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ABSTRACT
BACKGROUND: Weight-based victimization has become increasingly reported among overweight youth, but little is known
about adolescents’ perceptions and observations of weight-based teasing and bullying. This study examined adolescents’
observations of and reactions to weight-based victimization toward overweight students at school.
METHODS: Adolescents (N = 1555) at 2 high schools in central Connecticut completed a questionnaire that examined their
perceptions of how common weight-based victimization is compared to other forms of teasing at school, what types of
weight-based teasing are frequently observed, who typical perpetrators of weight-based victimization are, and their own
reactions to observed teasing incidents. Participants also completed the Fat Phobia Scale.
RESULTS: Participants perceived being overweight as a primary reason that peers are victimized at school. At least 84% of
participants observed overweight students being teased in a mean way and teased during physical activities, and 65% to 77% of
students observed overweight and obese peers being ignored, avoided, excluded from social activities, having negative rumors
spread about them, and being teased in the cafeteria. Most students also observed verbal threats and physical harassment
toward overweight and obese students. Although the majority of participants felt comfortable stepping in to help an overweight
peer who has been teased, many remain passive bystanders following these incidents.
CONCLUSION: Youth perceive frequent and multiple forms of weight-based victimization. Schools’ efforts to address weight
bias and assist overweight and obese students are important.
Keywords: obesity; overweight; stigma; bullying; teasing.
Citation: Puhl RM, Luedicke J, Heuer C. Weight-based victimization toward overweight adolescents: observations and reactions
of peers. J Sch Health. 2011; 81: 696-703.
Received on September 30, 2010
Accepted on December 14, 2010

O

verweight youth face substantial stigmatization and victimization from peers because of
their weight. Negative stereotypes toward overweight
peers begins early in childhood,1,2 and by adolescence weight-based victimization is common.3 Overweight and obese adolescents are more likely to
be victims of teasing and bullying than average
weight peers.4-6 The likelihood of verbal, relational,
and physical peer victimization increases with body
mass index (BMI) among adolescents,4 and longitudinal research demonstrates that weight category
significantly predicts future victimization,7 leaving

adolescents at the highest levels of obesity especially
vulnerable to stigmatization. Research suggests that
one third of girls and one fourth of boys report weightbased teasing from peers, but prevalence rates increase
to approximately 60% among the heaviest students.8
With recent prevalence estimates indicating that
34% of adolescents in the United States have a BMI
at or above the 85th percentile,9 the proportion of
adolescents who are overweight or obese is significant,
and raises concerns about the vulnerability of so many
youth to weight bias, which can have immediate and
long-term adverse consequences for their emotional,
social, and physical health.3,10-20
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Despite increasing attention to weight stigmatization
in youth, little is known about adolescents’ perceptions
and observations of weight-based victimization toward
overweight peers. Peers can provide useful information about stigmatization in the school setting because
they are privy to encounters of teasing and victimization that often occur in situations with no adult
observers.21 However, to date, research has primarily
examined weight bias in youth by assessing previous history of teasing reported by overweight youth
or documenting negative attitudes toward overweight
youth by peers.5,8,10,13,22-26 To our knowledge no work
has explored adolescents’ observations of, or reactions to, weight-based teasing toward their overweight
peers. An increased understanding of adolescents’ perceptions of weight-based victimization has important
implications for determining what components need
to be addressed in interventions to prevent and reduce
weight stigmatization.
This study explored adolescents’ perceptions and
observations of weight-based victimization toward
overweight students in the school setting. Specific
objectives included examining perceptions of how
common weight stigmatization is compared to other
forms of teasing at school, what types of weightbased teasing are frequently observed, and who
the typical perpetrators of weight-based victimization
are. A second aim of the study was to examine
how adolescents typically react to or intervene in
situations of weight-based teasing that they observe,
and whether their own attitudes about obese persons
influences these reactions.

