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Issues Addressed: Public health campaigns and health promotion endeavours have
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Fiona Willer, Faculty of Health, Queensland been criticised for perpetuating weight stigma by reinforcing misinformation and

University of Technology, Kelvin Grove,
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Email: fiona.willer@qut.edu.au was to develop a ‘heat map’ tool to appraise existing health policy and resources for

using deficits-based narratives about larger-bodied people. The aim of this project

Handling editor: Annabelle Wilson elements that promote weight stigma.
Methods: Ten themes were identified from literature using inductive analytic review
methodology including pictorial/photographic representation, weight-health beliefs,
body weight modifiability and financial concerns. Each theme was divided into four
appraisal categories: the demonstration of weight stigma (via negative stereotyping,
prejudice or discrimination that limits access to opportunities or services), weight bias
(via presenting smaller bodies as normal/natural/healthy/good/desirable), bias-
neutral (via representation of people of all shapes and sizes and accurate and
nuanced health information about larger-bodied and smaller-bodied people) and
finally an anti-stigma approach (via use of strengths-based narratives and overtly pos-
itive representation of and leadership by larger-bodied people).

Results: A colour coding schema (the ‘heat map’) to visualise stigmatising elements
across materials and a scoring system was devised for future quantitative evaluation.
To demonstrate the use of the Weight Stigma Heat Map (WSHM), the Australian
National Obesity Strategy 2022-2032 was appraised.

Conclusions: It is likely that weight stigmatisation is an important but under-
recognised factor influencing the effectiveness of campaigns and interventions pro-
moting behaviour change.

So What?: Public health and health promotion professionals should consider using
the WSHM as a framework for the development of less stigmatising policies, cam-

paigns and resources and to direct reviews of existing materials.
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1 | INTRODUCTION

The use of weight stigma in public health and health promotion mes-
saging to drive narratives of personal responsibility and behaviour
change has been increasingly criticised in recent years,*~¢ including by

the Australian Government.”®

Weight stigma is broadly defined as
negative attitudes and beliefs about larger bodies and negative ste-
reotypes about larger-bodied people, that give rise to prejudice,
abuse, devaluation and discrimination.2 Weight bias refers to the pref-
erence for thinner bodies, often delineated by body mass index (BMI)
category cutoff points.? In Australia, the dominant public health poli-
cies, health promotion activities and clinical health care practice
guidelines of recent decades reflect weight bias due to their weight
centric agendas.7 That is, the endorsement of smaller adult human
body mass as inherently healthier than larger body mass, encourage-
ment of weight loss as a ‘healthy’ goal for larger-bodied adults, rec-
ommendation of intentional avoidance of weight gain for smaller-
bodied adults’ and use of body weight as a measure of effectiveness.
For example, the Australian Dietary Guidelines specify that Australians
should ‘achieve and maintain a healthy weight’ (Guideline 19, and
healthy lifestyle programs delivered by health promotion organisa-
tions, such as Life! and LiveLighter, often specify or encourage weight
management goals for participants with higher body mass.

The stated or implied messages within weight-centric narratives
can include that larger-bodied people are inherently unhealthy and
must have unacceptable lifestyle habits that require intervention
and/or behavioural change.* They position intentional body weight
change as a pursuit that is feasible, reasonable, straightforward, effec-
tive and low risk, despite strong evidence to the contrary,*? and often
use fear, disgust and the stigma they create about larger bodies and
larger-bodied people to encourage behaviour change.’®* The experi-
ence of weight stigma is independently associated with serious
adverse physiological and psychological health outcomes, increased
risk of chronic disease development and health care avoidance, and
inversely related to engaging in health-supporting lifestyle habits such
as nourishing and adaptive dietary practices and regular physical activ-
ity.1> Weight stigma is pervasive, affecting almost all areas of life, and
its impact is experienced most severely by those at the very highest
end of the BMI spectrum.!* While weight bias has multiple socio-
historical influences and intersects with other prejudices, central
to weight stigma is the incorrect belief that body weight is a readily
modifiable characteristic, whether that be via the intentional actions
of an individual, or the design of environments to influence human
behaviour.1¢1”

Efforts to counteract weight bias and stigma towards larger-
bodied people have aligned themselves along current partitions in the
health sector, from clinical medicine® to public health.® Size/weight
inclusive approaches have been promoted as health supportive and
un-stigmatising alternatives to weight centric approaches in public
health!” and when used in group interventions have been found
effective at decreasing internalised weight stigma and enhancing
health markers and lifestyle behaviours without BMI change.*??° The

majority of tools to measure weight stigma detect the experiences

and impacts of weight stigma on individuals rather than assessing ele-
ments in health-related activities that perpetuate weight stigma. The
aim of this project was to create a practical appraisal tool for identify-
ing stigmatising elements in public health and health promotion

materials.

