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Borderline:  
The Ethics of Fat 
Stigma in Public 
Health
Cat Pausé

Fat stigma refers to the negative stereotypes, 
associations, and characteristics associated 
with fatness.1 Goffman2 argued that stigma is 

attached to aspects of an individual that are “deeply 
discrediting,” including “tribal stigmata,” “blemishes of 
individual character” and “abominations of the body.” 
Fatness is discrediting; it is a visible signal to others 
that the bearer is different, and deviant, and probably 
dangerous. In the case of fatness, that danger is often 
presented as the economic risk/burden to society. It is 
also discreditable, as fatness is a visible stigma. 

The stigmatization of being fat occurs within a blame 
frame (re)produced by societal structures and interac-
tions; it is a tribal stigmata with cultural meaning and 
consequence.3 This blame frame is largely constructed 
around the neoliberal framing of individual respon-
sibility, with the fat individual being held responsible 
for their fatness through their actions, choices, and 
behaviors.4  Fat people are then stereotyped as lazy, 
undisciplined, inactive, and out of control; all moral 
failings with Judo‑Christian systems5 and markers 
of a failed citizen within neoliberal contexts;6 fatness 
provides visual proof of a blemished character. And 
fat bodies are marked as abominations.7 Fat bodies 
were once put on display in circuses and other sea-
side attractions; now, in news media, fat bodies are 
presented as bulging abdomens without heads. This 
presentation of fat bodies, coined headless fattys by 
Charlotte Cooper,8 contributes to the objectification of 
fat bodies, and the belief that fat people are less than 
human; this disembodying process contributes to the 
dehumanisation of fat people and fat stigma.

There are many contributors to fat stigma. Long 
before the American Medical Association officially 
designated obesity as a disease, fatness has been seen 
as abnormal, unnatural, and disgusting.9 Fatness is 
associated with two of the seven deadly sins: gluttony 
and sloth. Furthermore, fatness is seen as a violation 
of discipline and self‑denial, key values within most 
Western religious doctrines.10 The Protestant work 
ethic is founded in the belief that individuals reap 
what they sow. Fat people, in this frame, have reaped 
their fatness from their poor decisions, choices, and 
behaviors. This is further reinforced within the frame-
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work of neoliberalism, as fat people are constructed 
as failed citizens lacking discipline and control.11 The 
more modern embracing of healthism reinforces that 
fatness is a result of poor individual choices, made by 
individuals who then become a burden on the rest of 
soceity.12

As fatness is seen as a result of poor individual 
choices, fat stigma meets the criteria of a spoiled 
identity, one in which the bearer of the stigma is held 
responsible for the stigmatized state, and it has been 
argued that extreme fatness is a master status.13 A 
master status, according to Goffman,14 is an identity 
status that overrides all other aspects of a person’s 
identity.  

Link and Phelan15 identified the status loss and dis-
crimination that accompanies a stigmatised identity 
as a necessary component in the definition of stigma. 
They argue that dominant structures 
label difference, creating an “us” and 
“them” dichotomy; in doing so, those oth-
ered as ”them” are negatively stereotyped 
and positioned as inferior and unable to 
access the same social, economic, and 
political resources and power as “us.” 
Separating bodies by BMI, and attaching 
health status to the categories, allows for 
an “us” designation to those whose BMI 
falls within “healthy guidelines” and a 
“them” designation to those who BMI 
falls outside of those guidelines.