METHODS
Participants
Self-report data on weight-based teasing and
bullying (via questionnaires) were collected from 2
high schools in central Connecticut that were invited
to participate in this study during a 1-week period
in winter 2009. Table 1 provides a description of the
key sample characteristics including demographics of
the student population, locales, and socioeconomic
status (SES) as measured by the percentage of students
eligible for free or reduced-cost lunches and median
family income of each town.
Students (grades 9-12) at each school who were
present on the day of data collection were invited
to participate. Passive consent was obtained from
parents, who received letters explaining that their
child’s participation was voluntary, and assuring that
all responses from their child would be anonymous.
At the time of data collection, 1154 students were
registered at one school (sample 1), and 944 students
were registered at the second school (sample 2).
Seventy-three percent of students (N = 844) in
sample 1 and 79% of students (N = 754) in sample 2

Table 1. Sample Characteristics of Participating Schools∗
Variable
Gender (girls)
Age
Race (non-Caucasian)
Grades
Mean (range: 1-5)
Mostly A
Mostly B
Mostly C-F
BMI
Mean
Underweight
Healthy weight
Overweight
Obese
Area characteristics
Locale (town population)
Free and reduced lunch
Median family income

Sample 1 N = 816 Sample 2 N = 739
%, Mean (SD)
%, Mean (SD)
49%
16.31 (1.07)
18%

55%
16.47 (1.17)
18%

1.67 (.76)
48%
40%
12%

2.10 (.79)
21%
52%
27%

21.91 (3.68)
3%
80%
11%
6%

22.91 (4.36)
3%
70%
16%
11%

25,114
5%
$85,396

28,825
19%
$60,439

∗ The 2 samples differ significantly for sex, age, grades, and body mass index (BMI)

(p < .05).

