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Abstract

Obesity is a chronic disease that is widespread worldwide. Its diagnosis is based on specific criteria, including
a body mass index (BMI) >30 kg/m? or waist circumference measurement. The consequences of obesity
include type 2 diabetes mellitus, hypercholesterolemia, hypertension, an increased risk of infectious com-
plications, cancer, and even death. Patients living with obesity are subjected to constant negative evaluation
by society through the process of stigmatization. Available data suggest that people with obesity experience
stigmain the workplace, at school, on the Internet, and in healthcare settings. Stigmatization is largely driven
by alack of understanding and knowledge about obesity and its underlying causes. People living with obesity
are often judged as lazy and accused of having excessive body weight as a consequence of an inappropriate
lifestyle. In Poland, the high level of stigmatization of patients with obesity is accompanied by a low level
ofknowledge about the disease. However, the willingness to help patients, as declared by medical profession-
alsin Poland, offers hope that appropriate education may improve access to effective treatment. Well-designed
educational interventions, social campaigns, and the activities of medical societies in developing quidelines,
recommendations, and communication manuals for healthcare professionals working with patients living
with obesity should constitute essential elements in the fight against stigma. In addition, cooperation with
decision-makers to prevent the exclusion of patients with obesity from the healthcare system is necessary.
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Highlights

+ Obesity is a chronic global disease associated with serious complications, including diabetes, cardiovascular disease,
increased infection risk, cancer, and premature death.

« Stigmatization of people living with obesity is widespread in workplaces, schools, healthcare settings, and online
environments, largely driven by misconceptions about the disease.

+ In Poland, high levels of obesity-related stigma correlate with limited public knowledge, although healthcare pro-
fessionals’ willingness to support patients represents an opportunity for positive change.

+ Comprehensive educational programs, public awareness campaigns, and professional communication guidelines
are essential for reducing obesity-related stigma and improving patient care.

Introduction

Obesity is a chronic disease that affects 13% of adults
worldwide, and this percentage is increasing every year.!
In a 2024 Polish multicenter study of a population of adults
with no prior cardiovascular disease (CVD), type 2 dia-
betes, or chronic kidney disease (CKD), obesity was di-
agnosed in 22.2% of subjects.? The most common and
established diagnostic criterion for obesity is body mass
index (BMI). A BMI > 30.0 kg/m? confirms the diagno-
sis of obesity.? In addition, the International Diabetes
Federation (IDF) defines abdominal obesity as a waist
circumference of 294 cm in men and >80 cm in women.*
Obesity is associated with an increased risk of CVD (one
of the leading causes of death worldwide) and predis-
poses patients to numerous health complications.” More
than 200 obesity-related conditions have already been
identified.®* Among them, the most prevalent are hyper-
tension, type 2 diabetes, and CVD. Patients with obe-
sity are also at risk of premature death due to untreated
comorbidities.”"!! Obesity increases the risk of cancer,
can cause infertility, affect the course of pregnancy, and
increase the possibility of fetal complications.!>-1* Obe-
sity adversely affects the course of inflammatory bowel
disease (IBD) and asthma control, and increases the risk
of complications, 1518

In addition to the numerous health consequences that
patients with obesity have to face, they are also affected
by the experience of stigmatization.!® Stigmatization can
be described as public condemnation and rejection in so-
cial interactions. Fat phobia refers to negative stereotypes
and attitudes toward individuals with higher body weight,
often portraying them as lazy, lacking willpower, or per-
sonally responsible for their condition.?° Various stigmatiz-
ing behaviors toward individuals with obesity can not only
deteriorate their psychological wellbeing but also nega-
tively influence the course and management of the disease
itself.?! Seventy-four percent of respondents participat-
ing in a Polish survey on stigma in obesity considered
people with obesity unattractive, and 32% of respondents
considered obesity a reason for shame. Such perceptions
lead to discrimination in the workplace and worsening

interpersonal relationships, and ultimately causes progres-
sion of the disease.?? In addition, being subject to pervasive
stigma affects the development of depressive and anxi-
ety disorders, leads to social isolation, and causes inertia
in obesity treatment.?3

