
 

 

COPYRIGHT 2022 BY INTERNATIONAL FEDERATION OF SOCIAL WORKERS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

International Journal of Social Work Values and Ethics 
Volume 19, Number 1 (2022)  
 
ISSN: 2790-6345 
DOI: 10.55521/10-019-100 
www.jswve.org 
  

https://portal.issn.org/resource/ISSN/2790-6345
https://doi.org/10.55521/10-019-100
http://www.jswve.org/


Weight Stigma as a Violation of the NASW Code of Ethics: A Call to Action 
 
 

 
 

INTERNATIONAL JOURNAL OF SOCIAL WORK VALUES AND ETHICS • VOLUME 19(1) | 65 
 

Weight Stigma as a Violation of the NASW Code of Ethics: 
A Call to Action 
DOI: 10.55521/10-019-109 
 
Nancy Ellis-Ordway, LCSW, PhD 
Private Practice  
neomsw@mindspring.com 
 
Virginia Ramseyer Winter, MSW, PhD 
University of Missouri  
ramseyerwinterv@missouri.edu  
 
International Journal of Social Work Values and Ethics • Volume 19(1), Copyright 2022 by IFSW 

This text may be freely shared among individuals, but it may not be republished in any medium 
without express written consent from the authors and advance notification of IFSW. 

Abstract 
Weight stigma is a violation of the Social Work Code of Ethics. Given that 

weight loss attempts have been shown to be harmful and ineffective and 

that they increase weight stigma, the National Association of Social Work-

ers urgently needs to revise its response to weight loss endorsement. Social 

determinants of health, a robust indicator of population well-being, are ig-

nored when interventions focus on decreasing the body size of individuals. 

When considering interventions, the field of social work has a responsibility 

to consider the evidence of what helps as well as what harms. As social work-

ers, we need to examine our own attitudes for the biases that may harm the 

very people we are directed to help. The Code of Ethics gives us clear direc-

tion when applied to the topic of weight stigma. 
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The dominant discourse in our culture is the weight centered paradigm in 

which weight is considered a reliable measure of health, leading to the con-

comitant assumption that the pursuit of weight loss is a worthwhile goal 

that will lead to a healthier individual (Bombak, 2014). Considerable evi-

dence refutes both ideas. The promotion of weight loss efforts contributes 

to weight stigma, which is associated with discrimination, oppression, and 

poorer health outcomes (Bacon & Aphramor, 2011). Further, the focus on 

changing individual body size is an effective distraction from the much 

larger work that needs to be done in improving social determinants of 

health, especially for marginalized and vulnerable populations. 

Promotion of weight loss and diet culture are not common conversa-

tions in social work; however, the National Association of Social Workers 

(NASW) has supported programs that reinforce the weight centered para-

digm (e.g., NASW, 2010: Panzer, 2020; see Figure 1), thus amplifying weight 

stigma. The purpose of the current paper is to explore how these efforts are 

a clear violation of the NASW Code of Ethics and provide recommendations 

for moving our field forward. 

 

 
Figure 1: Example of NASW Promoting Weight Loss 
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Background 
Conventional thinking about weight loss is grounded in misconceptions 

and inaccuracies. The myths concerning weight loss include: 1) Sustainable 

weight loss is achievable by anyone who tries hard enough to eat less and 

move more; 2) Thinner people are healthier than heavier people; and 3) Los-

ing weight makes people healthier (O'Hara & Taylor, 2018). Taken together 

as true, the conclusion is that people should try to lose weight and that pro-

grams promising weight loss should be promoted by anyone interested in 

individual and community well-being. Based on untruths, these conclu-

sions are actively harmful (Bacon & Aphramor, 2011). 

