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Review:	
  
•  h)p://www.yaleruddcenter.org/resources/upload/docs/what/bias/WeightBiasStudy.pd	
  
Healthcare:	
  
•  h)p://www.ncbi.nlm.nih.gov/pmc/ar?cles/PMC3492331/	
  
•  h)p://www.ncbi.nlm.nih.gov/pubmed/11743063	
  
•  h)p://www.ncbi.nlm.nih.gov/pubmed/23171227	
  
•  h)p://www.yaleruddcenter.org/resources/upload/docs/what/bias/

Obesity_Bias_in_Training_Obesity_12.13.pdf	
  
•  First	
  do	
  no	
  harm:	
  h)p://fathealth.wordpress.com	
  
News	
  media:	
  	
  
•  h)p://www.yaleruddcenter.org/resources/upload/docs/what/bias/VideoAnalysisOnlineNews_JHC_2.13.pdf	
  
•  h)p://www.ncbi.nlm.nih.gov/pubmed/23668850	
  
•  h)p://www.yaleruddcenter.org/resources/upload/docs/what/bias/ObesityS?gmaOnlineNews_JHC_5.11.pdf	
  
Employment:	
  
•  h)p://onlinelibrary.wiley.com/doi/10.1111/j.1744-­‐6570.1999.tb00186.x/abstract	
  
•  h)p://www.ncbi.nlm.nih.gov/pmc/ar?cles/PMC3549781/	
  
•  h)p://www.sciencedirect.com/science/ar?cle/pii/S0001879108000912	
  
Customer	
  service:	
  
•  h)p://www.ncbi.nlm.nih.gov/pubmed/16737356	
  
Educa?on:	
  
•  h)p://www.nature.com/ijo/journal/v37/n1/abs/ijo201247a.html	
  
•  h)p://www.ncbi.nlm.nih.gov/pubmed/23784894	
  
Rela?onships	
  
•  h)p://www.ncbi.nlm.nih.gov/pubmed/19466667	
  
•  h)p://www.ncbi.nlm.nih.gov/pubmed/16129721	
  
Legal	
  situa?ons:	
  
•  h)p://www.yaleruddcenter.org/resources/upload/docs/what/bias/Weight_Bias_Courtroom_IJO_1.13.pdf	
  
Bullying:	
  
•  h)p://www.yaleruddcenter.org/resources/upload/docs/what/bias/

Bullying_Experiences_of_Weight_Loss_Treatment_Pediatrics_12.12.pdf	
  
•  h)p://www.yaleruddcenter.org/resources/upload/docs/what/bias/

Vic?mina?onPeerObserva?ons_JSH_11.11.pdf	
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Social	
  stress:	
  o/w	
  and	
  o/b	
  women	
  have	
  higher	
  levels	
  of	
  depression.	
  
Social	
  stressors	
  include	
  s?gma,	
  discrimina?on	
  and	
  low	
  SES.	
  Data	
  for	
  African	
  and	
  Asian	
  
Amercians,	
  Irish,	
  Jewish,	
  Polish,	
  White	
  Italian	
  immigrants:	
  even	
  a^er	
  controlling	
  for	
  
confounding	
  variables	
  eg.	
  bmi	
  and	
  sociodemographic	
  factors.	
  
Stressors	
  ac?vate	
  HPA	
  releasing	
  cor?sol	
  and	
  other	
  glucocor?coids.	
  GCs	
  may	
  s?mulate	
  
appe?te	
  and	
  blunt	
  sa?ety	
  system.	
  Cor?sol	
  increases	
  fat	
  reten?on,	
  esp	
  in	
  abdominal	
  
region.	
  Stressors	
  may	
  selec?vely	
  increase	
  intake	
  of	
  ‘comfort	
  foods’	
  over	
  other	
  foods.	
  
Serotonin	
  precursors	
  –	
  prefern?al	
  pathways.	
  
Weight	
  s?gma,	
  controlled	
  for	
  age,	
  gender,	
  obesity	
  onset	
  and	
  bmi	
  
BMI	
  vs	
  health.	
  O/w	
  women	
  lose	
  7x	
  more	
  QALYs	
  than	
  o/w	
  men;	
  Whites	
  begin	
  to	
  
experience	
  xs	
  mortality	
  c	
  bmi	
  30;	
  Blacks	
  c	
  35.	
  
