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Summary

Previous studies have explored people's perceptions of weight-related terminology;

however, to date, limited data has explored the emotional response to weight-related

terms used by healthcare professionals (HCPs). This study explored the preferences and

emotional responses of terms used by HCPs to describe body weight and of parents to

describe their children's weight. A total of 2911 adults completed an online cross-

sectional survey, with 1693 living with overweight or obesity (mean age 49.2 years

[SD 12.5], female (96%), median body mass index (BMI) 31.4 kg/m2 [28.1, 36.5]). The

survey explored preferences of 22 weight-related terms using a 5-point Likert scale and

their emotional response to these terms (using 7-core emotions). Parents also indicated

preferences and emotional responses to terms used to describe their children's weight.

Respondents completed the modified weight bias internalization scale to examine how

this may impacted preferences. 'Weight', “unhealthy weight” and “overweight” were the

three preferred terms, while “super obese”, “chubby”, and “extra-large” were least pre-

ferred in people living with overweight and obesity. Parents preferred 'weight',

“unhealthy weight” and “body mass index”, and least preferred “fat”, “extra-large” and

“extremely obese” when describing their children's weight. All terms elicited a negative

emotional response. The most commonly emotion was sadness for terms to describe

adult's bodyweight, and anger for terms used to describe children's weight. All BMI cate-

gories reported disgust with terms incorporating “obese”. Our results offer novel insight

into the preferred terminology and emotional responses to terminology used by HCPs

for both adults and parents to describe their children's weight.
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1 | INTRODUCTION

The way healthcare professionals (HCPs) communicate with people living

with obesity (PLWO) impacts engagement, motivation and the patient-

practitioner relationship.1-3 Experiencing weight stigma is associated with

reduced motivation to engage in health-related behaviours and lower

wellbeing.4 The importance of weight-related language has been

highlighted, as well as the implications of using stigmatizing disrespectful

communication, with evidence showing stigmatizing communication

about body weight can have a negative impact on PLWO.3,5 Interna-

tional and national guidelines recommend HCPs use non-stigmatizing

language when discussing body weight with PLWO, with calls to adopt

people-first language.6-8 Indeed, there have been calls to end weight

stigma in healthcare, with language used by HCPs identified as a key area

for improvement.9 Despite this, ambiguity remains regarding acceptable

weight-related language, with words such as “obesity” and “fat” still

causing debate and disagreement as to their appropriateness and there is

a lack of clarity on which terms are more accepted.

A systematic review of weight-related terminology studies10

reported that 'weight' or “unhealthy weight” were preferred and

“obese” and “fat” were least accepted, particularly in conversations

with HCPs. Studies in parental preferences of weight-related terms

to describe their child's weight have shown similar results.5,11-13

The terms 'weight', unhealthy weight and “high body mass index

(BMI)” were preferred, while “fat” and “obese” were viewed as the

least accepted.11-13 Importantly, to date, there has been a paucity

of research that has examined emotional responses to the use of

weight-related terminology by HCPs, particularly in adults. Of the

evidence that is available, this has primarily focussed on parents'

thoughts about weight-related terminology towards their children,

with “obese”, “chubby”, “extremely obese” and “fat” being

reported to being stigmatizing, offensive, blaming and un-motivat-

ing.11,13 Other research has also found that parents report feelings

of fear, frustration, disbelief when these terms are used towards

their child.14,15 This study therefore, aimed to explore the prefer-

ences and emotional responses to weight-related terms used

by HCPs.

2 | METHODS

An online cross-sectional survey was distributed through various

methods including social media advertisement, patient obesity organi-

zations, a Tier 2 weight management provider and email distribution

lists. Eligibility criteria were people aged 18 to 80 years old. Partici-

pants also indicated if they had children aged <18 years.

To assess preferences of weight-related terminology participants

were asked “Which words would you most want your healthcare

practitioner to use to talk about your weight?”. Participants rated

words using a 5-point Likert scale (1 = “strongly dislike” to

5 = “strongly like”). The 22 words were from previous research.5

Following this, emotional response to the 22 terms were exam-

ined by asked “If your healthcare practitioner used any of the

following words to talk about your weight, how does it make you

feel?”. These 22 terms were compiled from the previous weight-

related terminology literature8,10,16 and from terms used in clinical

practice, government guidelines and popular culture, these terms were

verified with PLWO prior to commencing the survey. Participants

identified which of the seven core emotions they felt: “happiness”,
“contempt”, “anger”, “surprise”, “fear”, “sadness” and “disgust”,17,18

along with “not sure” and “I don't mind”. Parents answered the same

questions with reference to their children's weight.

