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Cocukluk Cag1 Obezitesinde Damgalanmanin Etkileri: Anlatisal Bir Derleme

Makale Bilgileri OZET

Obezite, asirt yag birikimi sonucu sagligi tehdit eden bir hastalik olup, ¢ocukluk ¢aginda
giderek artan bir sorun haline gelmistir. Genetik ve c¢evresel faktorlerin etkilesimiyle
gelisen kronik bir hastalik olan obezite, kardiyovaskiiler hastaliklar, diyabet ve
hipertansiyon gibi ciddi saglik sorunlarina yol agabilmektedir. Diinya Saglik Orgiitii’ne
gore cocukluk cagi obezitesinin prevalansi her gegen giin artmakta olup, bu durum
¢ocuklarin hem fiziksel hem de psikolojik sagligini olumsuz yonde etkileyebilmektedir.
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Yazarlar: Obezite, cocuklarda 6zgiiven kaybi, akran zorbaligi, depresyon ve akademik basarinin
Naciye Esra diismesi gibi sosyal sorunlara da yol agabilmektedir. Obezite ile iliskili sosyal damgalanma
KOYUNCU, bu etkileri daha da derinlestirmektedir. Kilo damgalamasi, bireylerin olumsuz kalip
Muteber Gizem yargilara ve ayrimcilifa maruz kalmas: yoluyla hem fiziksel hem de psikolojik sagligi
KESER GUMUS olumsuz etkileyebilmektedir. Cocuklarda kilo damgalamasi, okulda zorbaliga maruz

kalma, yalnizlik ve diislik benlik saygis1 gibi sonuglara yol agabilmektedir. Bu baglamda,
dilin dikkatli kullanilmasi, damgalamanin Onlenmesi ve ailelere yonelik egitimin
Anahtar Kelimeler:  artirilmasi, ¢ocukluk ¢agi obezitesinin dnlenmesi ve tedavisinde biiyiik dnem tagimaktadir.
Cocukluk ¢agi, Obeziteye duyarli ve empatik bir yaklasim benimsenmesi, uzun vadede daha saglikli
Obezite, gelisimsel siireglerin desteklenmesine katki saglayabilir.
Damgalanma, Kilo

The Burden of Stigma in Childhood Obesity: A Narrative Review

Article Info ABSTRACT

Obesity is a disease that poses a threat to health as a result of excessive fat accumulation
and has become an increasing problem in childhood. Obesity, which is also a chronic
disease that develops through the interaction of genetic and environmental factors, can lead
to serious health problems such as cardiovascular diseases, diabetes, and hypertension.
According to the World Health Organization, the prevalence of childhood obesity is
increasing day by day, and this situation can adversely affect both the physical and
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Authors: psychological health of children. Obesity can lead to social problems such as loss of self-
Naciye Esra confidence, peer bullying, depression, and low academic achievement in children. The
KOYUNCU, social stigma associated with obesity further deepens these effects. Weight stigma can
Muteber Gizem negatively affect both physical and psychological health by exposing individuals to
KESER GUMUS negative stereotypes and discrimination. Weight stigma in children can lead to

consequences such as bullying at school, loneliness, and low self-esteem. In this context,
careful use of language, prevention of stigmatization, and increased education for families

KeYWOrdS‘ . are of great importance for the prevention and treatment of childhood obesity. Adopting a
Ch‘]dhof)d’ .Obesny, sensitive and empathetic approach to obesity may support healthier developmental
Stigmatization, trajectories in the long term.
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INTRODUCTION

