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Body Advocacy Movement Script 
 

Session 1 
Prep:  

Ɣ Email/call/text each participant before the session to remind them about the time of the first session and how 
to access/where to attend the group meeting. 

Materials:  
Ɣ If over Zoom: 

ż Laptop/Desktop, Webcam, Headphones 
ż Video Conferencing Software - Microsoft Teams, Zoom, etc.  
ż Platform to take notes - Screen-share a GoogleDoc, whiteboard feature, etc. 

Ɣ PDFs/Documents: 
ż How to Lead Groups (for facilitators only) 
ż Troubleshooting & Tech Support (for facilitators only) 
ż Fatphobia Factsheet (for facilitators, may share post-session) 
ż Mental Health Resources 
ż HW 1 - Worst-Case Scenario 
ż HW 2 - Combating Internalized Fatphobia 
ż HW 3 - Fat Activism 

Agenda: 
1. Welcome (10 min) 
2. Size Terminology (5 min) 
3. Defining Fatphobia/Anti-fat bias (25 min) 
4. “I feel fat” (15 min) 
5. BREAK (5 min) 
6. Weight & Health (25 min) 
7. Homework (10 min) 
8. Session Debrief (5 min) 

 

Session 2 
Prep:  

Ɣ Email/call/text each participant before the session to remind them about the time of the second session and 
how to access the group meeting. 

Materials:  
Ɣ If over Zoom: 

ż Laptop/Desktop, Webcam, Headphones 
ż Video Conferencing Software - Microsoft Teams, Zoom, etc.  
ż Platform to take notes - screen-share a GoogleDoc, whiteboard feature, etc. 

Ɣ PDF of Session 2 HW 
Ɣ PDF of fat positive creators (to share with participants) 

Agenda: 
1. Welcome Back 
2. Debrief Worst-Case Scenario HW (25 min) 
3. Debrief Combating Internalized Fatphobia HW (15 min) 
4. Roleplays (20 min) 
5. Quick Comebacks (15 min) 
6. Debrief Fat Activism HW (15 min) 
7. Moving Forward (5 min) 
8. Session Debrief (15 min)  
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SESSION 1 
 

I. Welcome  (10 min)     
 Leader:_________________ 
 
Introductions:  
Welcome to the Body Advocacy Movement workshop! Thank you all for coming and for 
WaNLQJ LQWeUeVW LQ WKLV WRSLc. TKeUe aUe __ RI XV RQ WKLV caOO ULJKW QRZ, aQd __ RI XV aUe ³SeeU 
IacLOLWaWRUV´ ZKR ZLOO be IacLOLWaWLQJ RXU dLVcXVVLRQV WRQLJKW.  
 
We would like to audio record both sessions for quality assurance purposes. Is this OK? 
[Turn on audio recording now.] 
 
SR WR LQWURdXce RXUVeOYeV« [Peer leaders introduce themselves: name, pronouns, 
year/program, why you signed on as a peer leader for this program.] NRZ Ze¶d OLNe WR JeW WR 
know all of *you* a bit better! Can each of you tell us your name, your pronouns, and something 
\RX¶Ue µLQWR¶ WKeVe da\V--ZKeWKeU WKaW¶V a KRbb\, a bRRN, a TV VKRZ, a VSecLILc adYRcac\ LVVXe, 
etc. [Participants introduce themselves]. 
 
Overview:  
As an overview, this workshop consists of two sessions (this being the first). During the two 
sessions we will: 

1. Define Anti-fat bias and explore how it manifests in our lives and in society 
2. Unpack common misconceptions around weight and health 
3. Recognize and explore our own Fatphobia  
4. Learn new ways to challenge Fatphobia in ourselves and Anti-fat bias in others 
5. Discuss ways we can challenge anti-fat bias on an institutional and societal level 

 
Expectations and voluntary commitment:  
BeIRUe Ze MXPS LQ, Ze¶d OLNe WR UeYLeZ VRPe baVLc e[SecWaWLRQV IRU WKe JURXS:  

Ɣ We request that everyone keep their cameras turned on when possible.  
Ɣ If you have a lot of background noise, consider muting yourself while others speak.  
Ɣ We want this to be a safe space, so please be respectful of what everyone has to say. 