What is already known about this subject

• The way healthcare professionals (HCPs) communicate

with people living with obesity (PLWO) impacts engage-

ment, motivation and the patient-practitioner

relationship.

• Previous data reported that “weight” or “unhealthy
weight” are possible preferred terms and “obese” and

“fat” disliked. Despite this, ambiguity remains regarding

preferred terms.

• Although studies have looked at parents' emotional

response to HCPs using weight-related terms to describe

their children's weight, no study to date has explored

adult's emotional response to HCPs using weight-related

terms to describe their weight.

What this study adds

• “Weight”, “unhealthy weight” and “overweight” were

the three preferred terms, while “super obese”, “chubby”,
and “extra-large” were least preferred terms for HCPs to

use when referring to body weight in people living with

overweight and obesity

• Parents living with overweight and obesity preferred

'weight', “unhealthy weight” and “body mass index”, and
least preferred “fat”, “extra-large” and “extremely obese”
for HCPs to use when discussing their children's body

weight.

• Irrespective of BMI category, 'weight' and 'unhealthy

weight were consistently preferred terms and “extra-
large” was least preferred by both adults and parents to

describe their own and their children's weight.

• Weight-related terms used by HCPs to discuss body

weight generally elicited a negative emotional response,

with sadness the most common for adults when terms

were directed towards their own weight, and when terms

were directed towards children, parents most commonly

reported anger. In response to the terms “morbidly

obese”, extremely obese' and “super obese” participants

of all BMI categories reported feeling disgust.
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Participants also completed the modified version of the Weight Bias

Internalization Scale (WBIS-M).19 The WBIS-M consists of 10 items

using a 7-point Likert scale (1 = “strongly disagree” to 7 = “strongly
agree”) and a mean score was calculated. The WBIS-M allows for people

of all body weights to complete the measure, and this, was chosen for

this study. Demographic, anthropometric (self-reported height and

weight), occupation and income data were gathered. Ethical approval

was received from Leeds Beckett University Ethics Board (REF:59680).

2.1 | Statistical analysis

Demographic data were summarized using mean (SD) for normally distrib-

uted continuous variables. Categorical data were described with counts

(percentages). Statistical analyses were performed the using SPSS Version

24.0, with statistical significance defined as a P-value <�05. The Likert data
for the weight-related terms were transformed to a scale from +2 to �2,

with +2 = strongly liked, �2 = strongly dislike and 0 = neutral. Ordinal

logistic regression alongside generalized linear models were used to ana-

lyse the impact of WBIS-M, BMI and age as continuous variables on

weight-related terminology, reported as odd ratios (OR), (95% confidence

intervals [CI]). The three most and least preferred terms for participants

and participantswith childrenwere further analysed.

3 | RESULTS

A total of 2915 adults completed the survey between 28 April 2019

and 23 June 2019, with 2911 participant meeting eligibility criteria.

For the main analysis a further 330 participants were excluded due

to having a BMI <25 kg/m2, leaving 1693 participants people living

with overweight and obesity. The baseline characteristics are sum-

marized in Table 1.

3.1 | Preferred terminology

The three preferred terms for HCPs to use were “weight” (0.8

[1.3]), “unhealthy weight” (0.7 [1.4]) and 'overweight' (0.5 [1.3]),

while the least preferred terms were “super obese” (�1.2 [1.4]),

“chubby” (�1.1 [1.2]), and “extra-large” (�1.0 [1.3]) (Table 2). The

terms that parents preferred for HCPs to refer to their children's

weight were 'weight' (0.5 [1.4]), 'unhealthy weight' (0.3 [1.5]) and

TABLE 1 Baseline characteristics

Total Parents

Characteristic n = 1693 n = 418

Age, years, mean (SD) 49.2 (12.5) 41.9 (8.4)

Gender, (n, [%])

Male 61 (3.6) 8 (1.9)

Female 1626 (96.0) 409 (97.8)

Prefer not to say 6 (0.4)

