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A B S T R A C T

Family members are some of the most common sources of weight stigma reported by youth and adults with higher
body weight; however, little is known about the ways in which weight stigma manifests from different family
members. To better understand the nature of weight stigma by family members, the current study qualitatively
examined women's retrospective accounts of these experiences. Participants were 410 U.S. adult women engaged
in a commercial weight management program who described an experience of weight stigma by a family member
in response to an open-ended survey question. Using an inductive qualitative coding approach, we identified 11
forms of weight stigma experienced across 15 family sources. For childhood experiences of stigma from family
members, weight teasing was most common. In adulthood, participants most commonly described critical weight
comments from family members. Overall, mothers were the most common source of weight stigma, followed by
spouses/romantic partners, and references to ‘family’ generally. Across diverse family sources, participants
described these stigmatizing experiences as having lasting negative ramifications. Together, these findings can
inform interventions to reduce weight stigma in familial relationships.
Weight stigma is a global issue with myriad ramifications for health
and well-being (Brewis et al., 2011, 2018; Puhl et al., 2015). Whereas
implicit and explicit biases against individuals with other stigmatized
identities (e.g., racism, homophobia) have decreased over the past
decade, the stigmatization of higher weight (i.e., “weight stigma”)
endures—and may even be increasing (Charlesworth & Banaji, 2019).
Even with substantial evidence documenting that multiple complex fac-
tors underlie body weight, including many outside of personal control
(e.g., environmental, developmental, biological, and genetic factors;
Schwartz et al., 2017), high weight is often perceived as a personal
shortcoming. Attributing high weight to individual behavior and per-
sonal responsibility in this way can facilitate weight stigma and prejudice
(Crandall, 1994; Puhl & Brownell, 2003).

An emerging body of research indicates that familymembers are among
the most common sources of weight stigma among youth and adults with
higher weight (Neumark-Sztainer et al., 2010; Puhl & Brownell, 2006;
Puhl&Himmelstein, 2018;Vartanianet al., 2014).Givenestablished links
between close interpersonal relationship quality and health outcomes
(Pietromonaco & Collins, 2017), weight stigma encountered in familial
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relationships is concerning. Weight stigma enacted by family members
(from here on referred to as ‘family-based weight stigma’) can be
expressed as stereotypes, teasing, name-calling, rejection, or hostile
treatment (Puhl & Heuer, 2009; Puhl & King, 2013), and may be more
negatively consequential thanweight stigma by other, non-family sources
(Hunger & Tomiyama, 2018). Although considerable research has docu-
mented the presence of family-based weight stigma and its links to poor
health, little is known about the nature of these experiences and how they
manifest across different familymember sources. The present study aimed
to examine the nature of weight stigma experiences with different family
members, using qualitative data from a large sample ofwomen engaged in
weight management.

1. Family-based weight stigma

1.1. Prevalence of family-based weight stigma

Family members are common sources of weight stigma for youth and
adults of diverse body sizes (Berge et al., 2016; Eisenberg et al., 2019;
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Puhl et al., 2017; Puhl & Brownell, 2006; Puhl & Himmelstein, 2018;
Quick et al., 2013; Vartanian et al., 2014). For instance, in community
samples of racially/ethnically diverse youth (i.e., the majority of partic-
ipants were Black or African American, Latinx, and/or Asian American),
reports of family weight teasing ranged from 14 to 38% (Berge et al.,
2016; Eisenberg et al., 2019; Puhl et al., 2017; Quick et al., 2013). For
many individuals, these stigmatizing family experiences persist
throughout adulthood. For instance, in a community sample of adult men
and women, parents and spouses/romantic partners were among the
most frequent perpetrators of weight stigma, with family members
collectively accounting for more than a third of all their stigmatizing
experiences in the last two weeks (Vartanian et al., 2014). Notably,
parents were most commonly described as enacting participants’ most
“significant stigmatizing event” (Vartanian et al., 2014).

Reports of family-based weight stigma are particularly high among
women and girls (15–29%; Puhl et al., 2017; Quick et al., 2013), sexual
and gender minority individuals (40–70%; Puhl et al., 2019a; Puhl et al.,
2019b), and individuals with high body weight (33–87%; Himmelstein
et al., 2018; Pearl et al., 2019; Pearlman et al., 2019; Puhl et al., 2008;
Puhl et al., 2019; Puhl & Brownell, 2006). For example, from an early
age, individuals with higher weight experience more weight-based
mistreatment than their peers with lower weight, in general (Haines
et al., 2008; Spahlholz et al., 2016) and by family (Neumark-Sztainer
et al., 2010). Likewise, women and girls may experience more weight
stigma in general (Dutton et al., 2014; Hatzenbuehler et al., 2009), and in
the family/home environment in particular (Dutton et al., 2014; Puhl
et al., 2017; Quick et al., 2013), than men and boys. Indeed, recent ev-
idence from a large multinational study (N¼ 13,996) of women engaged
in weight management found that as many as 88% reported weight
stigma from a family member (Puhl et al., 2021).

1.2. Health consequences of family-based weight stigma

A range of adverse consequences are associated with family-based
weight stigma. Cross-sectional studies consistently link experiences of
family weight teasing and weight-related remarks to body dissatisfaction,
poor self-esteem, depressive symptoms, unhealthy and extreme weight
control behaviors, and binge eating in adolescence and young adulthood
(Bauer et al., 2013; Eisenberg et al., 2019; Fulkerson et al., 2007; Kluck,
2010; Neumark-Sztainer et al., 2010). Longitudinal findings further un-
derscore the detriments of family-based weight stigma for mental health
and well-being. Evidence from the Project Eating and Activity in Teens
and Young Adults (EAT) longitudinal cohort study found that experi-
encing family weight teasing in adolescence was associated with mal-
adaptive outcomes in adulthood, including greater body dissatisfaction
among women and men at a ten-year follow-up, regardless of baseline
weight status (Quick et al., 2013), and, among women (but not men),
more extreme unhealthy weight control behaviors and greater odds of
having obesity, eating to cope, and body dissatisfaction, at a 15-year
follow-up compared to those who had not been teased by family for
their weight (Puhl et al., 2017). These health consequences may be in
part attributable to self-blame and the internalization of weight stigma,
processes which have been documented to be detrimental for mental
health (Pearl & Puhl, 2018). Recent evidence among weight-loss seeking
adults found that those who more frequently experienced weight stigma
from a family member had higher levels of weight self-stigma (i.e., apply
negative weight-based stereotypes to themselves and engage in
self-devaluation because of weight; Pearl et al., 2019).

