
childhood. In fact, children as young as 3
associate negative attributes, such as "mean,"
"lazy" and "ugly," to their obese peers.
Even at a very young age, obese children
recognize that they're somehow "different"
from their average-weight peers.

This stigmatization is reinforced when
obese children are chosen last in gym class
or not selected for school sports teams.
Obese children are more likely to be the
victims of teasing and bullying. References
to weight are particularly hurtful to a
child struggling with body image issues.
Additionally, a perceived lack of attrac-
tiveness to the opposite sex is especially

out stands and shopping for clothes were
always difficult situations because no one
wants to help a fat person." She goes on to
explain that she didn't think people were
"intentionally mean. I just think they
were uncomfortable, and so they avoided
the situation."

Obesity bias is based on an oversim-
plified view of obesity. The assumption
is that obesity can be prevented if the
person exhibits self-control. People believe
obesity is a choice: a choice to overeat and
a choice not to lose weight. But this is sim-
ply not true. Several medical conditions,
such as hypothyroidism, polycystic ovary

motivator for weight loss. Although this
may be true for some, it can perpetuate
more obesity. To escape harsh comments
and judging eyes, obese people avoid social
situations and activities, leading to feelings
of loneliness and isolation. These feelings
may cause the person to look for comfort
in food, resulting in continued weight gain.
Many avoid exercising at the gym because
it's an uncomfortable situation.

As stated earlier, obesity bias exists
among physicians, nurses, nutritionists and
psychologists specializing in treating the
problem. Although health care profession-
als wouldn't refuse to treat obese patients,
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Although health care professionals wouldn't refuse to treat obese patients, they may allow

obesity bias to influence the doctor-patient relationship.

difficult in teenagers and can profoundly
affect future relationships.

Obese adults are often perceived as
being lazy and lacking self-control. This
is seen in the stares from people as an
obese person places an order at a local fast
food restaurant, while the same order by
a skinny person goes unnoticed.

Obesity bias exists in the workforce
and can affect wages and decisions for
employment or promotions. One study
found that an obese person is less likely
to be hired than a thinner applicant with
equal qualifications. Even more inter-
esting is that thin male job applicants
accompanied by an overweight woman
were rated more negatively than those
accompanied by a woman of average weight,
the study found.

Researcher Mikki Hebl says, "The stigma
of obesity in our society has become so
pervasive that it is no longer just the over-
weight who are at risk for discrimina-
tion."2 An increasing number of weight
discrimination cases are appearing in
the courts, but no federal law prohibits
discrimination based on weight.

Feeling Invisible
Karey, whose last name was withheld at
her request, knows the pain of obesity
stigmatization all too well. "The worst
offense was just being dismissed," she
says. "Sometimes I felt invisible. Check-

syndrome and diabetes, can predispose
people to obesity. And medications, such
as corticosteroids, can increase fat deposits
on the abdomen.

Obesity is also genetic. Studies have
shown that identical twins living sepa-
rately have similar body weights. In addi-
tion, adoptive children have body weights
closely resembling that of their biologic
parents—people they've never met. One
genetic theory claims there's a metabolic
"set point" that controls the resistance to
weight gain or weight loss. This theory
may, in fact, have some validity. We all
have friends who can eat as much as they
want, yet never seem to gain weight.

Furthermore, psychiatric diseases, such
as obsessive-compulsive disorder and
bipolar disease, often manifest as binge
eating and obesity.

The Cycle of Obesity
Some would argue that negative comments
directed at the obese serve as a powerful

they may allow obesity bias to influence the
doctor-patient relationship. For example,
doctors may assume a condescending tone
when speaking with an obese patient.
Additionally, they may mistakenly label
an obese patient as "noncompliant," which
may influence the treatment plan.

If a patient perceives obesity bias on the
part of the physician (whether real or not),
the doctor-patient relationship becomes
tainted. A strong doctor-patient relation-
ship is fundamental to quality health care.
If this relationship becomes adversarial,
then the care may suffer. Fearing this
bias, obese people may be reluctant to
seek medical care, thus preventing or
delaying treatment.

Depression is also more prevalent among
obese people than it is in the average-weight
population. In a classic "chicken or egg"
argument, it's unclear whether depression
leads to obesity or whether obesity causes
depression. Regardless, the stigma of obe-
sity undoubtedly exacerbates depression,
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