Ethnicity (n, [%])

White-British, Irish, other 1650 (97.6) 403 (96.4)

Mixed race 20 (1.2) 7 (1.7)

Black 9 (0.5) 5 (1.2)

Asian 7 (0.4) 3 (0.7)

Other ethnic groups 5 (0.3) 0 (0.0)

Weight (kg), median (IQR) 86.4 (76.0, 100.0) 87.5 (76.8100.0)

BMI (kg/m2), median (IQR) 31.4 (28.1, 36.5) 31.3 (28.2, 36.7)

Country of residence (n, [%])

England 1330 (78.6) 326 (78.6)

Scotland 122 (7.2) 25 (6.0)

Wales 71 (4.2) 18 (4.3)

Northern Ireland 24 (1.4) 5 (1.2)

Ireland 31 (1.8) 11 (2.6)

Isle of Man 1 (0.1) 1 (0.2)

Jersey 1 (0.1) 0 (0.0)

Denmark 1 (0.1) 0 (0.0)

Switzerland 1 (0.1) 1 (0.2)

USA 35 (2.1) 11 (2.6)

Canada 19 (1.1) 3 (0.7)

Brazil 1 (0.1) 1 (0.2)

Argentina 1 (0.1) 0 (0.0)

Australia 16 (0.9) 7 (1.7)

Unknown 28 (1.7) 6 (1.4)

Occupation (n, [%])

Education 255 (15.1) 92 (22.0)

Healthcare 336 (19.8) 92 (22.0)

Business 206 (12.2) 52 (12.4)

Law 35 (2.1) 6 (1.4)

Management 135 (8.0) 29 (6.9)

Science & Engineering 43 (2.5) 11 (2.6)

Technology 25 (1.5) 5 (1.2)

Other 532 (31.4) 93 (22.2)

Unemployment 126 (7.4) 38 (9.1)

Income (n, [%])

£0-9999 346 (20.4) 87 (20.8)

£10 000-19 999 439 (25.9) 111 (26.6)

£20 000-29 999 378 (22.3) 92 (19.6)

£30 000-39 999 251 (14.8) 54 (12.9)

£40 000-49 999 130 (7.7) 41 (9.8)

(Continues)

TABLE 1 (Continued)

Total Parents

£50 000+ 149 (8.8) 43 (10.3)

Living with obesity

BMI≥30 kg/m2 (n, [%])

1011 (59.7) 248 (59.3)

WBIS-M, mean (SD) 4.4 (1.2) 4.3 (1.3)

Abbreviations: BMI, body mass index; £, pounds; kg, kilograms; n, number

of participants; SD, standard deviation; WBIS-M, modified weight bias

internalization scale.
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“body mass index” (0.2 [1.5]), with the least preferred terms being

“fat” (�1.5 [1.1]), 'extra-large' (�1.5 [1.0]) and “extremely obese”
(�1.3 [1.3]) (Table 2).

When preferred and least preferred terms were compared

across all BMI categories (healthy weight, overweight, obesity) for

both adults and parent to describe their children's weight, “weight”
and “unhealthy weight” were consistently preferred terms

(Supplementary Table 1). “BMI” was one of the preferred terms

reported by people within the healthy weight range, were as “over-
weight” was preferred by people with overweight or obesity. The

least preferred terms remained the same (“super obese”, “chubby”,
and “extra-large”) for adults. Parents of all BMI categories pre-

ferred the term 'BMI' when HCPs described the children's weight,

they also reported “fat” and “extra-large” as their least preferred

terms. Differences were observed based on parent's weight status,

where “curvy”, “overweight” and “extremely obese” were reported

least preferred terms by parent within the health weight, over-

weight and obesity weight range, respectively.

3.2 | Emotional response

The most common emotional response across all terms was sadness.

Contempt, anger and disgust were the most frequently reported emo-

tional responses if HCPs used the terms “chubby”, “fat” and “super
obese” respectively to refer to participant's body weight (Table 3).

The most common emotional response across all terms for parents

when HCPs used the terms to describe their children's body weight

was anger. For parents, contempt, anger and disgust were the most

frequently reported emotional responses if HCPs used the terms

“high BMI”, “fat” and “super obese”, respectively. “Weight” elicited

the least feelings of anger and disgust amongst participants regarding

their own body weight, and anger, sadness and disgust from parents

about their children's body weight (Table 4).