1.3. Weight stigma across different family members

Despite substantial evidence that highlights the prevalence and con-
sequences of family-based weight stigma, considerably less is known
about how weight stigma manifests across diverse family member sour-
ces. The measurement of family-based weight stigma rarely considers
distinct family members and, instead, “family sources” of stigma are
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often grouped together in study survey questions. To date, only a handful
of studies have assessed the prevalence of weight stigma by specific
family member sources or groups of family members (e.g., Berge et al.,
2016; Keery et al., 2005; Kluck, 2010; Puhl et al., 2008; Valois et al.,
2019). Together, these findings highlight members of one's family of
origin (e.g., parents and siblings) as especially common sources of weight
stigma—more common than stigma by one's acquired family (e.g.,
spouses or children) or extended family (Pearl et al., 2019). However,
findings pertaining to the relative prevalence of stigma by parents and
siblings are somewhat inconsistent, and limited by the frequent
collapsing of “parents” and “siblings” (e.g., Berge et al., 2016; Dahill
et al., 2021; Keery et al., 2005; Kluck, 2010; Puhl& Brownell, 2006; Puhl
et al., 2008). Thus, while these findings suggest that there may be
meaningful differences in the prevalance of weight stigma experienced
from different family members, the inconsistencies across studies un-
derscore methodological limitations (e.g., collapsing of family member
sources) and may be indicative of age-related differences in experiences
with family-based weight stigma.

Studies that assess the nuanced nature of these experiences of family-
based weight stigma, such as examining different types of weight stigma
(e.g., teasing, harsh comments, exclusion) from different family mem-
bers, are even more scarce. In many previous studies, participants were
asked, “Have you ever been teased or made fun of by family members
because of your weight?“—not only amalgamating family sources, but
presenting only one manifestation of weight stigma (Eisenberg et al.,
2012, 2019; French et al., 2018; Himmelstein & Puhl, 2019; Neu-
mark-Sztainer et al., 2010; Puhl et al., 2019). One exception is a study by
Berge et al. (2016); findings from interviews with parents of
pre-adolescents demonstrated that, whereas mothers' negative weight
talk with their child focused on their child's weight status or concerns for
their child's health, fathers' negative weight talk focused on the appear-
ance of children's body parts (e.g., thighs), and siblings' negative weight
talk (reported by parents) focused on body shape/size and used humor
and/or teasing (Berge et al., 2016). These findings suggest that the nature
of weight stigma could vary across family member sources. However,
given the dearth of literature, many questions remain about the nature of
family-based weight stigma, and it is unclear how individuals experi-
encing weight stigma perceive these experiences from different family
sources. Accordingly, qualitative exploration of the nature of weight
stigma across specific family member sources is warranted.

1.4. Current study

Understanding the nuanced nature of weight stigma experienced by
diverse family sources has important implications for reducing weight
stigma within familial relationships and informing tailored family-based
intervention efforts. In the current exploratory study, we aimed to
address these gaps in the literature by assessing (1) how people charac-
terize their experiences of weight stigma from different family members,
and (2) whether/how experiences of weight stigma by different family
members are similar/different. Based on the extant literature, we hy-
pothesized that the nature of weight stigma would vary by family
member source, but we did not make specific predictions for the different
ways in which weight stigma would manifest across different family
sources.

2. Methods

2.1. Procedures and participants

We analyzed a subset of data collected as part of a larger survey study
of weight stigma among adults enrolled in WW (formerly Weight
Watchers), a commercial weight management program. WW is an
empirically validated behavioral weight management program focused
on healthy habits pertaining to food, physical activity, mindset, and sleep
(Ahern et al., 2017; Gudzune et al., 2015). Between September 2017 and



Table 1
Sample characteristics.

M SD

Age 55.82 11.36
BMI 32.45 6.75

N %

Race/Ethnicity
White, non-Hispanic, non-Latina 379 92.4
Black or African American 8 2.0
Asian or Pacific Islander 2 0.5
Latina, Hispanic, or Mexican-American 13 3.2
Other 8 2.0

Sexual Orientation
Heterosexual (straight) 398 97.1
Homosexual (gay or lesbian) 5 1.2
Bisexual 6 1.5

Education
High school/GED 18 4.4
Vocational/technical school (2 years) 17 4.1
Some college 87 21.2
College graduate 137 33.4
Postgraduate degree 151 36.8

Note. Ns range from 407 to 410 due to missing data.
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August 2018, WW circulated email invitations to an anonymous, volun-
tary, online survey about “experiences related to body weight and health,
and challenges that come with these experiences such as stress,
self-confidence, and stigma” to 1,155,000 randomly selected members.
WW members who received an email invitation and were interested in
participating could click the link in their email and be taken to a website
reviewing the study details and consent information. The University of
Connecticut institutional review board approved all study procedures.

Among the WW members who received invitations, 23,432 eligible
individuals (i.e., who were at least 18 years of age, lived in the United
States, had been WW members for at least three months) entered the
survey and provided informed consent. Of these individuals, 4663 par-
ticipants were excluded for completing less than 50% of the survey (n ¼
2728) or because they were missing key demographic and anthropo-
metric information (i.e., weight, height, sex, race; n ¼ 1935), thus
resulting in a final sample of 18,769 individuals (Mage ¼ 52.2, SD¼ 12.9;
94.6% women; 91.1% White, non-Hispanic/Latinx) who completed a
series of close-ended quantitative survey questions. Additional informa-
tion pertaining to study recruitment and procedures has been published
elsewhere (Pearl et al., 2019).

Participants were also asked to respond to an open-ended qualitative
question at the end of the survey. In the current study, we focus on
participants who responded to this optional open-ended question (N ¼
4065), which invited them to share any additional information about
their experiences with weight stigma. A preliminary round of inductive
qualitative coding was conducted, in which a trained graduate research
assistant read through all 4065 responses and identified specific inter-
personal sources of weight stigma present in participants’ written re-
sponses (e.g., mother, medical professional, peer) using NVivo 11, a
qualitative data management software package. In total, 412 participants
(nwomen ¼ 410) referenced a family member. Participants in this quali-
tative subsample did not significantly differ from the overall sample in
their education level [X2 (1, N¼ 18,056)¼ 8.09, p¼ .15], race/ethnicity
[X2 (1, N¼ 18,056)¼ 1.81, p¼ .77], or BMI [t(18,054)¼�1.5, p¼ .14],
but were older [Mage ¼ 55.82, SD ¼ 11.36 versus Mage ¼ 51.89, SD ¼
12.87; t(18,529) ¼ �5.791, p < .001] and more likely to be women
[99.5% versus 94.7%; X2 (1, N ¼ 18,769) ¼ 23.74, p < .001]. Because
only two men qualitatively reported family-based weight stigma, we
excluded these participants. The analytic sample was therefore composed
of 410 women who described an experience of weight stigma by a family
member in the open-ended survey item. These women were primarily
White, non-Hispanic/Latina, heterosexual, and had an average BMI of
32.45 (see Table 1).

