ORIGINALRESEARCH

doi:10.1111/ijpo.12051

Cross-national perspectives about weight-based
bullying in youth: nature, extent and remedies

R. M. Puhl', J. D. Latner?, K. O'Brien®, J. Luedicke', M. Forhan* and S. Danielsdottir®

'Rudd Center for Food Policy and Obesity,
University of Connecticut, Hartford,
Connecticut, USA; “Department of Psychology,
University of Hawai’i at Manoa, Honolulu,
Hawaii, USA; *School of Social Sciences,
Monash University, Melbourne, Australia;
“Department of Occupational Therapy,
University of Alberta, Edmonton, Alberta,
Canada; *Division of Health Determinants,
Directorate of Health, Reykjavik, Iceland

Address for correspondence: Professor R
Puhl, Rudd Center for Food Policy and
Obesity, University of Connecticut, One
Constitution Plaza, Suite 600, Hartford, CT
06103, USA. E-mail:
rebecca.puhl@uconn.edu

Received 31 January 2015; accepted 20 May
2015

Summary

Background: No cross-national studies have examined public perceptions
about weight-based bullying in youth.

Objectives: To conduct a multinational examination of public views about (i) the
prevalence/seriousness of weight-based bullying in youth; (i) the role of parents,
educators, health providers and government in addressing this problem and (iii)
implementing policy actions to reduce weight-based bullying.

Methods: A cross-sectional survey of adults in the United States, Canada,
Iceland and Australia (N = 2866).

Results: Across all countries, weight-based bullying was identified as the most
prevalent reason for youth bullying, by a substantial margin over other forms of
bullying (race/ethnicity, sexual orientation and religion). Participants viewed parents
and teachers as playing major roles in efforts to reduce weight-based bullying.
Most participants across countries (77-94%) viewed healthcare providers to be
important intervention agents. Participants (65-87%) supported government aug-
mentation of anti-bullying laws to include prohibiting weight-based bullying.
Women expressed higher agreement for policy actions than men, with no asso-
ciations found for participants’ race/ethnicity or weight. Causal beliefs about
obesity were associated with policy support across countries.

Conclusions: Across countries, strong recognition exists of weight-based bul-
lying and the need to address it. These findings may inform policy-level actions and
clinical practices concerning youth vulnerable to weight-based bullying.

Keywords: Bullying, policy, obesity, weight.

Introduction

Children with overweight or obesity are frequently victim-
ized by peers (1). Being overweight is one of the most
prevalent reasons for peer harassment reported by youth
(2). Both teachers (3) and parents (4) view weight-based
bullying as the most frequent and problematic form of
youth bullying. Although most research on weight-based
teasing and bullying (‘weight-based victimization’) has
occurred in the United States, increasing studies are docu-
menting this problem among youth globally, especially in
nations with high rates of childhood obesity (5).
Weight-based victimization requires effective strategies
to protect youth, but is typically overlooked in school-
based anti-bullying policies and programmes (6). Further-
more, although the 49 states in the United States have
passed anti-bullying laws, only three state laws currently
include weight as a distinguishing characteristic that
places youth at heightened risk of harassment (7). Schools
with comprehensive anti-bullying policies that enumerate

distinguishing characteristics, and who clearly notify edu-
cators and students that bullying based on those charac-
teristics is prohibited, have lower reports of bullying (8,9).
Schools  without such comprehensive policies have
increased instances of bullying (10,11). Given the high
rates of childhood obesity in many countries (12), both
school-level and policy-level remedies should address
weight-based bullying on a broad level to improve the
quality of life for youth with obesity.

Public support is key to motivating policy change and
implementation (13). However, little research, and no
cross-national work, has examined public views about,
and predictors of support for, weight-based bullying or
prevention strategies. Thus, it is essential to identify public
views about potential policies within and outside of the
United States. We conducted a study in four countries to
assess (i) public views about the prevalence and serious-
ness of weight-based bullying; (i) perceptions of what role
parents, teachers, schools and healthcare providers can
play in addressing weight-based bullying and (i) public
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support for school-level and government-level policies to
address weight-based bullying. We also examined social
and demographic characteristics predicting support for
these policies in order to understand potential differences
across countries in public perceptions of weight-based
bullying and policy strategies to address this problem. For
example, recent US research found higher support among
women than men for policies to address weight-based
bullying (14). Such information can identify targets for inter-
vention and strategies for policy change. Accordingly, we
predicted that women would express more support than
men for policies to address weight-based bullying.
Although no work has yet examined links between beliefs
about the causes of obesity and policies to address
weight-based bullying, causal beliefs may be related to
weight-related prejudice (15). Thus, it was predicted that
individuals who attributed obesity to personal fault, low
will-power and behavioural factors (e.g. laziness, overeat-
ing) would express less support for policies than individuals
attributing obesity to factors outside personal control (e.g.
environmental, physiological factors). No a priori predic-
tions were made with respect to age, race/ethnicity or
body weight status given mixed findings observed previ-
ously (4,16).