When emotional responses to weight-related terminology were

compared across all BMI categories for adults, the most common

response remained sadness (Supplementary Tables 2-7). In response

to the terms “morbidly obese”, extremely obese' and “super obese”
participants of all BMI categories reported feeling disgust. For par-

ents to describe their children's weight, people with overweight and

obesity reported the most common emotional response as anger,

while people within the healthy weight range reported sadness.

'BMI' in people with overweight and obesity reported fear when this

term was used to describe their child's weight.

TABLE 2 Preferred weight-related terminology for HCPs to use
for adults and parents to refer to their children's weight in people
living with overweight and obesity

Adult

Weight-related terminology (n = 1693) Mean (SD)

Overweight 0.55 (1.31)3

Obese �0.43 (1.45)

Higher weight 0.21 (1.36)

Weight problem 0.22 (1.41)

Unhealthy weight 0.70 (1.37)2

Weight 0.80 (1.27)1

Heavy �0.43 (1.35)

Chubby �1.09 (1.26)5

Fat �0.89 (1.37)

Extremely obese �0.92 (1.45)

Large �0.41 (1.32)

Plus size �0.27 (1.41)

Curvy �0.34 (1.41)

Big �0.55 (1.32)

BMI 0.33 (1.41)

High BMI 0.39 (1.44)

Morbidly obese �0.85 (1.47)

Very overweight �0.21 (1.44)

Extra large �0.94 (1.31)6

Obesity �0.32 (1.43)

Super obese �1.17 (1.37)4

Excess weight 0.45 (1.31)

Parents

Weight-related terminology (n = 418) Mean (SD)

Overweight �0.18 (1.45)

Obese �1.08 (1.35)

Higher weight �0.07 (1.44)

Weight problem �0.37 (1.50)

Unhealthy weight 0.24 (1.49)8

Weight 0.49 (1.38)7

Heavy �0.98 (1.26)

Chubby �1.26 (1.15)

Fat �1.51 (1.04)10

Extremely obese �1.31 (1.27)12

Large �1.01 (1.22)

Plus size �1.29 (1.15)

Curvy �1.29 (1.15)

Big �1.06 (1.24)

BMI 0.04 (1.52)9

High BMI �0.13 (1.52)

Morbidly obese �1.30 (1.29)

Very overweight �0.91 (1.39)

Extra large �1.41 (1.04)11

Obesity �1.01 (1.35)

TABLE 2 (Continued)

Parents

Super obese —

Excess weight —

Note: n, number of participants. 1-3 Preferred terms adults;4–6 Least liked

terms adults;7–9 Preferred terms parents for children;10-12 Least liked

terms parents for children.

Abbreviations: BMI, body mass index; HCPs, healthcare professionals.
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3.3 | Impact of WBIS, age and BMI on weight-
related terminology

WBIS-M and BMI were found to have a weak, positive correlation

(r = 0.17, P < .0001), with every one-point increase in BMI associated

with a 0.03-point increase in WBIS-M (95% CI 0.02-0.04, P < .0001).

3.4 | Most preferred terms

Participants who reported strongly liking “weight” were less likely to be

older with OR (95% CI) being 0.99 (0.98-1.00, P = .010) per additional

year in age. Participants strongly liking 'overweight' were more likely to

be older (OR 1.01 per additional year in age [1.00-1.01], P = .014) and

have higher WBIS-M score with an OR 1.09 (1.01-1.17, P = .026) per

additional point in WBIS-M. Participants with a higher BMI were less

likely to strongly like the term “unhealthy weight” (OR 0.98 per addi-

tional point of BMI [0.97-1.01] P = .003), while a higher WBIS-M score

was associated with greater likelihood of liking “unhealthy weight”
(OR 1.15 [1.07-1.24] P < .0001).

3.5 | Least preferred terms

Participants who reported strongly disliking “extra-large”, “super
obese” or “chubby” were less likely to be older with OR (95% CI)

being 0.97 (0.96-0.97, P < .0001); 0.99 (0.98-1.00, P = .028) and

0.98 (0.97-0.99, P < .0001) per additional year in age, respectively.