2.2. Measures

2.2.1. Qualitative question
At the end of the quantitative survey, participants were asked the

following open-ended question: Is there anything about your experience
with stigma that you would like to share with us? Participants had unlimited
space in which to write their responses. ‘Weight stigma’ was described
for participants at the beginning of the survey, as follows: “We live in a
society that is quick to judge and blame people because of their body size
or body weight. Some people may experience teasing, bullying, unfair
treatment, or discrimination due to their weight – experiences known as
weight stigma. People can experience weight stigma in different aspects of
their lives, such as relationships with friends and loved ones, in the
workplace, at school, in health care, or even in public from strangers.”

2.3. Analysis

To examine the nature of participants' experiences of weight stigma
attributed to different family sources, the first author further coded and
analyzed the 412 participant responses which referenced a family
member source of weight stigma, using Creswell and Poth's (2018) data
analysis strategy. Specifically, the first author read all qualitative
3

responses that referred to family-based weight stigma (e.g., stigma by a
mother, father, aunt, spouse/romantic partner, sibling, grandparent,
‘family’ generally, etc.), and noted patterns and potential emergent
themes across responses to develop a preliminary codebook. The code-
book was then reviewed and discussed with the research team, after
which agreed-upon clarifications and updates were made. The first
author and a graduate research assistant then used the updated codebook
to independently code an initial subsample of 50 participant responses.
The coders met to discuss coding discrepancies and revise the codes and
their definitions/inclusion criteria as needed. Using the finalized, agreed
upon codebook, the first author and trained graduate research assistant
double-coded an additional 50 participant responses.

The coders achieved a high level of interrater reliability (>0.80) on
all but two codes (average kappa coefficient ¼ 0.81), both related to the
time of life in which family-based weight stigma was described (child-
hood: kappa ¼ 0.56, adulthood: kappa ¼ 0.61; McHugh, 2012). The first
author and a trained graduate research assistant again reviewed the
codebook and independently double-coded another random 10% of re-
sponses and achieved a high level of interrater reliability (childhood:
kappa ¼ 0.90, adulthood: kappa ¼ 0.96), bringing the average kappa
coefficient to 0.93 (kappa range ¼ 0.81–1.00). After establishing inter-
rater reliability, the first author coded the remaining participants' re-
sponses, applying as many codes as were relevant to each written
passage. For instance, if a participant referred to weight stigma by a
mother and father, their response would be classified in both the ‘mother’
and ‘father’ source codes. Similarly, participants' responses often referred
to more than one type of stigma enacted by a given family member and,
accordingly, multiple different ‘type’ codes applied, such as being both
teased and excluded because of their weight.

3. Results

In their articulations of their experiences with family-based weight
stigma, women highlighted several specific family member sources and
nuanced manifestations of these weight stigmatizing experiences. The
most common family member source of weight stigma reported overall
was mothers (n¼ 141) followed by spouses/romantic partners (n¼ 112),
general references to ‘family’ (n¼ 100), fathers (n¼ 84), extended family
members (i.e., aunt, uncle, cousin, grandmother, grandfather, niece, in-
laws; n ¼ 51), brothers (n ¼ 40), and sisters (n ¼ 20; see Table 2).
Exemplar quotes included throughout the results section are all from
different participants' responses.
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3.1. Expressions of weight stigma

Using inductive analysis of participants' responses, we identified 11
types of weight stigmatizing communication and behaviors enacted by
family members (see Table 2). The most common type of weight stigma
from family that participants described was critical weight comments,
defined as any negative, judgmental, and/or comparative remarks family
members made about participants' body weight, shape, or size (e.g.,
“[My] stepfather and father-in-law made disparaging remarks about my
weight when I was in my 20's” [64-year-old White, non-Hispanic/Latina
woman]; n ¼ 203). The second most common type of family-based
weight stigma described was teasing, encompassing weight-related
derogatory humor, taunting, bullying, name-calling, or making fun of
(e.g., “I loved my mother very much but she called me names about my
size… Still hurts. I think my struggles have extended to my children, and
that makes me sad.” [61-year-old White, non-Hispanic/Latina woman];
n ¼ 142). Third most common were general references to ‘stigma,’ which
included vague and/or broad references to weight-related mistreatment
(e.g., “I think that most of the stigma comes from my family and child-
hood and myself.” [63-year-old White, non-Hispanic/Latina woman]; n
¼ 128). The fourth most common type of weight stigma was critical diet
comments and behaviors, such as scrutiny, restriction, comparison, and/or
critique of one's eating habits (e.g., “My sister has always been smaller in
stature than I am and has always weighed at least 20 lbs less that I do. She
is mostly very kind about it, but obliquely makes comparisons or com-
ments on our different diets. I always feel less attractive when I am with
her and she contributes to that feeling.” [64-year-old White, non-
Hispanic/Latina woman]; n ¼ 82).

Though not as common, a sizeable subsection of women described an
experience of family-based weight stigma that involved weight labeling,
weight shaming, and unsolicited weight loss advice. Weight labeling
entailed participants being labeled ‘fat,’ ‘huge,’ ‘big,’ or another similar
label implying they have high weight by a family member (e.g., “When
your grandpa says you are too fat to play volley ball, you don't forget it.”
[59-year-old White, non-Hispanic/Latina woman]; n ¼ 73). By compar-
ison, weight shaming involved being made to feel shamed, ashamed, or
humiliated for their weight (e.g., “The shaming from family has stuck
with me my entire life.” [58-year-old White, non-Hispanic/Latina
woman]; n ¼ 48). Participant reports of unsolicited weight loss advice
Table 2
Sources and types of family-based weight stigma.

Types of Weight Stigma from Family Members

Critical
Weight
Comments

Teasing General
Stigma

Diet
Comments

Weight
Labeling

Family Source (N
participants who
reference source)

n (n/N) n (n/N) n (n/N) n (n/N) n (n/N)

Mother (141) 62 (0.44) 24
(0.17)

35 (0.25) 31 (0.22) 19 (0.13)

Spouse/Partner
(112)

45 (0.40) 16
(0.14)

22 (0.20) 14 (0.12) 16 (0.14)

General ‘family’
(100)

33 (0.33) 25
(0.25)

27 (0.27) 10 (0.10) 11 (0.11)

Father (84) 34 (0.40) 30
(0.36)

22 (0.26) 12 (0.14) 10 (0.12)

Extended family
(51)

17 (0.33) 15
(0.29)

11 (0.22) 6 (0.11) 12 (0.24)

Brother (40) 6 (0.15) 24
(0.60)

8 (0.20) 5 (0.12) 1 (0.02)

Sister (20) 6 (0.30) 8 (0.40) 3 (0.15) 4 (0.20) 4 (0.20)

Total References to
Types of Weight
Stigma

203 142 128 82 73

Note. The sum of ns for types of stigma enacted by a given family member source may e
engaged in multiple types of stigma. The sum of proportions (n/N) within a given so
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pertained to family members' encouragement of weight loss and/or
weight control (e.g., “Had a husband who would say that if I just lost 10
lbs he would love me more.” [71-year-old White, non-Hispanic/Latina
woman]; n ¼ 42).