Obesity

The aim of this study is to examine the physical, psychological and social effects of childhood
obesity in the context of weight stigma and to highlight the importance of sensitive, non-
stigmatising approaches in prevention and intervention processes. Obesity is defined as an
abnormal or excessive accumulation of body fat that poses a threat to health. It is a chronic
disease and has become a global pandemic in modern times. If not prevented or adequately
treated, obesity can lead to serious health conditions such as type 2 diabetes, cardiovascular
diseases, osteoarthritis, hypertension, sleep apnea, and other complications. Beyond excessive
fat accumulation, obesity is also associated with a progressive inflammatory process. It results
from the bidirectional interaction of genetic and environmental factors and is characterised by
insulin resistance, elevated levels of triglycerides, cholesterol, and fatty acids, as well as
increased blood pressure (1). Obesity is classified using various methods, one of the most
common being the Body Mass Index (BMI), which is a simple and widely used measure. BMI
is calculated by dividing body weight by the square of height (kg/m?). According to the
Endocrinology and Metabolism Society of Turkey (TEMD), the normal BMI range is defined
as 18.5-24.9 kg/m?. A BMI between 25.0 and 29.9 kg/m? is classified as overweight, while a
BMI of 30.0 kg/m* or higher indicates obesity. In recent classifications, the terms mild,
moderate, and morbid obesity are being replaced by Stage 1, Stage 2, and Stage 3 to describe
obesity severity (2). Beyond its metabolic consequences, obesity is also associated with
significant social stigma. Obesity-related stigmatization in health care and daily life has been
shown to reduce health care utilization, impair psychological well-being, and negatively affect
adherence to weight management behaviors (3,4).

Epidemiology of Obesity

The obesity pandemic continues to spread worldwide, and Turkey is among the most affected
countries. According to the World Health Organization (WHO, 2022), Turkey ranks first in
Europe in terms of obesity prevalence. Data from the Turkey Nutrition and Health Survey
(TBSA, 2017) indicate that the prevalence of obesity is 13.7% among men and 20.9% among
women. Overall, the obesity rate in Turkey is reported to be 17% (5). In a concurrent study
conducted during the TBSA-2017 period, it was reported that among individuals aged 15 years

and older, 35.6% were classified as overweight and 28.8% as obese (6).
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Childhood Obesity

Overweight in children aged 2 to 19 years is defined as having a body mass index between the
85th and 94th percentiles, based on age- and sex-specific growth charts. Childhood obesity is
defined as a body mass index at or above the 95th percentile (see Appendix). Alternatively,
childhood overweight and obesity can be defined using weight-for-height z-scores according to
the World Health Organization (WHO) growth standards, with values greater than +2 standard
deviations (SDs) indicating overweight and values greater than +3 SDs indicating obesity (7).
The prevalence of childhood obesity is increasing worldwide. It is estimated that in 2020,
approximately 39 million children under the age of five were classified as overweight or obese.
Furthermore, more than 340 million children and adolescents aged 5—19 years were reported to
be overweight or obese in 2016 (8). Furthermore, body mass index-for-age and skinfold
thickness are additional measures used to assess the nutritional and health status of children (9).
According to the results of the Turkey Childhood Obesity Surveillance Initiative (COSI)
surveys conducted in 2013, 2016, and 2022, the prevalence of overweight among second-grade
primary school students in Turkey was 14.2%, 14.6%, and 12.5%, respectively, while the
prevalence of obesity was 8.3%, 9.9%, and 9.9%, respectively. The combined prevalence of
overweight and obesity was reported as 22.5% in 2013, 24.5% in 2016, and 22.4% in 2022. The
findings indicate that the prevalence of overweight and obesity increased between 2013 and
2016 among second-grade students, followed by a declining trend thereafter. However, the
reduction in the prevalence of overweight was more pronounced than the reduction in obesity
prevalence (10). Table 1 presents the classification of childhood obesity (Tablel).