Moreover, the problem of stigma also affects interactions
between healthcare professionals and their patients with
obesity. It can reduce the quality of care, with patients
often reporting that they are blamed or receive less atten-
tion. As a result, many avoid or delay medical visits and
screenings due to fear of judgment, leading to lower trust
in the healthcare system and poorer health outcomes.?*
In a Polish survey, 57% of healthcare workers claimed
that they were willing to help patients with obesity while
scoring an average level of stigma on the Fat Phobia Scale
and observing a significant level of discrimination against
people with obesity in society.?> At the same time, 82.6%
of Polish patients indicated that they had experienced inap-
propriate behaviors from medical personnel due to obesity,
such as unpleasant comments and even refusal of treat-
ment due to coexisting obesity.?¢ For years, the phenom-
enon of self-stigmatization, i.e., the negative self-perception
of people with abnormal body weight, has also been high-
lighted. Moreover, it has been suggested that low self-es-
teem is not always directly related to the amount of excess
weight, while it may be more pronounced in people af-
fected by stigmatization from peers during childhood.?”28

Objectives

The aim of our study was to review the existing literature
on stigma in obesity. We explored various areas of obesity-
related stigma, including its manifestations, types, severity,
and management.

Materials and methods

The literature review was conducted in accordance with
the PRISMA (Preferred Reporting Items for Systematic
reviews and Meta-Analyses) 2020 guidelines for systematic
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Records identified from PubMed:
n=1,352

:

After date filter (2014-2024):
n=976

Identification

'

After language filter (English only):
n=923

:

Abstracts screened:
n=923

Screening

Records excluded (exlusion criteria):

« national guidelines for management
of obesity (without addressing stigma)

- articles focused on narrow populations,
i.e., critically ill patients

- articles regarding stigma in general
without relation to obesity

y

n==61

Eligibility

Full- test articles assesed to eligibility:

Final included papers:
n==61

1 . articles focused on stigma models,
questionnaires and their validation

- articles focused on specific psychological
mechanism of stigma

- articles focused on global or economical
impact of obesity stigma

- commentaries to other articles

» studies focused on cultural differences
in obesity stigmatization

« studies conducted on small population
(under 50 participants)

n =862

Fig. 1. PRISMA (Preferred Reporting Items for Systematic reviews and Meta-Analyses) 2020 flow diagram

reviews.?’ The PubMed database was screened using
the keywords (initially narrowed to MeSH terms): “obesity
stigma” OR “fat phobia” OR “weight stigma” (n = 1,352).
In the next step, the following inclusion criteria were ap-
plied: 1) publication date between 2014 and 2024 (n = 976);
2) articles published in English (n = 923).

We selected 923 articles for further abstract re-
view. Two researchers (K.S. and J.Z.L.) independently
reviewed the abstracts of the selected articles using
the following exclusion criteria: 1) national guidelines
for the management of obesity (without addressing
stigma); 2) articles focused on narrow populations,
e.g., critically ill patients; 3) articles regarding stigma
in general without relation to obesity; 4) articles fo-
cused on stigma models, questionnaires, and their
validation; 5) articles focused on specific psycho-
logical mechanisms of stigma; 6) articles focused
on the global or economic impact of obesity stigma;

7) commentaries on other articles; 8) studies focused
on cultural differences in obesity stigmatization; and
9) studies conducted in small populations (fewer than
50 participants).

Results

The inclusion and exclusion criteria were agreed upon
by the co-authors to focus on the prevalence, consequences,
and potential solutions to obesity stigmatization, espe-
cially those applicable to European populations. After ap-
plying the exclusion criteria and cross-checking between
the 2 researchers, we selected 61 articles for this review.
In preparing this review, we analyzed the issue of weight-
related stigma, focusing on its incidence, factors contrib-
uting to its occurrence, psychosociological implications,
and consequences for physical and mental health. Figure 1



illustrates the methodological phases of this research, along
with the inclusion and exclusion criteria used in the study
synthesis.