Methods

Individuals from four countries were invited to participate in
a larger study examining public attitudes about body
weight and weight bias and discrimination. The study was
advertised as a survey of attitudes about body weight, with
no mention of weight-related bias or bullying. The sampling
procedures, exclusion criteria and study design have been
reported previously (17). The four countries selected had
comparable prevalence rates for adult and child over-
weight and obesity, respectively: Canada (59%; 22-25%)
(18), Iceland (60%; 23-26%) (19), Australia (63.4%;
23-24%) (20) and the United States (68%; 29-30%)
(21,22). Preliminary data also suggest comparably high
weight stigma across these countries (17). These Western
nations were also considered comparable in governance
(all are parliamentary or congressional democracies with
representative institutions), infant mortality, longevity rates
and funded public school systems. Participants completed
identical, anonymous, online surveys (http://www.qualtrics
.com) from February to July 2013. Survey items were
translated into Icelandic for participants in Iceland, using
established translation methods (23). The sample included
2866 adults (>18 vyears old) from the United States
(N =1261), Canada (N = 621), Iceland (N = 802) and Aus-
tralia (N = 182). Participants were recruited from (i) national
online panels of the general population that reflect census
demographics (Survey Sampling International [SSI] in the
United States and the Icelandic National Register in
Iceland); (i) the Canadian Obesity Network (CON) national
membership database, containing more than 10 150 indi-
viduals including allied health professionals, policymakers,
teachers, research trainees, media representatives, mental
health professionals and administrators in Canada or (iii)

undergraduate students recruited from universities in par-
ticipating countries, including the University of Hawaii,
Monash University (Australia), University of Akureyri and
the University of Reykjavik (Ilceland), as well as a general
sample of American college students from the SSI online
panel. The study was approved by the authors’ institutional
review boards. Sample characteristics are presented in
Table 1.

Measures
Demographic information

Participants reported their gender, age, height, weight,
race/ethnicity and education. Participants’ body mass
index (BMI; kg m=) was calculated using guidelines by the
National Heart, Lung, and Blood Institute of the National
Institutes of Health (24): underweight (BMI < 18.5), normal
weight (BMI 18.5-24.9), overweight (BMI 25.0-29.9) and
obese (BMI > 30).

Perceptions of weight-based
victimization in youth

Participants were asked, ‘In your opinion, why are children
most often called names, teased, or bullied?’ Participants
had to choose one of eight response options (see Table 2).
Subsequently, participants were asked their perceptions of
how common (from 1 =very uncommon to 5 =very
common) and how serious (from 1 =not at all serious to
5 = very serious) weight-based bullying is in general. These
three questions were developed and tested previously by
the authors (4).

Support for school-based and policy
strategies to address weight-based
bullying

Participants were asked their level of agreement (from
1 = strongly disagree to 5 = strongly agree) with six poten-
tial policy strategies to address weight-based bullying (see
Table 3) using items tested previously by the authors (16).
Cronbach’s alpha across all samples ranged from 0.84 to
0.95. Participants were also asked their opinions of the
extent to which different groups (schools, teachers,
healthcare providers, parents and government) can play a
role (with three response choices: ‘major role’/‘minor role’/
‘no role’) in protecting youth from weight-based bullying.

Predictors of public support

In addition to assessing sociodemographic characteristics
related to public support for policies, several weight-
related characteristics were examined.