A substantial body of literature suggests that weight loss attempts al-

most always fail, perhaps as much as 95% of the time (e.g., Rothblum, 2018; 

Tylka et. al., 2014). Dieting is not only ineffective, it causes harm. Restricted 

eating often results in metabolic changes that lead to long term weight gain 

(e.g., Neumark-Sztainer et al., 2006; Ochner, et al., 2015). Weight cycling, 

also known as "yo-yo dieting," is correlated to worsened mental and physical 

health, including body dissatisfaction, discrimination, eating disorders, 

death (O'Hara & Gregg, 2006), cognitive impairment, including difficulty 

concentrating or thinking clearly (Shaw & Tiggemann, 2004), and increased 

stress and cortisol levels, which are associated with heart disease, cancer, 

diabetes, impaired immune function and weight gain (Bangalore et al., 

2017; Tomiyama et al., 2010). The assumption that weight loss results in bet-

ter health outcomes is not supported by the literature (Bombak, 2014; 

Calogero et al., 2018; Mann et al., 2015). In fact, a compelling argument can 

be made that the widespread focus on losing weight and the increased 

stigma it engenders has contributed to the alleged "obesity epidemic" (To-

miyama et al., 2018). 

Weight stigma can be defined as the devaluation and social rejection 

that derives from having a body that does not conform to predominant so-

cial norms or expectations regarding thinness (Tomiyama et al., 2018). It can 

also be thought of as weight bias, anti-fat bias or fat-phobia. It includes any-

thing that devalues larger bodies or that shames or oppresses based on 
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body size. Even the terminology we use to talk about it is questionable. The 

term "overweight" implies that there is a given desirable weight, and one is 

"over" it. The term "obese" implies pathology and is often used as a slur 

(Meadows & Daníelsdóttir, 2016). The unquestioned promotion of weight 

loss as a positive outcome and the idealizing of smaller bodies directly rein-

forces weight stigma. Fat-shaming is seen as a useful motivation to help en-

courage someone to lose weight. However, weight stigma can be consid-

ered a public health problem in its own right (Blacksher, 2018). Weight 

stigma may be responsible for many, perhaps most, of the health problems 

that have been associated with higher weights (Puhl et al., 2013; Tomiyama, 

et al., 2014). In fact, weight stigma is associated with 60% higher mortality 

risk (Sutin & Terracciano, 2017). 

Weight stigma contributes to lowered engagement in the practices 

that promote health. Behaviors such as participating in physical activity and 

eating more fruits and vegetables correlate with improved health regard-

less of body size (Matheson et al., 2012). However, when "success" is meas-

ured by the number on the scale, such behaviors may be abandoned when 

they do not lead to weight loss (Thomas et al., 2015).  

Weight stigma is also linked to avoidance of medical care (e.g., Puhl & 

Heuer, 2009). People who have been shamed at a doctor's office because of 

their weight, or encouraged to embark on a weight loss effort regardless of 

their presenting problem, are less likely to access care in the future (e.g., 

DeShazo et al., 2015). Additionally, quality of care is compromised by unex-

amined weight stigma in medical professionals, further undermining 

health (Major et al., 2018). 

Both anticipated and experienced stigma are associated with in-

creased chronic stress and social isolation, and unhealthy behaviors 

changes (including disordered eating) which are linked with poorer health 

outcomes (Brochu, 2018; Hunger et al., 2018). Experiencing weight stigma is 

linked to hypertension, cardiovascular problems, diabetes, insulin re-

sistance and overall impaired health (Major et al., 2013, Vartanian & Smyth, 

2013). Thus, weight stigma leads to poorer health for individuals and for 

communities. 
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Children are particularly vulnerable to weight stigma, because they are 

growing and changing while being exposed to unrealistic images and mes-

sages in television, movies, print and social media. When well-meaning 

parents or others encourage youngsters to "watch their weight," children 

learn that their own bodies are untrustworthy and they may embark on a 

lifetime of disordered eating (Wansink et al., 2017). Overvaluation of body 

size is a precursor of eating disorders (Stice & Van Ryzin, 2019), as is dietary 

restriction (Golden et al., 2016; Neumark-Sztainer et al., 2006). Given that 

eating disorders have the highest mortality risk of any mental illness (Harris 

& Barraclough, 1998), exposing children to weight stigma is dangerous to 

their well-being. 