The remaining, less common types of family-based weight stigma
reported by participants included passive aggressive weight-related re-
marks, insults, social exclusion, and verbal abuse. Passive aggressive
weight-related remarks included back-handed compliments, sarcastic
comments, and other passive aggressive behavior or remarks that implied
disdain for higher weight (e.g., “My current sister-in-law who made a
comment that if I spent as much time on my body as I did on my hair, I
could look so pretty.” [56-year-old White, non-Hispanic/Latina woman];
n ¼ 28). Insults reflected specific put downs such as being called ‘unat-
tractive,’ ‘weak,’ or ‘disgusting’ for their weight (e.g., “My ex husband
told me I was unattractive when I gained weight.” [52-year-old White,
non-Hispanic/Latina woman]; n¼ 23). Social exclusion entailed being left
out, overlooked, ignored, or disregarded because of their weight (e.g.,
“My family, especially my brother devalues me because of my weight. He
has refused to introduce me to people, has ignored my presence at times.”
[57-year-old White, non-Hispanic/Latina woman]; n ¼ 18). Finally, ver-
bal abuse reflected any explicit references to verbal abuse for weight (e.g.,
“The stigma I experienced was abuse from a former spouse.” [63-year-old
White, non-Hispanic/Latina woman]; n¼ 17). Results pertaining to these
different types of weight stigma are summarized below according to
specific family sources of stigma.
3.2. Parental sources of weight stigma

In their retrospective reflections, women in the current study most
commonly described their parents as sources of family-based weight
stigma in childhood or adolescence. In fact, more than half of all early
experiences of weight stigma were attributed to a parental source (see
Table 3). As summarized by one woman:

My parents were awful when I was a teenager. They told me that I
could get a job as a fat lady in the circus or they would say that I
looked like Mrs. Zink who was a morbidly obese woman. Of all the
people who made fun of me, my parents were the worst. I can never
forgive them for that. [80-year-old Hispanic/Latina woman]
Shaming Unsolicited
Weight Loss
Advice

Passive
Aggression

Insults Exclusion Verbal
Abuse

n (n/N) n (n/N) n (n/N) n (n/N) n (n/N) n (n/N)

13
(0.09)

8 (0.06) 11 (0.08) 3 (0.02) 3 (0.02) 3 (0.02)

5 (0.04) 12 (0.11) 6 (0.05) 13
(0.12)

4 (0.04) 11
(0.10)

12
(0.12)

7 (0.07) 6 (0.06) 1 (0.01) 3 (0.03) 0 (0.00)

10
(0.12)

4 (0.05) 3 (0.04) 4 (0.05) 1 (0.01) 3 (0.04)

2 (0.04) 8 (0.16) 1 (0.02) 2 (0.04) 2 (0.04) 0 (0.00)

4 (0.10) 3 (0.08) 0 (0.00) 0 (0.00) 5 (0.13) 0 (0.00)

2 (0.10) 0 (0.00) 1 (0.05) 0 (0.00) 0 (0.00) 0 (0.00)

48 42 28 23 18 17

xceed the total number of references to a given source because a source may have
urce may exceed 100% for this same reason.
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Although parental sources of weight stigma were most prevalent in
childhood, parental weight stigma—especially maternal weight stigma-
—and/or the consequences of those childhood experiences persisted
across the lifespan, with lasting effects for many women. As one woman
described:

My parents were who stigmatized me, primarily and currently, about
my weight. They have very unhealthy attitudes about food and
appearance that were passed on to me and overcoming those bad
thoughts and feelings, that I have been immersed in since childhood,
has been a huge challenge that I still struggle with. [42-year-old
White, non-Hispanic/Latina woman]

Another participant described how her parents’ stigmatizing state-
ments in adolescence remain salient, even as an adult:

During my adolescence my parents talked a lot about my weight and
how unattractive it was. I don't think that has ever left me. [60-year-
old White, non-Hispanic/Latina woman]

Participant reports of weight stigma by mothers and fathers shared a
number of similarities; both mothers and fathers were more commonly
described as sources of stigma in childhood than in adulthood, and
participants described mothers and fathers as engaging in different types
of weight stigma, such as exclusion, general stigma, verbal abuse, insults,
and unsolicited weight loss advice, at similar rates (see Table 2). How-
ever, the nature of maternal and paternal weight stigma did differ in
several key ways, summarized below.

3.2.1. Mothers
One-third of women (n ¼ 141) referred to their mother as a source of

weight stigma in their responses, making mothers the most common
family source of weight stigma reported overall and, particularly, in
childhood (reported by 98 women; see Table 3). One woman described
the lasting effects of these experiences:

I feel that the teasing and harassment I experienced as a child and
adolescent, and the constant criticism from my mother about my
weight led to issues of self-confidence I have struggled with all my
life. [65-year-old White, non-Hispanic/Latina woman]
Table 3
Types and sources of family-based weight stigma in childhood and adulthood.

Childhood Adulthood

Family Sources of Weight Stigma
Mother 98 51
Spouse/romantic partner 0 112
General family 46 30
Father 60 24
Extended family 31 23
Brother 32 9
Sister 13 7

Types of Weight Stigma
Critical weight comments 63 76
Teasing 68 32
General stigma 47 35
Diet comments 38 24
Weight labeling 26 26
Shaming 18 12
Unsolicited weight loss advice 17 16
Passive aggression 13 10
Insults 4 15
Exclusion 6 6
Verbal abuse 3 11

Note. Because some participants described multiple instances of weight stigma
from a given source across the lifespan, the sum of childhood and adulthood
experiences of weight stigma from a source may exceed the total number of
participants who referenced that source. In some cases, the time of life a certain
type of stigma was experienced was unknown and, thus, the sum of childhood
and adulthood experiences of a given type of stigma may be less than the total
number of references to that type of stigma in Table 2.
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Transitioning to adulthood did not necessarily mark an end to
maternal weight stigma. Rather, for many women, maternal weight
stigma, like stigma across family member sources, persisted across their
lives. For instance, one participant described how, even as an adult, her
mother was critical of her weight, resulting in great distress:

Even though I am 63 years old, my mother can still get to me. Her
comments about my weight & “being fat” constantly hurt me and
affect my mood. Mymother is really the only one who ever negatively
comments on my weight—yet her comments overwhelm me. I
immediately fall into a state of mild depression. […] [63-year-old
White, non-Hispanic/Latina woman]

