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Abstract:

This study reviews the particularities of weight-related
bullying, its underlying mechanisms, and its impact at a
psychosocial level. Specifically, it addresses the role of
stigma towards obesity, the main transmission agents, and
the factors associated with a greater risk of victimization,
such as suffering from severe obesity or being female.
This kind of bullying, with a typical appearance during
childhood and adolescence, is associated with the presence
of psychological symptomatology, altered eating behaviors,
and social and academic difficulties. All this justifies the
importance of developing universal prevention strategies
and individualized attention plans for the most vulnerable
groups in education and health settings.
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Introduction

Bullying affects approximately one out of three children
globally (1). Bullying is commonly defined as an aggressive
behavior expressed either verbally (i.e, taunting, insults,
threats), physically (i.e., kicking, hitting), or relationally
(i.e., being excluded by peers, ridiculed publicly). Bullying is
maintained over time by a person or a group, exercising real
or perceived power and control over a third person to harm
physically or emotionally (2,3). The victimization rate is
higher during schooling stages 9-13 than at higher stages 14-
16. Moreover, being bullied during primary school increases
the risk of revictimization at later stages (4). Being a victim
of bullying during childhood is associated with severe
psychological effects that could prolong into adolescence
and adulthood (5).

Bullying is often aimed at people with perceived emotional,
intellectual, or physical differences (2). Specifically, high
weight status is a differential feature that increments the risk
of being bullied (6). In fact, weight teasing is one of the most
common bullying practices during these developmental
stages (7). Given the high prevalence of obesity in the infant-
juvenile population in Spain (39.8% of overweight and
15.9% of obesity amongst 9-18 year-olds) (8), it is essential
to understand weight-related bullying thoroughly. Therefore,
this study aims to examine the existing literature on weight-
related bullying in childhood and adolescence, as well as the
underlying mechanisms and the associated psychosocial
impact. Lastly, it will determine the clinical implications
of weight-related bullying in the academic and health care
contexts.
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Scientific evidence and bases of weight-
related bullying

Weight-related bullying is a common phenomenon in
childhood and adolescence (9). Among other risk factors,
high weight status is associated with a greater likelihood of
being bullied during childhood and adolescence (6,7,10,11).
More specifically, youth with severe obesity are more
vulnerable to this type of victimization (12), while results
are mixed regarding victimization rates in youth with
overweight (11,12).

In Western societies, weight-related bullying is an extreme
form of the widespread stigma toward people with obesity.
Concurrently, people with obesity are subjects of social
devaluation through weight bias and negative beliefs (13).
This stigma is settled on the overall slenderness as an ideal
societal standard (14). The sociocultural pressure of the
slenderness aesthetic ideal is higher on women, whereas
being muscled is on men (15). These differences could
explain variations in the magnitude of weight-centered
victimization (6). Although this type of bullying involves
both boys and girls, girls tend to be at greater risk of being
bullied because of their weight, contrary to the trend found
in general bullying (15,16). These trend differences have also
been found in the type of victimization, pointing to physical
abuse in boys and relational abuse in girls (11,16). However,
studies around gender differences are still limited; therefore,
the available evidence should be considered cautiously.
Mass media, families, and peers act as powerful channels
and broadcasters of beauty standards and weight bias (17).
For example, cartoons and children’s popular movies often
show very stereotyped profiles of people with obesity (18).
Regarding peer-to-peer transmission, children use adjectives
such as “sloppy, stupid, and ugly” to describe those peers
with excess weight and generally prefer the thin playmate
(19). In short, the transmission of weight status stereotypes
is an ongoing phenomenon during childhood, happening
both implicitly and explicitly, and weight-related bullying is
an extreme form of it (7).

Psychosocial impact associated with
weight-related bullying

There is a large amount of evidence demonstrating the
negative short- and long-term effects of weight-related
bullying.

Psychological symptomatology

The rising research on this field points to a worse mental
health state for those girls and boys suffering from weight-
related bullying (2,9). Specifically, these boys and girls are

more prone to having anxious-depressive symptomatology
(20),
esteem (22), high levels of dissatisfaction, and low body
esteem (9,23,24). Previous studies have also found gender

self-harming behaviors (21), general low self-

differences on the topic. For example, evidence shows a
more significant association between weight-related teasing
and depressive and psychosomatic symptoms, and lower
body esteem concerning appearance in girls compared to
boys (23-25).