Meanwhile, the promotion of ineffective approaches to weight loss is 

highly profitable. The 66 billion dollar a year industry includes commercial 

weight loss programs, meal replacements, low calorie entrees, weight loss 

surgery, pharmaceutical products, books, DVDs, apps and online programs, 

profiting from the desperation of vulnerable people (Marketdata Enter-

prises, 2017). When these approaches do not lead to long term reduction in 

body size, the failure is blamed on the participant, not the product. 

Assigning pathology to people in fat bodies is not only inaccurate, but 

it also contributes to discrimination and perpetuates oppression. Weight 

stigma is reinforced by all messages and assumptions that smaller bodies 

are better, healthier or more worthy and valuable than larger bodies. Visible 

fatness takes on a moral quality than leads to behaviors that are shaming 

and blaming towards those in larger bodies (Greenhalgh, 2012). Bias and 

discrimination then become justified and socially acceptable. The economic 

burden falls more heavily on fat women, who are paid less than their thin-

ner peers, are less likely to be hired, or promoted (Fikkan & Rothblum, 

2012), to be encouraged to attend college, or to be accepted into graduate 

school (Major et al., 2018). Weight stigma leads to lower socioeconomic sta-

tus and greater social disparities, especially for women. 

Social workers are expected to be attentive to cultural and societal 

forces that can negatively affect individuals and communities, especially 

when they contribute to oppression and discrimination in vulnerable 
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populations. However, we are not immune to the widespread and unques-

tioned weight bias in our culture. Large body size is not commonly recog-

nized as a stigmatized identity, because the concept promoted by those 

who profit from the dieting industry would have us believe that body size is 

controllable through individual effort, even though a wealth of evidence in-

dicates that it is not (Calogero et al., 2016). Without awareness of our own 

unexamined assumptions, social workers with the best of intentions can in-

advertently cause harm by promoting weight loss.  

Social determinants are a much more robust predictor of health for in-

dividuals and communities, but are more difficult to address, involving pol-

icy, social change, funding and political will (Medvedyuk et al., 2018). The 

neoliberal viewpoint that weight is under individual control leads to the de-

valuing of large bodies and serves as a very effective distraction from ad-

dressing social determinants of health such as poverty, discrimination, op-

pression, housing, education, and opportunity. If we are truly interested in 

promoting health and well-being for individuals, families, communities 

and the society at large, we would do better to focus on improving lifelong 

learning, employment and working conditions, and minimum livable in-

come, while addressing inequities in power, money and resources (Marmot, 

2016). Decreasing disparities in access to education, employment and med-

ical care while improving neighborhood safety and food security, for exam-

ple, would be more much more beneficial than interventions focused on re-

ducing body size.  

Given the lack of quality evidence to support both the benefit of weight 

loss and likelihood of long-term weight loss, as well as the documented 

damage caused by weight cycling and stigma, ethical questions arise. The 

values of beneficence and non-maleficence require effective treatment 

benefit and an active awareness of avoiding harm, both of which are vio-

lated by promotion of weight loss (Bacon & Aphramor, 2011). A weight-cen-

tered paradigm is ineffective, harmful, and unethical (O'Hara & Taylor, 

2014). There are no legitimate reasons to promote an intervention that has 

a history of poor outcomes and failure along with a high likelihood of iatro-

genic results (Bacon & Aphramor, 2011; Bangalore et. al., 2017; Rothblum, 
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2018; Tylka et al., 2014). Additionally, anything that devalues larger bodies 

reinforces weight stigma. Support of intentional weight loss promotes the 

concept that smaller bodies are better, thus devaluing larger bodies. 

Discussion of Ethical Considerations 
The Code of Ethics of the National Association of Social Workers (2017) clearly de-

lineates the responsibilities that social workers have to focus on improving 

well-being for individuals and society, with specific attention to those who 

are vulnerable, oppressed or living in poverty. In our focus on individual 

well-being in the context of society, we are especially aware of the forces in 

the culture and environment that can create or contribute to problems in 

living and our responsibility to recognize them and to address them when 

possible. We are charged to promote social justice by striving to end dis-

crimination and oppression.  

