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Adolescent preferences and reactions to language about
body weight
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Over 30% of youth and adolescents have overweight or obesity, and health care providers are increasingly discussing weight-based
health with these patients. Stigmatizing language in provider-patient communication about obesity is well documented and could
be particularly detrimental to youth and adolescents. Although some research has examined preferences for weight-based
terminology among adults, no studies have addressed these issues in youth populations. This study represents a preliminary and
systematic investigation of weight-based language preferences among adolescents with overweight and obesity enrolled in a
summer weight loss camp. Participants (N= 50) indicated preferences for weight-based language and emotional responses to
words that their family members used in reference to their body weight. Weight neutral terminology (‘weight’, ‘body mass index’)
were most preferred, although some differences in word preferences emerged by the participants’ gender. Boys preferred having
their weight described as ‘overweight’ and ‘heavy’, while girls preferred the word ‘curvy’. A large proportion of participants,
particularly girls, reported experiencing sadness, shame, and embarrassment if parents used certain words to describe their body
weight, which highlights the importance of considering the emotional impact of weight-based terminology. Providers may consider
asking youth and adolescents for their preferences when discussing weight-based health.
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INTRODUCTION
Children and adults with obesity are vulnerable to stigma,
prejudice and discrimination because of their weight.1 Recogni-
tion of this problem has led to increasing efforts by health
professionals to identify ways to reduce stigmatizing experiences
for patients. Evidence of weight stigmatizing attitudes and
behaviors of health care providers,2 as well as suboptimal
communication between providers and patients with obesity,3

have increased focus on strategies to improve provider-patient
discussions about weight-related health to ensure non-
stigmatizing and supportive provider-patient communication.
An important first step has included research to identify weight-

based language and terminology in clinical environments that is
viewed to be supportive, motivating and preferable by individuals
with obesity, versus language that is perceived to be stigmatizing,
blaming or judgmental. To date, studies have examined perceptions
of, and preferences for, weight-based terminology in adults,
including community samples4–7 and clinical treatment-seeking
samples of men and women with obesity.8–10 Research has also
examined language use among health providers,11 and parental
preferences for terminology used by health care providers to
describe their child’s body weight.12–14 Family members, including
parents, have been identified as a frequent source of weight stigma
toward youth,15 yet no research has examined youth preferences
for weight-based language from parents and family members.
Understanding how families talk about their child’s weight at

home, and the child’s perceptions of parental weight-based
language, can offer valuable information to providers as they work

with families to promote a supportive home environment
conducive to healthy lifestyle changes. In addition, research on
preferences for weight-based language between parents and
adolescents can inform efforts to improve provider-patient com-
munication about weight-related health, by identifying preferences
for more neutral terminology such as ‘weight’ or ‘unhealthy weight’
rather than words like ‘obese’, ‘fatness’ or ‘heavy’.4,8–10 However,
currently absent in existing research on this topic is an under-
standing of weight-based language preferences among youth who
have obesity, and more specifically, perspectives from youth
seeking treatment for obesity. These omissions are concerning,
given that 430% of youth and adolescents have overweight or
obesity in the United States,16 and that health care providers are
increasingly notifying youth of their unhealthy weight status.17 To
address these gaps in knowledge, our study examined preferences
for, and emotional responses to, weight-based language in a
treatment-seeking sample of adolescents with overweight and
obesity. This unique sample can offer important insights to
providers by exploring language preferences among youth who
are seeking weight-loss treatment and who may be particularly
influenced by weight-based language from providers.

MATERIALS AND METHODS
Participants
Participants were 50 adolescents enrolled in a commercial
summer weight-loss camp (Wellspring Academies) in 2016.
At camp registration, parental consent was obtained for
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adolescents to complete an online, anonymous questionnaire
during their camp session. Participation was voluntary, and the
study was approved by a university institutional review board.

