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Overweight and obesity affect more than 17% of children worldwide.1 In the European 

region, 1 in 3 children between the ages of 6 and 9 years currently has overweight or 

obesity,2 whereas in the US, childhood obesity rates have tripled over the past 3 decades 

and currently about 1 in 3 children is has overweight or obesity.3 The prevalence of 

obesity in the population aged 2–19 years residing in the US during 2017–2020 was 

19.7%, affecting about 14.7 million children and adolescents.4 Children and adolescents 

living with overweight and obesity often are stigmatized by peers and viewed negatively 

because of their distinguishing characteristic, which is considered by many a social 
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disadvantage.1 Weight stigma has important social implications and can hamper the success 

of antiobesity treatments. Children and adolescents are particularly vulnerable to the 

negative consequences of weight stigma in their families and communities. Discrimination 

against children based on weight is equal to that of other types of stigma, including that 

based on race, religion, or physical disability.5 This commentary, prepared by a working 

group of international experts in the field convened by the European Pediatric Association, 

Union of National Pediatric Societies and Associations, aims to raise awareness of weight 

stigma and its negative effects on children and adolescents and to emphasize the importance 

for pediatricians to be adequately trained to address this challenge in their practice.

Definition of Weight and Obesity Stigma

Stigma defines a negative attitude or discrimination against individuals based on a 

distinguishing characteristic of various kinds, including sexuality, race, religion, culture, and 

health condition.6 Misconceptions and prejudice can exacerbate the suffering and distress 

of individuals with many health conditions and generate disease stigma, as in the case of 

obesity. Specifically, weight stigma refers to discriminatory actions directed at individuals 

because of their weight, size, and look. Prejudices that generate weight stigma are frequently 

supported by negative ideologies associated with obesity, which may include laziness, 

lack of willpower, lack of moral character, poor hygiene, low intelligence, and lack of 

attractiveness.6

Weight Stigma and Identity Threat in Children

Weight-related prejudices, stereotypes, and preconceptions induce a threat to social identity 

in children and adolescents who experience stigma.7–9 Victimized individuals often are 

ridiculed or bullied by peers or regarded unfairly by people, frequently due to the common 

perception that weight stigma is justifiable and motivates children to adopt healthier 

behaviors. Children living with obesity who experience discrimination related to their 

weight often show poor psychological and emotional health.7–9 Existing evidence suggests 

that weight stigma causes long-term negative effects and severe implications for the physical 

and mental health of children and adolescents, which may continue into adulthood.7–9

Internalized Weight Stigma

Literature on the processes that lead to the internalization of weight stigma by children 

and adolescents is scarce.10 Experiencing weight stigma does not necessarily lead to its 

internalization.11 However, several studies report the negative effects of internalized weight 

stigma on mental health in particularly fragile subjects such as children and adolescents.12 

These subjects may undergo a process of self-stigmatization similar to that observed in 

mental illness and thus suffer a form of self-devaluation resulting from weight stigma.12 

Individuals experiencing internalization processes accept and agree to a different extent 

with the external description of their weight condition and apply these connotations to 

themselves. This process, described as internalization of weight bias,13 can further increase 

the negative consequences of stigma and, in some circumstances, is considered more 
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important than the experience of stigma or weight status alone.12 Increased negative health 

outcomes are often associated with the early onset of mental health problems.12

Weight Stigma in Different Contexts and Its Many Consequences

Weight stigma is prevalent among youth, the media, schools, workplaces, and even families 

and healthcare facilities. Victimization, mockery, and bullying characterize the practice of 

weight stigma by young people.14 Beginning in kindergarten, children may apply negative 

stereotypes to their classmates with larger builds. Increasing reports show that educators and 

parents also exercise weight stigma through weight-based victimization of youth. Teachers 

and parents hold lower expectations in various areas, including sports, social relationships, 

and academic abilities, for children and adolescents living with overweight and obesity, who 

are considered disadvantaged compared with children of normal weight.14 An additional 

source of weight stigma is television and other media that young people commonly watch 

for several hours a day, where entertainment shows and movies often use easy stereotypes 

such as characters with larger builds who are portrayed negatively and as targets of humor 

or ridicule to increase viewership. The use of social networks has facilitated the rise of 

new forms of victimization such as cyberbullying, which can spread through the network 

with extreme ease and in a severely invasive manner. Cyberbullying often uses weight 

stigmatization as a strong form of discrimination and offense.