completed surveys during the data collection period.
Surveys were excluded from data analysis if 50% or
more of the questions were missing or incomplete. This
resulted in 28 surveys being excluded from sample 1
and 15 surveys excluded from sample 2. The final
sample consisted of 1555 students (816 students from
sample 1 and 739 students in sample 2).
Instruments
Sociodemographic Variables. Participants completed self-report questions to obtain their age, gender,
ethnicity, and current grades in school (ranging from
‘‘Mostly A’s’’ to ‘‘Mostly F’s’’). Self-reported height
and weight were collected to determine students’ BMI.
Body mass index-for-age percentiles were calculated
and plotted on the Centers for Disease Control
and Prevention 2000 sex-specific growth curves.27
Using the most recent established definitions of
childhood obesity and overweight, adolescents with
BMI values above the 85th percentile but below
the 95th percentile are considered ‘‘overweight,’’
and those above the 95th percentile are considered
‘‘obese.’’28 For multivariate analyses, BMI was used as
a continuous variable to account for more detailed
differences between students in the same weight
category. Instead of the absolute BMI, gender- and agespecific z-scores were used that represent the deviation
from the mean within a respective group.
Observations of Weight-Based Teasing and Bullying.
The nature and extent of weight-based teasing and bullying toward peers, as observed by the students, was
assessed with a number of questionnaire items developed by the researchers for this study. Participants
were asked how often students at their school were
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called names, teased, or bullied due to 7 different
possible reasons, including being overweight, sexual
orientation, race/ethnicity, religion, intelligence, physical disability, or low family income. Students reported
their perceptions of how often other students were
teased for each of these reasons using a 5-point scale
ranging from ‘‘never’’ to ‘‘very often.’’ Participants
were then asked which of the above 7 reasons they
perceive other students are most often teased or bullied
at their school, requiring them to choose only 1 of the
7 reasons provided.
To assess different forms of weight-based victimization observed by students, participants were asked how
often they observed 10 different types of weight-based
teasing and bullying at their school. Items included
overweight students being made fun of, called names,
teased in a mean way, ignored or avoided, excluded
from social activities, teased in the school cafeteria, teased during physical activities (eg, gym class),
having negative rumors spread about them, being verbally threatened, or physically harassed. Students were
asked how often they had observed each of these forms
of weight-based victimization using a 5-point Likerttype response format ranging from ‘‘never’’ to ‘‘very
often’’.
Students were also asked to report their perceptions
of the most common sources (perpetrators) of weightbased teasing and bullying. Specifically, students
reported whether or not they had observed weightbased victimization by male peers (not personal
friends), female peers (not personal friends), male
friends, and female friends.
To assess students’ reactions following observations
of weight-based teasing, 3 questions developed by
the experimenters were used to build a mean
scale (willingness-to-help scale) measuring students’
willingness to (1) help a peer who has been teased,
(2) tell an adult at school about the teasing incidents
they witnessed, or (3) choose to remain a passive
bystander. Participants rated their agreement to each
of these items using a 4-point scale from ‘‘strongly
disagree’’ to ‘‘strongly agree.’’ A composite score
was calculated with these items (Mean = 2.47, SD =
.57, α = .65, item 3 reverse coded). Participants
were then asked ‘‘If you saw somebody getting
teased, bullied or treated unkindly because of their
weight, who would you most likely report this to
at school?’’ Response options included a teacher,
principal, guidance counselor, school nurse, coach,
other, and no one.
Fat Phobia Scale. Students completed the Fat
Phobia Scale,29 a 14-item scale that assesses attitudes
about obese people. Fourteen pairs of adjectives used
to describe obese people are listed (eg, ‘‘no will power’’
versus ‘‘has will power’’), and respondents are asked
to indicate on a scale from 1 to 5 which adjective they
feel best describes their feelings and beliefs. A score of
698 •
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2.5 indicates a neutral attitude, and a score of more
than 2.5 denotes a negative attitude. This measure has
demonstrated good reliability in adult samples,29,30
and showed very good reliability in both samples in
this study (α = .89).
Data Analysis
The assessment of the nature and extent of
weight-based victimization as observed by students
is presented with descriptive analyses. Statistical
significance was assessed using chi-square tests
for differences between schools regarding either
entire variables (referred to as overall difference)
or for certain categories of variables. To determine
multivariate relations between students’ observations
of teasing, their reactions to observations of weightbased teasing, and their general attitudes toward
obese people, linear regression models with linear
and non-linear effects were estimated. All analyses
were performed using STATA version 11.1 (StataCorp,
College Station, TX).

RESULTS
Sample Characteristics
Table 1 summarizes sample characteristics in each
school. Of the 1555 adolescents that completed the
survey, 816 (52.5%) were from sample 1 and 739
(47.5%) were from sample 2. The students’ ages
ranged from 13 to 19 years. The majority of students in
both samples were Caucasian, and differed slightly but
significantly with regard to composition of gender, age,
self-reported grades, and BMI (Table 1). We therefore
present the descriptive analyses separately for each
sample and control for these variables (and school) in
the multivariate models.
Do Students Perceive Weight-Based Teasing to Be
Common? Table 2 summarizes responses of students
when asked what they perceive to be the main reason
that others are teased or bullied. Overall, approximately 41% of students identified being overweight
as the primary reason for being victimized, followed
by sexual orientation (38%), intelligence/ability at
school (10%), race/ethnicity (6%), physical disability (3%), religion (1%), and low family income
(1%). Observations of weight-based teasing were more
prevalent in sample 2, where 46% of the students
reported being overweight as the most important
reason for teasing compared to 36% in sample 1
(c2 (1, N = 1530) = 18.16, p < .001).
When asked about how frequently they observe
weight-based teasing, students at both schools, 28%
(sample 1) and 38% (sample 2) reported observing
weight-based teasing ‘‘often’’ or ‘‘very often.’’ More
than three fourth of students (sample 1 : 76%; sample
2 : 81%) observed weight-based victimization at least
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Table 2. Adolescents’ Perceptions of Why Peers Are Teased/Bullied: Observed Frequency
Primary Reason That Students Report Peers
Are Teased/Bullied
Perceived Reason for Teasing

