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Summary
Background: Research on obesity has shown that stigma often accompanies
obesity and impacts many life domains. No previous research has systematically
reviewed published literature about the prevalence and the nature of perceived
weight discrimination in individuals with obesity. This systematic review and
meta-analysis aims to fill that gap.
Methods: A systematic literature search was conducted without time limits
using the databases Medline, ISI Web of Knowledge and the Cochrane Library.
Meta-analyses were performed using random effect models. Observational studies
pertaining to (i) prevalence estimates and (ii) forms of perceived weight discrimina-
tion among individuals with obesity were included.
Results: Of 4393 citations retrieved, nine citations retrieved, nine studies met
inclusion criteria. Pooled prevalence was 19.2% (95% confidence interval (CI)
11.7 to 29.8%) for individuals with class I obesity (Body mass index [BMI] =
30–35kgm�2) and 41.8% (95% CI 36.9 to 46.9%) for individuals with more
extreme obesity (BMI> 35 kgm�2). Findings from nationally representative US
samples revealed higher prevalence estimates in individuals with higher BMI values
(BMI>35 kgm�2) and in women.
Conclusions: The results provide evidence that perceptions of weight discrimina-
tion by individuals with obesity were common, and its negative consequences are
highly relevant issues within society and need to be the focus of potential interven-
tions. © 2015 World Obesity
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Background

Research on the causes, consequences and treatment strate-
gies of obesity has grown steadily over the past decade
because, in large part, of the increasing prevalence of
obesity and its increasing importance worldwide. The US
prevalence estimates of obesity, defined as body mass
index (BMI)> 30, ranged from 35.5% in men to 36.3% in
women (1). Prevalence estimates of obesity in Germany,
derived from a national survey (German Health Interview
and Examination Survey for Adults), ranged from 23.3%
in men to 23.9% in women (2). The apparent increased
importance of obesity reflects the negative effects of a higher

BMI. Research on obesity and its negative outcomes has
shown that individuals with obesity are more vulnerable
to psychological and physical symptoms (3–5). Further-
more, individuals with obesity are often stigmatized, as is
widely reported (5). Individuals with obesity are frequently
stereotyped as ‘lazy, unmotivated, lacking in self-discipline,
less competent, non-compliant and sloppy’ (5, pp. 941).
Comprehensive reviews have shown that individuals with
obesity are frequently regarded as physically unattractive
and undesirable and are regarded as being personally re-
sponsible for their weight (6) (for a recent overview see
Sikorski et al., 2011 (7) or Puhl & Heuer, 2009 (5)).

obesity reviews doi: 10.1111/obr.12343

© 2015 World Obesity 17, 43–55, January 2016
43



The concept of stigma falls within a much broader socie-
tal concept (5,6) and refers not only to negative stereotypi-
cal beliefs (8). Weight stigma or bias refers to ‘negative
weight-related attitudes and beliefs that are manifested by
stereotypes, rejection and prejudice towards individuals
because they are overweight or obese’ (9, pp. 347). Awidely
regarded theoretical framework of the stigma construct pro-
vided by Link & Phelan (2001) states, ‘stigma exists when
elements of labelling, stereotyping, separation, status loss,
and discrimination occur together in a power situation that
allows them’ (8, pp. 377). Link & Phelan (2001) describe
five distinct, but interrelated components that serve to define
the nature of the stigma construct, focusing equally on the
behavioural rather than only on cognitive components.
The behavioural component of the stigma construct contains
status loss and discrimination (8). Link & Phelan (2001)
claim that discrimination is a constitutive feature of the
stigma process (8). Discrimination is distinct from prejudices
and stereotypes (9,10). ‘Discrimination is generally under-
stood as biased behaviour, which includes not only actions
that directly harm or disadvantage another group, but those
that unfairly favour one’s own group (creating a relative
disadvantage for other groups)’ (11, pp. 9). Therefore, ‘it im-
plies more than simply distinguishing among social objects,
but refers also to inappropriate and potentially unfair treat-
ment of individuals due to group membership’ (11, pp. 8).

