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Introduction

Weight bias, weight stigma, and weight discrimination are some of the terms that have been used interchangeably to represent the negative attitudes, stereotypes, and behaviors toward individuals based on their body size, weight, and/or shape. Despite the exponential increase in research in this field over the last 20 years and increased awareness of this social justice issue worldwide (Nutter et al., 2018), there is an inconsistent use of terms, definitions, and methods to define, differentiate, and measure weight bias, weight stigma, and weight discrimination concepts. Concepts such as bias, stigma, and discrimination are foundational in social psychology and other fields (Allport et al., 1954; Goffman, 1963). Despite this rich conceptual heritage, their application in weight stigma research remains inconsistent, with definitions often adapted, interpreted, or operationalized in ways that vary across studies and disciplines (e.g., psychology, medicine, public health, nursing, sociology).

In this opinion piece, we draw attention to specific challenges in the study of weight bias, stigma and discrimination related to the lack of clarity in usage of key terms and conceptual definitions, with the aim of encouraging future research that can inform efforts toward improving clarity. Rather than offering definitive solutions, this piece aims to highlight the need to increase: (1) conceptual clarity of terms; (2) scientific rigor of operationalization and measurement of these concepts, and (3) the generalizability and transferability of terminology used across languages and cultural contexts.


Conceptual clarity and addressing the jingle-jangle fallacy

The “jingle fallacy” refers to using the same term to describe different phenomena (Thorndike, 1904; e.g., using the term “weight stigma” to describe different phenomena such as negative attitudes, negative emotions, and negative behaviors toward people with higher weights). The “jangle fallacy” refers to using different terms to describe the same phenomenon (Kelley, 1927; e.g., using the words weight stigma, weight bias, and weight discrimination interchangeably to describe the same phenomenon of holding negative attitudes toward people with higher weights). Publications showcase terms being used interchangeably, even though there may be important conceptual distinctions in how different researchers utilize different terms in the field of weight stigma research (Meadows and Higgs, 2020). For example, when authors use terms such as “weight bias,” “weight stigma,” and “weight discrimination” interchangeably, a reader may wonder whether study authors measured negative beliefs, attitudes, stereotypes, held by the sample population being studied or behaviors enacted toward others. In addition, various descriptors (e.g., enacted, experienced) are frequently combined with different terms (Table 1), potentially further complicating the reader's understanding of the research that was conducted and reported in the manuscripts (e.g., did the researchers measure negatives attitudes toward people with higher weights that were held by the sample population being studied? Or did the researchers measure the sample populations' own personal experiences of weight discrimination?). The jingle-jangle fallacy and inconsistencies in terminology could hinder progress in weight stigma research, knowledge translation, and advocacy by creating obstacles to clarity that contributes to misunderstanding of research results, and decreases the translation and application of research-generated knowledge with different end users (e.g., healthcare administrators, policy makers).

TABLE 1 Examples of descriptors and terms used in the weight stigma literature.


	Descriptors
	Anticipated; enacted; experienced; explicit; implicit; internalized; institutional; interpersonal; intrapersonal; perceived; social; structural etc.



	Terms
	Weight bias; weight discrimination; weight stigma; weight stigmatization; anti-fat attitude; anti-fat belief; anti-fat bias; anti-fat prejudice; body size stigma; fat phobia; sizeism; obesity stigma etc.







To improve our understanding of concepts used in the field of weight stigma research, it is first helpful to clarify the distinction among existing definitions of the terms used in the field of social psychology. The pioneering work of sociologist Goffman (1963) defined stigma as “an attribute that is deeply discrediting” (p. 3). Link and Phelan (2001) later argued that Goffman's definition did not comprehensively capture the nature of stigma and that there was great variability in the definitions of stigma used by different researchers. This could be because the concept of stigma has been applied in a wide range of situations and studied in an array of disciplines (e.g., sociology, psychology, public health, nursing, etc.). Accordingly, Link and Phelan concluded that, due to the complexity of stigma, it is advisable to allow variability in its definition, as long as researchers clearly specify what they mean by stigma when using the term (Link and Phelan, 2001). They defined stigma as a phenomenon that exists only if the five following components converge: (i) difference labeling (e.g., categorizing individuals as “thin” vs. “fat” based on their body weight); (ii) negative stereotypes (e.g., assuming people with higher weight are lazy and lack self-discipline); (iii) separating “us” from “them” (e.g., referring to individuals with higher weight as an outgroup); (iv) status loss and discrimination (e.g., differential treatment and inequities in employment or healthcare due to body size or weight); and (v) the dependence on power (e.g., the perpetuation of weight stigma in medical guidelines, which are controlled by influential organizations). In essence, their definition frames stigma as a social process of devaluation rooted in social norms and enacted through power structures, in which labeling, stereotyping, social exclusion, and status loss co-occur and are reinforced through cultural and institutional practices. However, within the field of weight stigma, the term “stigma” is often used inconsistently, sometimes referring only to certain aspects of this process (e.g., having negative stereotypes about people with higher weights). Rather than redefining these well-established concepts, the field would benefit from a more consistent and transparent application of existing definitions, thoughtfully adapted to the specificities of body weight as a socially devalued attribute. Clarifying how the terms related to weight stigma are understood and used—both conceptually and operationally—is essential to promote shared understanding and advance theoretical and empirical work in the field. This is especially relevant given that definitions of weight stigma often draw from a mix of foundational stigma literature (Goffman, 1963; Link and Phelan, 2001; Stuber et al., 2008) with some of the initial literature that emerged when the scientific and psychological study of weight stigma began to gain traction (e.g., Puhl and Brownell, 2001, 2003). Further conceptual work is needed to clarify how weight stigma is defined (including weight bias and weight discrimination, which are related terms), how terms are applied across studies and disciplines and how they may have evolved over time.