BMI	
  mortality	
  rela?onship	
  not	
  sig	
  in	
  Melanesian/Indonesian	
  men/women,	
  Pima	
  
Indians,	
  African-­‐American	
  men	
  and	
  women.	
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Na?onally	
  representa?ve	
  survey	
  (n>9000	
  obese	
  
adults)	
  found	
  perceived	
  weight	
  discrimina?on	
  sig	
  
associated	
  with	
  current	
  diagnosis	
  mood	
  &	
  
anxiety	
  disorders,	
  and	
  mental	
  health	
  service	
  
usage,	
  a^er	
  control	
  for	
  percevied	
  stress	
  and	
  
sociodemographic	
  characteris?cs	
  (Hatzenbuhler	
  
et	
  al	
  Obesity	
  2009,	
  cited	
  in	
  Puhl,	
  ref	
  116)	
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Older	
  adults	
  excluded	
  as	
  agism	
  seems	
  more	
  salient	
  that	
  weight	
  s?gma	
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N=431	
  started;	
  88%	
  comple?on	
  rate	
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Interpersonal	
  discrimina?on	
  and	
  prejudice	
  very	
  high:	
  unpleasant	
  comments	
  from	
  
family	
  members,	
  friends	
  and	
  co-­‐workers,	
  or	
  from	
  total	
  strangers	
  	
  
Over	
  80%	
  in	
  healthcare	
  senng	
  
Over	
  ¼	
  had	
  experienced	
  job	
  discrimina?on	
  due	
  to	
  weight	
  
Around	
  10%	
  had	
  been	
  a)acked	
  (over	
  6%	
  more	
  than	
  once)	
  
Consistent	
  with	
  previous	
  findings.	
  
Women	
  experienced	
  significantly	
  more	
  s?gma	
  on	
  all	
  scales	
  except	
  assault,	
  even	
  a^er	
  
controlling	
  for	
  BMI.	
  
	
  
Nasty	
  comments	
  from	
  others	
  include	
  drive	
  by	
  shou?ngs,	
  strangers	
  asking	
  personal	
  
ques?ons	
  or	
  sugges?ng	
  diets	
  or	
  fashion	
  ?ps.	
  
Stared	
  at	
  inlcudes	
  poin?ng,	
  laughing,	
  photographing	
  etc.	
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SSI	
  scoring	
  (modified	
  by	
  Puhl	
  et	
  al)	
  0=Never,	
  1=Once,	
  2=More	
  than	
  once,	
  3=Many	
  
?mes.	
  
Significance	
  from	
  Tukey	
  HSD	
  tests	
  following	
  significant	
  ANOVA.	
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Compare	
  UK	
  and	
  US	
  because	
  largest	
  sample	
  sizes.	
  UK	
  N=172,	
  North	
  America	
  N=151,	
  
Others	
  quite	
  small	
  (N=8	
  to	
  27)	
  
Actual	
  values	
  for	
  each	
  variable	
  available	
  on	
  unused	
  slide	
  at	
  end	
  of	
  presenta?on	
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•  IWS	
  correlated	
  with	
  all	
  outcomes	
  except	
  gender	
  and	
  BMI.	
  However,	
  SSI	
  correlated	
  
strongly	
  with	
  both.	
  

•  IWS	
  increased	
  likelihood	
  of	
  die?ng	
  even	
  controlling	
  for	
  BMI.	
  SSI	
  less	
  likely	
  to	
  be	
  
die?ng	
  but	
  became	
  non-­‐significant	
  a^er	
  controlling	
  for	
  BMI.	
  So	
  if	
  heavy,	
  SSI	
  leads	
  
to	
  decreased	
  die?ng.	
  

•  Both	
  IWS	
  and	
  SSI	
  associated	
  with	
  worse	
  psychological	
  and	
  behavioural	
  outcomes,	
  
but	
  effect	
  size	
  bigger	
  for	
  SSI.	
  

•  Both	
  associated	
  with	
  DEBQ	
  subscales,	
  but	
  higher	
  for	
  IWS.	
  