Weight stigma, which is implicit in any focus on weight loss, violates 

the Code of Ethics in a number of ways, including the core values of social 

justice and the dignity and worth of a person. The Code enjoins us to be 

aware of our own personal values and the impact they might have on ethical 

decision making, reminding us that our actions should be consistent with 

the spirit as well as the letter of the Code. 

The Ethical Principles guide the work that we do, and contain several 

concepts to consider in the context of weight stigma. If we value the inher-

ent dignity and worth of the person then we must consider the social injus-

tice involved in the cultural belief that values thinner bodies over heavier 

ones. When weight stigma leads to discrimination, oppression and sham-

ing, large people cannot live with dignity. If we, as social workers, are to be-

have honestly, responsibly and in a trustworthy manner, we must increase 

our knowledge in this area, learning about the evidence regarding weight 

and well-being instead of accepting the information that is promoted by 

those who stand to make a profit and promoting weight loss with our clients 

based on this misinformation. The Code already addresses these issues in-

directly, but how do we apply the principles? The organization has a 
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responsibility to clarify these concerns for the members. The NASW is not 

responsible for the individual choices made by its members, but it sets the 

tone and provides guidance for ethical behavior. See Table 1 for NASW Code 

of Ethics principles, the impact of weight stigma, and suggestions for alter-

native responses. 

The first Ethical Standard, 1.01 (NASW, 2017), regards our commitment 

to our clients and our responsibility to promote their well-being. If, as we 

have seen, attempts to lose weight, whether in pursuit of health or to be-

come more socially acceptable, have overwhelmingly negative outcomes, 

then our commitment to our clients requires that we provide them with the 

information needed to make better choices. Informed consent, 1.03, obliges 

us to explain the risks involved with weight loss attempts. Even as we re-

spect their self-determination, 1.02, we should be aware of serious, foresee-

able risk and be adequately prepared to explain said risk. Self-determina-

tion relies on informed consent. 

Standard 1.04, competence, reminds us to provide services only after 

we have engaged in appropriate study and training. Everyone we work with 

makes decisions about food and eating within a cultural context so we 

should strive to be familiar with the relevant research. In the field of helping 

professions, social workers place more emphasis on understanding culture, 

1.05. We are uniquely qualified to recognize the cultural valuing of bodies 

that contributes to inequalities, inequities, and discrimination. The cultural 

value of thinness not only contributes to bias and oppression in society, but 

to internalized shame, body dissatisfaction and impaired quality of life in 

individuals and families (Brochu, 2018). Our understanding of the relation-

ship between oppression and the nature of social diversity positions us, as a 

profession, to be particularly sensitive to these dynamics.  

Standard 1.06, conflicts of interest, is written for individuals, but ap-

plies to the organization, as well. The NASW is in conflict of interest when it 

promotes (Panzer, 2020) or allies in any way with organizations that directly 

or indirectly profit from selling weight loss (e.g., its support for the profit-

oriented businesses behind "National Obesity Care Week" in October 2018; 

see Figure 1). It should go without saying that we should not use derogatory 
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language, 1.12, regarding clients. However, disparaging comments about 

body size have become so common in our culture as to often pass unnoticed 

(Engeln-Maddox et al., 2012). We should be aware of, and careful about, re-

marks about bodies, whether the body belongs to a client, a coworker, or 

ourselves. Promotion or celebration of weight loss, in ourselves or others, 

contributes to weight stigma, as do disapproving comments about weight 

gain or larger bodies. Even jokes can be micro aggressions and should be 

avoided. 

If we feel unable or unqualified to serve people in large bodies, or those 

with eating and body image concerns, we should refer to someone with 

more knowledge or expertise, per 1.16. When social workers are part of an 

interdisciplinary team, addressed in 2.03, we are responsible for bringing 

the unique social work perspective and ethics to discussion and decision-

making in a way that is consistent with client well-being. Unexamined 

weight bias in other team members is potentially harmful to clients. 