Altered eating behavior

Weight-related teasing also affects the way youngers
eat. In a longitudinal study with adolescents, this teasing
significantly correlated with the beginning of restrictive
eating (26). Likewise, Jendrzyca and Warschburger found
that girls who were stigmatized due to their weight status
showed a more restrictive diet one year later, not having seen
that association in boys. Restrictive eating is a dangerous
strategy that may be used to deal with the pain associated
with being bullied (28).

Social relationships and academic well-being

Underages with obesity that suffer weight-related bullying
tend to be excluded from their peers and be less popular
(2,16). Moreover, they show more difficulties in making and
maintaining friendships (29), increasing the probability of
showing social anxiety (23). Weight-related bullying can also
impact their academic well-being (9). A recent longitudinal
study revealed that adolescents who reported being bullied
for being overweight in their educational and familiar
settings were likelier to drop out of school than those who
were bullied only in the educational setting (30).

Clinical Implications

The scientific evidence about the effectiveness of programs
against bullying is limited in our country. Most do not
cover a specific action plan in their design about weight-
related bullying (31). Universal prevention strategies and
more individualized counseling for vulnerable groups are
recommended to diminish this kind of bullying, bearing
in mind aspects such as age, gender, or corporality (16,
32). Among the recommended strategies, those directed
toward normalizing body diversity are included to develop
tolerant attitudes to prevent the internalization of weight-
related prejudices (16). Such interventions could reduce
the psychological consequences (5) and the effects of social
stigma in adulthood. Recent research has related experiences
of weight stigma with altered eating behaviors or physical
activity performance, including individuals with increased
vulnerability to excess weight-related stigma (e.g., seeking
bariatric surgery) (33,34).
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Therefore, the school environment is ideal, given its broad
scope for developing universal prevention strategies (31).
Likewise, healthcare professionals have a crucial role in
detecting alarm signs and symptoms of victimization and
intervening on the impact of bullying (2,35). Given that
neither health nor education professionals are exempt
from presenting weight-related prejudices (36,37), it
is recommended to develop strategies to reduce these
prejudices and thus avoid unfair treatment of underage
with overweight.

Conclusions

As previously mentioned, weight-related bullying is a
common phenomenon in childhood and adolescence,
negatively impacting their psychological and social
well-being. Future interventions should incorporate a
multidisciplinary understanding of bullying.
Bibliography

1. United Nations Educational Scientific and Cultural
Organization. Mas alla de los ntimeros: Poner fin ala violencia
y el acoso en el ambito escolar [Internet]. 2021. https://
unesdoc.unesco.org/ark: /48223 /pf0000366483

2. Kallman |, Han ], Vanderbilt DL. What is bullying? Clin
Integr Care. 2021;5:100046. https://doi.org/10.1016/j.
intcar.2021.100046

3. Olweus D. School
some important challenges. Annu Rev Clin Psychol.
2013;9(1):751-80. https://doi.org/10.1146 /annurev-
clinpsy-050212-185516

4. Bowes L, Maughan B, Ball H, et al. Chronic bullying

bullying: Development and

victimization across school transitions: The role of

genetic and environmental influences. Dev Psychopathol.
2013;25(2):333-46. https://doi.org/10.1017/
S0954579412001095

5. Schoeler T, Duncan L, Cecil CM, Ploubidis GB, Pingault
J-B. Quasi-experimental evidence on short- and long-
term consequences of bullying victimization: A meta-
analysis. Psychol Bull. 2018;144(12):1229-46. https://doi.
org/10.1037/bul0000171

6. Lumeng JC, Forrest P, Appugliese DP, Kaciroti N, Corwyn RF,
Bradley RH. Weight status as a predictor of being bullied in
third through sixth grades. Pediatrics. 2010;125(6):e1301-
7. https://doi.org/10.1542 /peds.2009-0774

7. Pont §], Puhl R, Cook SR, Slusser W. Stigma experienced
by children and adolescents with obesity. Pediatrics.
2017;140:e20173034. https://doi.org/10.1542 /peds.2017-
3034