A key finding from previous reviews is that weight stigma
occurs in multiple domains: employment, healthcare, educa-
tional settings, interpersonal relationships and in the media
(5,11–15). A major caveat of earlier reviews is that different
types of studies (e. g. observational vs. experimental studies)
were mixed with different types of study populations (com-
munity vs. university student samples). Furthermore, no
clear distinction made between the attitudes of the general
public towards individuals with overweight or obesity and
specific behaviours towards them. In this sense, discrimina-
tion due to weight has been inadequately examined. This is
of special importance because perceptions of discrimination
due to weight seem to be one possible determinant of mental
health and wellbeing among individuals who are over-
weight or obese (16).

While socio-economic inequalities in obesity (e. g. occu-
pational status, income based on census data) are well
documented (for a recent overview see meta-analysis by
Vanhove & Gordon, 2014 (17)), little is known about the
subjective experiences of weight discrimination from the
perspective of individuals with obesity (14). This is of great
importance as perceived discrimination can serve as a
stressor with substantial effects on the affected individual’s
mental and physical health (16,18). Single study findings
on perceived weight discrimination have shown an increase
of the prevalence of weight discrimination from 7.3% in
1995 to 12.2% in 2005 (19), however there has been
no systematic review of observational studies that provide

estimates of the prevalence of perceived weight discrimina-
tion among individuals with obesity.

The present review extends the findings of previous
reviews by providing prevalence estimates of perceived
weight discrimination and incorporates meta-analytical pro-
cedures. Therefore, the aim of this paper is to review the
existing literature pertaining to perceived weight discrimina-
tion in individuals with obesity, specifically (i) to determine
prevalence estimates of perceived weight discrimination
and (ii) to identify areas or domains of self-reported discrim-
ination among individuals who are classified as obese.

Methods

Literature search

This review was prepared according to the systematic litera-
ture review guidelines of the Centre for Reviews and Dis-
semination (20) and follows PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) sugges-
tions (21). Three electronic databases (Medline, Web of
Science and the Cochrane Library) were searched through
March 2015, as well as the reference lists of the selected
articles, to identify relevant articles regarding perceived
weight discrimination among individuals who are classified
as obese. The terms (obes* OR adiposity* OR overweight*
OR over-weight* OR fat) AND (stigma* OR discrimina-
tion OR victimiz* OR blam* OR unfair OR bully* OR ha-
rassment OR “weight-based bias*”) served as search terms.
A summary of the selection process is illustrated in Figure 1.

Inclusion criteria

Titles and abstracts were screened using the following
selection criteria: observational studies (i) reporting on the
prevalence and (ii) the manifestations of perceived weight
discrimination among individuals who are classified as obese.

Exclusion criteria

Studies were excluded if they were case reports, editorials,
experimental studies, conceptual articles, reviews or meta-
analyses. Furthermore, studies were excluded if they fell
out of the scope of perceived weight discrimination from
the perspective of individuals with obesity. In order to avoid
redundancies, studies were also excluded if they were pri-
marily concerned with bullying and their association with
body weight, because a review (11) was recently published.
This review already addressed this specific area of weight
related discrimination. Furthermore, studies were excluded
if they focused on socio-economic inequalities in obesity
(e. g. occupational status and income), because a meta-
analysis was recently published (17). To note, the present
review addressed specifically perceived weight discrimina-
tion from the perspective of individuals with obesity.
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Furthermore, we limited our search to studies published in
English and German.

Data extraction

Titles, abstracts and key words were screened to identify
studies of likely relevance. Full-texts were assessed to deter-
mine whether the studies met the inclusion criteria. Dis-
agreements were resolved by discussion. Methodical data
on sampling, study design, life domains, methods of mea-
surement and prevalence estimates of perceived weight
discrimination were extracted from all selected studies.
Finally, the selection criteria described in the above section
were then reapplied to ensure accurate study inclusion.