Incidence of weight-related stigma

Discrimination is a widespread phenomenon world-
wide, affecting millions of people; according to World
Obesity Federation estimates, as many as 60% of people
with obesity experience stigma because of their weight.3°
In a Mexican study of weight discrimination in job re-
cruitment, it was found that people whose photographs
were attached to application documents and had been
modified using graphic software to appear as if they were
living with obesity were less likely to receive a response
to a submitted résumé.3! On social media, teasing, harass-
ment, and stigmatization of people with obesity are very
common. What is more, an analysis conducted by Polish
researchers showed that posts containing unfavorable
opinions about obesity are more likely to be followed
and receive more reactions than other topics addressed
by the same users.??

It has been noted that the level of weight discrimina-
tion has been increasing in recent years.?* In a study con-
ducted among children, as many as 27% reported that
they had been victims of stigmatizing behavior at school
due to excessive weight.3* Recent analyses have shown
that discrimination against people with obesity is a global
problem, with documented incidence in the workplace,
schools, the home, and healthcare facilities.3®> Moreover,
studies indicate that elements of stigmatizing behavior,
such as the selection of peers based on body weight, al-
ready occur in young children. Childhood stigma may
be reinforced by the presence of stigmatizing attitudes
among parents.® In a review of occupational character-
istics and obesity, it was shown that people with obesity
experience greater difficulties in finding employment and
are paid less than people with normal weight in equiva-
lent positions.?” Widespread access to social media and
the trend of portraying unrealistic and retouched images
of the human body, thereby creating inappropriate stan-
dards, contribute to the perpetuation of negative attitudes
toward people who do not meet the aesthetic expectations
of the online world.*®

Factors contributing
to weight-related stigma

Social perceptions of the causes of obesity often describe
it as a consequence of insufficient willpower to control
weight and a lack of responsibility for one’s health.® Cur-
rent knowledge contradicts these views. Despite exposure
to the same environmental factors, susceptibility to weight
gain differs, indicating a genetic contribution.*® More-
over, binge eating, which is considered a main character-
istic of people with obesity, is also present among people
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of normal weight.*! The current advertising industry of-
ten presents the view that the “problem” of obesity can
be solved through increased exercise and special diets.
There is also a strong advertising message suggesting that
a slim figure is the key to success in many areas of life.*?
Unfortunately, public health campaigns also often include
slogans suggesting that all one needs to do is choose a bet-
ter diet and exercise more to achieve weight reduction.*?
Among teenagers, social media plays a crucial role in creat-
ing ideals of beauty and drives the pursuit of “perfection”
in the form of a slim figure for girls and a muscular phy-
sique for boys.** The more time adolescents spend online
and the more they use social media platforms, the more
distorted their self-perception becomes, making them
more susceptible to developing eating disorders.*

Psychosocial implications of stigmatization

It has been proven that children who experience stigma
due to excessive weight are more likely to feel dissatisfied
with their appearance, experience anxiety about social
interactions, and have an increased risk of developing eat-
ing disorders in the future. These factors lead to worsening
weight-control problems and, consequently, poorer health
outcomes.*® It appears that children also experience shame
due to their parents’ use of insulting terms in relation
to their weight.*” An alarming issue is the stigma-induced
feelings of guilt, fear, and frustration experienced by par-
ents of a child with obesity.*® Parents are often blamed
directly for their children’s lack of weight control. They
are accused of being insufficiently concerned with their
child’s health and diet, and are sometimes even suspected
of neglect.* Studies have shown that children with obe-
sity are considered less intelligent because of their weight.
Children living with obesity actually demonstrated re-
duced learning ability, but only when subjected to obesity-
related stigma.®°

