu, & Blair; Chow et al., 2016); 

Whereas, sustained psychological, behavioral, and cardiometabolic improvements can be produced 
independently of weight loss in interventions incorporating body acceptance, physical activity, and 
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dietary modifications (Bacon & Aphramor, 2011; Borkoles, Carroll, Clow, & Ploughman; Humphrey, 
Clifford, & Neyman Morris, 2015); 

Whereas, weight self-stigma can mediate the effect of health behavior change (Mensinger, Calogero, & 
Tylka, 2016; Mensinger & Meadows, 2017); 

Therefore, be it resolved, the Society for Public Health Education. Inc. (SOPHE) shall: 

Internal Actions 

1. Enhance awareness of weight bias, including unconscious and internalized biases and the 
beneficial effects of promoting clients’ body acceptance among health education and health 
promotion professionals, by presenting on weight bias at chapter and national meetings.  

2. Prepare health educators with training to take a holistic approach to evaluating health including 
medical history, symptomology, self-care behaviors, and the social determinants of health, and 
not a predominant focus on weight, as part of a weight-inclusive approach to health (Tylka et al., 
2014).  

3. Enhance competencies among members for dealing with weight-related issues that do not 
reinforce explicit or internalized weight bias and do not conflate weight, behavior, and health by 
developing and disseminating a toolkit for chapters on weight bias and health.  

4. Consider weight bias in terms of intersectionality, cultural competency, health equity, and social 
justice by incorporating weight as an added dimension when advocating for other forms of 
equity.   

5. Seek out the voices and opinions of advocates of equality for higher weight people in policy, 
programming, and messaging by reaching out to international and grassroots size acceptance 
advocacy organizations. 

6. SOPHE will advocate for equity for individuals with obesity in regard to healthcare. 

External Actions 

1. Work with other organizations in the fields of mental and behavioral health, nutrition, physical 
activity, non-communicable disease, and health care on external actions by sending a letter to 
collaborating agencies about weight bias and by working with the Department of Health and 
Human Services in their new strategic plan to ensure that weight bias is considered an 
important health issue. 

2. Advocate for messaging, environments, and policies that do not discriminate against individuals 
of higher weights and that encourage inclusivity by working with jurisdictions on anti-weight 
discrimination and -bullying policies. 

3. Foster and support organizations and partnerships that seek to add to the literature on weight 
bias and investigate research opportunities to explore weight bias and related training among 
health educators and public health practitioners.  

Note 

*BMI is calculated by dividing weight in kilograms by height in meters squared; the following 
categories are often associated with BMI: underweight (BMI of <18.5), normal weight (BMI of 18.5–<25), 
overweight (BMI of 25–<30), and obesity (BMI of ≥30). 

 

http://www.sophe.org/


Society for Public Health Education | 10 G Street, NE Suite 605 | Washington, DC 20002 | 202.408.9804 Fax 202.408.9815   
www.sophe.org | @SOPHEtweets 

References 

Bacon, L., & Aphramor, L. (2011). Weight science: Evaluating the evidence for a paradigm shift. Nutrition 
Journal, 10:9, https://doi.org/10.1186/1475-2891-10-9.  

Barry, V. W., Baruth, M., Beets, M. W., Durstine, J. L., Liu, J., & Blair, S. N. (2014). Fitness vs. fatness on 
all-cause mortality: A meta-analysis. Progress in Cardiovascular Diseases, 56(4), 382-390. 

Borkoles, E., Carroll, S., Clough, P., & Polman, R. C. J. (2016). Effect of a non-dieting lifestyle randomised 
control trial on psychological well-being and weight management in morbidly obese pre-
menopausal women. Maturitas, 83, 51-58. 

Bombak, A. E. (2014). The contribution of applied social sciences to obesity stigma-related public health 
approaches. Journal of Obesity 2014, Article ID 267286, 
http://dx.doi.org/10.1155/2014/267286. 

Casazza, K., Fontaine, K. R., Astrup, A., Birch, L. L., Brown, A. W., Bohan Brown, M. M., . . . Allison, D. B. 
(2013). Myths, Presumptions, and Facts about Obesity. New England Journal of Medicine, 
368(5), 446-454.  

Centers for Disease Control and Prevention. (2015). Adult obesity facts. Retrieved from 
https://www.cdc.gov/obesity/data/adult.html. 

 
Chow, L. S., Odegaard, A. O., Bosch, T. A., Bantle, A. E., Wang, Q., Hughes, J., ... Schreiner, P. 

J. (2016). Twenty year fitness trends in young adults and incidence of prediabetes and diabetes: 
the CARDIA study. Diabetologia, 59(8), 1659-1665.  

Chrisler, J. C., & Barney, A. (2016). Sizeism is a health hazard. Fat Studies, 6(1),38-53.  
 
Flegal, K. M., Kit, B. K., Orpana, H., & Graubard, B. I. (2013). Association of all-cause mortality with 

overweight and obesity using standard Body Mass Index categories: a systematic review and 
meta-analysis. JAMA : the journal of the American Medical Association, 309(1), 71-82. 