Sample 1

Sample 2

35.7∗

Being overweight
Gay/lesbian
Ability at school
Race/ethnicity
Physical disability
Religion
Low income/status
N

46.4∗

40.2∗
13.7∗
5.5
2.6
1.7∗
0.6
804

35.3∗
5.1∗
7.7
4.0
0.6∗
1.0
726

Observed Sometimes, Often, or Very Often
by Students

Total

Sample 1

Sample 2

40.8
37.8
9.6
6.5
3.3
1.2
0.8
1530

76.4∗

81.0∗

79.3
66.5∗
43.5
31.3∗
23.2∗
21.1∗
812

77.7
55.3∗
48.5
40.8∗
18.2∗
29.2∗
730

Total
78.5
78.5
61.2
45.8
35.8
20.8
24.9
1542

∗ A significant difference between the 2 samples (p < .05).

‘‘sometimes.’’ Very few students at both schools (less
than 5%) stated that they had never observed weightbased teasing. Overall, the differences between the
samples were statistically significant (c2 (4, N = 1551)
= 17.57, p = .001).
What Forms of Weight-Based Teasing and Bullying
Do Students Observe? Table 3 shows the percentage
of students who observed different types of weightbased teasing at their school. At both schools, the
most common forms of weight-based teasing observed
were making fun of overweight students, overweight
students being called names, getting teased in a mean
way by other students, and being teased during
physical activities (eg, in gym class). Observations
of these types of weight-based teasing were reported
by 85-92% of students. When asked how frequently
students witness these forms of weight-based teasing,
58-69% of participants (in both schools) reported
observing these situations at least sometimes, often,
or very often.
Other forms of weight-based victimization were
frequently observed in both samples, including
overweight and obese students being ignored or
avoided (76%), being teased in the cafeteria (71%),
being excluded from social activities at school (67%),

and being the target of negative rumors (68%).
At least one third of students in both samples
reported observing these forms of weight-based teasing
sometimes, often, or very often. Students were least
likely to report observing verbal threats and physical
harassment toward overweight or obese peers. Still,
the majority of students reported witnessing these
forms of weight-based victimization, and 25-28% of
students indicated that they observed these events
at least sometimes. Overall, both samples reported
observing similar types of weight-based teasing
with similar frequency. However, several significant
differences emerged, where students in sample 2
reported more observations of weight-based teasing
during physical activity (c2 (1, N = 1535) = 21.31,
p < .001), spreading rumors (c2 (1, N = 1539) = 8.28,
p = .004), and physical harassment (c2 (1, N = 1543) =
4.21, p = .04) toward overweight students compared
to sample 1.
Who Are the Most Common Sources of Weight-Based
Teasing? Both samples reported observing similar
sources of weight-based teasing. Approximately 70%
of students (sample 1 : 70%; sample 2 : 67%, n.s.)
identified male peers whom they are not friends with
as typical perpetrators, compared to 40% (sample

Table 3. Frequency of Different Forms of Weight-Based Teasing as Observed by Students
Types of Weight-Based Teasing
Observed Toward
Overweight/Obese Students

% Students Who Observed Types of
Weight-Based Teasing

% Observed At Least Sometimes, Often,
Very Often

Sample 1

Sample 2

Total

Sample 1

Sample 2

92
91
87
84
76
72
68
67
55
51∗

92
92
88
86
77
71
65
70
59
57∗

92
91
88
85
76
71
67
68
57
54

68
66
58
52∗
48
42
40
36∗
26
23∗

71
69
62
64∗
52
43
40
43∗
30
28∗

Made fun of
Called names
Teased in a mean way
Teased during physical activity
Ignored or avoided
Teased in the cafeteria
Excluded from activities
Students spread rumors
Verbally threatened
Physically harassed