8. Aranceta-Bartrina ], Gianzo-Citores M, Pérez-Rodrigo C.

Prevalencia de sobrepeso, obesidad y obesidad abdominal
en poblacién espafiola entre 3 y 24 anos. Estudio ENPE.
Rev Espafiola Cardiol. 2020;73(4):290-9. https://doi.
org/10.1016/j.recesp.2019.07.011

9. Puhl RM, Lessard LM. Weight stigma in youth: Prevalence,
consequences, and considerations for clinical practice. Curr
Obes Rep. 2020;9(4):402-11. https://doi.org/10.1007/
s13679-020-00408-8

10. Blanco M, Solano S, Alcantara Al, Parks M, Roman FJ,
Sepulveda AR. Psychological well-being and weight-related
teasing in childhood obesity: a case-control study. Eat Weight
Disord. 2019 10;25(3):751-9. https://doi.org/10.1007/
s40519-019-00683-y

11. van Geel M, Vedder P, Tanilon ]J. Are overweight and
obese youths more often bullied by their peers? A meta-
analysis on the Int ] Obes. 2014;38(10):1263-7. https://doi.
org/10.1038/ijo.2014.117

12. Bacchini D, Licenziati MR, Garrasi A, et al. Bullying and
victimization in overweight and obese outpatient children
and adolescents: an Italian multicentric study. Gillison
F, editor. PLoS One. 2015;10(11):e0142715. https://doi.
org/10.1371/journal.pone.0142715

13. Pearl RL, Puhl RM. Measuring internalized weight
attitudes across body weight categories: Validation of
the Modified Weight Bias Internalization Scale. Body
Image. 2014;11(1):89-92.  https://doi.org/10.1016/].
bodyim.2013.09.005

14. Puhl R, Brownell KD. Bias, discrimination, and obesity.
Obes Res. 2001;9(12):788-805. https://doi.org/10.1038/
0by.2001.108

15. Almenara CA, JeZzek S. The source and impact of
appearance teasing: An examination by sex and weight
status among early adolescents from the Czech Republic. ]
Sch Health. 2015 1;85(3):163-70. https://doi.org/10.1111/
josh.12236

16. Morales DX, Grineski SE, Collins TW. School bullying,
body size, and gender: an intersectionality approach to
understanding US children’s bullying victimization. Br ]
Sociol Educ. 2019;40(8):1121-37. https://doi.org/10.1080
/01425692.2019.1646115

17. Kilmurray M, Collins SC, Caterson ID, Hill AJ. Is weight
bias evident in peer interactions between young and
older children? Obesity. 2020;28(2):333-8. https://doi.
org/10.1002/oby.22686

18. Howard ]B, Skinner AC, Ravanbakht SN, Brown ]D,
Perrin A], Steiner MJ, Perrin EM. Obesogenic behavior and
weight- based stigma in popular children’s movies, 2012 to
2015. Pediatrics. 2017;140(6). https://doi.org/10.1542/
peds.2017-2126

www.bmi-journal.com (ISSN: 2250-737X)

Under a Creative Commons Attribution-NonCommercial-No-Derivative 4.0 Spain license
BY NC


http://www.bmi-journal.com

Eva Pereda-Pereda, Lucia Beltran-Garrayo, Marta Rojo Hidalgo/
Bariatrica & Metabélica Ibero-Americana (2022)
12.2.13: 3391-3394

3394

19. Pereda-Pereda E, Echeburtia E, Cruz-Saez MS. Anti-
fat bias and school adjustment among primary school
children in Spain. An Psicol. 2019;35(1):75-83. https://doi.
org/10.6018/analesps.35.1.311731

20. Patte KA, Livermore M, Qian W, Leatherdale ST. Do
weight perception and bullying victimization account for
links between weight status and mental health among
adolescents? BMC Public Health. 2021;21(1):1062. https://
doi.org/10.1186/s12889-021-11037-8

21. Sutin AR, Robinson E, Daly M, Terracciano A. Perceived
body discrimination and intentional self-harm and suicidal
behavior in adolescence. Child Obes. 2018;14(8):528-36.
https://doi.org/10.1089/chi.2018.0096

