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Abstract
Background. Bias and stigma are well-established
barriers to improving public and personal health.
Blaming people with obesity for their condition is
a common expression of bias. Bias against people
with obesity has been reported to have worsened
as the prevalence of obesity has increased. The
present study measured changes between 2013 and
2016 in public attitudes about obesity and people
with obesity.
Methods. Consecutive samples totaling 122,922 U.S.
adults completed a series of anonymous, voluntary
online surveys between Feb 2013 and Apr 2016.
Respondents completed self-report measures
assessing perceptions of obesity. Beginning in
October 2014, measures of blame for obesity, social
acceptance of people with obesity, and fat phobia
(explicit weight bias) were also collected. Descriptive
statistics were analyzed to identify significant trends.
Results. Social acceptance of people with obesity
declined between Oct 2014 and Aug 2015, but
then began rising through Apr 2016. Between Feb
2013 and Apr 2016, public perceptions of obesity
as a “personal problem of bad choices” declined
modestly (from 44% to 39%), while views of obesity
as a “community problem” rose. Two out of three
measures of explicit blame for obesity declined
as well. Also, agreement increased that obesity
is a disease and that it is a problem resulting
from unhealthy food and too few opportunities
for exercise. Observed trends were statistically
significant (p<0.01).
Conclusions. These data suggest that the public
increasingly understands that obesity is more than
a simple problem of personal responsibility. A
sustained trend in social acceptance of people with
obesity is not yet apparent. Weight bias remains
a significant source of harm to people living with
obesity and interferes with prevention and treatment
of obesity. Thus, continued monitoring of public
attitudes will be important to inform interventions
and reduce societal bias.

Introduction
Obesity is a complex chronic disease that is often
resistant to behavioral and medical treatment.
Pervasive bias has been found to reduce quality
of life for individuals with obesity and interfere

with efforts to address the harm caused by this
disease.1 Evidence of bias against individuals with
obesity has been documented across the lifespan
and is common in education, media, healthcare,
employment, and interpersonal relationships.2
Bias against people with obesity has worsened
as the prevalence of obesity has increased. The
prevalence of weight discrimination experienced by
U.S. adults increased markedly between 1995 and
2006.3 Between 1961 and 2001, stigmatization of
children with obesity, increased by approximately
40%.4 More recently, concerns about “fat shaming”
has captured national attention in both popular
culture and even in political discourse.5
The present study was designed to assess current
public attitudes about obesity and trends in explicit
attitudes related to weight bias.

Methods
Consecutive samples totaling 132,746 U.S. adults
completed a series of anonymous, voluntary
online surveys between Feb 2013 and Sep
2016. Characteristics of the survey samples are
summarized in Table 1.
Table 1: Survey Sample Characteristics
Primary
Measures
Survey
Dates

Sample
Size (n)
Gender
M
F
Age
18-24
25-34
35-44
45-54
55-64
65+

Social
Acceptance

Fat
Phobia
Scale

Obesity
Perceptions

Obesity
Narratives

2/2013 7/2015
3/2013 9/2015
8/2013 11/2015
5/2014 1/2016
9/2014 3/2016
11/2014 5/2016
1/2015 7/2016
3/2015 9/2016
5/2015

8/2015
10/2015
12/2015
2/2016
4/2016
6/2016
8/2016

11/2014
1/2015
3/2015
5/2015
7/2015
9/2015
11/2015
1/2016
3/2016
5/2016
7/2016
9/2016

10/2014
1/2014
4/2015
7/2015
12/2015

45,848

62,858

4,071

17,719

2,250

55%

47%

57%

54%

49%

45%

53%

43%

46%

51%

16%

19%

16%

16%

13%

22%

29%

20%

21%

17%

17%

16%

18%

17%

18%

17%

14%

17%

18%

19%

17%

15%

17%

17%

16%

11%

7%

12%

11%

17%

10/2014
12/2014
2/2015
4/2015
6/2015
8/2015
10/2015
12/2015
2/2016
4/2016
6/2016
8/2016

Blame

Survey questions are outlined in Table 2. Descriptive
statistics were calculated and analyzed to identify
significant trends. Significance of trends was
evaluated with general linear models using JMP Pro
version 11.