Weight stigmatization also can occur in healthcare settings, wherein healthcare professionals 

often express various forms of weight stigma toward children with obesity. The use of 

terms and definitions that are perceived as undesirable, stigmatizing, or blaming by children 

and adolescents, such as fat, obese, or extremely obese, are often the cause of a lack of 

motivation. These attitudes can affect patients with obesity who may suffer from stress, 

showing avoidance of treatment and worse outcomes due to distrust of doctors and low 

expectations of treatment. Finally, weight stigma causes various psychological, emotional, 

and social consequences, impacting the physical health of children and adolescents,15 

including negative outcomes that may reinforce unhealthy behaviors, which promote obesity 

and weight gain16,17 (Table I; available at www.jpeds.com).

Addressing Weight Stigma by Pediatricians and Educators

Pediatricians play an important role in protecting children from the risks of adverse events.18 

They must engage in strategies that address the sensitive issue of weight to promote 

resilience and help children and their families cope with stigma (Table II; available at 

www.jpeds.com). Countering stigma in general and weight stigma in particular should play 

a central role in educational programs.19 Appropriate academic training and continuing 

education programs committed to countering stigma should be dedicated to all professionals 

considered central to these strategies, including pediatricians, other health professionals, and 

educators. Efforts should be made to involve public and private organizations, including 

professional, scientific and community associations20 in countering “weight stigma” and 

learning how to deal with this form of discrimination and its consequences, while 

developing healthy attitudes and positive relationships in families (Table III; available at 

www.jpeds.com).
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Conclusions

Childhood and adolescence are periods of life in which social relationships are forged, 

and the experience of discrimination by weight stigma can be a damaging experience, 

particularly painful if experienced at a time when peer rejection is keenly felt.8,9 

Pediatricians and pediatric health care providers can play an important role in addressing 

any form of discrimination, including child and adolescent stigma, by raising awareness that 

weight stigma is a form of discrimination and its related stereotypes do not reduce obesity or 

improve healthy behaviors.14

References

1. Anderson LN, Fatima T, Shah B, Smith BT, Fuller AF, Borkhoff CM, et al. Income and 
neighbourhood deprivation in relation to obesity in urban dwelling children 0–12 years of age: 
a cross-sectional study from 2013 to 2019. J Epidemiol Community Health 2022;76:274–80. 
[PubMed: 34489332] 

2. United Nations. United Nations in Western Europe, reports. Europe: one in three children 
overweight or obese. Accessed May 29, 2022. https://unric.org/en/europe-one-in-three-children-
overweight-or-obese/

3. Centers for Disease Control and Prevention (CDC). Childhood Obesity Facts. Prevalence of 
Childhood Obesity in the United States. Accessed May 29, 2022. https://www.cdc.gov/obesity/data/
childhood.html#:~:text=Prevalence%20of%20Childhood%20Obesity%20in%20the%20United%20
States&text=For%20children%20and%20adolescents%20aged,14.7%20million%20children%20an
d%20adolescents

4. Centers for Disease Control and Prevention. National Health and Nutrition Examination Survey 
2017–March 2020 Prepandemic Data Files Development of Files and Prevalence Estimates for 
Selected Health Outcomes. Accessed May 29, 2022. https://stacks.cdc.gov/view/cdc/1062735

5. UK Office for Health Improvement and Disparities. Childhood obesity: applying All Our Health. 
April 7, 2022. Accessed May 29, 2022. https://www.gov.uk/government/publications/childhood-
obesity-applying-all-our-health/childhood-obesity-applying-all-our-health

6. Roberts KJ, Polfuss ML. Weight stigma in children and adolescents: recommendations for practice 
and policy. Nursing 2022;52:17–24.