We ask that you do not discuss the specifics of what others share outside this group. 
Ɣ People get the most out of these groups if they attend both meetings, participate 

verbally, and complete all of the between-meeting exercises.  
IW LV LPSRUWaQW WR QRWe WKaW SaUWLcLSaWLRQ LV YROXQWaU\, aQd Ze OLNe WR JeW eYeU\RQe¶V YeUbaO cRQVeQW 
and commitment. Is each of you willing to actively participate in the group? [Solicit thumbs up, 
nods, verbal or typed ‘yes’] 
 
Attendance:  
Again, it is important that everyone attends both meetings. If you need to miss the next session, 
please let one of us know as soon as possible so that we can schedule a make-up session with 
you. 
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II. Size terminology in this workshop (5 min)  
 Leader:___________ 
 
BeIRUe Ze JR aQ\ IXUWKeU, Ze ZaQWed WR cKecN LQ ZLWK \RX aOO abRXW WKe WeUPLQRORJ\ Ze¶OO be 
XVLQJ dXULQJ WKLV ZRUNVKRS. We¶Ue JRLQJ WR be WaONLQJ a ORW abRXW dLIIeUeQW bRd\ VL]eV, ZKLcK caQ 
be a challenging thing to put words to! 
 
SR OeW¶V VWaUW ZLWK WKe LQIaPRXV F-word: Fat.  
FaW SeRSOe. TKaW SeUVRQ¶V IaW.  
What is your reaction to hearing this word? [Get answers] 
 
FRU PaQ\ SeRSOe, WKe WeUP µIaW¶ cRPeV ZLWK a ORW RI XQcRPIRUWabOe IeeOLQJV! IQ PaQ\ VeWWLQJV LW¶V 
considered a rude or derogatory word.  
 
However, in many fat acceptance and fat liberation spaces, the term ‘fat’ has been reclaimed as 
a neutral descriptor. Many also specify a spectrum of fatness: small fat, mid fat, superfat, and 
LQILQLIaW. OWKeUV Pa\ QRW IeeO cRPIRUWabOe ZLWK WKe WeUP ³IaW´ aQd LQVWead SUeIeU WeUPV OLNe µplus-
sized,¶ RU µpeople of size,¶ RU µpeople with larger bodies.¶ TKe PedLcaO cRPPXQLW\ XVeV WeUPV 
OLNe µRYeUZeLJKW¶ aQd µRbeVe,¶ bXW PaQ\ SeRSOe ILQd WKeVe WRR PedLcaOL]ed aQd VWLJPaWL]LQJ. 
 
WKeQ UeIeUULQJ WR SeRSOe ZKR aUeQ¶W IaW, Ze VRPeWLPeV XVe WKe WeUP ‘thin.¶ HRZeYeU, WKeUe aUe 
PaQ\ SeRSOe ZKR aUeQ¶W IaW ZKR aOVR dRQ¶W LdeQWLI\ ZLWK WKe WeUP µWKLQ,¶ ZKLcK, cXOWXUaOO\, WeQdV WR 
be associated with a very narrow range of body types. As such, some people use the term 
µstraight-sized¶ WR UeIeU WR QRQ-fat people. 
 
So we have many different terms to describe body size: small fat, superfat, plus-sized, straight-
VL]ed« TKeVe aUe RbYLRXVO\ MXVW VRPe e[aPSOeV. AV aOZa\V, LW¶V LPSRUWaQW WR UeVSecW KRZ RWKeU 
people refer to their own bodies, and to follow their lead.   
 
But for today, we encourage you to play around with these words during our discussions. See 
what feels comfortable for you to use, and reflect on why some terms are more comfortable than 
RWKeUV. TKeUe LV QR µULJKW¶ RU µZURQJ¶ WeUPLQRORJ\ WR XVe LQ WKLV VSace, VR dRQ¶W ZRUU\ abRXW 
messing up! We know it can be clunky to use new terms--Ze¶Ue QRW KeUe WR MXdJe. 
 
How do you all feel about these words? Any questions, comments, or thoughts on terminology? 
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III. Definition of fatphobia/Anti-fat bias (25 min)
 Leader:_________________         
     Scribe:_________________ 
 
Remind Participants that this is the last section before break. 
BXLOdLQJ RII WeUPLQRORJ\« b\ a VKRZ RI QRdV, ZKR KaV KeaUd RI ³IaWSKRbLa'' RU ³AQWL-fat bias?  
Would someone like to share a definition? 
In a literal sense, fatphobia means a fear of fatness. But just like when we talk about 
KRPRSKRbLa RU WUaQVSKRbLa, LW¶V OeVV abRXW *IeaU* aQd PRUe abRXW bLaV aQd dLVcULPLQaWLRQ. SR a 
PRUe SUecLVe WeUP PLJKW be ³aQWL-IaW bLaV.´ 
 
Fatphobia, or anti-fat bias, can act at various levels, including: 