Results
Explicit weight bias as measured by the Fat Phobia
Scale did not change significantly. Social acceptance
of people with obesity declined between Oct 2014
and Aug 2015, but then began rising through Aug
2016 (Figure 1, p=0.0156, quadratic regression model).
Figure 1: Composite Score
for Eight Items Assessing Social Acceptance
Average Rating (5-pt scale)
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Google Consumer Surveys6 were employed to collect
data for the social acceptance,7 obesity perceptions,8
obesity narratives,9 and blame questions.8 Data
was collected separately for each question in the
surveys to eliminate the possibility that a response
to one question could influence responses to
other questions. Google Consumer Surveys infers
respondent age and gender based on the website
user’s browsing history and location determined
from the Internet provider address. In order to
reduce bias in aggregate statistical reporting,
Google Consumer Surveys also provide poststratification weighting based on age, gender, and
region. The effect yields a more accurate result with
lower root mean square error and reflects a better
representation of national responses.
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Table 2: Survey Questions

A medical problem
A totally different kind of problem

Obesity Blame
How strongly do you agree or disagree (5-point scale)
• A person with obesity is personally responsible for becoming obese.
• If a person has obesity, it is their own fault.
• The cause of obesity is beyond the control of a person with obesity.

Figure 2: Percent of Respondents Identifying Obesity
Primarily as a Personal Problem of Bad Choices

Obesity Narratives
How strongly do you agree or disagree? (5-point scale)

Social Acceptance
How strongly do you agree or disagree (5-point scale)
•
•
•
•
•
•
•

I wouldn’t mind having a person with obesity in my car pool every day.
I wouldn’t mind spending an evening socializing with a person who has obesity.
I would avoid talking to a person with obesity if possible.
If I were an employer, I would interview a person who has obesity for a job.
It would be fine if a person who has obesity became my children’s teacher.
I wouldn’t mind if a person who has obesity married into my family.
I wouldn’t mind if a person who has obesity worked together with me at my
workplace.
• I wouldn’t mind if a person who has obesity moved in next door to me.

Data for the short form of the Fat Phobia Scale10
were collected by Lab42,11 a professional research
organization with capabilities for collecting data
from longer questionnaires than Google Consumer
Surveys.
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• Obesity is such a big problem because too many people don’t take personal
responsibility for eating right and exercising. It’s disgusting.
• Obesity is such a big problem because too many people get hooked on junk
food and sugary drinks. They’ve become addicted and can’t help themselves.
• Obesity is such a big problem because the food industry sells so much
unhealthy food while modern lifestyles make adequate exercise impossible.
• Obesity is such a big problem because too many people get blamed for this
disease instead of getting the medical help they need.
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Between Feb 2013 and Sep 2016, public perceptions
of obesity primarily as a “personal problem of bad
choices” declined from 44% to 34% (Figure 2, p=0.0264,
bivariate regression). Although the percentage of
respondents who identified obesity primarily as a
“community problem” was higher in Sep 2016 than
Feb 2013, the trend was not statistically significant.

Obesity Perceptions
Which phrase comes closer to describing the type of problem that you
think obesity is?
A personal problem of bad choices
A community problem
of bad food & inactivity

3.8
3.8

35%
35%
30%
30%
25%
25%
20%
20%
15%
15%

10%
10%

Jan-13
Jan-13

Jul-13
Jul-13

Jan-14
Jan-14

Jul-14
Jul-14

Jan-15
Jan-15

Jul-15
Jul-15

Jan-16
Jan-16

Jul-16
Jul-16

In tracking agreement with different obesity
narratives between Aug 2015 and Aug 2016, public
agreement with obesity as a disease showed the
most significant positive trend (Figure 3, p=0.0158,
regression). For agreement with each of the other
three obesity narratives (environment, addiction,
moral failure), none of the trends were significant.

Figure 3: Trends in
Agreement with Four Different Obesity Narratives
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Two of the three measures of explicit blame for
obesity declined, as did the composite of all three
measures (Figure 4, p=0.0257, bivariate regression).
Figure 4: Composite Score for Three Measures of
Personal Blame for Obesity
Average Blame Rating (5 pt scale)
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