Additionally, mothers were the most common source of several
different types of weight stigma. For instance, mothers were the most
common source of critical weight comments (both overall and propor-
tionally). Nearly half (44%) of participants’ descriptions of maternal
sources of stigma described their mothers as making judgmental and
critical comments about their body weight (e.g., “My mother is “fat
phobic” and verbally critical of me.” [68-year-old White, non-Hispanic/
Latina woman]). As one woman explained:

Most of my issues stem from my mother who is highly critical and
judgmental. Has been that way my entire life. When I was younger
and not overweight, she made me feel overweight because I was not
skinny. [49-year-old White, non-Hispanic/Latina woman]

Mothers were also described as the most common source of critical
diet comments overall and proportionally, with about a quarter (22%) of
mothers described to have been critical or controlling of their child's diet
(e.g., “I still have a problem eating in front of my mom. She always
criticized my eating and weight starting from when I was 6. Maybe even
before.” [49-year-old White, non-Hispanic/Latina woman]. Although
less common, mothers were likewise the most common source of weight
labeling (overall) and passive aggressive comments about weight (overall
and proportionally), accounting for 26% of all weight labeling and 39%
of passive aggressive remarks reported by participants. Weight labeling
by mothers entailed being explicitly called “fat,” “heavy,” “big,” or other
such labels that imply large body size (e.g., “My mother told me from the
time I was little that I was fat.” [67-year-old White, non-Hispanic/Latina
woman]). In contrast, passive aggressive remarks were more covert
messages of mothers' displeasure with their daughters' body size. As one
woman described:

Mom always headed for the rack in the department store that was 4
times too small for me to even get over my head… and then the angry
looks and disappointed looks when nothing she picked out would fit.
Then the heavy sighs and the “Well, I guess we have to look over there
in the Big Girl's rack” There was never anything colorful or cute there
….ever ….black is so slimming you know. To this day, I refuse to try
on clothing while at the store… even if I'm shopping alone. [65-year-
old White, non-Hispanic/Latina woman]

Across these different types of weight stigma, maternal weight stigma
was also unique in its particular focus on appearance. Specifically, par-
ticipants recounted their mothers’ hurtful messaging that higher weight
was less attractive:

My mother… is VERY into appearances and social standards. She was
always telling me that my clothes were “snug” or “If you would only
lose a few pounds.” [58-year-old White, non-Hispanic/Latina
woman]

My physical appearance is something she ALWAYS says something to
me about … Even as an adult, I can always count on her to speak
boldly about something she doesn't like about my physical appear-
ance. She also was concerned about what I ate and used to tell me that
I would never find anyone to marry being fat; that I shouldn't wear
nicer clothes because they don't look good on me. I know she acted
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out of love and concern, but the scars run deep. [45-year-old Asian or
Pacific Islander woman]

Likewise, some women described their mothers prohibiting certain
clothing (e.g., two-piece bathing suits, bright colors, “nice” clothes) or
having them wear a girdle because of their body weight:

My mom is very thin and she let me know that I was a disappointment
because I was considered heavy … My mom only let me wear dark
colors, she told me that I would look like a beach ball if I wore bright
colors. I love bright colors and now will wear them every once in a
while. No matter how much weight I lose I will never see myself as
thin. [61-year-old Hispanic/Latina woman]

I think having female relatives especially a mother who had these
issues had a very detrimental effect on me. Mymother put me on diets
at 10 and in a girdle at 12 … My feelings of my lack of attractiveness
will probably never go away and have been with me all my life even
when I was thinner. It is very painful. [61-year-old White, non-
Hispanic/Latina woman]

Numerous women also reflected on their mother's own body image
issues (but did not mention body image of other family members),
positing that—in making weight stigmatizing remarks—their mothers
were projecting their own self-consciousness and body dissatisfaction
onto their daughters:

My mother told me when I was about 4 that I couldn't wear a two
piece bathing suit because my tummy stuck out. This stuck with me
and make me feel that I was very fat, though when I look at pictures I
see that I was a normal, healthy little girl, though above average in
height and weight for my age. I felt self-conscious about my size for
many years but I have forgiven my mother who was projecting her
own insecurities onto me. [49-year-old White, non-Hispanic/Latina
woman]

I experience more stigma from my mother, who is vocal about her
own insecurities with her weight, although she is not overweight. She
is very weight conscious and makes cutting remarks without thinking
she is being mean, but frames it out of concern for one's health. She is
84 years old, and wears a size 10 to 12. [54-year-old White, non-
Hispanic/Latina woman]
3.2.2. Fathers
By comparison, fathers were less common sources of weight stigma

than mothers were, with about one-in-five women describing paternal
weight stigma. When participants did describe paternal weight stigma, it
was more likely to be teasing in nature; indeed, fathers were the most
common family source of teasing overall. Whereas mothers were
described as focusing their comments on dieting (e.g., “my mother tried
to put me on diets in my early teens” [64-year-old White, non-Hispanic/
Latina woman]), appearance, and attire, fathers were often described as
bullies who engaged in name-calling and taunting that focused on body
shape, weight, and size:

His nickname for me was “Fat Ass” - ironic, given that I was 50700 and
113 pounds in seventh grade, and 501000 and 135 pounds when I
graduated from high school. One time, in front of all of my friends,
when they came to pick me up for a school dance, he told me to ‘bend
over’ and when I did, he kicked me in the rear end and said, “Change
your pants, Fat Ass, those are too tight.” [53-year-old White, non-
Hispanic/Latina woman]

In some instances, childhood weight teasing was described as a family
norm, in which a parent—especially a father—engaged in teasing with
siblings (e.g., “…my father and brothers used to hum the “baby elephant
walk” tune when I was around 8–11 years old.” [68-year-old White, non-
Hispanic/Latina woman]) or incited teasing that siblings joined in with:
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When I was in my early teens, my father (now long gone) told me he
was going to paint me silver and blue like the Goodyear blimp. My
sister caught on and chased me around the house repeating it. It is
really wacky how now, 40þ years later it is still such a strong
memory. [57-year-old White, non-Hispanic/Latina woman]

Notably, even when women described their experiences of weight
teasing by fathers as being “gentle,” “well-intentioned,” or “just a joke,”
they reported these experiences to be hurtful nonetheless:

When I think about the gentle teasing from my father when I was
young, I realize that he never intended the effect it had on me.
Nevertheless, it has affected me throughout my life. [65-year-old
White, non-Hispanic/Latina woman]

Taken together, these findings highlight the salience and lasting im-
pacts of parental weight stigma, while elucidating the nuanced gender
differences in the nature of weight stigma enacted by mothers and
fathers.