Statistical analyses

We conducted three comprehensive meta-analyses using
random effect models of the included studies on prevalence

of lifetime discrimination among individuals with normal
weight (BMI = 18.5–24.9 kgm�2), individuals with class I
obesity (BMI = 30–34.9 kgm�2) and more extreme obesity
(BMI> 35kgm�2). No meta-analysis could be performed
for work-related discrimination, healthcare related dis-
crimination and interpersonal discrimination because of
the small number of studies. The statistical analyses were
performed using the Comprehensive Meta-Analysis soft-
ware package (version 3, Biostat, Englewood, NJ, USA).
We tested the heterogeneity of the studies using Cochran’s
Q tests to test the null hypothesis that homogeneity
exists between the sample estimates and the Higgins I2

statistics to calculate the percentage of total variation
between the sample estimates due to heterogeneity. A p
value of less than .05 by Cochran’s test indicated signifi-
cant heterogeneity. I2 values of 25% are considered low
heterogeneity, 50% moderate heterogeneity and 75% high
heterogeneity (22).

Figure 1 Search strategy search terms are as follows: (obes* OR adiposity* OR overweight* OR over-weight* OR fat) AND (stigma* OR discrimination OR
victimiz* OR blam* OR unfair OR bully* OR harassment OR “weight-based bias*”)
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Results

Search results

The initial search resulted in a total of 4393 articles. After
scanning titles, abstracts and key words, 237 articles were
identified as potentially meeting the inclusion criteria. Nine
studies were identified for inclusion in the final review by
examination of full-text articles.

Study characteristics

Table 1 gives an overview of study characteristics, used
measurements, life domains and prevalence of perceived
weight discrimination. Most studies classified obesity in
accordance with the World Health Organisation classifica-
tion: obesity class I (BMI = 30–34.9 kgm�2), obesity class II
(BMI = 35–39.9 kgm�2) and obesity class III (BMI> 40).
For reason of clarity, BMI values classified as ‘moderate
obesity’ (BMI = 30–34.9 kgm�2) were termed as obesity
class I, and BMI values classified as ‘severe obesity’
(BMI> 35) were termed as obesity class II/III. Deviations
from this procedure are noted in Table 1.

Overall, eight studies were conducted in the United
States, and one study was conducted in Europe. All studies
that met the above criteria for inclusion were community-
based. Five studies surveyed nationally representative sam-
ples of individuals aged 18 years and older. Sample sizes
ranged from N=93 to N=22,231. With eight out of nine
studies, most of the research work in this field relied on
cross-sectional studies (3,4,6,9,14,16,23,24). Only one
longitudinal study has been conducted in this area (19).

All studies were based on self-reports and used psycho-
metrically validated questionnaires. The predominant in-
struments applied in the investigations were the Lifetime
and Daily Discrimination scales, administered in the Na-
tional Survey of Midlife Development in the United States
(MIDUS) (25,26), and the modified Experiences of Discrim-
ination Scale (27). Five out of nine studies assessed percep-
tions of discrimination with the help of the Lifetime and
Daily Discrimination scales (6,9,14,19,24). Three research
groups used a modified version of the Experiences of
Discrimination Scale (3,16,24) and two research groups
(4,23) used the Stigmatization Situations Inventory (28).
The proportion of participants with obesity (BMI> 30)
ranged from 27.4 to 100%.

Defining discrimination, perceived discrimination
and perceived weight discrimination

A definition of perceived weight discrimination was pro-
vided in one study (3), describing perceived weight discrim-
ination as ‘person’s experience of being treated poorly by
others because of his/her weight’ (3, pp. 530).

A general definition of discrimination was provided in
67% of the reviewed studies (3,6,9,14,16,19), describing
discrimination as ‘negative, unequal treatment of people
because of their membership in a particular group’
(10, pp. 992). Causal reasons for the discrimination in-
cluded physical appearance (6,9,19,24), weight or height
(14) or solely weight (3,16).

A definition of general perceived discrimination (e.g. not
only weight or height based) was provided by one study (14).
This definition involves ‘the perception that one is treated
differently based on membership in a group’ (15, pp. 302),
but also includes ‘the belief that the differential treatment
was unfair or unjust’ (15, pp. 302). This definition therefore
emphasizes the subjective nature of discrimination.