Ɣ The intrapersonal level, meaning within ourselves (Fatphobia) 
Ɣ The interpersonal level, meaning through our interactions with others (Anti-fat bias) 
Ɣ The institutional level, meaning within the greater organizations and systems (Anti-

fat bias  
[Write out as three columns on a screen shared GoogleDoc or whiteboard] 
 
LeW¶V JR WKURXJK eacK RI WKeVe aQd cRPe XS ZLWK VRPe e[aPSOeV RI KRZ aQWL-fat bias acts at 
these different levels.  [Write out participants’ examples as you go] 

Ɣ So starting at the first level, what are some examples of how Fatphobia affects us as 
individuals? How does it affect our feelings, thoughts, and behaviors? [Look for 
examples like fear of weight gain, dieting, disordered eating, not wearing certain clothes] 

Ɣ Next, what are some examples of anti-fat bias in interactions between people? Feel free 
WR VKaUe SeUVRQaO e[SeULeQceV RU WKLQJV \RX¶Ye VeeQ. [Look for examples like fat jokes, 
unsolicited comments about weight, unsolicited weight loss advice, romantic 
discrimination] 

Ɣ FLQaOO\, OeW¶V WKLQN abRXW WKe LQVWLWXWLRQaO OeYeO. WKeUe caQ Ze Vee aQWL-fat bias at play 
within our broader society? [Look for examples like medical discrimination (denied 
treatment, misdiagnosed), employment discrimination (hired less, paid less, promoted 
less), lack of representation in media (only used for comedic relief or in a story about the 
struggles of fatness), lack of appropriately sized clothing, tiny seats, etc.] 

 
Thinking about these three different levels, how do you think anti-fat bias affects people of 
different sizes differently? That is to say, does a plus-sized person experience anti-fat bias 
differently than a straight-sized person? 

Ɣ Regardless of size, people can experience intrapersonal anti-fat bias 
Ɣ Thin privilege protects against institutional and many types of interpersonal anti-fat bias 

 
[Switch back to participant view] 
How might anti-fat bias and its impacts differ across cultures? 
 
How does Anti-fat bias intersect with other forms of discrimination? That is to say, how might 
anti-fat bias disproportionately affect certain social identities? 
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Ɣ [Peer facilitators can list specific forms of discrimination, e.g. How does Anti-fat bias 
intersect with racism? Sexism? Classism? Other?] 

 
Given all these harms of anti-fat bias, why does it still exist? Who profits from it? In other words, 
who makes money from anti-fat bias? 

Ɣ [Weight loss industry, diet industry, fitness industry, fashion industry, media…]  
 
 Do *you* profit from anti-fat bias? In other words, are you getting rich off of anti-fat bias? 

Ɣ [No!] 
 
So none of us profit from anti-IaW bLaV, bXW dR Ze e[SeULeQce aQ\ cRVWV? LeW¶V ORRN aW eacK 
level... 

Ɣ What are the costs of anti-fat bias for us as individuals? 
Ɣ What are the costs of anti-fat bias in how we interact with others? 
Ɣ What are the costs of institutional and societal anti-fat bias? 

 
In what ways might you personally be invested in dismantling anti-fat bias and promoting fat 
acceSWaQce? LeW¶V JR aURXQd WKe JURXS aQd eacK Va\ a UeaVRQ ZK\ LW PaNeV VeQVe IRU \RX WR 
dismantle anti-fat bias and promote fat acceptance. 
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IV. Deconstructing ³I feel fat´ (15 min)   
 Leader:_________________         

    Scribe:_________________ 
 
FRU WKLV Qe[W acWLYLW\, Ze¶Ue JRLQJ WR be XQSacNLQJ RQe RI WKe PRVW cRPPRQ IaWSKRbLc 
VWaWePeQWV Pade LQ SaVVLQJ. II Ze KaYeQ¶W VaLd LW RU WKRXJKW LW RXUVeOYeV, Ze¶Ye aOO aW OeaVW KeaUd 
LW IURP VRPeRQe eOVe« aQd WKaW¶V WKe SKUaVe, ³I IeeO IaW.´  [On a shared GoogleDoc or 
whiteboard, write out “I feel fat”] 
 
When do people say this?  

Ɣ [When they feel like they ate too much, when clothes don’t fit…] 
 
UVXaOO\ SeRSOe Va\ WKLV aV a Za\ WR Va\, IRU RQe UeaVRQ RU aQRWKeU, ³I IeeO bad abRXW P\VeOI.´ 
What are some specific feelings or thoughts WKaW \RX RU RWKeUV Pa\ KaYe Kad ZKeQ Va\LQJ ³I 
IeeO IaW´? [Cross out “I feel fat” and write “I feel…”] 
 
[Give examples if necessary. If participants take the question literally and respond with ‘I just ate 
a large meal’ or ‘my clothes feel tight,’ you can say “That sounds like a pretty neutral, objective 
statement. By saying ‘I feel fat’ instead, what are we trying to convey?”] 