7. Hand WB, Robinson JC, Stewart MW, Zhang L, Hand SC. The identitythreat of weight stigma in 
adolescents. West J Nurs Res 2017;39:991-1007. 10.1177/0193945917704201

8. Puhl R, Suh Y. Health consequences of weight stigma: implications for obesity prevention and 
treatment. Curr Obes Rep 2015;4:182–90. [PubMed: 26627213] 

9. Puhl RM, Lessard LM, Himmelstein MS, Foster GD. The roles of experienced and internalized 
weight stigma in healthcare experiences: perspectives of adults engaged in weight management 
across six countries. PLoS One 2021;16:e0251566.

10. Fields LC, Brown C, Skelton JA, Cain KS, Cohen GM. Internalized weight bias, teasing, and self-
esteem in children with overweight or obesity. Child Obes 2021;17:43–50. [PubMed: 33351706] 

11. Corrigan PW, Watson AC. The paradox of self-stigma and mental illness. Clin Psychol Sci Pract 
2002;9:35–53.

12. Gmeiner MS, Warschburger P. Intrapersonal predictors of weight bias internalization among 
elementary school children: a prospective analysis. BMC Pediatr 2020;20:408. [PubMed: 
32859162] 

13. Durso LE, Latner JD. Understanding self-directed stigma: development of the weight bias 
Internalization scale. Obesity 2008;16:80–6.

14. Pont SJ, Puhl R, Cook SR, Slusser W. Section on Obesity, Obesity Society. Stigma experienced by 
children and adolescents with obesity. Pediatrics 2017;140:e20173034. 10.1542/peds.2017-3034

Tanas et al. Page 4

J Pediatr. Author manuscript; available in PMC 2023 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://unric.org/en/europe-one-in-three-children-overweight-or-obese/
https://unric.org/en/europe-one-in-three-children-overweight-or-obese/
https://www.cdc.gov/obesity/data/childhood.html#::text=Prevalence%20of%20Childhood%20Obesity%20in%20the%20United%20States&text=For%20children%20and%20adolescents%20aged,14.7%20million%20children%20and%20adolescents
https://www.cdc.gov/obesity/data/childhood.html#::text=Prevalence%20of%20Childhood%20Obesity%20in%20the%20United%20States&text=For%20children%20and%20adolescents%20aged,14.7%20million%20children%20and%20adolescents
https://www.cdc.gov/obesity/data/childhood.html#::text=Prevalence%20of%20Childhood%20Obesity%20in%20the%20United%20States&text=For%20children%20and%20adolescents%20aged,14.7%20million%20children%20and%20adolescents
https://www.cdc.gov/obesity/data/childhood.html#::text=Prevalence%20of%20Childhood%20Obesity%20in%20the%20United%20States&text=For%20children%20and%20adolescents%20aged,14.7%20million%20children%20and%20adolescents
https://stacks.cdc.gov/view/cdc/1062735
https://www.gov.uk/government/publications/childhood-obesity-applying-allour-health/childhood-obesity-applying-all-our-health
https://www.gov.uk/government/publications/childhood-obesity-applying-allour-health/childhood-obesity-applying-all-our-health


15. D’Apolito M, Colia AL, Lasalvia M, Capozzi V, Falcone MP, Pettoello-Mantovani M, et al. Urea-
induced ROS accelerate senescence in endothelial progenitor cells. Atherosclerosis 2017;263:127–
36. [PubMed: 28641152] 

16. Rantsiou K, Tsoureki D, Botta C, Ratel J, Engel E, Cocolin L. Implementation of omics tools for 
infant food microbial safety. Global Pediatr 2022;2 10.1016/j.gpeds.2022.100018

17. Ferrara P, Corsello G, Quattrocchi E, Dell’Aquila L, Ehrich J, Giardino I, et al. Caring for infants 
and children following alternative dietary patterns. J Pediatr 2017;187:339–40.e1. [PubMed: 
28528222] 

18. Somekh I, Somech R, Pettoello-Mantovani M, Somekh E. Changes in routine pediatric practice in 
light of coronavirus 2019 (COVID-19). J Pediatr 2020;224:190–3. [PubMed: 32497546] 

19. Pettoello-Mantovani M, Namazova-Baranova L, Ehrich J. Integrating and rationalizing public 
healthcare services as a source of cost containment in times of economic crises. Ital J Pediatr 
2016;42:18. [PubMed: 26911573] 

20. Indrio F, Mestrovic J, Carrasco-Sanz A, Vural M, Namazova-Baranova L,Giardino I, et al. 
Overview on child health, nutrition and food hazards during the first thousand days of life. Global 
Pediatr 2022;2. 10.1016/j.gpeds.2022.100018

Tanas et al. Page 5

J Pediatr. Author manuscript; available in PMC 2023 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Tanas et al. Page 6

Ta
b

le
 I.