Scientific rigor of operationalization and measurement

The conflation of concepts in weight stigma research can contribute to challenges in differentiating terms and therefore, it becomes challenging to determine what methods should be used to measure each of these concepts. At the 2015 National Weight Bias Summit in Canada, measurement of weight stigma was identified as a key research priority in the field (Alberga et al., 2016) and the most recent 2024 International Weight Bias Summit identified “Conceptual and Methodological Clarity” as one of the six themes that warrants future research in the field (Côté et al., under review)1. Recently, researchers in the field have raised questions about the validity and reliability of measures used to assess concepts, including internalized weight bias or stigma (e.g., Meadows and Higgs, 2020; Nutter et al., 2024; Pearl et al., 2023; Romano et al., 2022; Saunders et al., 2022), for example, where there is a lack of consistency in the definitions and terminology used (e.g., “weight self-stigma” vs. “internalized weight bias”), which have contributed to variability in the operationalization of this concept (Austen et al., 2021; Nutter et al., 2024). These inconsistencies create challenges in delineating internalized weight bias or stigma with other self-judgement concepts like self-esteem, body image, and body dissatisfaction (Meadows and Higgs, 2020; Austen et al., 2021). Previous work has revisited the conceptualization of internalized weight bias or stigma and found that existing measures, albeit psychometrically sound, may not entirely support the theoretical concept from which internalized weight bias or stigma has been constructed in the literature. For example, a recent study found that 45–66% of individuals with high scores on the most common measure of internalized weight stigma did not endorse negative weight stereotypes in a semi-structured interview (Pearl et al., 2023). Similarly, it has been suggested that the conceptualization of weight bias is not reflected in its operationalization, since the most popular measures for assessing weight bias often include items that are not consistent with widely used definitions of the term (e.g., causes of, consequences of, and solutions to obesity; Stewart and Ogden, 2021). These challenges could ultimately hinder researchers' abilities to accurately understand the implications of their results and contribute to misinterpretation of these concepts (Nutter et al., 2024).

Challenges with the conceptualization and operationalization of terms in the field of weight stigma could result in conflation of concepts, creating obstacles for evidence synthesis and knowledge translation. Building upon and refining existing measures of weight bias, weight stigma and weight discrimination can potentially improve the comparison of results between existing studies and the synthesis of existing evidence. Thus, future research should aim to provide guidance on aligning measurement tools more closely with underlying concepts, thereby supporting clearer messaging, more effective knowledge translation, and improved implementation of research findings.



Generalizability and transferability to different languages, cultures, contexts, and settings

People experience weight stigma around the world (Puhl et al., 2021), which has prompted more research internationally, including countries where English is not the official language (Brewis et al., 2018; Eggerichs et al., 2023). International research on weight stigma is important and can guide our understanding of linguistic and cultural impacts of negative weight-related social norms, perceptions, attitudes, beliefs, and behaviors. Such studies can also contribute to assessing global trends in weight stigmatizing attitudes and experiences.

International studies have also reported weight stigma in many different settings including in interpersonal relationships (Lawrence et al., 2023), community settings (Puhl et al., 2021), healthcare (Ryan et al., 2023), education (Nutter et al., 2019), employment (Giel et al., 2010) and in the media (Kite et al., 2022). By measuring global trends and understanding the nature of negative attitudes, beliefs, and behaviors about body weight across countries, regions, cultures, and settings, we can also develop interventions that are more effective as well as linguistically and culturally appropriate and sensitive.

Thus, gaining a better understanding of the international use of terms in different countries and understanding their translation and application across languages, cultures, and settings is crucial for ensuring appropriate linguistic adaptations and validation studies, improving the generalizability of findings, enabling cross-cultural comparisons, and highlighting research priorities that reflect weight stigma concepts globally. These efforts could also foster more effective international collaborations, increase transparency of ongoing research, reduce redundancy in research, and assist with the accumulation and synthesis of evidence.




Discussion

This opinion piece highlights three key challenges in the conceptualization and application of weight bias, weight stigma, and weight discrimination. First, conceptual clarity is needed to address jingle-jangle fallacies and ensure consistent use of terms such as weight stigma, weight bias, and weight discrimination. Second, improving the rigor of operationalization and measurement is essential to accurately capture these concepts across studies. Third, enhancing the generalizability and transferability of findings across languages, cultures, contexts, and settings requires understanding how terminology is used internationally and working toward greater alignment in its translation and application. Together, these challenges underscore the need for future research aimed at clarifying usage, measures, and applications, facilitating cross-cultural comparability, and supporting coordinated international efforts in the field.
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