Ɣ Sluggish, lazy, lethargic 
Ɣ Ugly, unattractive, undesirable, unlovable (bad body image/self-esteem day) 
Ɣ Undeserving, unworthy, insecure 
Ɣ Judged (for eating more than those around us, for taking up space) 
Ɣ Guilty for eating  
Ɣ Embarrassed or ashamed 
Ɣ In need of validation 

 
[Switch back to participant view]  
HRZ dReV Va\LQJ ³I IeeO IaW´ SeUSeWXaWe aQWL-fat bias? 

Ɣ Reinforces fatphobic stereotypes of beauty 
Ɣ Reinforces stereotypes of fat people’s behavior 

 
TKe Qe[W WLPe \RX KeaU VRPeRQe Va\ ³I IeeO IaW,´ KRZ cRXOd \RX UeVSRQd LQ a Za\ WKaW JeWV WKeP 
to realize that they are perpetuating anti-fat bias? 
 
 
 
 
 

---5-MINUTE BREAK---  
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V. Weight & Health (25 min)   
Leader:______________       Scribe:_______________ 
***Use the Fatphobia Factsheet as a helpful reference for this activity   
 
One of the most common themes that arises in discussions about weight and anti-fat bias is the 
topic of health. We live in a society that often equates weight with health. This next activity is 
meant to unpack this association. 
 
[Have wordbank prepared in a screen-shareable GoogleDoc or on whiteboard] 
Here we have a collection of words and phrases that are often used in conversations about 
weight and health [read words aloud]: 

 
  

 
AccRUdLQJ WR ZKaW Ze¶Ue JeQeUaOO\ WaXJKW abRXW KeaOWK, KRZ aUe WKeVe phrases and concepts 
related to each other? [take shorthand notes relating concepts; examples below]  
What leads to what? [Include directionality] 

Ɣ Fat = unhealthy 
Ɣ WiOOSRZeU ൺ eaWiQg/e[eUciViQg ൺ ZeighW 

Ɣ La]iQeVV ൺ faWQeVV 

Ɣ Expressing concern/fat-VhaPiQg ൺ ZeighW ORVV 
Ɣ Fat = morally wrong, less worthy/valuable 
Ɣ Healthy = morally right, happiness 

 
IW ORRNV OLNe WKeUe¶V a cRXSOe core messages underlying all these statements. [Draw out triangle 
as you go.] BaVed RQ VRPeRQe¶V weight, we assume we know about their health. We also tend 
to pass moral judgement RQ SeRSOe, ZKeWKeU WKaW¶V baVed SXUeO\ RII WKeLU ZeLJKW, RU baVed RII 
what we assume their health status to be. 
II LW¶V eaVLeU WR YLVXaOL]e, Ze caQ aOVR dUaZ WKLV aQRWKeU Za\. [Draw out linear model] 
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What are some problems with this model? 

Ɣ [WeighW ൺ HeaOWh] You can¶t determine someone¶s health b\ their Zeight 

Ɣ [HeaOWh ൺ WRUWh] JXdgiQg SeRSOeಬV ZRUWh accRUdiQg WR WheiU heaOWh iV aQ e[aPSOe Rf 
healthism, the belief that the pursuit of health should be valued above all else. This is 
also an example of ableism, as it discriminates against people with disabilities or 
chronic illness.   

 
What are some problems with the other statements we made? [Consider prompting with specific 
statements--e.g., ”What might be wrong about using fat-shaming to express concern or 
encourage weight loss?”] 

Ɣ [Concern/fat-shaming] Anti-fat bias itself has negative health effects 
Ɣ [Concern/fat-shaming, or if eating disorders mentioned] Mental health is also health 
Ɣ [Willpower/laziness] This model subscribes to the harmful bootstraps myth mentality; 

i.e. fatness, like poverty, is something you can just work hard enough to overcome 
Ɣ [Willpower/laziness, eating/exercise determine weight] Many factors influence weight! 

Most of which we have little control over. Have participants brainstorm examples (Genetic 
factors, prenatal factors (your mother’s environment when she was pregnant), sleep, stress levels, socioeconomic status, 
geographic location, access to food/space, family habits & culture, medications, medical conditions, age) 

Ɣ [Anything about health] There is no one-size-fits-all definition of µhealth¶--being 
healthy looks different for everyone, and can vary over time and circumstance 

Ɣ [Happiness] People of any size can live successful, happy lives 
Ɣ [Fitness] People of any size can be strong, active, and athletic 

 

  

Weight 

Health Worth 

Weight Health Worth 
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VI. HW Activities (10 min)    
 Leader:_________________ 
 
Remind participants that we just have two more things to talk about before we wrap up. 
 