Administrators and supervisors, 3.07 and 3.08, are to advocate for ade-

quate resources to meet client needs. This may involve continuing educa-

tion and staff development to stay current with emerging knowledge re-

garding eating, health, body size, and weight stigma. Standards 3.09 d and 

e remind us that, as social workers in employment, we are expected to 

maintain the ethics and values of the profession by recognizing and ad-

dressing discrimination within the organization and its policies and prac-

tices. 

We are reminded again in 4.01 and 5.02 that we are to stay current with 

emerging knowledge and base our practices on empirically tested infor-

mation. When engaging in research or evaluation, we are to carefully con-

sider possible consequences and ensure that consent is fully informed, 5.02 

c and e. We must be especially vigilant regarding weight loss recommenda-

tions that focus on children, who are particularly vulnerable to the harm 

they can cause, and are not able to give their own consent. And, of course, 

we do not condone or participate in any form of discrimination, per 4.02. 
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Table 1: NASW Code of Ethics Principles, Weight Stigma Impact, and Suggested Alternative 

Responses 
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If the professional organization that represents us is acting in any way that 

promotes weight stigma, bias or discrimination, we are expected to speak 

out against it, 5.01b. As social workers, we have a commitment to promoting 

the general welfare of society in a way that is compatible with the realiza-

tion of social justice, 6.01. This may involve facilitating the involvement of a 

well-informed public in shaping social policies and institutions, 6.02. If we 

are to promote social justice, we must encourage respect for diversity and 

difference in body size, ensure that all people have equal access to the re-

sources they need to develop fully, and expand opportunity for the op-

pressed and those exploited by the weight loss industry, 6.04a, b and c. 

Recommendations 
Given the preponderance of evidence that body weight is not under individ-

ual control, that efforts to reduce body size carry considerable risk of harm, 

that weight stigma is a modifiable public health risk, that a focus on chang-

ing the body size of individuals distracts from more important social deter-

minants of health, and that promotion of weight loss violates the NASW 

Code of Ethics, the following recommendations for the organization should 

be considered: 

1) Divest any and all involvement with organizations that profit from 

promoting weight loss, or are funded by corporations that do. 

2) Add "body size" to the list of protected categories "race, ethnicity, 

national origin, color, sex, sexual orientation, gender identity or 

expression, age, marital status, political belief, religion, immigra-

tion status, and mental or physical ability," in sections 1.05c, 2.01b, 

4.02 and 6.04d in the Code of Ethics. We accept that most of these 

categories, such as race, sexual orientation and age are not 

changeable through individual effort any more than body weight 

is. 

3) Include the category of "weight stigma" in cultural diversity 

courses and ethics courses in schools of social work.  
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4) Promote continuing education courses that address the intersec-

tion of ethical issues, weight stigma, and cultural sensitivity.  

5) Provide social workers with resources to address weight stigma 

when they encounter it in agency policies, treatment teams, and 

other employment settings as well as in themselves. 

6) Develop training materials that can be used in employment and 

agency settings to address implicit and explicit bias based on body 

size. 

7) Promote the use of resources to identify and address internal 

weight bias in ourselves and with our clients.  

8) Carefully review existing organizational materials for weight bias 

and address accordingly. 

Conclusion 
Human bodies come in a variety of shapes and sizes. If we value human di-

versity in skin tones, ethnic background, gender, sex, and physical ability, 

we should not consider one type of body and size as more valuable or wor-

thy than another. How do we, as individual social workers, reshape the en-

vironment for our clients to promote health, self- compassion, and self-

worth instead of allowing weight stigma to mask social injustice? When we 

have the opportunity to influence or promote policies and interventions, we 

must ensure that they are compatible with the realization of equity and so-

cial justice for all people. The National Association of Social Workers and its 

members are uniquely qualified to stand against weight stigma. As 

Saleebey's seminal 1992 article about the person-in-environment perspec-

tive reminds us, we should not become, as helpers, part of the mechanics 

and metaphors of oppression. 
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