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Excellent and Inspiring Mentorship 

• Ask research questions that can 
improve public health or policy

• Default response to new ideas = “YES”

• Don’t duplicate existing efforts; do 
something novel

• Challenge the status quo

• Be a generous collaborator

• Translate and disseminate your work 
for those who can use it for action
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Leslie Rudd

Established the Rudd 
Foundation in 1998

Saw the need to 
address weight bias 
and discrimination 
long before others 
were paying attention

Critical part of the 
Rudd Center’s mission

The Rudd Foundation
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Addressing Weight Stigma: 
A Social Ecological Framework

Most effective 
approaches for 

understanding and 
addressing weight 

stigma require 
research and 
intervention 
at all levels

Public Policy
(national, state, local)

Societal         
(cultural values, 

norms)

Interpersonal
(family, friends, peers)

Individual
(knowledge, attitudes, 

behaviors)

Institutional
(health care, schools, workplace)
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Rates of Reported Discrimination 
Among Adults Ages 25-74  (N = 2290)

Men
Error bars indicate 95% confidence 
intervals

Women

Men

National U.S. 
Studies* 2012a 2015b 2015c 2017d

Self-reported 

experiences of 

weight-based 

victimization, 

unfair treatment, 

or discrimination

41.4% 44.6% 43% 40.7%

aPuhl, Peterson, Luedicke. Int J Obes 2012; bPuhl et al., J Pub Health Pol, 2015;
cPuhl et al., Int J Obes 2015; dHimmelstein, Puhl, Quinn. Am J Prev Med, 2017

Puhl, Andreyeva, Brownell, 

Obesity, 2008

Addressing Weight Stigma at the Individual Level
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Reasons for Youth Bullying

Puhl et al, Ped Obes 2015

Youth with obesity in weight loss programs: 
90% teased/bullied about weight from peers

37-60% teased/bullied about weight from parents/family

Puhl, Peterson, Luedicke, Pediatrics, 2012; Puhl & Himmelstein, Ped Obes, 2018
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Weight Stigma  

STRESS

EATING & PHYSICAL 
ACTIVITY BEHAVIORS

Binge eating 
Increased caloric consumption 
Maladaptive weight control 
Disordered eating 
Lower motivation for exercise 
Less physical activity 

PHYSIOLOGICAL 
REACTIVITY

Increased levels of: 
- Cortisol 
- C-reactive protein 
- HbA1C
- Elevated BP

HEALTH CARE QUALITY

Poorer treatment adherence 
Less trust of health providers
Avoidance of follow-up care
Delay in preventive health 

screenings
Poor communication

WEIGHT
GAIN

PHYSIOLOGICAL HEALTH

Poor glycemic control
Less effective chronic disease self-

management
More advanced and poorly 

controlled chronic disease
Lower health-related quality of life 

PSYCHOLOGICAL 
DISTRESS

Depression 
Anxiety
Low self-esteem 
Poor body image 
Substance abuse 
Suicidality

Puhl, Phelan, Nadglowski, Kyle, Clinical Diabetes, 2016
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The role of weight stigma in weight loss maintenance 

- 549 adults who intentionally lost >10% weight in the past year
- 314 maintained weight loss, 235 re-gained weight

- What factors are related to weight loss maintenance?

Demographics
Age
Sex
Race/ethnicity
Education
Income

Behaviors linked 
with sustained WL
Eating breakfast
Dietary monitoring
Self-weighing
Physical activity

Weight Stigma
Experienced stigma
Internalized stigma
*For every 1-unit increase in 
internalized weight stigma, odds 
of maintaining weight loss 
decreased by 28%

Some predictive 
value for WLM

Did not predict 
WLM outcomes

Unique predictive 
value to WLM

Puhl, Quinn, Weisz, Suh, Annals Behav Med, 2017
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Addressing Weight Stigma at the Interpersonal Level

Weight-

based 

bullying 

in youth

Impact 

on health

Parental 

response 

& roles 

Peers 

and 

social 

network

School, 

state, & 

policy 

remedies How interpersonal 

relationships 

contribute to stigma, 

and can be targeted 

for stigma reduction
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Weight-based teasing from peers and family 
predicts obesity 15 years later

• Project EAT-IV (Eating & Activity in Teens and Young Adults) 
• 15-year study: Wave 4, 1,830 adults in early 30’s
• Adjusted for race/ethnicity, SES, age, and baseline weight status

Puhl, Wall, Chen, Austin, Eisenberg, Neumark-Sztainer.  Preventive Medicine, 2017

FOR WOMEN:
Teasing in adolescence 

from family & peers

Increased odds of:

• Obesity (2x higher)
• Unhealthy weight control
• Eating as a coping response 

to negative emotions
• Poor body image

FOR MEN:
Teasing in adolescence 

from peers only

Increased odds of:

• Obesity (2x higher)
• Eating as a coping response 

to negative emotions
• Poor body image
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Weight-based teasing in sexual and gender minority youth

Across diverse sexual identities, high percentages of sexual minority 
adolescents reported weight-based teasing from family members and peers 

BMI Percentile
Weight-teasing 

from peers
Weight-teasing

from family
85<95th percentile 54.3% 63.1%
> 95th percentile 77.2% 72%

Weight-teasing
from both

40.2%
59.2%

9,679 sexual minority adolescents (13-17 years old)

Puhl, Himmelstein, Watson. Under review. 2018

After accounting for BMI and demographics:

Weight-based victimization (especially from family) associated with:

dieting, binge eating, lower physical activity, more trouble sleeping, 
higher levels of stress, and using food to cope with stress
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Targeted Research Public Awareness Evidence-based 
Resources

Harnessing Research for Education and Resources
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Addressing Weight Stigma at the Institutional Level

What characteristics of health care contribute to weight  
stigma and should be targeted for intervention?