Prevalence estimates

General discrimination experiences
As shown in Table 1, lifetime discrimination among US
adults was reported up to 53.9% in individuals with
obesity (9). Analyses of data from wave 1 of the National
Survey of Midlife Development in the United States
(MIDUS I) (N=3437) revealed prevalence estimates of
33% in individuals with class II/III obesity and 16% in indi-
viduals with class I obesity. There was a significantly lower
prevalence in individuals with normal weight (7%) in com-
parison to individuals with class II/III obesity (6). Prevalence
of perceived weight discrimination in a MIDUS subsample
(N=2290) revealed significant gender differences. Preva-
lence was much higher in women than in men. Among
women, prevalence estimates ranged between 20.6% (class
I obesity) and 45.4% (class II/III obesity) and between
6.1% (class I obesity) and 28.1% (class II/III obesity) among
men. The prevalence among individuals with normal weight
was 2.2% (women and men) (9). Longitudinal analyses of
data from the MIDUS survey showed a non-significant in-
crease of perceived weight discrimination in all weight cate-
gories over a period of a total of two wave data (1995–1996
(N=1826) and 2004–2006 (N=1136)). A higher prevalence
was detected in individuals with class II/III obesity (from
38.7 to 42.5%) than in individuals with class I obesity (from
12.5 to 14.2%) and normal weight (from 1.1 to 3.9%) (19).

Dutton et al. (2014) showed race and sex differences in the
prevalence of perceived weight discrimination, as well as
differences in perceived weight discrimination across BMI
categories in the biracial US cohort of the Coronary Artery
Risk Development in Young Adults study (N=3466). Preva-
lence was highest in Caucasian-American women with class
II/III obesity (53.9%) in comparison with Caucasian-
American men (32.7%) and African-American individuals
with class II/III obesity (women = 34.4%, men = 35.5%)
(3). Data from the Swedish Survey of Living Conditions
(ULF) (N=2688) revealed prevalence of lifetime discrimina-
tion of 60.7% among individuals with class II/III obesity,
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48.9% among individuals with class I obesity and 43.1%
among individuals with normal weight (24).

Discrimination at the workplace
Five studies reported prevalence rates of perceived work-
related discrimination (4,14,16,23,24). Analyses of data
from theMIDUS survey (N=2838) revealed prevalence esti-
mates between 9.6% (class I obesity) and 27.7% (class II/III
obesity) among women. Among men, the prevalence ranged
between 4.1% (class I obesity) and 12.1% (class II/III
obesity). Prevalence among individuals with normal weight
ranged between 0.7% (women) and 0.8% (men) (14). The
prevalence of perceived weight discrimination in individuals
with class II/III obesity seeking weight loss surgery ranged
between 13 (4) and 33.3% (23). Self-report data from the
Swedish Survey of Living Conditions (ULF) indicated preva-
lence estimates between 28.8% (class I obesity) and 32.9%
(class II/III obesity) (24). Hatzenbuehler et al. (2009) re-
ported joint prevalence rates for school and workplace.
The reported prevalence estimates ranged from 0.5%
(class I obesity) to 9.4% (super obese; BMI> 45 kgm�2).

Discrimination in healthcare
Two studies reported prevalence estimates of perceived
healthcare-related discrimination (16,24). Previous analyses
of data from the National Epidemiologic Survey on Alcohol
and Related Conditions (N=22,231) revealed prevalence
estimates from 0.8% (class I obesity) to 12.5% (super obese)
among women and from 0.6% (class I obesity) to 5.2%
(super obese) among men in the United States (16). Findings
based on data from the Swedish community-based ULF-
survey (N=2,788) showed prevalence estimates between
25.8% among individuals with class I obesity and 40.6%
among individuals with class II/III obesity. The prevalence
of perceived healthcare related discrimination among indi-
viduals with normal weight was estimated at 21.5% (24).

Discrimination on day-to-day interpersonal settings
Prevalence rates for day-to-day minor discrimination –
based on data from a random sample of the Swedish popula-
tion (ULF-survey) – ranged between 40.3% (class I obesity)
and 47.2% (class II/III obesity). The prevalence of interper-
sonal discrimination among individuals with normal weight
was estimated at 46.6% (24). Day-to-day minor discrimina-
tion involves unkind treatment and character assaults, such
as ‘treated with less courtesy than other people’, ‘treated
with less respect than other people’ or ‘receive poorer service
than other people at restaurants or stores’ (24).