Personal experiences of weight bias

Three questions using binary response options (yes/no)
inquired whether participants had ever been teased,
treated unfairly or discriminated against because of their
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Table 2 Perceived prevalence and seriousness of weight-based bullying across countries

Percentage of participants (%)

Non-student samples

Student samples

United Canada Iceland Hawaii Australia Iceland Mainland
States United
States
Reason for why children are most often teased or bullied
Being fat 46.8 49.3 47.7 47.8 54.9 58.4 541
Sexual orientation 9.1 9.4 0.6 8.9 5.2 0 13.9
Race/ethnicity/nationality 10.8 7.2 7.0 14.7 20.2 5 9.8
Religion 1.8 0.1 0.1 0.4 0 0 4.1
Academic ability 3.0 2.0 4.8 5.4 2.6 0.6 2.6
Family income 4.3 5.8 5.2 2.7 0.5 3.7 4.1
Physical disability 11.2 5.4 10.6 10.7 5.2 8.1 3.1
Other 13.1 20.7 24 9.4 11.4 24.2 8.2
Perceived prevalence of weight-based bullying
Very uncommon
1 3.0 2.3 0.5 1.3 1.6 0.6 3.6
2 4.7 1.3 3.2 7.1 2.6 4.4 6.2
3 18.6 8.2 21.1 10.7 9 9.4 19.6
4 36.5 35 47.9 38.8 46.3 43.1 35.1
5 37.3 53.2 27.3 42 40.5 42.5 35.6
Very common
Perceived seriousness of weight-based bullying
Not at all serious
1 1.8 0.6 0.9 0 0 0.6 3.6
2 4.2 2.5 2.7 1.3 2.1 1.3 3.6
3 22.7 104 21.5 174 9.4 10.6 23.7
4 33 33.5 38.3 34.8 41.7 30.6 31.9
5 38.2 53.1 36.6 46.4 46.9 56.9 37.1
Very serious

Numbers shown are column percentages (summing to 100 within each country, per item).

weight. These three items were combined into one
measure of weight-based victimization, coded ‘1’ if any
item was answered ‘yes’ and ‘0’ if not. Participants were
also asked whether their family members or friends had
been teased or treated unfairly because of their weight.
These two items were combined into one measure, coded
‘1’ if any of the items was answered with ‘yes’ and ‘0’ if
not. These questions were tested previously by the authors
(17).

Beliefs about the causes of obesity

Three items were added to Foster etal.’s (25) 11-item
measure of causal beliefs: food pricing, marketing/
advertising of unhealthy foods and food addiction. Partici-
pants were asked to assess the importance of each factor
as a cause of obesity from 1 =not at all important to
5 = extremely important. This modified version has four
subscales reflecting distinct factors identified through
factor analysis and previously tested (26): physiological,

behavioural, psychological and environmental causes.
Cronbach’s alphas across the current samples ranged
from 0.70 to 0.88.

Attributions of blame and will-power for
body weight

Attributions of blame were assessed with established
questions (27) about the extent to which people with
obesity are to blame and personally responsible for their
weight, and to what extent body weight is within personal
control. Responses were rated from 1 (not at all
responsible/to blame/under personal control) to 7 (com-
pletely responsible/to  blame/within  personal control).
Cronbach’s alpha across all samples ranged from 0.80 to
0.87. Attributions of will-power were assessed using the
three-item Will-power subscale of the anti-fat attitudes
scale (28), which examines beliefs that being overweight is
a matter of will-power and personal control. ltems are
scored on a 10-point Likert scale of agreement, with higher
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Table 3 Predicting agreement with school-level and government-level policies to address weight-based bullying:

non-student samples

School-level responses

Government-level responses

United Canada Iceland United Canada Iceland
States States
Gender
Female 0.468**  0.353* 0.105 0.347* 0.279* -0.169
Males Reference Reference Reference Reference Reference Reference
Age (10-year units) 0.1835*  0.140* 0.076 0.01 0.02 0.097*
Race/Ethnicity (United States)
Caucasian Reference - - Reference - -
African-American 0.22 - - 0.088 - -
Hispanic 0.19 - - 0.306™** - -
Other 0.007 - - —-0.063 - -
Race/Ethnicity (Canada)
Caucasian - Reference - - Reference -
Other - -0.155 - - -0.263 -
Highest degree (United States, Canada)
High school or less Reference Reference Reference Reference Reference Reference
Vocational training/some college -0.093 0.411 n/a -0.12 0.329 n/a
College —-0.085 0.323 0-0.392** -0.14 0.218 —0.384**
Postgraduate 0.169 0.49 -0.671 0.098 0.236 -0.511
BMI, classified
Underweight -0.297 0.197 1.069 0.077 0.063 0.492
Normal weight Reference Reference Reference Reference Reference Reference
Overweight -0.048 0.037 0.388* 0.152 0.109 0.141
Obese —0.041 —0.046 0.138 0.119 0.149 0.272
Perceived causes of obesity
Physiological 0.199**  -0.004 0.159"**  0.156™ 0.014 0.266™**
Behavioural 0.148* 0.092 0.058 0.067 0.011 —0.147%*
Psychological 0.075 0.140*** 0.230** 0.204*** 0.187** 0.214**
Environmental 0.165* 0.192** 0.208* 0.190** 0.258"* 0.253**
Weight-related attributions
Blame 0.007 -0.216* -0.169 -0.169* -0.297** -0.234*
Will-power -0.167* -0.158 -0.056 01471 -0.076 -0.113
WBV experience — self 0.009 0.108 -0.235 0.073 0.073 -0.148
WBV experience — family friends 0.407**  0.293* 0.226 0.325"** 0.285* 0.152
Constant 3.561 3.29 4.836 3.302 3.067 4182
Sigma (error) 1.228 1.2583 1.688 1.184 1.13 1.536
N (uncensored) 510 314 403 649 449 490
N (left censored) 0 0 0 20 9 20
N (right censored) 341 283 243 182 139 131
Pseudo-R? 0.081 0.062 0.04 0.091 0.08 0.051

Coefficients shown are estimated with Tobit regression models. The coefficients are the raw coefficients from the models and outcome variables are
measured on their raw scales. Continuous covariates, except age, are standardized with mean 0 and standard deviation 1, and the coefficients show the
expected average change in the latent outcome for a standard deviation change in the predictor variable. For categorical variables, the coefficients are
estimates of the differences in the latent outcome to the reference category, measured on the raw scale of the outcome.

Significance levels: *P < 0.05, **P < 0.01, **P < 0.001, ***P <0.1.
BMI. body mass index; WBV, weight-based victimization.
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scores reflecting stronger attributions that obesity results
from lack of will-power. Cronbach’s alpha across all
samples ranged from 0.70 to 0.81.

Statistical analysis

Descriptive statistics and regression models were used to
analyse the data. An a priori decision was made to analyse
student and non-student samples separately due to the
different sampling procedures. Tobit models were used to
account for clustering of values at the lowest and highest
scores of the outcome variables (29). Due to the differ-
ences between the cross-national samples, descriptive
comparisons only, not statistical comparisons, are
reported. Analyses were performed using Stata version
13.1 (Stata Corp., College Station, TX).

Results

Across all countries, ‘being fat’ was identified as the most
prevalent reason for youth bullying by a substantial margin
over other forms of bullying such as race/ethnicity, sexual
orientation and religion. At least 70% of participants across
all countries perceived weight-based bullying in youth to be
a common or very common problem and at least 69% of
participants across countries perceived this as a serious or
very serious problem (as indicated with ratings of a ‘4’ or
‘5’ on the 5-point Likert scale). Ratings of perceived preva-
lence and seriousness were highly similar within countries
and were highest in Australia, Canada and Iceland where
over 85% of participants viewed weight-based bullying to
be both highly common and serious. Table 2 depicts par-
ticipants’ perceptions of the most prevalent reasons for
bullying and how common and serious weight-based bul-
lying is as a problem among youth.

Figure 1 shows percentages of agreement with potential
school- and government-level strategies to address
weight-based bullying. A substantial majority of partici-
pants across countries (over 80% of participants in
Canada, Iceland, Australia and Hawaii) agreed that school-
level efforts should be made to promote awareness about
weight-based bullying and implement anti-bullying policies
to protect students from weight-based bullying, along with
legislative efforts to include protections against weight-
based bullying in existing anti-bullying laws. Agreement
with these actions was lowest, although still at least 65% of
participants, in the US samples. Other government-level
actions to address weight-based bullying received some-
what lower and more variable agreement. While the major-
ity of participants in each country agreed that the
government should play a more active role in protecting
youth from weight-based bullying, agreement was higher
in Iceland and Australia (74-79% of participants) than in
the United States and Canada (51-59%). Agreement was
also variable for whether the government should pass a
federal law to prohibit weight-based bullying (47% in the
United States and Canada, 54% in Australia and 59-62%
in Iceland). Passing local laws to address weight-based
bullying received slightly higher agreement across coun-
tries (50-63%).