2 | METHOD

An inductive analytic review? of peer-reviewed literature relevant to
weight stigma in public health and health promotion domains was
conducted. Papers were sourced from a combination of academic
database searching and purposive hand searching to capture a range
of viewpoints (available in the Supporting Information). Analysis was
ceased at manifest concept saturation. This process revealed 10 clas-
ses of higher-weight stigmatisation. These were each divided into four
categories and colour-coded, as per the ‘heat map’ process,?? corre-
sponding with the degree of potential for perpetuating misinforma-
tion, stigmatising beliefs, negative stereotypes and prejudice.
Descriptive statements for each category of all themes were devel-
oped. Perspectives of larger-bodied people were considered more
salient than those of researchers and organisations that claim that
higher body weight should be considered a distinct disease state
requiring pharmaceutical or surgical treatment. A blue-orange palette
was selected for colour-blindness accessibility with a graded white to
black shading option for non-colour applications. A scoring system
was devised that generates negative scores for stigmatising elements
and positive scores for anti-stigma elements, from which an overall

score can be derived.

3 | RESULTS

The themes, categories, colour coding and example descriptors for the
Weight Stigma Heat Map (WSHM) can be found in Table 1. In general,
the least stigmatising category (bright blue, +2) reflects an overtly
anti-stigma and strengths-based approach?® for larger-bodied people
(e.g., ‘people with larger bodies deserve excellent health care’). The
next category (pale blue, +1) is weight bias neutral in a more general
sense (e.g., ‘healthy bodies come in all shapes and sizes’). The first of
the stigmatising categories (pale orange, —1), is for elements that
express a preference for a BMI of 18.5-25 kg/m?. For example, fram-
ing a smaller body as the healthiest, most desirable and/or acceptable
body state while not explicitly stating that larger bodies are
unhealthy/undesirable/unacceptable. The most stigmatising category
(bright orange, —2) is for elements that directly take a deficits-based
or pathologising approach towards larger-bodied people and their
assumed behaviour, intentions and health status. For example, stating
or inferring that the cost of delivering good quality health care to
larger-bodied people is an avoidable burden. Smaller documents/
resources, for example posters, brochures, surveys etc that
repeat similar advice and concepts can be analysed together. Larger

documents should be divided into sensible sections for analysis. Each
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TABLE 1

Theme not

represented

Category 4: Weight stigma

Category 3: Weight bias

Category 2: Weight bias neutral

Category 1: Anti-stigma

Expresses stigmatising and/or

Supports inclusion of people across
the BMI span and/or bias-neutral

position

Explicitly takes an anti-stigma

deficits-based approach towards

Expresses preference (bias) for

and/or strengths-based approach
towards larger-bodied people

fatness or BMI >25 or >30 kg/m?

thinner bodies or BMI 18.5-25

Score: 0

Score: —2

Score: —1

Score: +1

Score: +2

Category

medical and weight loss/bariatric/  Stating that people with a higher

metabolic surgery).

support/funding, for example,

Ethics and principles of equity

body weight are going to

food, pharmaceutical and weight
loss industry (including medical
and weight loss/bariatric/

metabolic surgery).

compel consideration for the

‘bankrupt the health care system’

or similar.
Omitting costs of adverse/side

dignity and wellbeing of larger-

bodied people at all levels of

government and planning.
Project, research and author

effects and complication of
‘obesity treatments’ into

funding: financially supported by

body positive larger-bodied

people.

calculations (e.g., lifelong nutrient
supplements after bariatric

surgery, eating disorder

treatment)
Partnering with weight loss industry.

lian
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WILLER

section can be scored if desired, and a whole-document score can be
derived by using the most stigma-scoring result per theme across the
whole document/resource. Completely size inclusive resources will
return exclusively blue results while in other resources areas of con-
cern will be apparent in orange.