Total
69
68
60
58
50
43
40
39
28
25

∗ A significant difference between the 2 schools (p < .05).
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1 : 44%; sample 2 : 43%, n.s.) who identified female
students that they are not friends with as perpetrators.
In contrast, less than a third of students (16-28%)
reported their male and female friends to be typical
sources of teasing or bullying overweight students.
The only significant difference between samples was
that male friends were reported to be more common
perpetrators in sample 1 (28%) compared to sample
2 (22%) (sample 1 : 28%; sample 2 : 22%, c2 (1, N =
1538) = 5.99, p = .014).
How Do Students React After Observing These
Experiences? Approximately 60% of students (sample
1: 58%; sample 2: 62%, n.s.) agreed that they
would feel comfortable stepping in to help if they
observed an overweight or obese peer getting teased.
Thirty-two percent of the students in sample 1 and
38% of students in sample 2 stated that they felt
comfortable telling an adult at school (c2 (1, N = 1533)
= 5.03, p = .025). However, about 50% of students
(sample 1 : 55%; sample 2 : 49%, c2 (1, N = 1532)
= 5.07, p = .024) reported that they usually did not
do anything if they witnessed a peer getting teased.
Who Would Students Most Likely Report Incidents
To? In sample 1, 39% of students reported their
teacher to be the most likely person they would
report a teasing incident, 21% named the guidance
counselor, and 23% stated that they would not report
such incidents. In sample 2, 29% of the students would
tell a teacher about an observed incident, 31% would
talk to the guidance counselor, and 27% would not
report to anybody. Twelve percent in sample 1 and
17% in sample 2 would consider telling the principal
or other adults at school. The differences between
the 2 samples are significant (c2 (4, N = 1527) = 42.56,
p < .001).
Do Students Express Negative Attitudes Toward
Obese Persons? Table 4 summarizes the percentage
of students in both schools who agreed with negative
stereotypes about obese persons on the Fat Phobia
Scale. Mean scores in both samples reflect moderately
negative attitudes toward obese persons, and are
similar to means reported in previous studies.30
However, sample 1’s mean score (Mean = 3.64, SD =
.67) was slightly but significantly higher (reflecting
worse attitudes) than sample 2’s score (Mean = 3.48,
SD = .69; t(1477) = 4.71, p < .0001). In a linear
regression model in which we excluded underweight
students and controlled for school, gender, age, race,
and grades, it was found that students with a lower
BMI expressed more negative attitudes toward obese
persons than heavier students (β = −.08, t(1322) =
3.05, p = .002).
Are Students With Negative Attitudes Less Likely
to Help Overweight Students Who Are Teased? To
address this question, we estimated a linear regression
with the willingness-to-help scale as the dependent
variable (Table 5). To improve interpretability of the
700
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Table 4. Percentage of Students Agreeing or Strongly
Agreeing With Negative Adjectives on the Fat Phobia Scale
Negative Adjective About Obese
Persons as Measured by the Fat
Phobia Scale
Lazy
No willpower
Unattractive
Poor self-control
Slow
Having no endurance
Inactive
Weak
Self-indulgent
Likes food
Shapeless
Overeats
Insecure
Low self-esteem
Mean scale, Mean (SD)
Cronbach’s α

% Agreement
Sample 1

Sample 2

58
38
62
50
75
68
64
30
39
80
34
73
65
65
3.64 (.67)
.89

43
30
47
42
63
53
53
25
27
72
31
61
61
62
3.48 (.69)
.88

Table 5. Determinants of the Willingness to Help Overweight
Peers Who Are Teased Because of Their Weight∗

Sample (sample 2)
Gender (girls)
Age
Race (non-White)
Grades
Fat Phobia Scale
BMI
BMI squared
Constant
R2
N

b

β

1.378
1.875
0.602
1.301
−1.130
−0.195
1.132
−0.005
43.215

0.068
0.093
0.067
0.049
−0.089
−0.192
1.109
−1.073

p
.014
.001
.012
.065
.002
.000
.001
.001
.023

.08
1326

BMI, body mass index.
∗ Underweight students (N = 42) and 2 outliers (BMI) are excluded. The remaining
difference to the original sample size is due to item nonresponse and listwise
exclusion.