Table 1. Childhood Obesity Classification

Percentile Weight for age definition
<3. percentile Underweight
3.percentile< <85. percentile Ideal

85. percentile< <97. percentile Overweight

97 .percentile< Obese

Source: Canadian Pediatric Endocrine Group, (CPEG), 2018)

A wide range of factors influence weight gain during childhood. These factors are generally
classified into different categories, including biological, economic, developmental, and
psychological factors (11). One of these factors is genetic predisposition. If one parent is obese,
the child’s risk of developing obesity increases approximately threefold, whereas the risk
increases up to fifteenfold if both parents are obese (12). Maternal malnutrition or obesity can

affect fetal growth and development, particularly through exposure to external factors such as
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endocrine disruptors and pesticides. In addition, an obesogenic environment, the child’s age,
the timing of the introduction of complementary feeding, and the types of foods included in the
infant diet are important contributors to the development of childhood obesity. Some studies
have controversially associated severe childhood obesity with perceived parental neglect, while
others have linked it to inadequate parenting practices (13). Additionally, maternal obesity,
maternal comorbidities during pregnancy, large portion sizes, food neophobia, the use of foods
containing added sugars during the initiation of complementary feeding, excessive screen time,
sleep habits, and the influence of food-selective parental role models are also associated with
an increased risk of childhood obesity. Childhood obesity not only leads to health problems
such as an increased risk of cardiovascular diseases in adulthood but is also associated with
adverse psychosocial outcomes, including low self-esteem, exposure to bullying, decreased
academic performance, stigmatization, and reduced future employment opportunities;
collectively, these factors contribute to children becoming more antisocial and more depressive

(14).

Tips for Childhood Obesity

The World Health Organization (WHO) established the Commission on Ending Childhood
Obesity (ECHO), a specialized body mandated to develop comprehensive strategies and
recommendations aimed at addressing and ultimately eliminating childhood obesity at the
global level (15). According to the Commission on Ending Childhood Obesity (ECHO), several
key principles are essential for preventing and addressing childhood obesity. First, programmes
should be developed to promote healthy dietary habits among children and adolescents by
reducing the consumption of unhealthy foods and sugar-sweetened beverages. Second,
sedentary behaviors should be reduced, and regular physical activity should be encouraged.
Third, guidelines should be established to support healthy eating, sleep, and physical activity
patterns from early childhood. Fourth, policies promoting healthy school environments,
nutrition literacy, and physical activity should be developed for school-aged children and
adolescents. Finally, for children and adolescents living with obesity, family-based and
multifaceted lifestyle management services should be implemented. In addition, behavior
change counseling represents a fundamental component of obesity prevention and management.
Patient-centered and empathic behavior change approaches, such as motivational interviewing,
are recommended as effective frameworks for supporting children and families in adopting and
sustaining healthy lifestyle changes (16). In Turkey, an amendment extending the scope of the

Special Consumption Tax to include fruit juice (nectar), lemonade, mineral water, carbonated
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beverages, and plain soda was adopted by the General Assembly of the Turkish Grand National
Assembly. This measure represents an initial policy step aimed at reducing the consumption of
obesogenic beverages through increased taxation (17). At this stage, promoting increased
consumption of fruits and vegetables at the national level is crucial for effective obesity
prevention.

Stigmatization

According to Link and Phelan, stigma consists of four key components: labeling, stereotyping,
separation, and status loss accompanied by discrimination (18). Although individuals may
experience different forms of stigmatization, weight stigma is particularly prevalent among

children.

Weight Stigmatization

In terminology, the term 'obese' is used as an adjective rather than a disease name, creating a
prejudiced, dismissive language (2). Therefore, weight stigma has a significant impact on how
individuals perceive themselves and interact with societal norms. Weight stigma, defined as
prejudice against individuals based on their body weight, refers to the social devaluation of
people with higher body weight through negative stereotyping and discrimination (19). Weight
stigma related to obesity is associated with negative physical and psychological consequences
that undermine efforts in obesity prevention and treatment (20). Individuals with overweight or
obesity experience stigma across multiple contexts, including healthcare settings, employment
and income, education, media, and interpersonal relationships (21). Individuals with overweight
or obesity are frequently exposed to inequalities in educational settings, healthcare systems, and
working life due to pervasive negative stereotypes portraying them as lazy, unmotivated,
lacking self-discipline, low-skilled, poorly adapted, and careless (22). Although both men and
women experience weight stigma and weight-related pressures, women report higher levels of
weight stigma and are more likely to experience eating-related psychopathology than men (23).
While previous research has shown that weight stigma is associated with increased maladaptive
eating behaviors and decreased motivation to exercise, independent of body mass index (BMI),
less is known about its relationship with other common health behaviors, such as alcohol use
and sleep (24,25). Weight stigma has been shown to lead to increased short-term consumption
of high-fat, high-sugar, and high-calorie foods (26). This eating pattern has been theorized as a
form of comfort eating in response to the stress associated with weight stigma, and at least one
study has identified a relationship between weight stigma and emotional eating (27). Although