Views about the role that schools, teachers, parents,
healthcare providers and the government can play in pro-
tecting youth from weight-related bullying were fairly con-
sistent across samples. Across all countries (both student
and non-student samples), the majority of participants
viewed parents (66-87%), teachers (60-82%) and school
administrators (60-81%) to play a major role in efforts to
address weight-based bullying. The percentage of US
mainland students viewing parents and educators as
playing a major role was somewhat lower (60-66%) com-
pared with all other samples (73-87%). Most participants
across countries (77-94%) also viewed healthcare provid-
ers as playing a major or minor role (major role: 35-48%,
minor role: 37-54%) in addressing this issue. The govern-
ment was viewed as playing a major or minor role by
72-81% of participants (major role: 18-33% of partici-
pants, minor role: 40-63% of participants).

Women expressed higher agreement than men for all
policy actions in the United States and Canada, but not in
Iceland. Increasing age was associated with higher agree-
ment with school-level actions in the United States and
Canada, and for government-level actions in Iceland
(Table 3). No associations were found for race/ethnicity or
between participants’ weight status and agreement with
policy actions, with the exception of Icelandic participants
classified as overweight. Beliefs in environmental and
psychological causes of obesity were positively associated
with agreement with both school- and government-level
actions across all countries. Beliefs in physiological causes
were positively associated with agreement in the United
States and Iceland. Participants who attributed less blame
to obese individuals for their weight expressed higher
agreement for school-level actions (in Canada) and
government-level actions (in United States, Canada and
Iceland). In the United States only, lower attributions of
will-power for body weight were associated with higher
agreement with school- and government-level actions.
While weight-based victimization experienced by the
respondents themselves was not significantly associated
with agreement levels, participants in Canada and the
United States (but not Iceland) expressed higher agree-
ment with both school- and government-level actions if
they had a family member or friend who had experienced
weight-based victimization. Regression results for the
student samples were similar to these findings (full regres-
sion models for student samples are available upon
request).

Discussion

This study provides the first multinational examination of
public perceptions of weight-based bullying in youth.
Weight-based bullying was perceived to be the most
common reason that youth are teased or bullied, and by a
substantial margin over other forms of bullying. This per-
ception was consistent across participant samples. Simi-
larly, weight-based bullying was viewed as both a common
(at least 70% of participants) and serious (at least 69% of
participants) problem. In turn, there was high agreement
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Non-student samples

(a)

Potential school-level and
government-level responses to
weight-based bullying
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weight-related bullying/teasing. £28

87.5

2. Schools should implement anti-bullying 75.3
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from being bullied.
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3. Existing anti-bullying laws should include 74.1

protections against weight-related bullying. €10

80.9

4. The government should play a more 51.3
active role in protecting overweight youth 59.1

from bullying. 749

5. The government should pass a federal law

6. Government should pass local laws to 51.1

prohibit weight-based bullying. ol i S s 0
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(b)

Potential school-level and
government-level responses to
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1. Schools should promote awareness about 84.8 -

weight-related bullying/teasing. 87.9
69.8

2. Schools should implement anti-bullying i 7.4
policies that protect overweight students 857
from being bullied. 69.8

3. Existing anti-bullying laws should include 80‘832‘2
protections against weight-related bullying. 78.6

4. The government should play a more _
active role in protecting overweight youth 743
from bullying. 54.1

53.8
5. The government should pass a federal law 545
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Figure 1 Agreement (%) among non-student (a) and student (b) samples with school-level and government-level
responses to weight-based bullying.

© 2015 World Obesity. Pediatric Obesity oo, eo—ee



8 | R. M. Puhl et al.

across participant samples for school-level implementation
of actions to promote awareness of weight-based bullying
in schools and anti-bullying policies that protect students
from weight-based bullying. Participants strongly sup-
ported government actions to strengthen existing anti-
bullying laws to include protections against weight-based
bullying (65-87%). This echoes recent research from the
United States showing that parents favour strengthening
school-based policies and state laws to address weight-
based bullying (16). However, there has been little action
on this front. The time may be ripe to implement school-
level policy changes to ensure that youth are protected
from weight-based bullying.