coefficients, the scale was standardized and rescaled
with a mean of 100 and a standard deviation of 10.
The effect of the Fat Phobia Scale was significant,
showing that students with more negative attitudes
toward obese persons are less likely to help overweight
students who are teased. The size of this effect is
moderate, where the willingness to help is decreased
by a fifth standard deviation per increase in standard
deviation in the Fat Phobia Scale. In addition, girls
and students with higher grades expressed more
willingness to help overweight and obese students
in teasing situations, as were students in sample 2.
Are Overweight Students More or Less Likely to Help
Overweight Peers Who Are Teased? A linear relationship was not observed between BMI of students and
their willingness to help overweight students who
are teased. However, a sizable bell-shaped effect was
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observed after examining a nonlinear effect with a
quadratic term for BMI. This effect indicates that the
relation between the willingness to help peers who
are teased and a student’s BMI is curvilinear. The
willingness to help increases up to 1 standard deviation above the mean BMI and then declines at the
same pace. Specifically, the inflection point of the
curve was located at the 89th BMI percentile. Hence,
‘‘normal’’ weight and obese students were less willing
than overweight students (and those at the threshold
of being overweight) to help peers who are getting
teased about their weight.

DISCUSSION
To our knowledge, this study is the first to examine
adolescents’ perceptions of weight-based victimization
toward overweight peers. Findings show that being
overweight was perceived by adolescents to be the
primary reason that peers are victimized in sample 1,
and the second most common reason (behind sexual
orientation) among students in sample 2. Of concern,
these findings suggest that a variety of types of weightbased victimization at school are common. At least
84% of students observed overweight students being
called names, getting teased in a mean way, and teased
during physical activities. Prior work has demonstrated
that overweight students may avoid physical activity
due to teasing and weight criticism,19,20,31 and our
findings suggest that overweight and obese adolescents
are frequently observed being teased during physical
activities. At least two thirds of students observed
overweight and obese peers being ignored, avoided,
excluded from social activities, having negative
rumors spread about them, and being teased in the
cafeteria. The majority of students at both schools
also observed verbal threats and physical harassment
toward overweight and obese students. Overall, these
results suggest that overweight and obese adolescents
are vulnerable to frequent and multiple forms of peer
victimization.
Males were observed to be more common perpetrators of weight-based victimization than females.
Some work has documented different types of weightbased bullying experienced and endorsed by girls and
boys.4,6 Assessment of such differences was beyond the
scope of this study, but warrants additional research in
adolescent samples. Our findings indicate some ambiguity in students’ willingness to help overweight or
obese peers who are teased. Although the majority of
students reported willingness to help an overweight
peer who has been teased, approximately half of the
students typically remain passive bystanders in these
situations. These reactions may be partially attributed
to their own attitudes about obese persons, which were
moderately negative and correlated with less willingness to help an overweight peer compared to students