Discrimination in other settings
Hatzenbuehler et al. (2009) examined perceived weight
discrimination in settings such as with the police or courts.
The reported prevalence estimates ranged from 0.1% (classT
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I obesity) to 2.5% (super obese) among women and from
0.1% (class I obesity) to 1.3% (super obese) amongmen (16).

Meta-analyses
Pooled prevalence of perceived weight discrimination
among individuals with normal weight was 5.7% (95%
CI 2 to 15.5%). There was a significant and also a high de-
gree of heterogeneity among estimates (I2 = 99.6%; Cochran
Q=1130.14, df = 5, p<0.01 (figure not shown)).

As shown in Figure 2, the meta-analysis of the studies in-
dicated a pooled prevalence of perceived weight discrimina-
tion of 19.2% (95% CI 11.7 to 29.8%) among individuals
with class I obesity (BMI = 30–-35 kgm�2). There was a sig-
nificant and also a high degree of heterogeneity among
estimates (I2 = 99.3%; Cochran Q=691.61, df=5, p< 0.01).

As shown in Figure 3, the meta-analysis of the studies
indicated a pooled prevalence of perceived weight discrim-
ination of 41.8% (95% CI 36.9 to 46.9%) among individ-
uals with more extreme obesity (BMI>35 kgm�2). There
was a significant and also a high degree of heterogeneity
among estimates (I2 = 95.5%; Cochran Q=110.06, df=5,
p<0.01).

Discussion

This study aimed at reviewing observational studies on (i)
prevalence estimates and (ii) forms of perceived weight dis-
crimination from the perspective of individuals with obesity.
The impact of obesity on income inequalities and bullying
were well described in other sources and were not reviewed
in detail for this review (see review by Puhl & King, 2013
(11) and meta-analysis by Vanhove & Gordon, 2014 (17).
In general, weight stigmatization has become an increasingly
important field of research, and previous reviews have cov-
ered specific areas where weight stigma occurs by integrating
quantitative, qualitative and/or experimental approaches.

Growing evidence suggests that weight stigma was common
and occurred in multiple domains: employment, healthcare,
educational settings, interpersonal relationships and in the
media (5,11–15). Although a great deal of research on
weight stigmatization has been done, much of it described
attitudes that could potentially lead to discriminatory behav-
iour. Perceptions of unfair or unequal treatment due to
weight were described only within a small number of studies
(N=9). Given the enormous amount of potential references,
a lack of consensus was revealed regarding the conceptuali-
zation of ‘perceived weight discrimination’. In several stud-
ies, there was no consistent definition and understanding
of the term ‘perceived weight discrimination’. The term
‘weight stigmatization’ was often used as an umbrella term.
Despite the absence of an explicit definition of the per-
ceived weight discrimination construct, however, it should
be emphasized that the studies included in this review used
measurements that were in accordance with recommenda-
tions on the assessment of weight discrimination in individ-
uals with obesity (for an overview see review by DePierre
& Puhl, 2012 (29)).
In the present review, only one study (3) provided an

explicit definition of perceived weight discrimination, al-
though 67% of the reviewed studies (3,6,9,14,16,19) pro-
vided a traditional definition of discrimination. However,
this traditional definition of discrimination as ‘negative, un-
equal treatment of people because of their membership in a
particular group’ (10, pp. 992) does not cover the subjective
component of the perceived weight discrimination con-
struct. Therefore, the extension of the traditional definition
to ‘the belief that the differential treatment was unfair or
unjust’ (15, pp. 302) offers a better understanding of the
construct ‘perceived weight discrimination’. This definition
includes both ‘objective’ and ‘subjective’ components (14).
While some still argue over the accuracy of self-reported
discrimination, its relevance in general and its linkage to

Figure 2 Forest plot of prevalence of perceived weight discrimination among individuals with Class I obesity
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negative outcomes on mental and physical health have been
demonstrated by many studies (see review by Pascoe &
Richman (2009) (18)).