•  Only	
  IWS	
  associated	
  with	
  binge	
  ea?ng	
  frequency,	
  a^er	
  controlling	
  for	
  die?ng	
  and	
  

BMI.	
  
•  SSI	
  associated	
  with	
  BED	
  diagnosis	
  (r=.104*),	
  controlling	
  for	
  BMI	
  (r=.113*),	
  but	
  

controlling	
  for	
  BMI	
  and	
  die?ng	
  behaviour	
  p=.057.	
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  and	
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•  EDDS	
  cut	
  off	
  16.5	
  dis?nguished	
  clinical	
  from	
  healthy	
  controls.	
  Average	
  in	
  this	
  
sample	
  was	
  24.	
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Despite	
  lack	
  of	
  modera?on	
  effect,	
  43%	
  of	
  par?cipants	
  were	
  more	
  affected	
  in	
  terms	
  of	
  
exercise	
  than	
  ea?ng.	
  13%	
  ea?ng.	
  Rest,	
  no	
  difference.	
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Not	
  in	
  chart:	
  Ea?ng	
  in	
  public,	
  appearance	
  eval	
  (Exp	
  s?gma	
  NS),	
  Restraint	
  (NS),	
  
External,	
  BE6	
  (NS).	
  
All	
  understandardised	
  coefficient,	
  so	
  measured	
  in	
  original	
  outcome	
  scale.	
  Scoring:	
  
REACT	
  (0=Never	
  to	
  4=Always);	
  RSE	
  (0	
  to	
  3,	
  Max	
  30),	
  DEBQ	
  (1=Never	
  to	
  5=Very	
  O^en),	
  
App	
  Eval	
  (1=strongly	
  disagree,	
  5=strongly	
  agree),	
  BE6	
  (days	
  per	
  week),	
  BE3	
  (?mes	
  per	
  
week)	
  
Total	
  effect	
  is	
  effect	
  of	
  predictor	
  on	
  outcome	
  WITHOUT	
  mediator	
  in	
  model	
  (c	
  path).	
  
Direct	
  effect	
  is	
  effect	
  WITH	
  mediator	
  in	
  model	
  (c’).	
  If	
  media?on	
  is	
  present,	
  this	
  will	
  be	
  
less	
  than	
  the	
  total	
  effect,	
  i.e.	
  some	
  of	
  the	
  effect	
  is	
  explained	
  by	
  the	
  mediator.	
  If	
  c’	
  not	
  
=	
  0,	
  then	
  par?al	
  media?on	
  occurs.	
  If	
  c’	
  =	
  0	
  that	
  is	
  complete	
  media?on	
  (rare).	
  Indirect	
  
effect	
  =	
  total-­‐direct.	
  Also	
  =	
  a	
  x	
  b	
  path	
  coefficients.	
  
All	
  highly	
  sta?s?cally	
  significant	
  unless	
  otherwise	
  stated.	
  
Outcomes	
  where	
  no	
  significant	
  effect	
  with	
  SSI	
  found	
  in	
  modera?on	
  regression	
  
equa?ons,	
  direct	
  effect	
  becomes	
  non-­‐significant	
  when	
  internalisa?on	
  included	
  in	
  
model:	
  
• App	
  Eval:	
  direct	
  effect	
  (i.e.	
  taking	
  internalisa?on	
  into	
  account)	
  .038,	
  p=.882	
  
• Restraint	
  B=.489	
  (p=.102)	
  
• Emo?onal	
  B=.741	
  (p=.064)	
  
• BE3	
  B=.184	
  (p=.204)	
  
• BE6	
  B=.191	
  (p=.125)	
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Don’t	
  need	
  to	
  have	
  people	
  throw	
  things	
  at	
  you	
  out	
  of	
  cars	
  in	
  order	
  to	
  hate	
  yourself	
  
for	
  being	
  fat.	
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UK	
  N=172,	
  North	
  America	
  N=151,	
  Others	
  quite	
  small	
  (N=8	
  to	
  27)	
  
Post	
  hoc	
  Tukey’s	
  HSD	
  a^er	
  significant	
  ANOVA	
  
No	
  differences	
  in	
  frequency	
  of	
  physical	
  a)acks	
  between	
  regions.	
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