TR UeIOecW RQ WKe WRSLcV Ze¶Ye cRYeUed WRda\ aQd WR SUeSaUe IRU IXUWKeU dLVcXVVLRQ, Ze KaYe 
WKUee acWLYLWLeV Ze¶d OLNe \RX aOO WR cRPSOeWe before next session. On one hand, we know your 
WLPe LV SUecLRXV, VR Ze dRQ¶W LQWeQd IRU WKeVe acWLYLWLeV WR WaNe \RX WRR PXcK WLPe. OQ WKe RWKeU 
hand, we have found that the more thought you put into these activities, the more fruitful our 
discussions will be next week. 
 
Activity 1: Worst case scenario (imaginal exposure) 

Ɣ The first activity is to imagine that, over the next year, you gain a significant amount of 
weight. We want you to tap into your deepest, darkest fears about what this would mean 
for you. Write a short story, no more than ½-¾ of a page, exploring the worst case 
scenario that would play out as a result of your weight gain. Be sure to write in first 
person and in present tense.  

Ɣ Here is an example of a worst-case scenario, but note that this one is through the theme 
RI IaLOLQJ a cOaVV LQVWead RI JaLQLQJ ZeLJKW: ³I’ve failed my physiology class. All my friends 
passed with high grades, and they now think I’m a fraud, that I must have cheated my 
way into college. My parents are deeply disappointed and decide to stop supporting me 
financially until I can turn my grades around. I pick up a part-time job and have to give up 
my volunteering. I begin to worry medical schools won’t accept me, and I’ll never be able 
to pursue my dream of becoming a doctor. I am so discouraged, stressed, and socially 
isolated that I can’t focus on any of my classes, and I end up dropping out the next 
semester. I’m kicked out of the dorms and my parents won’t accept my return, so I 
spend the rest of my days living on the streets.´ 

Ɣ So to clarify, that example used the theme of failing a class. For your activity you will 
write out a worst-case scenario using the theme of gaining weight.  

Ɣ *Make sure participants understand that they are writing a worst-case scenario 
specifically around weight gain. 

 
Activity 2: Uprooting internalized anti-fat bias 

Ɣ The second activity is to generate a list of 10 things you can do to uproot your own anti-
fat bias. 

Ɣ What are some examples that come to mind? (e.g. diversify your social media feed, 
diversify your reading lists, etc.) 

Ɣ *Make sure participants understand these are things to uproot their own bias 
 
Activity 3: Fat activism 

Ɣ The third activity is to generate a list of 10 things you as an individual can do to combat 
interpersonal and institutional anti-fat bias. As opposed to the previous activity, the goal 
of this exercise is to confront anti-fat bias outside yourselves, rather than your own 
internalized bias. 
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Ɣ What are some examples that come to mind? (e.g. call it out when you see/hear it, 
contact your local restaurant/doctor’s office/etc. about adequate seating, etc.) 

Ɣ *Make sure participants understand these are things to confront bias outside themselves 
 
 
Can someone tell me what the home exercises are for next week? [Make sure someone 
responds with the three activities: worst-case scenario, uprooting internalized anti-fat bias, and 
fat activism.] 
 
AJaLQ, SOeaVe WaNe VRPe WLPe WR cRPSOeWe WKeVe acWLYLWLeV. YRX¶OO be VKaULQJ WKeP ZLWK WKe JURXS 
next week, and they will be the basis for more discussion. 
 
 
 
 
 
 

VII. Session debrief (5 min) (Time permitting) 
 Leader:_________________ 
 
We like to end sessions by giving everyone a chance to say one last thing. Can everyone tell 
Pe VRPeWKLQJ WKaW ³ZRUNed IRU \RX´ LQ WKLV VeVVLRQ, ³KLW KRPe,´ RU even something you just 
liked? 
 
TKaW¶V aOO IRU WRda\. II aQ\RQe KaV aQ\ VXJJeVWLRQV, TXeVWLRQV, RU cRQceUQV abRXW WKLV VeVVLRQ RU 
WKe Qe[W RQe, SOeaVe dRQ¶W KeVLWaWe WR UeacK RXW WR RQe RI XV b\ ePaLO.  
 
Thanks again for coming. We are looking forward to seeing you next week! 
 