Measures and procedure
Participants with parental consent completed an optional, online
survey anonymously and in a private setting during leisure time at
their camp session. After providing assent, participants entered
the survey website (hosted by Qualtrics.com), and completed
demographic questions, including age, gender, race, current
height and weight. Participants were then provided with a list of
16 words used to describe excess body weight. Words on this list
were derived from previous studies assessing weight-based
language preferences in adults,4–14 and from consultation with
clinical experts working with youth and families in pediatric
obesity treatment programs. This list was accompanied with the
question ‘Which words would you most want your family to use to
talk about your weight?’ Participants rated each word on the list
using a 5-point Likert scale (response options included: ‘No, my
parent(s) should never use this word’, ‘This word bothers me’, ‘Not
sure’, ‘This word is okay, I don’t mind it’, ‘Yes, I prefer them to use
this word’), with higher ratings indicative of stronger preferences
for family members to use the word. After completing these
questions, the same list of words was presented a second time,
with the instructions ‘If your parent(s) use any of the following
words to talk about your weight, how does it make you feel?’
Response options included ‘sad’, ‘embarrassed’, ‘ashamed’, ‘not
sure’ or ‘fine, it does not bother me’. Participants could select
more than one emotional response. No rewards were offered for
participation.

RESULTS
Of the total sample (N= 50), 54% were female, and the average
age was 17.28 years (s.d. = 2.62). The racial distribution included
70% White, 12% Hispanic/Latino, 10% Other, 4% Black and 4%
Asian. The average body mass index (BMI) of participants was
34.06 (s.d. = 6.88), with 76% of participants above the 95th BMI
percentile. Of note, a portion of the camp’s enrollees each summer
experience significant weight loss and/or return to camp for
weight loss maintenance. Thus, in the present sample, three
participants had achieved a BMI in the healthy weight range and
nine had a BMI in the overweight range.
Table 1 summarizes mean ratings for adolescents’ preferences

for weight-related language used by family members when
talking about their body weight. Several significant gender
differences emerged for word preferences. Males expressed
higher preference ratings for ‘overweight’ (P= 0.030) and ‘heavy’
(P= 0.006) compared to females, who expressed stronger pre-
ference for family members to refer to their weight as ‘curvy’
(P= 0.001) compared to males. While both males and females
assigned negative ratings for ‘chubby’, ‘obese’ and ‘extremely
obese’, females rated ‘extremely obese’ (P= 0.042) more nega-
tively than males. Words that were most preferred by males were
‘weight’ (M= 3.61), followed by ‘overweight’ (M= 3.48) and ‘heavy’
(M= 3.30). Words that were most preferred by females were
‘weight’ (M= 3.76) and ‘curvy’ (M= 3.44).
Table 2 shows the percentage of males and females who

reported various emotional responses in reaction to their parents
using various weight-related words to talk about their body
weight. Among females, at least 40% reported feeling sad if
parents referred to their weight as ‘fat’, ‘big’ or ‘unhealthy weight’,
and at least 44% reported feeling embarrassed if parents
described their weight as ‘overweight’, ‘heavy’ or ‘obese’. Among
males, at least 21% reported feeling sad if parents described their
weight as ‘a weight problem’, ‘obese’, ‘fat’ or ‘extremely obese.’
For both males and females, ~ 30% felt ashamed if parents
described their weight as ‘obese.’ Words that generated the least

negative emotional responses were ‘BMI’, ‘curvy’ and ‘plus size’ for
females, and ‘BMI’, ‘high BMI’ and ‘big’ for males.

DISCUSSION
Our study provides a preliminary systematic investigation of
adolescent preferences for weight-based terminology that family
members use to describe their excess weight. Similar to research
examining language preferences in adults, our findings suggest
that adolescents have some preference for more neutral words
like ‘weight’ or ‘BMI’ in reference to their body weight, rather than
words like ‘obese’, ‘chubby’ or ‘fat’. In addition, our study suggests
that, in some cases, adolescent language Preferences may be
different for males and females. While females expressed stronger
preferences for words like ‘curvy’, male preferences were more
favorable for words like ‘overweight’ and ‘heavy’. These differ-
ences highlight the importance of considering individual differ-
ences when talking to youth about body size and weight-related
health.
Our findings suggest that adolescents may react to weight-

based terminology in ways that could induce emotional distress.
A considerable percentage of adolescents, especially females,
reported feeling sad, embarrassed and ashamed in response to
parental use of certain words about their body weight. More
research is needed to better understand how youth react to family
members’ use of certain words when talking about their weight,
and potential implications for self-esteem, depression, anxiety and
body image. Research has demonstrated negative emotional
consequences and unhealthy weight outcomes for boys and girls
who report weight-based stigma from family members.18,19 Thus,
in light of our preliminary findings, it would be useful to examine
whether communication and language that parents or providers
use in reference to a child’s weight contributes to these adverse
consequences.