Prevalence and Experience 
of Weight Stigma and 
Discrimination
Stigmatizing attitudes of fatness are 
found across the world16 in children,17 adolescents,18 
young adults,19 and adults.20 Ambwani et al.21 found 
that over one‑third of young adults believed that, “one 
of the worst things that could happen to a person 
would be for [them] to become obese.” Both fat and 
non‑fat people hold stigmatizing attitudes towards 
fatness; everyone grows up internalizing the fat hat-
ing attitudes that are pervasive across the globe.22 Fat 
people experience fat stigma as a part of their daily 
life. It is part of their relationships with friends,23 fam-
ily,24 classmates,25 and colleagues;26 it is (re)produced 
through government policies,27 structures like health-
care and education,28 and the media,29 and the fatter 
you are the more stigma you experience.30

Stigma may be experienced directly, for example, 
through staring, verbal harassment, or denial of ser-
vices.31 It may also be experienced indirectly, through 
negative messaging, media, and micro‑aggressions.32 
Importantly, stigma may also be experienced struc-

turally, through settings and practices that privilege 
those without stigma and/or place barriers to pro-
hibit engagement for those with stigma.33 The women 
in Kwan’s34 study, for example, shared that everyday 
items like chairs, desks, and public bathrooms became 
potential barriers or disasters for them as fat women. 
Things that non‑fat people take for granted, like 
whether or not they can walk through a busy café, can 
be fraught for fat people.  

Fat stigma is strongly related to weight based dis-
crimination; unequitable treatment resulting from fat 
stigma, where fat people are denied access or oppor-
tunities because of their body size.35 Andreyeva, Puhl, 
and Brownell36 found that weight based discrimina-
tion in the United States has increased significantly 
since the early 1990s. Weight based discrimination is 
found in workplace, healthcare, and educational set-

tings.37 Fat individuals, for example, earn less than 
their non‑fat co‑workers for work of equal value.38 
Fat people report facing weight based discrimination 
from their families as well.39

Finally, the experience of stigma and discrimina-
tion is intersectional; their lives are shaped by not 
just their size, but also their race, gender, class, abil-
ity level, sexual orientation, etc.; their lives hold mul-
tiple dimensions.40 And many fat people hold multiple 
identities that are marginalized; their lives are shaped 
by an intersection of oppression.41 The experiences of 
a fat white woman may be different from those of a fat 
women of color; both may be different from the expe-
riences of a fat queer man.42 

Impact of Fat Stigma on Health 
Fat stigma impacts negatively on the physical health of 
fat individuals. Meunning43 argues that the poor meta-
bolic health outcomes associated with fatness is better 

Stigma may be experienced directly, for 
example, through staring, verbal harassment, 
or denial of services. It may also be 
experienced indirectly, through negative 
messaging, media, and micro‑aggressions. 
Importantly, stigma may also be experienced 
structurally, through settings and practices 
that privilege those without stigma and/or 
place barriers to prohibit engagement for 
those with stigma.
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understood as a result of fat stigma. There is increas-
ing evidence to support this contention. Independent 
of BMI, fat stigma increases: levels of cortisol,44 blood 
pressure,45 and inflammation,46 while decreasing exec-
utive function.47 Fat stigma also contributes to higher 
circulating levels of C‑reactive protein.48

No less important than metabolic health, fat stigma 
significantly impacts on mental health as well. Fat 
stigma results in lower self‑efficacy and self‑esteem,49 
poor body image,50 depression,51 contributes to feel-
ings of isolation and alienation,52 and suicidal ideation 
in youth.53 Across two studies, Hunger and Major54 
found that fat stigma “mediated the negative relation-
ship between BMI and self‑reported health, reducing 

this frequently observed relationship to non‑signifi-
cance.” Fat stigma has been found to mediate other fre-
quent correlations found between weight and health. 
For example, Lillis, Levin, and Hayes55 report that fat 
stigma both predicted health‑related quality of life 
(HRQL), and mediated the relationship between BMI 
and HRQL.