 
 
 
 
 
HW ACTIVITIES 

1. Worst case scenario 
2. Combating internalized anti-fat bias: 10 ways to uprooting your own anti-fat bias  
3. Fat activism: 10 ways to combat interpersonal and institutional anti-fat bias 
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SESSION 2 
 

I. Welcome back      Leader:_________________ 
 
Hello everyone! Thanks for coming to session 2 of the Body Advocacy workshops. Like last 
WLPe, Ze ZaQW WR JeW eYeU\RQe¶V YeUbaO cRQVeQW aQd cRPPLWPeQW. SR, LV eacK RI \RX ZLOOLQJ WR 
actively participate in the group? 
 
[Go around the room and get a verbal affirmation that they are willing to actively participate. 
Turn on audio recording now.] 
 

II. Debriefing ³Worst Case Scenario´ HW (25 min)  
 
Last week we asked if you would be willing to write a story about the worst-case scenario that 
would happen if you were to gain a significant amount of weight. We are now going to go 
around the group so that each of us can share our story with the rest of the group. Who would 
like to start? [Have each participant read their story.] 
 
Remind participants that it’s understandable to experience fear of weight gain given the society 
that we live in. It’s okay if those thoughts come up but how we respond to them matters. 
 
Thank you all for sharing your stories. Everyone clearly put a lot of thought into them. Now we 
would like to discuss these stories as a group. First, what were some of the common themes 
that came up across stories? 
 
How quickly did you come up with the ideas to include in your story?  
 
Where did these ideas come from? 
 
How would buying into this fear of weight gain affect your everyday behavior?  
 
SR QRZ WKaW Ze¶Ye WaONed abRXW KRZ OLYLQJ ZLWK a IeaU RI ZeLJKW JaLQ aIIecWV RXU behavior, OeW¶V 
talk about how it affects our ability to live the life we want to live. Take a minute to think about 
your core values in life. For some people these might include things like kindness, fairness, 
respect, open-mindedness, community, or social connection. How would living with a fear of 
weight gain affect your ability to live in accordance with the things you care about most? 
 
We often set different standards for ourselves than for others. For example, a lot of people 
believe in treating others with respect and compassion regardless of their size, and yet they still 
struggle with feelings about their own weight. We might think, ³IW¶V RN IRU RWKeUV WR be IaW, bXW LW¶V 
QRW RN IRU Pe.´ HRZ dReV WKLV dLIIeUeQce LQ VWaQdaUdV aOLJQ ZLWK \RXU YaOXeV, RU KRZ \RX ZaQW WR 
live your life? 
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How would adhering to this double standard influence the fat acceptance movement? How 
would it affect your own activism against anti-fat bias? 
 
WKeQ Ze ILQd RXUVeOYeV VeWWLQJ WKeVe dRXbOe VWaQdaUdV (OLNe WKLQNLQJ LW¶V RN IRU RWKeUV WR be IaW 
but not ok for me), how can we check ourselves?  
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III. Debriefing ³Uprooting Internali]ed Fatphobia/Anti-
fat bias´ HW (15 min) 

Leader:_________________ 
Scribe:_________________ 

 
Ne[W Ze¶d OLNe WR WaON abRXW WaQJLbOe Za\V Ze caQ cKaOOeQJe RXU RZQ bLaVeV. OXU LQWeUQaOL]ed 
anti-fat bias can have detrimental effects on our relationship with our own body, but it can also 
seep into our relationships with others, and how we view and interact with the world around us. 
Last session we asked you all to brainstorm a list of things you could do to uproot your own anti-
IaW bLaV. LeW¶s go around the group and each list two things from our list. Who would like to go 
first? [Write out list on screen-shared GoogleDoc or whiteboard] 
 
WKaW a IaQWaVWLc OLVW! We KaYe« [read list aloud] Does anyone have anything else on their list 
that ZaVQ¶W PeQWLRQed? 
 
We¶d OLNe \RX eacK WR cKRRVe 2-3 actions you feel you can commit to doing in the coming weeks 
in order to uproot your personal anti-fat bias. They can be things on this list, or anything else 
\RX caQ WKLQN RI. LeW¶V JR aURXQd aQd VKaUe RXU 2-3 things, as well as our plans for making them 
happen. Who would like to go first? [Make participants get specific: What? When? Where? 
How?] 
 