TABLE 3 Weight-related terminology and associated emotions for adults living within overweight and obesity

Emotions (n, [%])

Weight

terminology N Happiness Contempt Anger Surprise Fear Sadness Disgust Not sure

I do

not mind

Overweight 1670 35 (2.1) 59 (3.5) 69 (4.1) 38 (2.3) 74 (4.4) 432 (25.9) 103 (6.2) 99 (5.9) 761 (45.6)

Obese 1665 10 (0.6) 68 (4.1) 184 (11.1) 49 (2.9) 184 (11.1) 444 (26.7) 324 (19.5) 99 (5.9) 303 (18.2)

Higher

weight

1666 35 (2.1) 63 (3.8) 54 (3.2) 83 (5.0) 88 (5.3) 317 (19.0) 84 (5.0) 259 (15.5) 683 (41.0)

Weight

problem

1669 45 (2.7) 78 (4.7) 111 (6.7) 43 (2.6) 121 (7.2) 415 (24.9) 87 (5.2) 123 (7.4) 646 (38.7)

Unhealthy

weight

1670 44 (2.6) 53 (3.2) 72 (4.3) 45 (2.7) 238 (14.3) 363 (21.7) 85 (5.1) 85 (5.1) 685 (41.0)

Weight 1659 68 (4.1) 54 (3.3) 20 (1.2) 30 (1.8) 65 (3.9) 165 (9.9) 34 (2.0) 185 (10.9) 1038 (62.6)

Heavy 1662 8 (0.5) 82 (4.9) 157 (9.4) 97 (5.8) 50 (3.0) 420 (25.3) 159 (19.6) 239 (14.4) 450 (27.1)

Chubby 1666 18 (1.1) 235 (14.1) 363 (21.8) 212 (12.7) 24 (1.4) 255 (15.3) 217 (13.0) 175 (10.5) 167 (10.0)

Fat 1668 18 (1.1) 115 (6.9) 387 (23.2) 113 (6.8) 34 (2.0) 357 (21.4) 361 (21.6) 98 (5.9) 185 (11.1)

Extremely

obese

1666 9 (0.5) 83 (5.0) 296 (17.8) 74 (4.4) 267 (16.0) 265 (15.9) 485 (29.1) 63 (3.8) 124 (7.4)

Large 1663 23 (1.4) 92 (5.5) 145 (8.7) 113 (6.8) 42 (2.5) 407 (24.5) 147 (8.8) 244 (14.7) 450 (27.1)

Plus size 1666 37 (2.2) 156 (9.4) 132 (7.9) 177 (10.6) 31 (1.9) 329 (19.7) 124 (7.4) 245 (14.7) 435 (26.1)

Curvy 1667 114 (6.8) 201 (12.1) 129 (7.7) 299 (17.9) 21 (1.3) 126 (7.6) 90 (5.4) 266 (15.7) 421 (25.3)

Big 1660 10 (0.6) 125 (7.5) 194 (11.7) 122 (7.3) 36 (2.2) 401 (24.2) 137 (8.3) 226 (13.6) 409 (24.6)

BMI 1667 58 (3.5) 104 (6.2) 95 (5.7) 25 (1.5) 130 (7.8) 133 (8.0) 42 (2.5) 225 (13.5) 855 (51.3)

High BMI 1664 25 (1.5) 86 (5.2) 100 (6.0) 50 (3.0) 260 (15.6) 226 (13.6) 106 (6.4) 148 (8.9) 663 (39.8)

Morbidly

obese

1668 9 (0.5) 71 (4.3) 256 (15.3) 71 (4.3) 384 (22.7) 241 (14.4) 449 (26.9) 52 (3.1) 135 (8.1)

Very

overweight

1665 11 (0.6) 60 (3.6) 157 (9.4) 86 (5.2) 153 (9.2) 477 (28.6) 278 (16.7) 109 (6.5) 334 (20.1)

Extra large 1667 6 (0.4) 146 (8.8) 281 (16.9) 135 (8.1) 51 (3.1) 384 (23.0) 288 (17.3) 202 (12.1) 174 (10.4)

Obesity 1656 13 (0.8) 64 (3.9) 168 (10.1) 47 (2.8) 186 (11.2) 370 (22.3) 325 (19.6) 117 (7.1) 366 (22.1)

Super obese 1664 8 (0.5) 102 (6.1) 343 (20.6) 95 (5.7) 236 (14.2) 205 (12.3) 522 (31.4) 72 (4.3) 81 (4.9)

Excess

weight

1662 22 (1.3) 74 (4.5) 69 (4.2) 57 (3.4) 95 (5.7) 390 (23.5) 124 (7.5) 141(8.5) 690 (41.5)

Note: n, number of participants, %, percentages; Bold identifies the most common response, if this was not one of the seven core emotions then the most

common emotion is also highlighted; n, number of participants, %, percentages.