Weight‑based discrimination is another way that 
fat stigma impacts on health, as exposure to discrimi-
nation results in psychological issues,56 as well as 
avoidance of healthcare settings.57 Hatzenbuehler et 
al.58 found that perceived weight discrimination was 
strongly correlated with psychiatric morbidity and 
comorbidity, independent of BMI. Weight‑based dis-
crimination also contributes to weight gain, which may 
result in further health issues. Sutin and Terracciano59 
report that those who report weight‑based discrimi-
nation were 2.5 times more likely to become obese 
and 3 times more likely to stay obese 4 years later. 
Even without experiencing weight‑based discrimi-
nation directly/explicitly, negative impacts abound; 
the “mere concern [that a fat person may] encounter 
weight‑based rejection, avoidance, and devaluation 
[is stressful and] undermines health.”60

Stereotype threat arises when an individual of a 
stereotyped group believes they may be evaluated by 
others based on negative stereotyping; or fears their 
actions will be perceived to confirm negative stereo-
types of the group they belong to.61 Stereotype threat 
is correlated with negative health outcomes such as 
disability, depression, higher levels of cortisol and 
elevated blood pressure; it is suggested those who 
live with stereotype threat exist in a “chronic state of 
physiological arousal and heightened vigilance.”62 For 
example, stigma and discrimination based on race/
ethnicity is demonstrated to increase embodied stress, 
resulting in poorer physical and mental health for 
members of minority groups.63

There are a variety of ways that fat individuals may 
manage fat stigma that may further contribute to neg-
ative health outcomes. Fat stigma has been found to 
contribute to binge eating,64 even for those who are 
not fat.65 Fat stigma results in fat people being less 
motivated and willing to participate in exercise, espe-
cially in public.66 Fat stigma also results in fat people 
delaying and/or avoiding healthcare67 because they 
believe they will be treated poorly for being fat.68

Weight Stigma in Public Health
Stigma has a long history in public health; one of the 
earliest documented examples from the United States 
of America may be the role that stigma played in how 
nineteenth century Irish immigrants were believed to 
be harbingers of disease due to the lack of “acceptance 
hygiene” brought on by their poor character; in the 
early twentieth century, as tuberculosis swept through 
African American communities, authorities warned 
white people against exposing themselves to any Afri-
can American for fear of contamination.69 Today, it is 
recognized that the stigma associated with drug use 
and HIV status impede prevention, detection, and 
treatment.70 Herek et al.71 note, “historical examples 
abound of stigma interfering with collective responses 

Stigma has a long history in public health; one of the earliest documented 
examples from the United States of America may be the role that stigma played 

in how nineteenth century Irish immigrants were believed to be harbingers 
of disease due to the lack of “acceptance hygiene” brought on by their poor 

character; in the early twentieth century, as tuberculosis swept through 
African American communities, authorities warned white people against 
exposing themselves to any African American for fear of contamination.
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to diseases…in all of these cases, the social construc-
tion of illness incorporated moral judgements about 
the circumstances in which it was contracted as well 
as pre‑existing hostility toward the groups perceived 
to be most affected by it.” Often times public health 
concerns were tied directly to legislation that regu-
lated against stigmatized groups. 

Public health today recognizes the detrimental role 
of stigma, and yet it is commonly used in anti‑obesity 
campaigns.72 Campaigns to combat the obesity epi-
demic often rely on stigmatizing images of fat people 
accompanied by stigmatizing text.73 For examples, 
see the “Grabbable gut” campaign from LiveLighter 
in Western Australia (supported by the Heart Foun-
dation, Cancer Council, and Government of Western 
Australian Department of Health), the Strong4Life 
campaign from Children’s Healthcare of Atlanta, the 
“Pouring on the pounds” campaign from the New York 
City Department of Health and Mental Hygiene, and 
the anti‑obesity cheese campaign (Your Thighs on 
Cheese) from the Physicians Committee for Respon-
sible Medicine.74 Campaigns such as these use graphic 
imagery to produce fear and disgust in order to pro-
voke behavioral change;75 fear appeals, like stigma, 
have a long history in public health campaigns. Couch 
et al. argue,76

Public health interventions draw upon specific 
mechanisms to enact social control and govern-
mentality with little apparent examination of 
the implications this may have. It is a common 
assumption in many public health interven-
tions that it is acceptable to focus on individuals 
and personal responsibility, to create fear, foster 
stigma and disgust, and to suggest unrealistic 
solutions, in the hope of a future population 
health benefits. This assumption is rarely ques-
tioned, but should be.