Methodological and measurement challenges in the
assessment of weight related discrimination
In general, prevalence estimates of perceived weight discrim-
ination varied across studies. Regardless of differences in
the understanding of perceived weight discrimination, the
variation in the estimated prevalence rates may result from
differences in classification criteria of obesity (e. g. class I,
II and III obesity vs. severe and moderate obesity) and meth-
odological differences. These are also found in the assess-
ment of weight discrimination. The data generated in this
work do not only solely summarize prevalence estimates spe-
cifically referring to weight related discrimination (e. g. dis-
crimination because of weight or height (14), but also
discrimination because of physical appearance (6,9,19,24)
or weight in general (3,16)). Research suggested, however,
that these categories all reflect discrimination because of
(over-)weight (19). Furthermore, according to research on
racism, different measurements with different time frames
(e. g. lifetime vs. past-month time frame) and different
evaluation algorithms (single items vs. global scales) may
also explain the wide variation found in these prevalence
estimates (30,31).

Given the difficulties inherent to assessing perceived
weight discrimination, the prevalence of perceived exposure
to major lifetime discrimination among US adults was re-
ported to be up to 53.9% (3). Results from longitudinal
analyses emphasized that perceived weight discrimination
seems to be stable over time and not a temporary phenom-
enon (19). However, this finding must be interpreted with
some caution as it based on a single study. Differences in
the populations surveyed (Sweden vs. United States) sup-
port evidence of considerable cultural differences in the

acceptance of obesity (24). The degree to which variations
in prevalence estimates reflect variation in true prevalence
warrants further research.

Possible reasons for perceived weight discrimination
in individuals with normal weight could be related to meth-
odological issues. With respect to temporality, body weight
could fluctuate over time, and retrospective reports on
weight discrimination in individuals with current normal
weight might be self-reports of individuals with former
overweight or obesity (32).

In addition to methodological limitations, retrospective
reports of discrimination experiences may be affected by
individuals’ current physical and emotional states (16,33).
Regardless of causality, this aspect might be highly relevant
with regards to the frequency of specific symptoms and co-
morbidities in obesity, such as depressive symptoms (16,24).
Therefore, emotional and physical states at the time of the
measurement should be examined in future research. Fur-
thermore, there was evidence that variables, such as social
support, served as potential intermediary variables for the
discrimination-psychopathology relationship (16), suggest-
ing directions for future research.

Perceived weight discrimination more frequent in women
and in individuals with higher BMI values
Regardless of how perceived weight discrimination was
operationalized (globally vs. different life domains), preva-
lence estimates were different in individuals with class I obe-
sity and more extreme obesity (BMI> 35 kgm�2) and in
female versus male individuals (9,14,16). Findings from the
reviewed studies suggested that the frequency of discrimina-
tion due to weight increased with weight gain. The frequency
distribution was quantitatively similar in a variety of life do-
mains (major lifetime discrimination, interpersonal discrim-
ination, work-related discrimination and healthcare-related
discrimination) and similar for almost all reviewed studies.

Figure 3 Forest plot of prevalence of perceived weight discrimination among individuals with Class II/III obesity
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Thus, some studies yielded evidence to suggest that
women (9,19), younger adults (16,19,24) and Caucasians
(3,16) were more vulnerable. Women reported more lifetime
discrimination, work-related discrimination and healthcare-
related discrimination than men, and women with more
extreme obesity (class II/III obesity) reported an even
higher degree of perceived weight discrimination than
women and men with class I obesity (3,9,14,16), thus un-
derlying the ‘gendered nature of weight related discrimina-
tion’ (15, pp. 313).