Consequences of stigma
for physical health

In observational studies, an association has been dem-
onstrated between experiencing teasing due to excessive
weight during childhood and future weight gain (compared
to children who did not experience stigma).’*? In addi-
tion, students who were subjected to weight-based stigma
were more likely to use alcohol or other psychoactive
substances.”® As many as 24% of parents of children with
obesity who had experienced stigma in their interactions
with healthcare professionals reported that they intended
to avoid future consultations with physicians.>* Stigma
leads to physical health disorders through increased weight
gain as a consequence of avoiding exercise or engaging
in emotional overeating.>>>¢ It has also been shown that
negative evaluation of individuals with obesity causes
therapeutic inertia, including avoidance of referral for
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bariatric surgery, which, if delayed, can put the patient’s
health at risk.”” Moreover, constant exposure to discrimi-
nation can lead to abnormalities in laboratory parameters,
such as elevated cortisol and C-reactive protein (CRP)
levels. These abnormalities may contribute to increased
cardiovascular risk and premature death.”8-%° Interest-
ingly, similar associations between health deterioration
and experiences of stigmatization have been demonstrated
among individuals stigmatized on the basis of nationality,
skin color, or origin.®¢?

Consequences of stigma for mental health

In large cohort studies focusing on the relationship
between depression and body weight, obesity has been
shown to significantly increase the risk of depressive
disorders. Moreover, it has been confirmed that the di-
agnosis of obesity preceded the diagnosis of depressive
disorders.®® There is also evidence that the relationship
between the 2 diseases is bidirectional, although, accord-
ing to some data, the evidence supporting this correlation
is not equally distributed across all age groups.®* Interest-
ingly, in the UK, participants in the Behavioral Weight
Control Program were studied to assess the effect of par-
ticipation in the program on the occurrence of depressive
and anxiety symptoms, showing no differences between
the initial results and those collected at 12 or 52 weeks
after participation in the intervention.®® Studies have also
found a 32% higher risk of depression in patients with
obesity. However, a poorer mental health status was as-
sociated with experiencing weight-related stigma rather
than BMI value.®® So-called motivational, yet still shaming,
behaviors toward people with overweight were associated
with weight gain and worsening health status.®” More-
over, patients subjected to obesity-related stigma focus
more on their appearance and weight and present lower
self-esteem, whereas those who do not experience this
kind of stigma pay more attention to their health, which
may positively affect obesity treatment outcomes.®® Inter-
estingly, women with lipedema report greater social and
occupational disability than women with obesity, despite
having a lower BMI. This paradox suggests that, similar
to obesity, stigma and misperceptions about body weight
(including delayed diagnosis and misclassification of li-
pedema as obesity) may significantly impair quality of life.
These findings underline the shared psychosocial burden
of weight-related stigma across both conditions.®

Stigma due to obesity in medical facilities

The phenomenon of stigmatization in medical institu-
tions can lead to multiple negative health outcomes. An in-
teresting issue highlighted by the authors is how obesity
is often assessed by emergency medical teams, who tend
to rely on visual impression alone. While such an approach
may seem practical in urgent situations, it is problematic

because obesity is a medical condition with clearly defined
diagnostic criteria and should not be reduced to outward
appearance. Reliance on subjective visual assessment not
only risks misclassification but may also reflect underlying
weight-related stigma, which is particularly concerning
in the context of providing equitable medical care.”