Ps
yc

ho
lo

gi
ca

l, 
ph

ys
ic

al
, a

nd
 s

oc
ia

l e
ff

ec
ts

 o
f 

w
ei

gh
t s

tig
m

at
iz

at
io

n 
in

 c
hi

ld
re

n 
an

d 
ad

ol
es

ce
nt

s

• 
E

m
ot

io
na

l a
nd

 p
sy

ch
ol

og
ic

al
 c

on
se

qu
en

ce
s

W
ei

gh
t-

ba
se

d 
st

ig
m

at
iz

in
g 

ex
pe

ri
en

ce
s 

m
ay

 tr
ig

ge
r 

em
ot

io
na

l a
nd

 p
sy

ch
ol

og
ic

al
 e

ff
ec

ts
, i

nc
lu

di
ng

 lo
w

 s
el

f-
es

te
em

, i
nc

re
as

ed
 v

ul
ne

ra
bi

lit
y 

to
 m

en
ta

l d
is

ea
se

s,
 d

ep
re

ss
io

n,
 a

nx
ie

ty
, d

ru
g 

an
d 

ot
he

r 
su

bs
ta

nc
e 

us
e,

 a
nd

 p
oo

r 
bo

dy
 im

ag
e.

 S
el

f-
ha

rm
 a

nd
 s

ui
ci

da
l b

eh
av

io
rs

 a
re

 g
re

at
er

 in
 c

hi
ld

re
n 

an
d 

ad
ol

es
ce

nt
s 

vi
ct

im
iz

ed
 a

bo
ut

 th
ei

r 
w

ei
gh

t c
om

pa
re

d 
w

ith
 p

ee
rs

 o
f 

th
e 

sa
m

e 
ag

e 
an

d 
w

ei
gh

t w
ho

 h
av

e 
no

t b
ee

n 
ta

rg
et

 o
f 

w
ei

gh
t s

tig
m

at
iz

at
io

n

• 
So

ci
al

 is
ol

at
io

n 
an

d 
po

or
 a

ca
de

m
ic

 o
ut

co
m

es

W
ei

gh
t-

ba
se

d 
vi

ct
im

iz
at

io
n 

in
du

ce
s 

so
ci

al
 is

ol
at

io
n 

an
d 

is
 th

e 
ca

us
e 

of
 p

oo
r 

ac
ad

em
ic

 o
ut

co
m

es
. W

ei
gh

t-
ba

se
d 

di
sc

ri
m

in
at

io
n 

in
 s

ch
oo

l i
nf

lu
en

ce
s 

th
e 

re
la

tio
ns

hi
ps

 b
et

w
ee

n 
st

ud
en

ts
 a

nd
 g

en
er

at
es

 a
 

pr
og

re
ss

iv
e 

de
cl

in
e 

in
 s

ch
oo

l p
er

fo
rm

an
ce

 c
om

pa
re

d 
w

ith
 p

re
vi

ou
s 

ye
ar

s.
 O

ft
en

 c
hi

ld
re

n 
an

d 
ad

ol
es

ce
nt

s 
di

se
ng

ag
e 

fr
om

 th
ei

r 
ac

ad
em

ic
 d

ut
ie

s 
an

d 
sc

ho
ol

 e
nv

ir
on

m
en

t.

• 
U

nh
ea

lth
y 

ea
tin

g 
be

ha
vi

or
s

W
ei

gh
t-

ba
se

d 
ha

ra
ss

m
en

t w
or

se
ns

 u
nh

ea
lth

y 
ea

tin
g 

be
ha

vi
or

s.