Abbreviation: BMI, body mass index.
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While participants with higher WBIS-M score were less likely to

dislike the term “chubby” (OR 0.98 per additional point of WBIS-M,

[0.97-0.99] P < .0001).

3.6 | Parents most preferred terms for HCPs to
use to refer to their children's weight

Neither WBIS-M, BMI or age predicted the likelihood in parental prefer-

ences for the words “weight”, “unhealthy weight” or “BMI” (P > .05).

3.7 | Parents least preferred terms for HCPs to use
to refer to their children's weight

Participants who reported strongly disliking “fat” and “extra-large” were

less likely to be older (OR 0.95 per additional year in age, [0.93-0.98]

P = .001; OR 0.97 per additional year in age, [0.95-0.99] P = .014,

respectively). Neither WBIS-M, BMI nor age predicted disliking in paren-

tal preferences for the words “extremely obese” (P > .05).

4 | DISCUSSION

In line with previous research, this study has shown that the preferred

terms for HCPs to use for people living with overweight and obesity

were “weight” and “unhealthy weight”,1,5,10,20-24 these terms were

consistent across all BMI categories. However, the least preferred

terms for HCPs to use for adult's body weight, and for parents when

describing their children's body weight differed, meaning HCPs work-

ing with adults and children should note these subtle nuances. Parents

and adults reporting “extra-large” as one of the least preferred terms

and should be considered by clothes brands given that these

terms are often used to describe clothing sizes.

A novel avenue of this research was exploring the emotional

response of weight-related terminology, with findings showing that

participants mainly reported negative emotional responses. Across

both preferred and least preferred terms emotions of sadness, anger,

and disgust was reported, highlighting the need for compassion from

HCPs when discussing weight.

There was a substantial number of terms that participants did not

mind HCPs using. These terms appear neutral in reference including

the terms “weight”, “excess weight”, “higher weight” and “BMI”,
which interestingly match the preferred terms of trainee healthcare

professional.25 In response to HCPs using the word “obese”, people
of all BMI categories mainly reported feelings of sadness, while termi-

nology incorporating “obese” (eg, “super obese”; “morbidly obesity”)
elicited the feeling of disgust, which was also consistent across all

BMI categories. This is in alignment with the previous literature who

likewise reported the emotional response of disgust PLWO.26-28

When the word obese was accompanied by an exacerbating verb,

“super”, “extremely” and “morbidly”, more participants reported feel-

ing of disgust, which may indicate use of these type of verbs intensify

emotional response. This finding suggests that negative emotional

reactions exist towards PLWO at all body weights, with disgust being

reported as a factor driving extreme prejudice, weight bias and is a

predictor of negative attitudes towards PLWO.26,29 Disgust is

reported to occur when individual encounter a physical or moral con-

taminant which leads to them distancing themselves from the

object.30 With data suggesting that perceived control of membership

to a social group is positively correlated to disgust26 this may suggest

that participants of all BMI categories believe that obesity is within a

person's control.

The greater number of participants reporting disgust when exacer-

bating verbs were used as indicated above with term “obese”, was also

observed when comparing “BMI” with “high BMI”, “large” with “extra-
large” and “overweight” with “very overweight”. This has novel and

potentially important finding, as it may have practical implications for

policy makers and HCPs. For instance, the term “severe obesity” is used
to describe people with a BMI ≥40 kg/m2 in national policy documenta-

tion and within weight management services. The use of exacerbating

verbs may lead to perceptions of people living with overweight or obe-

sity as being further away from what is considered the “societal norm”
for body weight. Further research is needed to tease out this effect.