Although participants strongly supported strengthening
anti-bullying laws, their views varied somewhat on whether
the government should enact federal or local laws to
address weight-based bullying.  Although reported
descriptively only, observed differences suggest that par-
ticipants in Iceland and Australia may be more likely to
support federal laws addressing weight-based victimiza-
tion, possibly because these counties typically support
more federal governance structures (e.g. single-payer
healthcare systems). Alternatively, strengthening existing
anti-bullying laws to include body weight may be viewed by
other countries as a sufficient policy remedy to address
weight-based bullying without the need for additional
legislation.

Similar to recent research from the United States (14,16),
women expressed more support for policies than men
across all countries in the present study. Gender differ-
ences may be due in part to increased vulnerability to
weight bias among women (30) or to greater concerns
about weight-based bullying than men (4). Body weight
status was unrelated to policy support across most coun-
tries. There have been mixed findings regarding body
weight and support for similar policies in recent US
research, with some studies showing no effect of body
weight on policy support or level of concern about weight-
based bullying (4,16). Similarly, the present study suggests
that support for policies to address weight-based bullying
is common across all weight categories. Finally, across
countries, higher support for policies was found among
those who attributed obesity to environmental causes and
assigned less blame to individuals with obesity. Given
common societal views in these countries that obesity is a
matter of will-power and personal responsibility, additional
research seems warranted to examine, or experimentally
manipulate, public perceptions about the causes of
obesity and how this influences weight-related policies.

Participants consistently viewed parents and teachers as
potentially playing an important role in addressing weight-
based bullying. Caregivers and educators should be
further educated to increase their awareness of weight-
based bullying and to teach them strategies and resources
to support vulnerable youth. In addition, most participants
perceived that healthcare professionals can play a role in
protecting youth from weight-based bullying. This role may
be particularly important given that youth with obesity often
have been teased or bullied about their weight by teachers

and/or parents and family members (31). Thus, paediatric
health professionals may be one of few available allies and
intervention agents for youth vulnerable to weight-based
bullying, and providers should screen for behavioural and
psychological symptoms (e.g. depression, low self-
esteem, school avoidance) as potential correlates of
weight-based victimization, following up and intervening if
victimization is found.

Limitations

Self-reported attitudes may not necessarily reflect actual
voting behaviours for policy measures to address weight-
based bullying. Although two of our samples (United
States and Iceland) approximate national census demo-
graphics, the remaining adult (non-student) sample
(Canada) and student samples (Australia, Hawaii and
Iceland) were not representative samples. Also, because
the sample recruited from the CON were more highly edu-
cated and better informed regarding the research topic,
their responses may be biased. However, it is noteworthy
that sociodemographic predictors of policy support, views
about reasons children are bullied and beliefs about
parent, teacher, health provider and government roles in
addressing bullying were similar for US and Canadian
samples. The level of policy support among the Canadian
sample did not reveal any unique patterns of results to
distinguish them from the Iceland or US samples. Thus,
while some caution may be warranted in interpreting the
findings from the Canadian sample, the viewpoints of the
Canadian participants were similar to the more representa-
tive US and Iceland samples.

Within the student samples, the higher mean age of
participants among Iceland students compared with the
other student samples may have affected their responses.
However, the Iceland student sample was similar to the
other student samples regarding the perceived prevalence
of and reasons for weight-based bullying in their country.
Although the perceived seriousness of weight-based bul-
lying was higher among Iceland students than other
student samples, there was no pattern of results to distin-
guish their policy-support level from other samples, with
the exception that Iceland students expressed higher
support than other student samples for passing a federal
law to address bullying.

Conclusion

Weight-based bullying in youth is perceived to be a
common, serious problem in several countries and there is
considerable public support for efforts to address this
problem in the school setting and through existing anti-
bullying laws. Participants viewed parents, teachers and
healthcare providers as playing important roles in efforts to
reduce weight-based bullying. Future work should
examine how paediatric providers and schools can help
address this problem through increased assessment and
screening for weight-based bullying in youth and through
bullying-prevention efforts, respectively. Our findings offer

© 2015 World Obesity. Pediatric Obesity oo, eo—oe



insights for policymakers regarding actions to reduce
weight-based bullying in youth.
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