3.3. Spouses

Nearly a third of women (27%) described a spouse/romantic partner
source of weight stigma, making spouses/partners the second most
common source of weight stigma overall. Spouses/partners were also the
most common source of weight stigma experienced in adulthood and the
most common sources of several types of weight stigma, including some
of the most severe types of stigma described (i.e., verbal abuse, insults).
Indeed, participants described more verbal abuse and insults from
spouses/partners than from all other family member sources combined,
with nearly two-thirds (65%) of all references to verbal abuse and more
than half (57%) of all insults attributed to spouses/partners. Although
only about 10% of participants described past or present spouses/part-
ners as being verbally abusive, these experiences were clearly articulated
(e.g., “First husband was verbally abusive in regard to my weight.” [63-
year-old White, non-Hispanic/Latina woman]). Similarly, about 12% of
spouses/partners were described as making weight-related insults:

My husband tells me I am fat, ugly and pathetic….so I eat more so he
has no control over me! It is a vicious cycle. [White, non-Hispanic/
Latina woman]

The putdowns and insinuations that only skinny and slender types
could be attractive has affected me emotionally my entire life. I
married a narcissistic guy when we were both 18 and only divorced
him four years ago. He was very subtle with his insults and manipu-
lation about many things, including my weight and attractiveness to
him. [54-year-old White, non-Hispanic/Latina woman]

Spouses/partners were also the most common sources overall of un-
solicited weight loss advice, responsible for just over a quarter of such
remarks. Unsolicited weight loss advice included encouragement of
weight loss or “watching one's weight” and was typically perceived to be
unmotivating and contributed to feelings of inadequacy:

Even at my thinnest, my husband told me I would be “perfect” if I
would just lose 10 more pounds. I never achieved this to his satis-
faction. [64-year-old White, non-Hispanic/Latina woman]

I felt that way [stigmatized] about my husband (3rd) when he would
ask me to lose weight. I told him I was fine the way I was, and he just
had to love me the way I was. [56-year-old White, non-Hispanic/
Latina woman]
3.4. Extended family sources of weight stigma

Just over one-in-ten participants (12%) reported weight stigma from
at least one extended family member, including a grandmother (n ¼ 17),
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in-law (mother-in-law, n ¼ 9; father-in-law, n ¼ 7; sister-in-law, n ¼ 4),
grandfather (n ¼ 9), aunt (n ¼ 8), cousin (n ¼ 6), uncle (n ¼ 3), grand-
child (granddaughter, n¼ 1; grandson, n¼ 1), or niece (n¼ 1). Similar to
sources of weight stigma from one's family of origin (i.e., parents, sib-
lings), extended family sources of weight stigma were somewhat more
common in participants' descriptions of childhood experiences, with 57%
of references to extended family members attributed to a childhood
experience of weight stigma. Even those experiences early in life had
lasting ramifications for participants. As one woman described:

I was body/weight shamed by my grandfather at age 10 and it has
contributed to life long weight problems. [46-year-old White, non-
Hispanic/Latina woman]

Weight stigma by extended family members most commonly man-
ifested as critical weight comments or teasing—consistent with overall
prevalence rates across family sources:

It has played a major role in my 72-year development and started in
infancy. I was an only child, but older family members (especially my
paternal grandmother and her 5 sisters) teased me about and pinched
my chubby face, arms, and legs as far back as I can remember! [72-
year-old White, non-Hispanic/Latina woman]

The worst thing that ever happened to me was my grandmother
making a hurtful comment about my weight and no one sticking up
for me. [49-year-old White, non-Hispanic/Latina woman]

Weight labeling was the third most common manifestation of weight
stigma from extended family members. Notably, a greater proportion of
extended family members were described to have weight labeled than
any other source, with nearly a quarter (23.5%) of all extended family
member sources being described as having done so:

I also had a great aunt at my wedding tell me that I looked fat in my
wedding dress. [46-year-old White, non-Hispanic/Latina woman]

I had a lot of weight stigma while pregnant. My mother in law was the
worst! She would tell me I am gaining too much and that I looked
huge. [46-year-old Native American woman]

Another noteworthy pattern identified in participants’ responses was
that twice as many female extended family members (n ¼ 42) were
described by participants as sources of weight stigma than male extended
family members (n ¼ 21). This trend may be indicative of a broader
perception that it is acceptable or permissible for women to critique and
ridicule the weight of another girl/woman in their family—or even that it
might be helpful (though future research with gender diverse samples is
needed to further explore this possibility):

Just recently my grandmother said she'd pay me $1,000 to lose
weight which I did. She gave me a check, and in the memo she
indicated “fat girl contest.” [37-year-old White, non-Hispanic/Latina
woman]
3.5. Sibling sources of weight stigma

Participants' descriptions of weight stigma from brothers and sisters
shared several commonalities, with more similarities than differences in
the most common types of stigma from siblings. Similar to parents, sib-
lings were more prevalent in participants’ retrospective recollections of
weight stigma in childhood, with 80% of references to weight stigma
from brothers and 65% of references to sisters taking place in childhood.
Further, although fewer participants referenced weight stigma by sib-
lings compared to other family sources (10% referred to weight stigma
from a brother, 5% referred to weight stigma from a sister), women in
this study who described sibling stigma experiences found them very
distressing in both the short- and long-term, affecting their eating be-
haviors, self-worth, and contributing to feelings of anger and depression:
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My brothers teased me unmercifully about my weight as a child. It
just made me eat more. When I got older and was working and
building my career, I felt better about myself and was able to control
my eating. And although I lost a lot of weight during that time, my
brothers would still make fun of my appearance. The incessant teasing
all these years really messed up my life. I really have never felt
beautiful or worthy. [62-year-old White, non-Hispanic/Latina
woman]

I received considerable bullying from my sister during pre-teen years.
I didn't think I had any emotional response to that until I was in my
mid-20s and entered therapy. I discovered that I was a depressive
with much anger that I have not expressed to this day. I just keep
eating. [64-year-old White, non-Hispanic/Latina woman]

Of note, weight stigma by both brothers and sisters most commonly
took the form of teasing (e.g., “At a young age, because my stomach was
larger than the rest of my body, my older sister teased me.” [59-year-old
White, non-Hispanic/Latina woman]). For some participants, sibling
weight teasing ended with their sibling's maturation (e.g., “I had 2 older
brothers who picked on me unmercifully until they became human in
their teens (thank the dear Lord!!!)” [65-year-old White, non-Hispanic/
Latina woman]). However, in other cases, weight teasing from siblings
persisted throughout the participant's life (e.g., “My brothers have teased
me about my weight my entire life” [53-year-old White, non-Hispanic/
Latina woman]), or weight stigma took a different form in adulthood
(e.g., “My brothers teased me until I cried when I was a kid and still make
comments about my weight.” [53-year-old White, non-Hispanic/Latina
woman]). Thus, although most common in childhood, weight stigma-
tizing experiences by siblings spanned the lifespan for some participants.