Weight-based stereotypes

Causal attributions for obesity

Communication about weight

Clinical/professional 
environment where stigma 

goes unchallenged

Int J Eat Disord 2014; 47:65–75)

Bias-related barriers:



UCONN RUDD CENTER FOR FOOD POLICY & OBESITY 

Provider-Patient Communication about Weight 

Stigmatizing communication 
about weight from providers has
implications for patients’ health 

care utilization

Reactions to 
Stigmatizing 
Language from 
Providers

Adults 
(care for 

self)

Parents
(care for 

child)

Upset/embarrassed 41% 37%

Seek new doctor 21% 35%

Avoid future 
medical appts

19% 24%
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Support for Stigma Reduction Approaches
(N = 461 Adults with Obesity)

% rated as 
“High 

Importance”
Require education on weight stigma for HCPs 94%

Require HCP training to provide more respectful, 
compassionate care to patients with obesity 

94%

Medical school obesity curriculum should be required to 
include content on weight stigma 

89%

Weight loss programs should include services to help 
people cope with weight stigma 

91%

*Providers agree: 
Of 1420 health professionals, 97% agreed that health care providers 
should receive sensitivity training to prevent weight stigma in their 
clinical practice.

Puhl, Himmelstein, Gorin, Suh, Obes Sci Prac, 2017
Puhl, Neumark-Sztainer, Austin et al., BMC Pub Health, 2014

Prioritizing Efforts to Reduce Weight Bias in Health Care
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American Medical 
Association

American Academy of 
Pediatrics

Alliance for a Healthier 
Generation

The Obesity Society

ASMBS

Specialist 
Certification of 
Obesity Professional 
Education (WOF)

Educational videos 
tested and broadly 
disseminated

Evidence-based Training and Education
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ADVOCACY
- Work with schools 

on anti-bullying 
policies

- Training on weight 
stigma 

- Educate parents
- Reduced stigma in 

youth media

Disseminated to 66,000 
pediatricians in the US, 
Canada, Mexico and 
other countries. 
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Addressing Weight Stigma at the Societal Level 

Broader - reinforce weight bias 
societal norms                  - create a society that tolerates bias

MEDIA Presence of weight bias in news media:
77% of images and videos contain
stigmatizing portrayals of people with obesity

Impact of media portrayals on public attitudes:
stigmatizing images worsen bias

Puhl, Peterson, DePierre, Luedicke J Health Commun, 2013
McCure, Puhl, Heuer. J Health Commun, 2011 
Heuer, McClure, Puhl. J Health Commun, 2011
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Obesity-related Media Campaigns 

Media Campaigns Targeting Obesity

Stigmatizing campaigns: 
- least motivating for improving lifestyle

behaviors
- induced lower self-confidence and

intent for health behavior change

NON-stigmatizing campaigns: 
- more motivating for improving lifestyle

behaviors
- especially focused on health behaviors

Campaigns that generated highest 
motivation and intentions for health 
behavior change made no mention of 
weight or obesity
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Working With the Media to Address Weight Stigma

Free Image Bank of Non-Stigmatizing 
Images and B-roll Videos
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Addressing Weight Stigma at the Policy Level

What can be done at the policy level to address weight 
bias and discrimination?

Weight-based bullying 
in youth

• School-based policies
• State anti-bullying laws

0 20 40 60 80 100

School-based Anti-
bullying policy

State Anti-bullying law

Federal anti-bullying law

% Who Support 
Improving 
Policy/Law 

Strengthen

Parents of child with higher body weight

Parents of child with lower body weight

Puhl & Luedicke, Int J Obesity, 2014

Adding protections for 
weight-based bullying in: 
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No Federal laws

Status of U.S. Legislation on Weight Discrimination

One State law

Several city jurisdictions
Legislative 
Strategies 

1. State Civil 
Rights Statutes

2. Disability 
Legislation 

(ADA)

3. Weight 
Discrimination 
in Employment 

Act

6 national studies
2 international studies
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National trends in public support from 2011-2015

Comparing overall support in 2011-13 versus 2014-15:

Significant increase for civil rights amendments and disability rights.
Consistently high support for employment laws.

Puhl, Suh, Li. Int. J Obesity, 2016
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Using evidence to inform key policy makers

Disseminate evidence to 
advocacy organizations

Meet with State Representatives

Educate House Committees and 
Staffers

Testify at State Hearings 
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Where to go from here?

Limited success of 
stigma reduction at 
the individual level

Changes in knowledge, not in bias

Minimal improvement after interventions

Lack of long-term sustainability

Individual

Interpersonal

lnstitutional

Societal

Policy
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Multi-level stigma reduction research

Increased Policy Research
- Test impact of proposed policies/laws
- Assess feasibility and other avenues

Reduce Adverse Impact of 
Stigma on Individual Health
- Address stigma in obesity treatment
- Help patients adopt healthier 
coping strategies 

Implement & Test Institutional-level 
Training and Education 
- Health care settings, medical schools
- K-12 school anti-bullying programs
- Workplace diversity & harassment

Test Media Initiatives to Reduce Bias
- Anti-bias media messaging
- Social justice & public health campaigns

Reduce Bias in Families
- Family-based treatment approaches
- Parent education initiatives

Individual

Interpersonal

lnstitutional

Societal

Policy
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Leslie Rudd
1941-2018

“Stay the course”

“Full steam ahead”

“Our greatest successes are to come”

Full Steam Ahead
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Thank you 

Please visit us at:
www.uconnruddcenter.org

Facebook.com/UConnRuddCenter @UConnRuddCenter