Stigmatization can cause a patient’s or their parents’
unwillingness to cooperate with a medical professional
who exhibits a stigmatizing attitude. Therefore, it can af-
fect the entire treatment process.”! The data show that
despite access to knowledge about obesity-related dis-
ease among healthcare professionals, patients experience
stigma from them, mainly in the form of inappropriate
language.” The problem is widespread around the world.
A guide has been produced for healthcare professionals
indicating how important it is to avoid stigmatizing be-
havior toward patients with obesity and to understand its
consequences.” People living with obesity who experi-
ence obesity-related stigma from healthcare profession-
als tend to avoid preventive examinations and healthcare
appointments. What is more, insurance companies often
exclude obesity from coverage, treating it as a behavioral
or lifestyle choice rather than a chronic medical condi-
tion.”*7 A clearly negative attitude toward patients re-
ceiving bariatric surgery as a form of obesity treatment
has also been reported.”® Stigmatization by healthcare
professionals most often manifests itself through the rep-
etition of stereotypes. These stereotypes often portray
patients with obesity as lazy and lacking willpower. This
implies that such patients are perceived as having lower
levels of adherence or compliance.”” Focusing on a patient’s
weight as the main topic of medical recommendations,
instead of striving to develop health-promoting attitudes,
negatively affects cooperation between the physician and
the patient.”®

The phenomenon of stigmatization
of patients living with obesity in Poland

Weight stigma in Poland affects the vast majority of pa-
tients with obesity, but is also experienced by people who
are overweight.” A study conducted via an online survey
in 2023 showed a high level of stigma in Poland. Based
on the responses of 1,705 participants, it was shown that
Poles consider people with obesity to be weak, lazy, fond
of food, and less attractive. Moreover, the high level of stig-
matization is associated with a low level of knowledge
about obesity, its causes, and treatment options.?> Among
the respondents, 686 people represented occupations con-
nected with the healthcare system, and they were also
among those who identified people with obesity as less
attractive. However, they also claimed that obesity is not
a cause for shame and that patients suffering from the dis-
ease are not worse than people of normal weight. In ad-
dition, the majority of healthcare professionals expressed
willingness to help patients with obesity. These findings,



combined with increasing access to knowledge through
new guidelines created by scientific societies, are likely
to have a positive impact on the level of stigmatization
of people with excessive body weight in Poland.?*

Interventions to reduce the stigma
of obesity

Increasing public awareness of the causes of obesity
leads to a reduction in the stigmatization of people with
obesity.89 Obesity-related scientific societies lead efforts
to raise awareness among healthcare professionals that
obesity is a disease. One tool facilitating communication
with patients with obesity is the Communication Cards
created by Canadian researchers.882 It is important to note
that placing too much emphasis on the weight-loss pro-
cess may deepen the stigma associated with appearance.
Instead, the promotion of a healthy lifestyle should target
the entire population regardless of body weight.® In China,
astudy examined engagement in physical education classes
among students who experienced stigma related to body
weight. It was shown that with appropriate support and
understanding (e.g., allowing students to perform exercises
at their own pace), they were able to overcome feelings
of inferiority and inadequacy. Due to improved wellbe-
ing and regained self-confidence, they were more willing
to engage in physical activity, which increased the likeli-
hood of improving their health status. This study high-
lighted the role of a single teacher who, through emotional
support, contributed to a reduction in feelings of stigma
among students with obesity.3*

Various interventions have been implemented in many
countries to reduce the negative impact of social media
on body image and to promote self-esteem among young
people. In Norway, a workshop on self-perception through
the lens of internet imagery was conducted, and the results
indicated a positive effect after 12 months.®> A similarly
designed British study found that girls reported even fewer
stigmatizing attitudes after the educational intervention,
and the study follow-up continued for 36 months.®® Similar
educational content was provided to adolescents in Aus-
tralia; however, the results were not as promising, as no
differences in body image perceptions were observed.®’
There are also “Body Positive” movements on the Internet
that seek to influence perceptions of people with visible
disabilities, illnesses, or physical characteristics that differ
from the media-imposed ideal of beauty. These campaigns
improve self-esteem and promote acceptance of body di-
versity and human diversity.38

