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The Harmful Effects of Weight Stigma 

For somebody who has lipedema, they're trying to lose weight as prescribed by their 

doctor. They may be engaging in the right dietary behaviors as prescribed and doing 

regular exercise, but they're not losing weight. When they present back to the GP, they 

can be met with quite a lot of hostility and distrust, because they're just not believed. 

That information is just not trusted.  

And for the patient, that can really increase that self-blame, and that sense of 

helplessness. "Well, what can I do about it? I'm trying as hard as I can. Nobody's 

believing me, and everything I'm trying to do is not working. So what hope is there for 

me?" 

With people with lipedema who go to a GP, they will get a prescription for diet and 

activity to lose weight. These people often go away and adhere very well to their 

regimens, and they are sticking to their diet and their physical activity, with a huge 

amount of effort to do that. However, they're not seeing the results of that work and 

that effort that they're putting into it. And then having to present back to a GP and 

having the blame for that failure put on to them – and just how negative the impact 

that can have on somebody. It’s going to really damage that relationship between the 

healthcare professional and the patient, and have long term impacts for that patient, 

not just within terms of their weight, but how much they want to go and visit that GP 

again for some other unrelated health complaint. So it can have really significant long-

term impacts. 
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So there’s this idea that the more you push                
somebody, the more negative you are about it, the         

more that will motivate somebody to lose weight, but it     
just doesn’t work like that. The evidence is not there that it’s 
motivational. In fact, that negativity is more likely to make 

somebody engage in negative health behaviors that are 
harmful to them, regardless of their weight.  

 

If a GP didn't know that person had lipedema, the things that they could try and do for 

any patient presenting to them is try and find out what's going on. So rather than just 

coming at it in very black and white terms, as in, "It's not working, therefore it's the 

patient's fault," think about, "Well, what might else be at fault? It may be the advice I'm 

giving's not correct. It may be that I haven't got the right diagnosis, as in the case of 

lipedema." 

So it's about not just immediately placing the blame on the individual, thinking about 

other possibilities. I think doctors are very reluctant to do that. I think there's a concern 

that if they are sympathetic, if they try and seek out other explanations, they might be 

implicitly condoning obesity, and not providing the right motivation for somebody to 

buck up and get on with it. 

And some doctors even think that speaking very negatively and stigmatizing people is 

actually worthwhile, because if we make life so difficult for people, if we make every 

aspect of their life difficult because of their weight, they will eventually have caught on 

to the fact that they're better off having lost the weight. 

So there's this idea that the more you push somebody, the more negative you are 

about it, the more that will motivate somebody to lose weight, but it just doesn't work 

like that. The evidence is not there that it's motivational. In fact, that negativity is more 

likely to make somebody engage in negative health behaviors that are harmful to them, 

regardless of their weight. 
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Healthcare Professionals Need to Recognize Weight Stigma  
A lot of the initial steps is recognizing, first of all, they do hold negative attitudes. That 

in itself is a huge step for somebody to take, and that's something that is a process I'm 

very sympathetic to, having done that myself. So it's about identifying that you hold 

weight stigma, and then thinking about how that weight stigma influences your 

behavior, and how that behavior then has a knock on effect for the patient themselves. 

So it's all levels. Once you start seeing it, you start seeing how you are perpetuating it 

within your own life. So it might just be about making changes to the environment of 

your clinic, and how that's more physically accessible. can be in the language you're 

employing with your patient.  

 

There’s work that needs to be done in                                
terms of redefining what appropriate weight             

outcomes are, and how in the medical community we’re 
really driven by a 5% or 10% weight loss being successful. I 
think we need to think broadly about what success is, and 

maybe maintaining weight is a successful outcome,            
and just being able to manage your environment             

would be a successful outcome.  

 

And it's a more subtle shift in terms of the way you proportion blame within something 

that's not working. So with an interaction with a patient, if the prescription that you've 

given them in terms of their diet and physical activity isn't working, thinking about 

yourself and what your practice is and where you may have gone wrong first. 

There's work that needs to be done in terms of redefining what appropriate weight 

outcomes are, and how in the medical community we're really driven by a 5 or 10% 

weight loss being successful. I think we need to think broadly about what success is, 

and maybe maintaining weight is a successful outcome, and just being able to manage 

your environment would be a successful outcome.  
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Maybe it's not about weight at all. Maybe it's about the behavior. Maybe it's about not 

just losing weight, but it's the way in which you lose weight. It's about engaging in 

healthy exercise behavior and healthy nutrition. Eating nutritious food. There's work to 

be done at a very policy level and what our targets are in terms of weight management.  

I think it's really important that the next step in research is to think about what we can 

do about weight stigma. I think there's enough evidence now, that weight stigma is a 

problem, and it's not just a matter of not being respectful towards people. It's really 

that weight stigma has a harmful effect on people's health and well being. I think that 

evidence is quite robust now. I think we need to think about targeting weight stigma. 

 

About Judy Swift, PhD 
Dr. Judy Swift teaches health psychology and lectures on human nutrition at the 

University of Nottingham, UK. Her primary research focus is on communication 

strategies for obesity, including identifying, combating, and changing weight bias.  
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