Anti‑fat campaigns that draw on fear and stigma 
might be comparable to anti‑smoking campaigns that 
draw on fear and stigma and are considered success-
ful in the field of public health. Bayer77 suggests that 
anti‑smoking campaigns were given license to use fear, 
stigma, and disgust, because of the harmful effects on 
bystanders’ health from passive smoking; and because 
these campaigns were demonstrated to be effective. 
Bayer posits that in the case of anti‑smoking, it was 
ethically appropriate to use proportional stigma to 
promote population health and reduce the burdens of 
disease. Callahan78 has brought this justification into 
the debate around stigma in obesity campaigns, advo-
cating for what he calls stigmatization lite; a courting 
of obesity stigma as a way to reduce obesity rates in 

the population. But fatness does not have an innocent 
bystander health effect; in fact, there are questions as 
to the veracity of the health effect claims for individu-
als with fatness themselves.79 And unlike smoking, 
fatness is not a behavior that an individual chooses to 
engage in. 

Hartlev80 considers the tensions that arise between 
individual autonomy (to make choices that are not 
health seeking) and public health goals (promoting 
population health), and concludes that most public 
health policies on obesity pay little attention to human 
rights, and the devastating consequences of stigmati-
zation; “a human rights compliant public health pol-
icy should not only strive to ensure that governments 
live up to the duty of ensuring the individual’s right 
to health but also take action to prevent and combat 
human rights abuses of overweight and obese indi-
viduals caused by stigmatisation.” In the campaign to 
“combat obesity,” the tension exists between individual 
autonomy and public health goals; this, however, is 
separate from whether it is ethical for public health 
to use stigma in their anti‑fat campaigns. The court-
ing of fat stigma in public health campaigns is surely 
a violation of the principle of non malfeasance; Varta-
nian and Smyth81 argue that stigmatizing campaigns 
fail to uphold primum non nocere (first, do no harm). 
Not only are anti‑obesity campaigns contributing to 
fat stigma, they are failing to reduce obesity rates. 
Salas82 suggests that the failure lies in three factors: 
1) the individualized nature of most campaigns, 2) the 
ineffectiveness of interventions, and 3) the “focus on 
weight rather than health.” Campaigns, like the Chil-
dren’s Healthcare of Atlanta campaign rely on fear and 
stigma, and message about weight, without communi-
cating any practical guidance for individuals to follow 
to improve their health.83 And research suggests that 
using stigmatizing images in anti‑obesity campaigns 
may produce fear related changes for at weight indi-
viduals, but not for fat individuals.84 Puhl, Luedicke, 
and Peterson85 report that viewing stigmatizing cam-
paigns, such as the Strong4Life campaign, does not 
promote motivation for lifestyle behavioral change; 
in fact, they found that independent of BMI, viewing 
these kinds of campaigns lowers scores of self‑efficacy. 
Goldberg86 suggests that downstream interventions 
(those that focus on individual behavioral change) are 
both ineffective and also expand health inequalities: 
“they are ethically suboptimal and out to be regarded 
as a lesser priority in public health policy.”

Furthermore, the devastating impact of fat stigma 
on fat individuals reduces their likelihood to engage 
in any public health messages around fatness.87 Puhl 
and Heuer reviewed the “public health implications of 
weight stigma” and concluded that “weight stigma is 



514	 journal of law, medicine & ethics

SYMPOSIUM

The Journal of Law, Medicine & Ethics, 45 (2017): 510-517. © 2017 The Author(s)

not a beneficial public health tool for reducing obesity 
or improving health. Rather, stigmatization of obese 
individuals pose serious risks to their psychological 
and physical health, generates health disparities, and 
interferes with implementation of effective obesity 
prevention efforts.”88 Fat stigma has been suggested to 
be a powerful driver of population level health dispari-
ties, albeit a largely ignored one.89 In short, fat stigma 
is a social determinant of health. 