A conference convened by the American Society of Clin-
ical Endocrinology (AACE) in 2022 emphasized that obe-
sity is a chronic disease and highlighted its causes and
complications. By shifting the goal of treatment from BMI
reduction to addressing chronic disease and its complica-
tions, attention is drawn to the nature of the disease itself.
This change in perception results in reduced stigma and
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improved treatment of patients by healthcare profession-
als. Moreover, the authors of the consensus pointed out
the need to proactively verify whether a patient suffering
from obesity is experiencing stigma and to implement ap-
propriate psychotherapy to improve the response to treat-
ment.? Attention was also drawn to such basic matters
as the availability of properly adapted equipment for
the examination of patients with obesity.” When this basic
intervention is not implemented, it can increase the sense
of being misunderstood and not treated equally compared
with other patients among people with obesity. In 2024,
the Polish Society for the Treatment of Obesity published
guidelines that included information on preventing atti-
tudes that stigmatize patients with obesity, emphasizing
the importance of creating a space in physicians’ offices
that is tailored to the patient and paying particular atten-
tion to the goal of treatment, namely improving health
rather than simply reducing body weight.”* One outcome
of the work of the Polish Society for the Treatment of Obe-
sity is the Obesity Patient’s Bill of Rights, which highlights
that patients living with obesity have the right to receive
healthcare services appropriate to their needs, with respect
for dignity and self-determination, in a safe environment,
and that they should be protected from violence, humili-
ation, and inhumane treatment.”?

Future directions

A key step in reducing weight stigma at a structural
level is formally recognizing weight-based discrimination
as a prohibited form of bias within anti-discrimination
legislation. Including weight or body size as a protected
characteristic in employment law would provide legal
recourse to individuals facing discrimination in em-
ployment, promotion, or dismissal based solely on their
weight. Public institutions and service providers, such
as schools, hospitals, and public transport, should also be
legally required to ensure that spaces and equipment are
accessible and inclusive for people of all body sizes. Media
regulation is another crucial area. Legislation or ethical
guidelines could limit the portrayal of individuals with
obesity in stereotypical or demeaning ways in adver-
tising, television, and social media. Establishing media
standards that promote body diversity and discourage
weight-based ridicule would help reshape public attitudes.
Additionally, healthcare institutions should be required
to adopt anti-stigma protocols, including staff training
in weight-neutral care and respectful communication.
Education also plays a critical role. A promising approach
involves integrating body image and weight stigma topics
into national curricula, covering body diversity, health
beyond appearance, the psychological effects of stigma,
and the complex causes of obesity. In the future, it would
be worthwhile to design an interventional study to as-
sess the effectiveness of long-term educational programs
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in schools that combine knowledge of the causes of obesity
with empathy training and critical thinking about stereo-
types. Another direction could be to study the impact
of social campaigns involving people with lived experience
of obesity on changing social attitudes and reducing both
declared and hidden stigma in various professional groups,
such as healthcare workers.

Discussion

Obesity is increasingly recognized as a chronic disease
with physiological rather than behavioral roots. Farr et al.
demonstrated that liraglutide, a GLP-1 receptor agonist, in-
fluences appetite regulation through direct effects on brain
regions involved in food reward and satiety. These neural
changes are associated with reduced signals for food in-
take. Liraglutide characteristically reduces appetite not
only through peripheral metabolic pathways but also
by modulating central mechanisms involved in food intake,
suggesting disturbances in these mechanisms in individu-
als with obesity.”

Due to the prevalence of discrimination, attempts are being
made to combat it by creating regulations aimed at reducing
or prohibiting stigma. Given the broad impact of stigmatiza-
tion, affecting not only individuals but society as a whole,
policymakers should prioritize the development and imple-
mentation of strategies aimed at reducing obesity-related
stigma.** However, U.S. legal documents make no reference
to people with obesity being protected from discrimination.
Although the UK Equality Act (amended in 2010) explicitly
prohibits discrimination on the basis of age, disability, gen-
der reassignment, marriage or civil partnership, pregnancy,
maternity, race, ethnicity, religion or belief, sex, and sexual
orientation, it does not address obesity.”>® Efforts should
be made to reduce the incidence of stigmatization of people
living with obesity, as its effects are visible in many aspects
oflife and have negative consequences. It is important to em-
phasize that obesity is a disease, not an unattractive appear-
ance caused by the consumption of unhealthy, high-calorie
foods or insufficient physical activity. Interventions aimed
at educating people about the causes of obesity should also
target children and adolescents, as the disease affects mi-
nors, and stigma in youth groups is widespread and may
influence the entire adult life of the stigmatized person.
It is important to note that the goal of obesity treatment
is to improve health, not merely to achieve weight loss. This
approach may reduce the likelihood of self-stigmatization.
Healthcare professionals should be educated about both
the diagnosis and treatment of obesity.