with more favorable attitudes. In addition, students’
own body weight may contribute to their responses to
peers. Similar to previous research,32 thinner students
endorsed worse attitudes toward obese persons than
heavier students. We observed a curvilinear effect of
body weight and willingness to help peers, with overweight students being more likely to help overweight
or obese peers than both normal weight and the heaviest students. It could be that heightened vulnerability
to stigma among the heaviest students creates fear
or fewer coping strategies in helping peers who are
targeted, whereas normal weight students may have
more negative weight-based attitudes which may lead
to lower helping tendencies. Overweight students may
feel better equipped to support a peer if they are less
frequent targets of stigma compared to their heavier
peers, and if they have generally more favorable attitudes toward obese persons. Future research is needed
to examine these hypotheses.
The overall findings of this study were similar
among students in both schools. However, observations of weight-based teasing appeared to be more
frequent in sample 2, in which students were also
more willing to help overweight and obese peers in
teasing situations compared to students in sample 1,
who were more likely be bystanders, less comfortable
telling an adult, and expressed slightly more negative
attitudes toward obese persons. The lower percentage
of students who were overweight or obese in sample 1 compared to sample 2 may partially explain
these differences. In addition, the SES of sample 1 was
somewhat higher than sample 2, which may have contributed to these differences, although links between
SES and weight-based teasing in adolescents have not
been studied.
Limitations
Although this study provides new insights into
adolescents’ experiences of weight-based victimization in the school setting, several limitations of this
research should be noted. First, the data presented are
largely descriptive and cross-sectional. Longitudinal
research examining observations of and reactions to
weight-victimization throughout adolescence would
be informative. Given the lack of random sampling of
schools in this study, results may not accurately represent adolescents in the larger population. In addition,
the relative homogeneity of both samples indicates the
need for future research to examine perceptions of
weight-based teasing in more ethnically and economically diverse samples. Despite these limitations, this
data provides a valuable source of information about
adolescents’ views of weight-based victimization in
the school setting, and represents an important step
beyond simply asking youth whether or not they have
ever been teased about their weight, or documenting
negative attitudes toward overweight youth.
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Conclusion
The study indicates that adolescents frequently
observe weight-based teasing and bullying toward
overweight peers, and that being overweight is
observed to be the primary reason that students
are teased at school. Findings additionally suggest
that overweight and obese adolescents are observed
as targets of multiple forms of peer victimization,
including verbal teasing, physical aggression, and
relational victimization. While the majority of students
reported willingness to help an overweight peer who
has been teased, many remain passive bystanders in
these situations, leaving overweight students to cope
with these experiences on their own.

IMPLICATIONS FOR SCHOOL HEALTH
The pervasiveness of weight-based victimization
perceived by adolescents in this study is cause
for concern, and reinforces the need for effective
school-based interventions to protect overweight
students. While many schools have anti-bullying
policies in place, the present findings suggest the
importance of additional targeted strategies to educate
students about weight bias in the school setting
and the need for increased efforts by educators and
school staff to intervene on behalf of overweight
and obese students. Given the high percentage of
students who reported remaining passive bystanders
during weight-based bullying encounters, there is a
need for increased vigilance and responsiveness to
weight-based victimization from educators, guidance
counselors, and school psychologists in efforts to
protect overweight and obese students.
In addition, with increasing implementation of
school-based programs to promote healthy lifestyle
behaviors and prevent obesity in youth, it will
be critical to ensure that these programs do not
impose further stigmatization on overweight and
obese students who are already vulnerable to
victimization from peers. Addressing weight bias
in school-based health interventions is key, as is
the importance of educating students about the
complex etiology of obesity, and focusing on improved
health as both the primary motivator and outcome
for behavior change, rather than messages that
emphasize ‘‘thinness’’ or obtaining an ideal weight,
which can perpetuate weight-based stereotypes and
teasing.33 This is consistent with the 2005 report
issued by the Institute of Medicine indicating the
importance of addressing weight-based stigmatization
in childhood obesity interventions and shifting the
focus to behaviors that promote health rather than
physical appearance.34
With over one third of American adolescents now
overweight or obese, the findings of this study imply
that stigma-reduction efforts are needed on a large
702
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scale to help shift societal attitudes and combat weight
bias. Schools can play an important role in these
efforts by treating the importance of weight tolerance
on par with racial or religious tolerance, educating
students about how the media perpetuates negative
weight bias and prejudice, and implementing clear
policies against weight-based victimization to ensure
that all students, regardless of their body weight,
can experience a positive and safe climate in their
classrooms and schools.
Human Subjects Approval Statement
Treatment of human subjects for this study was
reviewed and approved by the institutional review
board of Yale University and by the principals of each
participating school.
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