 
Hebert, J. R., Allison, D. B., Archer, E., Lavie, C. J., & Blair, S. N. (2013). Scientific decision making, policy 

decisions, and the obesity pandemic. Mayo Clinic Proceedings, 88(6), 593-604. 
  
Humphrey, L., Clifford, D., & Morris, M. N. (2015). Health at Every Size College Course Reduces Dieting 

Behaviors and Improves Intuitive Eating, Body Esteem, and Anti-Fat Attitudes. Journal of 
Nutrition Education and Behavior, 47(4), 354-360.e351. 

 
Kvaavik, E., Batty, G. D., Ursin, G., Huxley, R., & Gale, C. R. (2010). Influence of individual and combined 

health behaviors on total and cause-specific mortality in men and women: The United Kingdom 
Health and Lifestyle Survey. Archives of Internal Medicine, 170(8), 711-718.  

 
Mann, T., Tomiyama, A. J., & Ward, A. (2015). Promoting public health in the context of the “Obesity 

Epidemic”: false starts and promising new directions. Perspectives on Psychological Science, 
10(6), 706-710.  

 
Mensinger, J. L., Calogero, R. M., & Tylka, T. L. (2016). Internalized weight stigma moderates eating 

behavior outcomes in women with high BMI participating in a healthy living program. Appetite 
102, 32-43.  

http://www.sophe.org/
https://doi.org/10.1186/1475-2891-10-9
http://dx.doi.org/10.1155/2014/267286


Society for Public Health Education | 10 G Street, NE Suite 605 | Washington, DC 20002 | 202.408.9804 Fax 202.408.9815   
www.sophe.org | @SOPHEtweets 

 
Mensinger, J.L., Meadows, A. (2017). Internalized weight stigma mediates and moderates physical 

activity outcomes during a healthy living program for women with high body mass index, 
Psychology of Sport & Exercise, 30, 64-72. 
 

Mensinger, J. L., Tylka, T. L., & Calamari, M. E. (2018). Mechanisms underlying weight status and 
healthcare avoidance in women: A study of weight stigma, body-related shame and guilt, and 
healthcare stress. Body Image, 25, 139-147.  

 
Munro, L., & Goldberg, D. S. (2017). Everyday Indignities: Using the Microaggressions Framework to 

Understand Weight Stigma. The Journal of Law, Medicine & Ethics, 45(4), 502-509.  
 
Pearl, R. L., Wadden, T. A., Hopkins, C. M., Shaw, J. A., Hayes, M. R., Bakizada, Z. M., . . . Alamuddin, N. 

(2017). Association between weight bias internalization and metabolic syndrome among 
treatment‐seeking individuals with obesity. Obesity, 25(2), 317-322. 

 
Phelan, S. M., Burgess, D. J., Yeazel, M. W., Hellerstedt, W. L., Griffin, J. M., & van Ryn, M. (2015). Impact 

of weight bias and stigma on quality of care and outcomes for patients with obesity. Obesity 
Reviews, 16(4), 319-326.  

 
Prado, C. M., Cristina Gonzalez, M., & Heymsfield, S. B. (2015). Body composition phenotypes and 

obesity paradox. Current Opinion in Clinical Nutrition and Metabolic Care, 18(6), 535-551.  
 
Puhl, R. M., & Heuer, C. A. (2010). Obesity stigma: Important considerations for public health. American 

Journal of Public Health, 100(6), 1019-1028.  
 
Schwartz, M. B., Chambliss, H. O., Brownell, K. D., Blair, S. N., & Billington, C. (2003). Weight Bias among 

Health Professionals Specializing in Obesity. Obesity Research, 11(9), 1033-1039.  
 
Schwartz, M. W., Seeley, R. J., Zeltser, L. M., Drewnowski, A., Ravussin, E., Redman, L. M., & Leibel, R. L. 

(2017). Obesity Pathogenesis: An Endocrine Society Scientific Statement. Endocrine Reviews, 
38(4), 267-296. 

 
Spahlholz, J., Baer, N., König, H. H., Riedel‐Heller, S. G., & Luck‐Sikorski, C. (2016). Obesity and 

discrimination – a systematic review and meta‐analysis of observational studies. Obesity 
Reviews, 17(1), 43-55. 

 
Tomiyama, A. J., Hunger, J. M., Nguyen-Cuu, J., & Wells, C. (2016). Misclassification of cardiometabolic 

health when using body mass index categories in NHANES 2005–2012. International Journal of 
Obesity, 40(5), 883-886.  

 
Tracy, L. T., Rachel, A. A., Deb, B., Sigrún, D., Ellen, S., Chad, D., & Rachel, M. C. (2014). The Weight-

Inclusive versus Weight-Normative Approach to Health: Evaluating the Evidence for Prioritizing 
Well-Being over Weight Loss. Journal of Obesity, 2014(2014). doi:10.1155/2014/983495 

 
Wirth, M. D., Blake, C. E., Hebert, J. R., Sui, X. M., & Blair, S. N. (2014). Chronic Weight Dissatisfaction 

Predicts Type 2 Diabetes Risk: Aerobic Center Longitudinal Study. Health Psychology, 33(8), 912-
919.  

http://www.sophe.org/