The most prominently discussed reason for discrimina-
tion towards individuals with obesity relates to Western
society’s emphasis on thinness as an ideal (16,24). Further,
the ideal of thinness equating to attractiveness is even more
relevant for women. In sum, the literature was characterized
by inconsistent findings regarding gender differences at
extreme BMI levels (BMI of 40 and higher) (9), with some
studies showing that gender differences disappeared at
extreme BMI levels and others showing that gender differ-
ences were consistent even at the highest weight categories
(16). However, the lower prevalence in perceived weight
discrimination among men might reflect a higher acceptance
of obesity among men (9), suggesting that being overweight
or obese might be more socially acceptable for men. Empir-
ical evidence has shown that even the awareness of being a
member of a stigmatized group was associated with higher
readiness to interpret socially ambiguous cues as discrimina-
tory, even in the absence of actual discrimination. In fact,
earlier experiences of disparate treatment were associated
with biased expectation about future discrimination (34),
indicating that higher scores on discrimination scales do
not automatically reflect a higher frequency of discrimina-
tion experiences. Thus, it is possible that research on either
perceived or actual discrimination could lead to discrepant
results and substantively different conclusions (34). But pre-
vious research has demonstrated the importance of focusing
on the perspective of the person affected by discrimination
with regard to their physical and mental well-being. Most
research suggests that increased levels of perceived discrim-
ination are associated with decreased levels of physical and
mental health (18).

Limitations

The results from this review were summarized according to
the number of studies providing data on prevalence esti-
mates and forms of perceived weight discrimination associ-
ated with obesity across several settings. The number of
studies that were included was limited. Additionally, grey
literature (e. g. studies that are unpublished) was not in-
cluded, and the exclusion of research focusing on the
impact of obesity on bullying and income inequalities may
weaken the present review. Given the cross-sectional nature
of most data, such designs are not valuable for providing

information about the stability of effects over time. Another
limitation comes from the use of a lifetime assessment of
perceived weight discrimination. Lifetime discrimination
events refer to major discriminatory events, such as not
being hired for a job, being hassled by the police or being
provided with inferior medical care (6,9,19,24) that might
have occurred many years ago (35) but do not reflect the
current situation for affected individuals. In summary, the
results reported here document the frequency of ‘self-
perceived’ discrimination. Whether such perceptions reflect
what individuals actually encounter in their lives is unclear
(19). However, the debate on subjective and objective dis-
crimination is central to traditional research on discrimina-
tion, and the equal importance of subjective information
has been acknowledged (18).

Conclusion

This review documents the occurrence of perceived weight
discrimination in several life domains (employment/school,
health care and interpersonal relationships), however offers
no firm conclusion about particularly vulnerable life do-
mains. Perceptions of discrimination due to weight were
found to be more frequent in women and in individuals with
higher BMI values (BMI> 35). The factors that may con-
tribute to these differences are unclear and deserve further
research (16). Furthermore, the degree to which variations
in prevalence estimates reflect variation in true prevalence
warrants further research. Additionally, it might be indi-
cated to examine the nature of perceived weight discrimina-
tion within groups as well as across groups. Based on an
extensive literature review, the present review reveals several
gaps and limitations in research on perceived weight dis-
crimination. A consensus definition and a consistent use of
the term ‘perceived weight discrimination’ are clearly needed
and would help to focus research. The results highlight the
salience of perceived mistreatment due to weight among
individuals with obesity.
Although this study focused on the prevalence of per-

ceived discrimination, there is evidence that people with
obesity are faced with structural discrimination in their
everyday lives. This is strengthened by recent findings on
the socioeconomic inequalities in obesity (e. g. occupational
status and income based on census data) (17). Thus, there is
a need for structural level interventions directed at the
social-political environment, e. g. legal/policy interventions
to protect stigmatized groups as well as to reduce barriers
to education or health care. These are interventions de-
signed to communicate tolerance and respect for diversity
and a commitment to institutional fairness (36) and may
be part of anti-discrimination legislation.
Likewise, other components of the stigma process accord-

ing to Link and Phelan (2001) must be addressed as well.
Stereotypes are distributed through socialisation, the media
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and language and disclosure (10); there is a need for mass
media interventions to improve reporting on obesity in the
mass media in such a way as to influence public opinion
(36). Non-structural intervention strategies to reduce stigma
should focus on multiple components, including interper-
sonal (e.g. interventions to improve social interactions
between the stigmatized and non-stigmatized) and intraper-
sonal interventions (e. g. interventions to alter and to cope
with stigma) (36).
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