Medicalised terms such as 'weight', 'BMI', and 'obesity' appeared

more accepted, whereas those terms traditionally linked with stigma,

such as “morbidly obese” and “fat”, often resulted in negative emo-

tional responses. Interestingly, evidence suggests that although some

parents might be upset by HCPs using the words “overweight” or

“obese”, these terms would be concerning enough to motivate them

to make changes.31

Fear appeared to be most frequently reported emotion for par-

ents when describing their children's body weight when using the

term “high BMI” for people living with overweight and obesity but for

people within the healthy weight range it was the term “morbidly

obese”. Fear has also been reported in previous studies.14,15 Fear is a

typical response when a person's physical safety is threatened26 but

also may be related to the fear of being blamed for their child's

weight.32 This explanation for emotional response to terms used to

describe body weight may provide insights into some key difference

between the terms that were preferred or least preferred based on

participant's BMI category. For instance, the term “BMI” was pre-

ferred by people within the healthy weight range. The difference in

perception of the term “BMI” may reflect associated outcomes, where

people in the healthy weight range may have received a social per-

ceived “positive” outcome, that is, a BMI in the healthy weight range.

While people living with overweight and obesity may have received a

socially perceived “negative” outcome, that is, a BMI in the over-

weight or obesity range. As such the term “BMI” may be perceive

positively and thus preferred by people within the healthy weight

range, while people living with overweight or obesity may consider

the term BMI to represent a perceived threat, and do not prefer its

use. Further research is required to explore these differences in the

preference based on the word “BMI”.
Internalized weight bias, age and BMI were associated with either

strongly liking or disliking weight-related terminology. Younger people
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have a stronger disliking for the term “extra-large”, “super obese” and
“chubby”, this might reflect that younger people are more self-

conscious of their body image and appearance compared to older

people, with previous research reporting greater concern and impor-

tance of appearance in younger compared to older populations.33 Fur-

thermore, younger parents also have a stronger disliking of the terms

'fat and 'extra-large' to describe their children's body weight, it is

unclear as to why this might be the case, further research is needed to

explore this finding.

BMI had less of an effect on liking and disliking, although data

suggest that “unhealthy weight” is less preferred by those with a

higher BMI. The lower liking of the term “unhealthy weight” amongst

participants with a higher BMI may also reflect perceived threat and

thus fear and the greater liking amongst people with higher weight

bias internalization may reflect self-directed stigma, where individuals

turn weight-based societal norms and devaluation inward and onto

themselves.34 This may also explain why people with high WBI report

a stronger liking of the word “overweight” and less disliking of the

term “chubby”.
The use of “person-first language” is supported by multiple advo-

cacy groups. At present, “person living with obesity” is used, however,

our results and others10,20,35 suggest 'obesity' is a disliked term,

suggesting that this term should be changed or avoided in favour of

more preferred terms reported here.

The use of the term “fat” continues to be one of disagreement.

Fat acceptance activists prefer using the term 'fat' to describe a per-

son's body weight, which aims to reclaim the word as a neutral term,

thus reducing the associated stigma.36 However, in our study, as with

others, 'fat' remains a term that was disliked by the majority of partici-

pants, particularly when used to describe a child's weight.37

Strengths of this study is that it addresses a gap in the current evi-

dence base about the emotional response to weight-related terminology

use by HCPs and is the largest study of its nature so far conducted. Fur-

thermore, we have identified weight-related terminology across all BMI

categories to show the similarities and differences. The primarily limita-

tion of the study related to the sampling bias with the data being mainly

reflective of White female participants, and those with access to the

online survey, however, both income and occupation showed good rep-

resentation. Our study also uses self-reported height and weight, which,

as with all self-reported data, may not be as accurate as measures taken

in person. Furthermore, the age of the children was not collected there-

fore we are unable to identify if there is a difference in parental response

according to their child's age.

To conclude, our findings demonstrate that weight-related terms

used by HCPs often elicit a negative emotional response. HCPs should

use 'weight' when discussing body weight with both adults and children.

Given that 'weight' was the uniformly preferred term across all BMI cate-

gories, and elicited the least negative emotional response. Interestingly,

our study raises importance considerations for the use of exacerbating

verbs when referring to body weight, where greater emotional response

of disgust was observed when these verbs were used, compared to

when they were not. Finally, as a starting point, HCPs are advised to use

weight neutral terms and ask people for their preferred weight-related

terms as not all terms are uniformly accepted.
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