• 
R

ed
uc

ed
 p

hy
si

ca
l a

ct
iv

ity

E
xe

rc
is

e 
an

d 
ph

ys
ic

al
 a

ct
iv

iti
es

 a
re

 s
ev

er
el

y 
im

pa
ct

ed
 b

y 
w

ei
gh

t-
ba

se
d 

st
ig

m
at

iz
at

io
n.

 S
oc

ia
liz

in
g 

ph
ys

ic
al

 a
ct

iv
iti

es
 a

re
 s

ig
ni

fi
ca

nt
ly

 r
ed

uc
ed

, f
ur

th
er

 in
fl

ue
nc

in
g 

th
e 

re
la

tio
ns

hi
ps

 w
ith

 p
ee

rs
 a

nd
 

m
in

im
iz

in
g 

th
e 

m
ot

iv
at

io
ns

 to
 f

ol
lo

w
 a

nt
io

be
si

ty
 tr

ea
tm

en
ts

.

• 
W

or
se

ni
ng

 o
be

si
ty

B
ei

ng
 v

ic
tim

s 
of

 w
ei

gh
t-

ba
se

d 
st

ig
m

a 
m

ay
 o

ft
en

 d
em

ot
iv

at
e 

th
e 

vi
ct

im
s,

 w
ho

 p
er

ce
iv

e 
as

 u
se

le
ss

 th
ei

r 
ef

fo
rt

s 
to

 im
pr

ov
e 

th
ei

r 
co

nd
iti

on
. W

ei
gh

t s
tig

m
a 

an
d 

di
sc

ri
m

in
at

io
n 

in
cr

ea
se

 th
e 

ri
sk

 o
f 

de
ve

lo
pi

ng
 

an
d 

co
nt

in
ui

ng
 to

 h
av

e 
ob

es
ity

 o
ve

r 
tim

e.

J Pediatr. Author manuscript; available in PMC 2023 September 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Tanas et al. Page 7

Ta
b

le
 II

.

R
ec

om
m

en
da

tio
ns

 f
or

 th
e 

co
nt

ra
st

 o
f 

w
ei

gh
t s

tig
m

a 
to

 b
e 

sh
ar

ed
 w

ith
 p

ub
lic

 a
nd

 p
ri

va
te

 in
st

itu
tio

ns
 in

vo
lv

ed
 in

 c
hi

ld
ho

od
 c

ar
e

• 
A

ck
no

w
le

dg
e 

ob
es

ity
 a

s 
a 

ch
ro

ni
c 

di
se

as
e.

• 
Pr

ov
id

e 
tr

ai
ni

ng
 f

or
 h

ea
lth

 c
ar

e 
pr

of
es

si
on

al
s 

on
 o

be
si

ty
 a

nd
 w

ei
gh

t s
tig

m
a.

• 
R

eq
ui

re
 a

ll 
ac

cr
ed

ite
d 

he
al

th
 c

ar
e 

fa
ci

lit
ie

s 
to

 a
dd

re
ss

 o
be

si
ty

 w
ith

 tr
ai

ne
d 

pr
of

es
si

on
al

s 
an

d 
ad

eq
ua

te
 e

qu
ip

m
en

t, 
to

 f
ac

ili
ta

te
 a

cc
es

s 
to

 c
ar

e 
an

d 
su

st
ai

na
bl

e 
ch

an
ge

 to
w

ar
d 

he
al

th
ie

r 
lif

es
ty

le
s.

• 
A

vo
id

 s
tig

m
at

iz
in

g 
an

d/
or

 w
ei

gh
t-

ce
nt

er
ed

 a
dv

er
tis

in
g 

ca
m

pa
ig

ns
.

• 
Sp

re
ad

 th
e 

an
tis

tig
m

a 
cu

ltu
re

 in
 a

ll 
ar

ea
s:

 h
ea

lth
, e

du
ca

tio
n,

 p
ol

iti
cs

, a
nd

 m
ed

ia
. E

lim
in

at
e 

ne
ga

tiv
e 

la
ng

ua
ge

, w
or

ds
, i

m
ag

es
 w

he
n 

re
fe

rr
in

g 
to

 c
hi

ld
re

n 
an

d 
ad

ol
es

ce
nt

s 
w

ith
 o

be
si

ty
 a

nd
 th

ei
r 

fa
m

ili
es

.

