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Background: Obesity and anti-fat bias 
•  Rise in obesity rates (Stevens et al., 

2012; WHO, 2008) 

•  Increasing evidence anti-fat 

attitudes, prejudice against, and 

stigmatization (Puhl et al., 2013) 

•  Anti-fat or obesity bias is the 

tendency to hold negative attitudes 

toward someone based upon their 

weight  (Washington, 2011).   

•  Cause of discrimination 



Societal pressures  

•  Belief about obese people 

•  Normative influences  

•  Influence of health consciousness  
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Methods 
•  Self-administered questionnaires to adults living in South-East England  

•  (N=498; Female = 62%; Mean Age = 32) 
•  Average BMI = 22 (SD = 3.24).  

•  Underweight = 9% (BMI < 18.5), 
•  normal weight = 75% (BMI 18.5 to 24.9),  
•  overweight = 13% (BMI 25.0 to 29.9)  
•  obese = 2% (BMI ≥ 30). 

•  People with overweight or obese people in immediate family (N = 255) 

and those with none (N = 243) 
•  Scales  

•  Anti-fat attitudes (Crandall, 1984) 
•  Beliefs about obese people (Allison et al., 1991) 
•  Health consciousness (Gould 1988) 
•  Normative influences (Flynn et al. 1996) 
•  Eating behaviour (Hearty et al. 2007) 
•  Maintaining healthy actions (Sallis et al. 1998) 



Results 
Healthy eating behaviour	   Maintaining healthy 

actions	  
Health consciousness	   -0.31***	   0.19***	  
Belief about obese 
persons	  

-0.11	   0.06	  

Anti-fat attitudes 	   0.16**	   0.09	  
Normative influences 	    0.25***	   -0.23***	  

Families with obese people	   Families without obese people	  
Eating 

Behaviour	  
Maintaining 

Healthy Actions	  
Eating 

Behaviour	  
Maintaining Healthy 

Actions	  
Health 
consciousness	  

-0.18***	    0.17**	   -0.22***	    0.19**	  

Belief about 
obese persons	  

-0.10**	   0.08	            -0.04	   0.13	  

Anti-fat 
attitudes 	  

0.05	   0.003	    0.08***	   0.07	  

Normative 
influences 	  

0.07**	   -0.07	   0.07**	   -0.12**	  

Significance levels: *** <0.001; ** <0.01; * <0.05.	  



Discussion of findings  
•  Anti-fat attitudes are positively related to eating behaviour 
•  Health consciousness is  

•  negatively related  to healthy eating behaviour  
•  positively associated with maintaining healthy actions 

•  Normative influences had a significant  
•  positive influence on healthy eating behaviour  
•  negative influence on maintaining healthy actions 



Discussion of findings  

•  If you have an obese member in the family and you have negative beliefs 
about obesity, you are more likely to be eating healthy.  

•  If you do not have an obese member in the family and you have strong anti-
fat attitudes, you are more likely to eat healthy.  

•  Irrespective of having an obese family members, normative influences will 
drive healthy eating behaviour.  

•  If you normatively pressure people to maintain a diary, menu plan and such 
other activities, it may backfire.  

 



Few questions from us? 

•  How to utilize anti-fat attitudes while not increasing stigmatization in the 

society? 

•  Is maintaining healthy action an barrier to healthy eating behaviour? 

•  Designing of interventions should not only be focused on obese person but 

the make up of the family?  

Thank you!  