this review examined the relationship between obesity and stigma, lower body mass index

21



KSU Saglik Bilimleri Dergisi, Sayi;1(2),18-26

(BMI) does not necessarily confer protection against weight stigma. One study reported that
individuals with lower BMI were more likely to exhibit disordered eating behaviors and alcohol

use in response to weight stigma (25).

Weight Stigma in Children

In children, weight stigma is commonly experienced in the form of bullying, victimization, and
ridicule across multiple settings, including schools, homes, and other social environments. A
meta-analysis demonstrated that children with overweight and obesity were 19% and 51% more
likely, respectively, to experience peer bullying compared with children without overweight or
obesity (28). Wagner and Cook (2024) reported that children with overweight or obesity are
frequently exposed to peer bullying in school settings (29). In a prospective study of 5,128
middle school students, nearly one-third reported experiencing at least one incident of perceived
weight-based discrimination by peers. The study found that weight stigma was associated with
increased social anxiety, somatic symptoms, body dissatisfaction, and feelings of loneliness
(30). Another study by Gold et al. found that parents who experienced weight-related stigma
themselves reported restricting their children’s food intake due to concerns about their
children’s weight (31). Similarly, a study involving children aged 9—18 years reported that
weight bias was significantly associated with increased peer teasing and lower self-esteem (32).
Gmeiner et al. reported an association between body weight and weight-related teasing;
however, no gender differences were identified (33). According to the findings of a qualitative
study conducted by Hoeeg et al. with parents of children with obesity, some parents were
reluctant to inform their children that they were overweight due to fears of stigmatization and
reported difficulty explaining the need for dietary restriction. In contrast, other parents used
negative and stigmatizing language (e.g., lazy, careless, eats excessively, lacks self-control)
when describing their children (34). In healthcare settings, physicians have been shown to
provide less education to patients with obesity compared with patients of lower weight.
Moreover, the use of stigmatizing language by healthcare professionals contributes to mistrust,
increased stress, and poor treatment adherence (35,36). However, evidence suggests that
restrictive maternal feeding practices may paradoxically lead to overeating in children. Parents
who experience weight-related stigma may also respond by stigmatizing their own children,
thereby increasing their children’s risk of weight gain (37). In addition, some studies indicate
that mothers with overweight or obesity feel shamed by family members who criticize their
parenting or feel dismissed by healthcare professionals who question their feeding practices

during routine clinical visits (38).
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Conclusion

Childhood obesity is increasing globally at an alarming rate, highlighting the need for greater
attention to this vulnerable population. Children affected by obesity may carry the burden of
weight stigma into adulthood, with potentially long-lasting consequences. Such judgmental
approaches can lead to a wide range of negative physical, psychological, and social effects
during childhood. To prevent these harms and to raise awareness of weight stigma, careful
and respectful language should be adopted in both prevention and treatment efforts. Labeling,
derogatory terms, and stigmatizing expressions should be avoided. In this context, it is
essential that individuals who have primary contact with children—particularly parents and
healthcare professionals—approach this issue with sensitivity and caution. Furthermore, by
speaking out against stigmatizing portrayals in the media, health professionals can play a
critical role in raising awareness of weight stigma and mitigating its harmful impact on

children’s self-esteem across the life course.
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