• 
C

ar
ef

ul
ly

 e
va

lu
at

e 
re

po
rt

s,
 in

te
rv

ie
w

s,
 a

nd
 a

rt
ic

le
s 

pu
bl

is
he

d 
re

ga
rd

in
g 

th
e 

ch
oi

ce
 o

f 
w

or
ds

 a
nd

 im
ag

es
, t

o 
pr

om
ot

e 
a 

cu
ltu

re
 w

hi
ch

 d
oe

s 
no

t p
ro

m
ot

e 
st

ig
m

a 
in

 th
e 

m
ed

ia
.

• 
Fu

nd
 r

es
ea

rc
h 

on
 th

e 
tr

ea
tm

en
t o

f 
ob

es
ity

 a
nd

 s
tig

m
a 

pr
op

or
tio

na
lly

 to
 th

e 
pr

ev
al

en
ce

 a
nd

 im
pa

ct
 th

ey
 h

av
e 

on
 h

ea
lth

.

Su
pp

or
t “

st
ro

ng
” 

po
lic

ie
s 

to
 b

an
 s

tig
m

a 
on

 w
ei

gh
t a

s 
a 

vi
ol

at
io

n 
of

 th
e 

ri
gh

t t
o 

ph
ys

ic
al

 a
nd

 m
en

ta
l h

ea
lth

.

J Pediatr. Author manuscript; available in PMC 2023 September 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Tanas et al. Page 8

III
.

Ta
ck

lin
g 

w
ei

gh
t s

tig
m

a 
in

 c
hi

ld
re

n:
re

co
m

m
en

da
tio

ns
 f

or
 p

ed
ia

tr
ic

ia
ns

 a
nd

 h
ea

lth
 p

ro
fe

ss
io

na
ls

• 
A

sk
 f

or
 p

er
m

is
si

on
 to

 d
is

cu
ss

 th
e 

ch
ild

’s
/a

do
le

sc
en

t’
s 

w
ei

gh
t b

ef
or

e 
ad

dr
es

si
ng

 th
e 

to
pi

c.

• 
R

es
pe

ct
fu

lly
 e

va
lu

at
e 

th
e 

w
ei

gh
t s

ta
tu

s 
of

 e
ac

h 
ch

ild
/a

do
le

sc
en

t, 
w

ith
 th

e 
bo

dy
 m

as
s 

in
de

x 
z 

sc
or

e,
 a

nd
 c

om
m

un
ic

at
e 

th
e 

di
ag

no
si

s 
to

 c
hi

ld
re

n 
an

d 
pa

re
nt

s 
in

 a
 n

on
ju

dg
m

en
ta

l w
ay

. H
el

p 
th

e 
pa

tie
nt

 a
nd

 
fa

m
ily

 to
 u

nd
er

st
an

d 
th

e 
co

m
pl

ex
 n

at
ur

e 
of

 o
be

si
ty

 a
nd

 th
e 

re
sp

on
si

bi
lit

y 
of

 th
e 

cu
rr

en
t o

be
so

ge
ni

c 
en

vi
ro

nm
en

t.

• 
Pr

ov
id

e 
a 

co
m

pr
eh

en
si

ve
 e

va
lu

at
io

n 
of

 e
ac

h 
ch

ild
/a

do
le

sc
en

t o
n 

a 
ph

ys
ic

al
 a

nd
 p

sy
ch

ol
og

ic
al

 le
ve

l.

• 
In

ve
st

ig
at

e 
w

ith
 a

de
qu

at
e 

la
ng

ua
ge

 a
bo

ut
 p

re
vi

ou
s 

ep
is

od
es

 o
f 

ri
di

cu
le

, d
is

cr
im

in
at

io
n,

 in
te

rn
al

iz
at

io
n 

of
 s

tig
m

a 
(p

os
si

bl
e 

qu
es

tio
ns

: “
D

o 
yo

u 
th

in
k 

th
at

 y
ou

r 
w

ei
gh

t i
nf

lu
en

ce
s 

th
e 

ev
al

ua
tio

n 
yo

u 
ha

ve
 

of
 y

ou
rs

el
f?