Examples: 

Ɣ Diversify my social media feed and reading list (see resource list!) 
Ɣ Inventory how my anti-fat thoughts show up (e.g. feeling guilty when full) 
Ɣ Inventory how my anti-fat behaviors show up (e.g. body checking, calorie counting) 
Ɣ Do my own research to correct my anti-fat assumptions 
Ɣ Choose a friend or family member with whom I can talk about the inaccuracies of and 

problems with our anti-fat assumptions  
Ɣ Reflect on/journal about my feelings about fatness 
Ɣ Wear something I usually avoid wearing for fear of “looking fat” 
Ɣ Post photos of myself that I would normally delete because I “look fat” 
Ɣ Look at myself in the mirror and list positive qualities about my body 
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IV. Role plays around tricky topics (20 min)
 Leader:_________________ 
 
Now we would like to go through some role-plays, to practice how we can respond to anti-fat 
bias. Peer leaders will take turns playing a person who is exhibiting anti-fat bias, and your job 
ZLOO be WR cRQYLQce XV WR UecRQVLdeU RXU SeUVSecWLYe. We¶OO VWaUW with a specific person, but 
LPaJLQe \RX¶Ue VLWWLQJ aW a WabOe ZLWK a JURXS RI IULeQdV--others can chip in as well. The peer 
facilitator is another friend who comes up and starts talking to you all about something 
fatphobic. You can all work together as a team, and each role-play will last several minutes. 
FeeO IUee WR XVe aQ\ RI WKe aUJXPeQWV Ze¶Ye LdeQWLILed LQ eaUOLeU dLVcXVVLRQV. 
 

1. I’m going to play a friend who is concerned about our other friend’s weight gain: Hey--
have you seen Jan recently? She definitely put on some weight over the summer. I know 
WKaW JaQ caQ be VeQVLWLYe abRXW KeU ZeLJKW, bXW I IeeO LW¶V LPSRUWaQW Ze cRQIURQW KeU abRXW 
it--for the sake of her health.  

a. We wouldn’t have to be mean about it, I just want to show her I’m concerned. 
b. Last year we’d all go hiking together, and I don’t want her weight to ruin that. 

2. I’m going to play a friend who wants to talk about the person you’ve recently started 
dating, who happens to be larger than you: Hey--you know your new date? They seem 
QLce aQd aOO, bXW...I dRQ¶W NQRZ... OQe RI P\ RWKeU IULeQdV RQce daWed a OaUJeU SeUVRQ, aQd 
WKe\ WXUQed RXW WR be a WRWaO VORb. I WKLQN \RX¶Ue WaNLQJ aQ XQQeceVVaU\ ULVN KeUe. YRX 
UeaOO\ VKRXOdQ¶W ZaVWe \RXU WLPe ZLWK VRPeRQe ZKR¶V MXVW JRLQJ WR eQd XS beLQJ a Oa]\ 
bum. 

a. With a weight like that, it just seems they don’t take care of themselves very well. 
b. Maybe you could just ask them to eat a little less and exercise a little more? 

Maybe they’d do it for you? 
3. I’m going to play a friend who just got back from a trip to Europe, and I just *have* to tell 

you about my return flight: I had to sit next to this fat guy who tried to request two seats 
because of his size. Even with an aisle seat I felt claustrophobic! He completely 
dominated the armrest and I had to sit right up against the other armrest to avoid 
touching him. It was the longest flight of my life. 

a. I’m not one to judge how people care for their bodies, but when their body starts 
imposing on my space, that’s just inconsiderate. 

b. How is it fair for someone to get two seats when I only get one? 
4. For this scenario you’re no longer at a table with friends--you’re on the phone with your 

mom/dad. But for the sake of the exercise you can still all chip in. I’m going to play your 
mother/father, who you call once a week, and you’ve just mentioned how you’ve gained 
some weight during quarantine: OK KXQ, I NQRZ WKeVe KaYe beeQ URXJK WLPeV, bXW LW¶V 
important to take care of your health. Have you tried one of those new diets recently?  

a. Your Uncle Ricky just got diabetes last year--you don’t want to get diabetes too 
do you? 

b. You don’t need to be so sensitive about it, I just want to make sure you take care 
of yourself. 



15 

5. I’m going to play a friend who just commented on someone’s Instagram post: Hey--have 
\RX aOO VeeQ DaQLeOOe¶V PRVW UeceQW SRVW? I JeW WKaW VKe¶V WU\LQJ WR be bRd\ SRVLWLYe aQd 
aOO, bXW ceOebUaWLQJ KeU IaW? LLNe I VaLd LQ P\ cRPPeQW, VRPe bRdLeV MXVW VKRXOdQ¶W be 
VKRZQ RII OLNe WKaW. SKe¶V MXVW SURPRWLQJ aQ XQKeaOWK\ OLIeVW\Oe. 

a. It’s fine if she wants to love her body, but can’t she just keep it to herself? 
b. What about her younger followers--shouldn’t she set a more healthy example? 