4. Discussion

This study is the first to qualitatively examine the nature of women's
retrospective accounts of weight stigma from different family sources in
childhood and adulthood. Women in our study described experiences of
weight stigma from a wide range of family member sources, referencing
15 specific sources from their families of origin, acquired families, and
extended families, as well as referencing their ‘family’ generally.
Notably, mothers and spouses emerged as particularly prevalent/salient
sources of weight stigma in childhood and adulthood, respectively.
Further, our findings suggest that weight stigma from family members
manifests in myriad ways; we identified 11 types of weight stigma across
participants' responses, with teasing being most prevalent in childhood
experiences and critical weight comments being most prevalent in
adulthood experiences. Across different sources and types of family-
based weight stigma, participants overwhelmingly perceived stigma-
tizing interactions with family members to have lasting negative rami-
fications for their emotional well-being and eating behaviors, even if they
believed statements were well-intentioned.
4.1. Diverse manifestations and perpetrators of weight stigma

For women in our study, numerous family members were described as
sources of weight stigma, and we identified several patterns in the nature
of weight stigma within and across different family sources. For instance,
whereas critical weight comments were prevalent across most family
member sources, certain forms of weight stigma were predominantly
attributed to a single source. Namely, spouses were responsible for the
majority of insults and verbal abuse, mothers were responsible for nearly
40% of all passive aggressive responses and diet comments, brothers
were responsible for nearly a third of all experiences of exclusion, and
fathers were responsible for nearly a quarter of all experiences of weight
teasing. These findings suggest that weight stigma not only manifests in
diverse ways, but the prevalence of different types of weight stigma can
vary depending on the familial source. Gender differences may underlie
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some of these patterns, and a priority for future research in this area
should be to clarify the ways in which gender plays a role in family
targets and perpetrators of weight stigma.

Consistent with previous research (e.g., Berge et al., 2016), the nature
of weight stigma by mothers and fathers differed in several ways. For
instance, just as Berge et al. (2016) found that mothers' negative
weight-based talk focused on weight status and health, critical weight
and diet comments were among the most common manifestations of
maternal weight stigma as described by women in the current study.
Women in our study also reported that their mothers were concerned
with how they would be perceived by others (e.g., their “attractiveness”)
and what types of attire were or were not appropriate. As for fathers,
Berge et al. (2016) found that fathers' comments focused on body parts
and shape/size in a manner similar to siblings. Women in our study
described fathers similarly, elaborating to highlight the prevalence of
paternal teasing in general, and with siblings. Thus, not only were there
qualitative differences in the specific types of weight stigma enacted by
mothers and fathers, but parents cultivated different norms around
weight stigma in families, especially when participants described their
experiences in childhood. For example, participants perceived that their
mothers' messages about attire and attractiveness were projections of
their own appearance and body insecurities onto daughters. In compar-
ison, motives for fathers’ bullying and taunts—independently or with
siblings—were less clear or salient.

Although sibling sources of weight stigma shared a number of simi-
larities (e.g., the most common type of weight stigma by a sister or
brother was teasing), preliminary differences emerged that warrant
further examination. For example, while brothers were one of the most
common sources of exclusion, no participants described sisters as
excluding them for their weight. Similarly, in participant responses about
sisters, 20% described their sisters ascribing negative weight labels to
them, as compared to less than 3% of brothers. Reasons for these dif-
ferences are unclear, and it will be informative for future research to
further explore the manifestations of weight stigma by brothers and
sisters to determine the extent of similarities and differences in their
expressions of weight stigma toward siblings.

Importantly, this study was one of the first to examine the nature of
weight stigma by extended family sources. The women in our study more
often described female extended family members, such as grandmothers,
mothers-in-law, and aunts, as sources of weight stigma than male
extended family members, although stigmatizing experiences from both
male and female extended family sources were reported to be hurtful.
Whether there is increased tolerance or unspoken norms of stigmatizing
weight communication among female family members compared to male
family members is an important question for future work with gender
and racially/ethnically diverse samples, as there may be different per-
ceptions of body weight and weight-related messaging cross-culturally
(Berge et al., 2015; Romo & Mireles-Rios, 2015). Our findings also
indicate the need to further explore the potentially differential health
impacts of weight stigma by extended family member sources, and how
these compare to more immediate members of one's family of origin and
acquired family. Findings from one cross-sectional study suggest that
more proximal family sources of weight stigma (i.e., members of one's
family of origin and acquired family) have stronger links to weight bias
internalization and weight self-stigma than stigma from one's extended
family (Pearl et al., 2019). However, whether these patterns hold true
across specific family member sources and health/well-being outcomes is
unknown, underscoring the need for future assessments of the conse-
quences of weight stigma in childhood and adulthood to enumerate
specific family member sources, including extended family members.

4.2. Weight stigma as a lifelong challenge within family relationships

Our findings highlight family-based weight stigma as a lifelong
challenge for women with substantial impacts on perceived health and
well-being. Participants' recollections of family-based weight stigma
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spanned the lifespan, with slightly more experiences taking place in
childhood. That these adult women, many in their 50's and 60's, clearly
articulated hurtful experiences from their childhoods—not only
remembering them, but, in some cases, still feeling distressed by
them—underscores the long-term impact of these early-life experiences
of weight stigma from family members. In fact, the perceived short- and
long-term implications of experiences of weight stigma across the life-
span were repeatedly and clearly conveyed by participants, and included
internalization of weight bias (i.e., self-stigma), depressive symptoms,
binge-eating, and issues with self-esteem and body satisfaction, among
many others. This is consistent with previous cross-sectional and longi-
tudinal evidence of the negative health consequences of weight stigma in
childhood and adulthood (e.g., self-stigma, body dissatisfaction, poor
self-esteem, depressive symptoms, unhealthy and extreme weight control
behaviors, binge eating; Eisenberg et al., 2019; Fulkerson et al., 2007;
Hunger & Tomiyama, 2018; Kluck, 2010; Neumark-Sztainer et al., 2010;
Pearl et al., 2019). Given cross-sectional evidence that the magnitude of
the impact family-based weight stigma has on one's weight bias inter-
nalization and weight self-stigma may vary depending on the source (i.e.,
family of origin, acquired family, or extended family; Pearl et al., 2019),
further examination of the health/well-being consequences of weight
stigma by specific family member sources is warranted. Specifically,
longitudinal research should explore the potentially differential impacts
of weight stigma by different family sources on youth and adults' physical
and mental health.

Our findings show that the manner in which weight stigma man-
ifested varied depending on the time of life in which the experience
occurred. For instance, teasing was the most common type of weight
stigma described in childhood whereas critical weight comments were
most prevalent in adulthood. These findings align with previous research
which finds that many youth, especially those with higher body weight,
endure family weight teasing (e.g., Puhl & Himmelstein, 2018). How-
ever, weight teasing may be perceived to be less age-appropriate in
adulthood and, accordingly, weight stigma may take new, more covert
forms, such as critical weight comments, which were described by par-
ticipants in our study. This is similar to previous qualitative work sug-
gesting that offensive comments are one of the most common
manifestations of interpersonal weight discrimination among adults
(Gerend et al., 2021). Family members may express critical weight
comments with an intention of motivating weight loss in their loved ones,
when, in fact, evidence indicates that weight stigma may instead induce
maladaptive eating responses (Nolan & Eshleman, 2016).