”;
 “

H
ow

 d
o 

yo
u 

se
e 

yo
ur

se
lf

?”
; “

W
ha

t d
o 

yo
u 

th
in

k 
of

 y
ou

rs
el

f?
”)

.

• 
C

on
te

xt
ua

liz
e 

th
e 

of
fi

ci
al

 r
ec

om
m

en
da

tio
ns

 f
or

 th
e 

ca
re

 o
f 

ob
es

ity
 to

 th
e 

fa
m

ily
 a

nd
 th

e 
ch

ild
/a

do
le

sc
en

t a
nd

 a
sk

 f
or

 th
ei

r 
pa

rt
ic

ip
at

io
n 

in
 m

ak
in

g 
a 

pe
rs

on
al

iz
ed

 a
nd

 s
us

ta
in

ab
le

 c
ar

e 
pl

an
; a

rr
an

ge
 

fo
r 

in
te

gr
at

io
n 

w
ith

 o
th

er
 p

ro
fe

ss
io

na
ls

 in
 s

pe
ci

fi
c 

ca
se

s.
 E

xp
la

in
 th

e 
ch

an
ge

s 
an

d 
av

oi
d 

un
ju

st
if

ie
d 

si
m

pl
if

ic
at

io
ns

 (
eg

, t
he

 p
re

su
m

pt
io

n 
th

at
 “

sm
al

l, 
ea

sy
 d

ai
ly

 c
ha

ng
es

 in
 d

ie
t a

nd
 p

hy
si

ca
l a

ct
iv

ity
 a

re
 

en
ou

gh
”)

.

• 
Pe

ri
od

ic
al

ly
 p

ro
vi

de
 a

 g
lo

ba
l a

ss
es

sm
en

t o
f 

th
e 

ch
ild

/a
do

le
sc

en
t, 

to
 e

m
pa

th
ic

al
ly

 s
up

po
rt

 s
tr

at
eg

ie
s 

to
 im

pr
ov

e 
be

ha
vi

or
 a

nd
 w

el
l-

be
in

g.
 D

on
’t

 a
ss

um
e 

th
at

 if
 w

ei
gh

t h
as

n’
t c

ha
ng

ed
, n

ei
th

er
 h

av
e 

be
ha

vi
or

s.

• 
H

el
p 

pa
re

nt
s 

be
co

m
e 

aw
ar

e 
of

 w
ei

gh
t s

tig
m

a 
an

d 
to

 in
ve

st
ig

at
e 

an
y 

in
ci

de
nt

s 
of

 r
id

ic
ul

e,
 d

is
cr

im
in

at
io

n,
 b

ul
ly

in
g,

 a
nd

 c
yb

er
bu

lly
in

g 
at

 s
ch

oo
l o

r 
in

 th
e 

fa
m

ily
 it

se
lf

, a
nd

 to
 a

dd
re

ss
 th

em
 a

pp
ro

pr
ia

te
ly

.

• 
R

ef
er

 c
hi

ld
re

n/
ad

ol
es

ce
nt

s 
w

ith
 s

ev
er

e 
or

 c
om

pl
ic

at
ed

 o
be

si
ty

 w
ho

 d
o 

no
t r

es
po

nd
 to

 tr
ea

tm
en

t t
o 

se
co

nd
-l

ev
el

 c
en

te
rs

, a
cc

om
pa

ny
in

g 
th

em
 a

nd
 ta

ki
ng

 c
ar

e 
of

 th
ei

r 
tr

an
si

tio
n 

to
 th

e 
ge

ne
ra

l p
ra

ct
iti

on
er

.

J Pediatr. Author manuscript; available in PMC 2023 September 01.


	Definition of Weight and Obesity Stigma
	Weight Stigma and Identity Threat in Children
	Internalized Weight Stigma
	Weight Stigma in Different Contexts and Its Many Consequences
	Addressing Weight Stigma by Pediatricians and Educators
	Conclusions
	References
	Table I.
	Table II.
	III.