To demonstrate the use of the WSHM process, an appraisal of
Australian Government's National Obesity Strategy (NOS) 2022-
20328 was completed. The sample analysis provided here divides the
document into eight sections by topic area. The resulting heat map
is provided in Figure 1, and categorisation notes can be found in
the Supporting Information. As can be seen in the heat map, the
NOS document contained elements that strongly promoted weight
stigma despite purporting an aim of reducing weight stigma, partic-
ularly in terms of framing a higher body size as inherently
unhealthy and avoidable. Concern about mental health and weight
stigma was evident in some sections. This weight stigma appraisal
suggests that a clearer exposition of the relationships between
health-promoting living environments, health behaviours and body
weight, and use of less stigmatising terminology for larger bodies
would achieve the National Obesity Strategy's anti-stigma aims

more readily.

4 | DISCUSSION

In 2011, the National Eating Disorders Collaboration published a
Framework to Guide Assessment of Weight-Related Health Promo-
tion Messages?* to guide risk assessments of public health and health
promotion resources. This framework also used colour coding but not
heat map methodology or a scoring schema, as has been provided for
in the WSHM. Weight stigmatisation was noted as a risk factor for
the development of an eating disorder and the use of BMI to deter-
mine ‘good health’ was noted as a factor that promoted weight bias
and stigma by generating body dissatisfaction, weight preoccupation,
disordered eating and extreme weight control practices. Elements
were categorised into four groups, from ‘healthy’ to ‘problematic’,
and across four themes: Eating and Weight Control Practices, Physical
Activity Behaviours, Body Image and Physical Status. Although recom-
mendations included treating larger-bodied people with respect and
promoting the message that eating and moving well influence factors
outside of weight control, much larger body size was indicated as the
most ‘problematic’ type of physical status, warranting public health
action, and the terms ‘overweight’ and ‘obese’ were used throughout.
The WSHM can be seen as an improvement on this framework as it
better-incorporates the stigmatising impact of weight-centric public
health messaging.

More recently, Harwood et al. developed the Matrix of Anti-
Stigma Interventions'’” which was intended to improve the ‘under-
standing, evaluation and planning of interventions to reduce weight
stigma’. The four strategies identified in the matrix are protest, con-
tact, education and regulation, subdivided into three classes of stigma
mechanisms: direct discrimination, structural discrimination and

psychological processes (self-stigma) each combination of which
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FIGURE 1 Weight Stigma Heat Map for the National Obesity Strategy 2022-2032.

are presented with a brief description. This matrix focusses on the
socio-structural transmission and negative impacts of weight
stigma but does not directly address the influence of misinforma-
tion in the underlying behaviour-weight-health belief system like
the WSHM. Hart et al.?®> conducted a Delphi study to summarise
expert opinions on effective means to reduce weight stigma, pro-
viding 32 recommendations but stopped short of developing a
checklist or categorisation system to direct policy and program
review. Recommendations from these resources were included in
the analysis to develop the WSHM.

The strengths of the WSHM include that it can be used for
qualitative and quantitative resource analysis and that the views of
those who hold both extensive academic expertise and lived expe-
rience of weight stigma and discrimination have been centred in
the calibration of the theme assessment categories. This was an
intentional design feature so that the WSHM would promote the
most anti-stigma position and prompt nuanced discussions of the
conceptual positions taken in public health and health promotion
endeavours. In terms of limitations, the development of this tool
was based on existing literature, and thus may propagate errors
arising from previous works. As themes were identified from anti-
stigma discourse, which itself has been influenced by weight bias
and conceptual advancements over time, the WSHM may not be
representative of a complete understanding of weight stigma. It is
likely that in future further themes may need to be added to the
WSHM, and category assessments adjusted. The ‘heat map’
method is also less familiar to those in the health promotion sector
than other assessment tools which may limit the utility of the
WSHM for inclusion in existing evaluation and quality improve-
ment activities. To validate the WSHM, the scoring system should
be incorporated into market testing of public health campaigns and
health promotion intervention materials and assessed for utility at
predicting changes to self-stigmatisation and stigmatising beliefs

about larger-bodied people.

5 | CONCLUSION

The WSHM was developed to identify elements that perpetuate
the stigmatisation of larger-bodied people in health-related
resources. Types of resources that could be assessed using the
WSHM include academic publications, health curricula, consumer
and marketing resources, health promotion project design and
evaluation plans, public health messaging and campaigns, and
health policy and strategy documents. It can assess resources for
outdated information about body size and health, areas that may
be affected by unconscious biases in the resource developers or
perceived demands of the community or funding bodies, are likely
to be in need of review and which may require staff training and
development support. Despite its limitations, the WSHM stands as
the first of its kind, and it is hoped that it promotes the eradication
of stigmatising narratives in public health and health promotion
endeavours relating to health-supporting environments and life-
style behaviours.
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