22. Eisenberg ME, Neumark-Sztainer D, Haines ], Wall M.
Weight-teasing and emotional well-being in adolescents:
Longitudinal findings from Project EAT. ] Adolesc
Heal. 2006;38(6):675-83.  https://doi.org/10.1016/].
jadohealth.2005.07.002

23. Juvonen |, Lessard LM, Schacter HL, Suchilt L. Emotional
implications of weight stigma across middle school: the role
of weight-based peer discrimination. ] Clin Child Adolesc
Psychol. 2017;46(1):150-8. https://doi.org/10.1080/1537
4416.2016.1188703

24. Valois DD, Davis CG, Buchholz A, Obeid N, Henderson K,
Flament M, Goldfiel GS. Effects of weight teasing and gender
on body esteem in youth: A longitudinal analysis from the
REAL study. Body Image. 2019;29:65-73. https://doi.
org/10.1016/j.bodyim.2019.02.009

25. Szwimer E, Mougharbel F, Goldfield GS, Alberga AS. The
association between weight-based teasing from peers and
family in childhood and depressive symptoms in childhood
and adulthood: A systematic review. Curr Obes Rep.
2020;30;9(1):15-29. https://doi.org/10.1007/s13679-
020-00367-0

26. Haynos AF, Watts AW, Loth KA, Pearson CM, Neumark-
Stzainer D. Factors Predicting an Escalation of Restrictive
Eating During Adolescence. ] Adolesc Heal. 2016;59(4):391-
6. https://doi.org/10.1016/j.jadohealth.2016.03.011

27. Jendrzyca A, Warschburger P. Weight stigma and eating
behaviours in elementary school children: A prospective
population-based study. Appetite. 2016;102:51-9. https://
doi.org/10.1016/j.appet.2016.02.005

28. Silva DFO, Sena-Evangelista KCM, Lyra CO, Pedrosa
LFC, Arrais RE, Lima SCVC. Motivations for weight loss in
adolescents with overweight and obesity: a systematic
review. BMC Pediatr. 2018;18(1):364.
https://doi.org/10.1186/s12887-018-1333-2

29. Nabors L, Odar C, Garr K, Merianos A. Predictors of
victimization among youth who are overweight in a national
sample. Pediatr Obes. 2019;14(7):e12516. https://doi.
org/10.1111/ijpo.12516

30. Stamate IF, Aimé A, Gagnon C, Villatte A. Association
between Weight- and Appearance-related Bullying in High
School and Postsecondary Academic Adaptation in Young
Adults. ] Sch Violence. 2021;20(4):471-82. https://doi.org/
10.1080/15388220.2021.1952079

31. Sarasola M, Ripoll JC. Una revision de la eficacia de
los programas anti-bullying en Espafia. Pulso, Rev Educ.
2019;(42):51-72. https://revistas.cardenalcisneros.es/
index.php/PULSO/article /view/344

32. Fraguas D, Diaz-Caneja CM, Ayora M, et al. Assessment
of school anti-bullying interventions: A meta-analysis of
Randomized Clinical Trials. JAMA Pediatr. 2021;175(1):44-
55. https://doi.org/10.1001/jamapediatrics.2020.3541

33. Sanchez-Carracedo D. El estigma de la obesidad y su
impacto en la salud: una revision narrativa. Endocrinol
Diabetes y Nutr. 2022. https://doi.org/10.1016/].
endinu.2021.12.002

34. Lawrence BJ, Kerr D, Pollard CM, Theophilus M, Alexander
E, Haywood D, O’Connor M. Weight bias among health care
professionals: A systematic review and meta-analysis.
Obesity. 2021;29(11):1802-12. https://doi.org/10.1002/
oby.23266

35. Nutter S, Ireland A, Alberga AS, Brun I, Lefebvre D, Hayden
KA, Russell-Mayhew S. Weight Bias in Educational Settings:
a Systematic Review. Curr Obes Rep. 2019;8(2):185-200.
https://doi.org/10.1007/s13679-019-00330-8

©2022 seco-seedo. Published by bmi-journal.
All rights reserved.

www.bmi-journal.com (ISSN: 2250-737X)

Under a Creative Commons Attribution-NonCommercial-No-Derivative 4.0 Spain license
BY NC


http://www.bmi-journal.com