Within New Zealand, programs to 
combat stigma are present around some 
health issues, such as mental illness.90 
No such current public health program 
or policy exists to combat fat stigma. In 
fact, the recent program proposed to 
“prevent and manage obesity in children 
and young people,” outlines several ini-
tiatives that have been found to increase 
fat stigma in other countries that have 
implemented similar initiatives.91 At the 
same time, the “Big Change Start Small” 
campaign has produced a series of com-
mercials aimed at addressing obesity. 
These commercials include people of 
all body sizes, and focus in on health 
behaviors, such as eating and exercise, 
rather than body size itself. The under-
lying assumption of the commercials is 
that fatness can be solved by getting people to exercise 
more and eat less, as noted by the tagline of one com-
mercial, “…we’re feeding them too much food…we’re 
giving our families too much love.”92 Darren Powell93 
argues that these commercials, though, also break the 
“golden rule of health promotion: First, do no harm.” 
He suggests they only increase fat stigma, especially 
in children, and places additional blame at the feet of 
New Zealand mothers. In addition, the guidance pro-
vided in this ad fails to be meaningful; what does too 
much food mean? How much less food should New 
Zealand families be feeding themselves? The vague 
guidance provided in the campaign will be unlikely to 
result in behavioral change, nor increase self‑efficacy 
around behavioral change.94

Combating Fat Stigma — The Role of Public 
Health
Fat stigma is a social determinant of health. As such, 
public health should refrain from utilizing fat stigma 
as a tool, and rather recognize it as a threat to health 
and treat it thusly. Ways of combating fat stigma on 
a population level could include educating healthcare 
providers, educating the general public, and legis-
lating against weight discrimination.95 Vartanian96 
suggests that using the word fat, rather than obese, 

results in less stigma. The role of educating around 
fat stigma could be undertaken by public health, as 
could changing the language used to talk about fat-
ness. Weight‑centric language that focuses on dieting 
should be replaced with weight‑neutral language, pos-
sibly with a Health at Every Size focus.97 The war on 
obesity has many meanings, and only contributes to 
the violence experienced by fat people through stigma 
and discrimination.

Future policy and practice in New Zealand should 
aim to reduce fat stigma, although it is unclear what 
this might look like. But it must be a priority if the 
health and well‑being of fat people, identified as over 
half of the population, is a priority. This might require 
a change in focus from making people smaller to mak-
ing them less hated; it would be a revolutionary shift 
in the approach to dealing with the “obesity epidemic,” 
but perhaps New Zealand is the ideal place for such a 
shift to be considered. An ecological systems approach 
is best served to reduce stigma; an approach that con-
tains intrapersonal, interpersonal, and structural, 
levels of intervention.98 This could include providing 
education and opportunities to promote a sense of 
belonging amongst fat people in New Zealand (intra-
personal level), ensuring those in the healthcare field 
receive anti‑fat bias education and training (interper-
sonal level), and making physical size a protected class 
under New Zealand law (structural level). With the 
failures of previous public health campaigns to reduce 
the levels of obesity in New Zealand (or anyone in the 
world, for that matter), perhaps our resources are bet-
ter placed in reducing, instead, the anti‑fat attitudes 
that surround fat people. If, as others have argued, 
much of the negative health outcomes associated with 
fatness are attributable to fat stigma and discrimina-

With the failures of previous public health 
campaigns to reduce the levels of obesity 
in New Zealand (or anyone in the world, 
for that matter), perhaps our resources 
are better placed in reducing, instead, the 
anti‑fat attitudes that surround fat people. If, 
as others have argued, much of the negative 
health outcomes associated with fatness are 
attributable to fat stigma and discrimination, 
then perhaps we can achieve our health goals 
without losing any of our mass at all.
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tion, then perhaps we can achieve our health goals 
without losing any of our mass at all.
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