Education aimed at improving communication with
patients across different medical specialties is an equally
important component. Using appropriate language, with-
out judging patients or attributing negative character traits
to them as causes of their illness, would facilitate the estab-
lishment of a therapeutic relationship and the achievement

of treatment goals for diseases commonly associated with
obesity. Moreover, it is essential to inform patients, as well
as the general public, that obesity, as a chronic disease, of-
ten requires pharmacological or surgical treatment. Taking
medications or undergoing surgical procedures is as neces-
sary in obesity as it is in most other chronic diseases and
should not be perceived as a “shortcut.”

As part of communication training support for health-
care professionals in Poland, under the auspices of the Pol-
ish Society for the Treatment of Obesity, a guide titled
“How to Supportively Talk About Obesity” has been pub-
lished. The guide explicitly identifies phrases directed
at people with obesity that are stigmatizing and should
not be used, while also indicating appropriate language
for discussing obesity.

Discussing this topic is highly valuable for people liv-
ing with obesity, as it provides support, without which
it is often difficult to initiate and maintain the therapeutic
process. Such a process is typically multi-stage, requires
significant commitment, and involves changes in various
aspects of daily life.

The Association for the Study of Obesity on the Island
of Ireland (ASOI) guideline adaptation highlights strate-
gies to reduce weight bias in obesity care. Policymakers
are encouraged to avoid stigmatizing language and pri-
oritize health over weight-centered policies. Healthcare
professionals should reflect on personal biases, use people-
first language, ensure inclusive environments, and receive
training on obesity as a chronic disease. People living with
obesity are encouraged to address internalized stigma and
seek non-judgmental, patient-centered care.”’

Many countries are taking action to improve the situa-
tion of people living with obesity through stigma-reduction
initiatives, including public education campaigns, online
initiatives, conferences and training courses for healthcare
professionals, and psychological support for individuals
with obesity. In Poland, a social campaign was launched
in 2024 under the slogan “Obesity is a disease. Do not
judge, do not diet, just treat.” It is also reasonable for de-
cision-makers involved in organizing healthcare systems
to recognize the needs of people living with obesity and,
through decisions about funding medical services, provide
broader access to obesity treatment.

Limitations of the study

The literature review conducted by 2 independent re-
viewers is subject to certain methodological limitations.
Due to the absence of a fully systematic approach and
the limited number of reviewers involved in the selection
and appraisal process, there is a potential risk of selec-
tion bias and the omission of relevant studies. Conse-
quently, the results of this review should be interpreted
with caution and cannot be considered a comprehensive
representation of the existing body of literature within
the examined field.



Conclusions

The reviewed studies show that the stigmatization
of people living with obesity is widespread throughout
the world, both in face-to-face interactions and on social
media. The main cause of such widespread stigmatiza-
tion is a misunderstanding of the nature of obesity and,
consequently, an unjustified negative assessment of people
living with obesity. Being subjected to stigma has con-
sequences for both mental health and disease severity,
leading to social exclusion. In addition, the prevalence
of stigma in healthcare causes patients to avoid contact
with medical professionals, which may hinder or prevent
effective treatment. Nevertheless, thanks to the active ef-
forts of scientific societies dedicated to obesity treatment,
patient advocacy organizations, and educational programs
implemented among young people, there is hope that
stigma will become less common.
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