Although our findings align with previous evidence that weight
teasing and weight comments are prevalent among youth and adults,
respectively, we also identified numerous other manifestations of family-
based weight stigma in both childhood and adulthood, such as critical
diet comments, weight labeling, weight shaming, and exclusion. These
findings provide evidence to support the inclusion of diverse manifesta-
tions of weight stigma in future measurement of family-based weight
stigma. For instance, many measures of family-based weight stigma in
youth ask participants about their experiences of “family weight teasing”
(e.g., Eisenberg et al., 2019, 2012; French et al., 2018; Himmelstein &
Puhl, 2019; Neumark-Sztainer et al., 2010; Puhl et al., 2019). Knowing
that weight stigmamanifests in childhood in ways other than just teasing,
more comprehensive measures of weight stigma should be developed to
better understand the nature, prevalence, and consequences of this
detrimental phenomenon.

4.3. Strengths and limitations

This study has a number of strengths and offers novel insights to the
existing literature on family-based weight stigma. As one of the first
qualitative examinations of the nature of weight stigma from diverse
family members among women in a weight management sample, our
findings advance the currently limited understanding of the nuanced
manifestations of stigma from different family sources. Our large sample
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size and rich qualitative data facilitated inductive coding and the iden-
tification of patterns within and across family sources. However, our
findings should be interpreted in light of the following limitations. First,
we had only one qualitative question and no opportunities to follow-up
with participants to probe for further information or clarification (e.g.,
to see whether participants believed that the experiences they articulated
were, in fact, examples of weight stigma). Second, our subsample focuses
only on those who mentioned family members in their response to our
qualitative prompt about stigma broadly. Because these participants'
experiences of weight stigma by family members may have been
particularly salient/impactful—and because we do not have comparable
descriptions of family-based weight stigma from participants who did not
mention family in their qualitative responses—our data may provide a
less representative depiction of family-based weight stigma. Future
qualitative research should specifically inquire about family-based
weight stigma among both weight management and community sam-
ples to address this potential response bias. Furthermore, the framing of
our retrospective open-ended question was such that our results captured
primarily negative weight-related experiences with family members.
Future research should examine weight-related communication more
broadly to capture neutral and positive experiences, and leverage
observational research strategies to minimize bias in participants’ sub-
jective recollections of weight-related communication and experiences in
families.

Third, the broader survey response rate was low and there may have
been response bias in that those who experienced weight stigma may
have been more likely to volunteer to participate. Finally, given our
sample demographics, our qualitative findings pertain predominantly to
White, non-Hispanic/Latina adult women engaging in weight manage-
ment. Although informative, future research should take an intersec-
tional approach in examining the nature of family-based weight stigma
among more diverse populations with respect to gender identity, racial/
ethnic background, socioeconomic status, and sexual orientation. For
example, evidence suggests that weight stigma is prevalent among in-
dividuals of diverse races/ethnicities, sexual orientations, and gender
identities (Himmelstein et al., 2017; Puhl et al., 2019), and that it may
manifest or be perceived in different ways depending on one's social
identity (e.g., Berge et al., 2015; Romo & Mireles-Rios, 2015).

4.4. Conclusions and implications for intervention

Our qualitative study offers novel insights about the nature of weight
stigma by diverse family member sources. The 11 types of weight stigma
and nuanced patterns of prevalence across different family member
sources highlight the complex nature of weight stigma within family
relationships. Although mothers and spouses emerged as particularly
prevalent/salient sources of stigma, participants were overwhelmingly
distressed by their experiences with weight stigma regardless of family
member source. Given the negative health and well-being impacts these
women describe (e.g., depressive symptoms, binge eating), comprehen-
sive assessment of the ways in which weight stigma from different family
members impacts emotional and physical health is warranted. Addi-
tionally, future research should further examine gender differences in the
manifestation of family-based weight stigma—particularly among sibling
and extended family member sources, as well as the nature of family-
based weight stigma among socioeconomically and racially/ethnically
diverse samples.

In light of increasing calls for efforts to reduce weight stigma, and
evidence highlighting family members as especially prevalent sources of
weight stigma, our findings can inform initiatives to address weight
stigma in family relationships. For instance, these women's experiences
demonstrate that weight stigma by family members, especially parents,
can start very early in life, take myriad forms, and have lasting perceived
effects. Parents, facing associative weight stigma (i.e., perceived deval-
uation for their association with someone whose identity is stigmatized;
Bos et al., 2013; Goffman, 1963) and societal pressure to manage their
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children's weight (Gorlick et al., 2021; Jackson et al., 2007), may engage
in stigmatizing weight communication with their children in a misguided
effort to promote weight management (Berge et al., 2016; Puhl & Suh,
2015). Thus, when talking to parents about their child's weight, it may be
beneficial for doctors and other health professionals to describe the forms
weight stigma can take, explain that even weight stigmatizing remarks
intended to be harmless or encouraging can have lasting consequences,
and offer tips for communicating about health with their children in ways
that are not weight stigmatizing. Raising parents' awareness in this way
may help reduce parental weight stigma, encourage supportive
communication in the home, and potentially reduce siblings' enactment
of weight stigma as well.

Furthermore, given the benefits of social support for well-being in
general (Santini et al., 2015; Thoits, 2011) and for weight management in
particular (Elfhag&R€ossner, 2005; Lemstra et al., 2016), it is troubling that
these women not only felt an absence of support from family members, but
felt actively stigmatized for their weight. Indeed, for some women, stig-
matizing experiences from family members were so severe they were
described as ‘unmerciful,’ ‘incessant,’ and even ‘abusive.’ Future research
shouldassesswhat formsof social supportwomenwithhigherweightdesire
in the context of their familial relationships, as these preferences would be
informative for addressingweight stigma in family-based interventions and
therapeutic practice. Research has begun to address weight stigma as a
component of clinical behavioral weight management interventions to
combat weight bias internalization among adults with a history of experi-
encing weight stigma (Pearl et al., 2020). However, no interventions have
yet addressed weight stigma in the context of familial relationships. There
may be opportunities for weight management programs to provide educa-
tional resources or tools to help individuals cope with family-based weight
stigma and mitigate its consequences, such as incorporating resources on
positive self-talk, self-compassion, and opportunities for increased social
support.Our studyfindingsunderscore theneed toprioritize research in this
area and identify the most effective ways to support individuals facing
family-based weight stigma.
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