Table 1. Adolescent preferences for weight-related terminology used
by family members

Words to describe excess body
weight

Males
(n= 23)
word

preference
ratings

Females
(n=27)
word

preference
ratings

t P

M s.d M s.d.

Overweight 3.48 1.41 2.57 1.34 2.25 0.030
Higher body weight 2.96 1.22 2.76 1.39 0.52 0.607
Weight Problem 2.57 1.20 2.17 1.24 1.12 0.269
Unhealthy weight 2.83 1.44 2.65 1.30 0.43 0.669
Weight 3.61 1.23 3.76 1.39 − 0.40 0.693
Heavy 3.30 1.26 2.25 1.23 2.91 0.006
Obese 2.00 1.21 1.63 0.82 1.25 0.218
Chubby 1.96 1.19 2.21 1.18 − 0.73 0.469
Fat 2.09 1.31 1.50 0.89 1.81 0.078
Extremely obese 1.87 1.06 1.32 0.75 2.09 0.042
Large 2.87 1.36 2.28 1.17 1.61 0.114
Plus size 2.30 1.30 2.52 1.48 − 0.54 0.594
Curvy 2.09 1.04 3.44 1.61 − 3.43 0.001
Big 3.13 1.46 2.46 1.29 1.68 0.100
BMI 2.74 1.29 2.64 1.56 0.24 0.810
High BMI 2.70 1.36 2.26 1.25 1.13 0.266

Abbreviation: BMI, body mass index. Word preferences were rated on a
5-point scale, with higher ratings indicating stronger preference for family
members to use the word when talking about the participant's body
weight.
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Although the present study examined youth preferences for
weight-based language in the context of family relationships,
these findings offer important initial insights that can help inform
health professionals and healthcare providers when communicat-
ing about weight-related health with youth and families. Efforts to
engage youth in discussions about weight-related health may be
undermined if they feel uncomfortable or distressed by language
used to describe their body weight. Using weight-based
terminology that youth find preferable, and avoiding language
that may instill emotional distress, can help promote positive and
productive conversations about health. Given high rates of
weight-based bullying among youth,20 it is likely that those with
overweight and obesity may have sensitivity to the ways in which
others describe their body weight. Given that healthcare providers
are increasingly discussing obesity and informing at-risk youth of
their unhealthy weight status,17 careful consideration of the
language that providers use in this communication is warranted.
In light of the gender differences observed in our study, providers
may also want to ask youth about their preferences for weight-
based terminology as a way to increase comfort levels for patients
in conversations about their weight-related health. While adoles-
cents expressed preferences for different weight-related words,
we did not compare word preferences to one another. Further,
though several words were clearly not preferred (for example,
chubby, fat, extremely obese), a number of words were rated
more neutrally and there was no word that adolescents rated as
particularly desirable. Although ‘weight’ was the most preferred
word, the mean rating for this word did not exceed a ‘4’ on the
five-point scale. Finally, our findings suggest that parents may
benefit from education about the importance of using sensitive,
supportive language when communicating about their child’s
weight. Health professionals may be in an appropriate role to have
these important discussions with families.
Several limitations of this study should be noted. The small,

primarily White, high-SES sample limits generalizability to other
populations. More research is needed to examine language
preferences among larger, more racially and economically diverse
samples of youth, and to identify youth preferences for language
from health providers and whether this differs from parents. The
self-reported data in this study could bias reporting of height and
weight information, although fairly high concordance rates have

been demonstrated between self-reported and measured weight
and height values among adolescents.21 Despite these limitations,
this study addresses an unstudied area relevant to obesity-related
health communication with youth. Our findings offer insights
about the perspectives of, and responses to, weight-related
language among adolescents with overweight and obesity, and
highlight the need for careful consideration of how to talk about
body weight with youth. Perhaps most importantly, this
study underscores the importance of examining the perspectives
of youth and adolescents who have overweight and obesity,
to ensure that their voices help inform optimal strategies
for communicating about obesity and weight-related
health.
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