6. I’m going to play a friend who you’ve just told about the Body Advocacy Movement 
workshops: That sounds like such an interesting program! The world needs more body 
SRVLWLYLW\. I¶P QRW VXUe I KaYe WLPe IRU a SURJUaP OLNe WKaW WKRXJK--I¶Ye beeQ VSeQdLQJ P\ 
ZeeNda\ eYeQLQJV aW WKe J\P. HRQeVWO\ I¶d IeeO a ORW PRUe bRd\ SRVLWLYe LI I MXVW ORVW a 
few pounds. 

a. Losing weight would make me feel better about myself AND make me healthier--
what’s wrong with that? 

b. I’ve felt this way for a long time, I know there’s no way I’ll feel better about my 
body unless I lose weight. 

 
 
How did it feel to do these role plays? 
 
What were some things you learned from our previous discussions that helped with these role 
plays? What key messages were helpful to focus on? 
 
What might be the benefit of challenging people when they make fatphobic statements? 
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V. Quick comebacks to fatphobic statements (15 min) 
Leader:_________________ 

 
Depending on the VLWXaWLRQ, LW¶V QRW aOZa\V cRQYeQLeQW RU IeaVLbOe WR eQJaJe VRPeRQe LQ a 
discussion about the harms of anti-fat bias. In situations like these, it might make more sense to 
MXVW deUaLO WKe cRQYeUVaWLRQ. SR QRZ Ze¶Ue JRLQJ WR SUacWLce cRPLQJ XS ZLWK TXLcN cRmebacks to 
fatphobic statements. We will go around the group for this activity. One of our peer facilitators 
will make a fatphobic comment, and you will come up with a brief response to show them you 
disagree with their statement. We can start with a demonstration. [Two peer facilitators 
demonstrate.] So again, just a quick one-liner. Who would like to give it a try? [Each peer 
facilitator should go around the entire group once.] 
 

Ɣ “I had this enormous burrito for lunch, I feel like such a fatty!” 
Ɣ “I’m body positive, I just don’t agree with glorifying obesity.” 
Ɣ “I really have to get back in shape; the quarantine fifteen hit me hard!” 
Ɣ “Oh wow, that girl over there really shouldn’t be eating that ice cream.”  
Ɣ “Did you lose weight? You look great!” 
Ɣ “My flight was pretty good, except they sat me next to this sweaty fat person who 

monopolized the arm rest.” 
Ɣ “Adele lost so much weight--she looks so good these days!” 
Ɣ “Wow, that girl over there is way too fat to be wearing that crop top.” 
Ɣ “I know my roommate could lose weight if she just stuck to her diet and went to the gym 

every once in a while.” 
Ɣ “Lizzo’s not fat fat, she’s beautiful and talented!” 
Ɣ “Look at that guy. I don’t understand why someone would let themselves get that fat.” 
Ɣ “I avoid working with fat people because they usually end up dropping the ball.”  
Ɣ “Jan’s great, but she’ll never get a boyfriend if she doesn’t lose some weight.” 
Ɣ “Anti-fat bias isn’t real, I get shamed for being too skinny too.” 
Ɣ “If fat people don’t want to be treated differently they should just lose weight.” 
Ɣ “It’s okay if other people are fat, but I don’t want myself to be fat.” 
Ɣ “Wow, look at that woman! She looks really fit for her size!” 
Ɣ “That guy over there would be pretty hot if he just lost some weight.” 

 
How did it feel to do these role-plays?  
 
How would it feel to challenge your friends and family if they make fatphobic statements? What 
from this exercise has helped you feel comfortable in doing so?  
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VI. Debriefing ³Fat ActiYism´ HW (15 min) 
 Leader:_________________ 
         Scribe:_________________ 
 
FRU RXU OaVW acWLYLW\, Ze¶d OLNe WR ORRN IRUZaUd aW WKe WKLQJV WKaW eacK RI XV caQ dR WR cRPbaW aQWL-
fat bias in our communities. Your final homework activity from last session was to brainstorm a 
OLVW RI Za\V Ze cRXOd eQJaJe LQ IaW acWLYLVP. LeW¶V JR aURXnd the group and each list two things 
from our list. Who would like to go first? [Write out list on screen-shared GoogleDoc or 
whiteboard] 
 
WKaW a IaQWaVWLc OLVW! We KaYe« [read list aloud] Does anyone have anything else on their list 
WKaW ZaVQ¶W PeQWLRQed? 
 
We¶d OLNe \RX eacK WR cKRRVe 2-3 actions you feel you can commit to doing in the coming 
weeks, in order to combat anti-fat bias in your community. They can be things from this list, or 
aQ\WKLQJ eOVe \RX caQ WKLQN RI. LeW¶V JR aURXQd aQd VKaUe RXU 2-3 things, along with our plans 
for making them happen. Who would like to go first? [Make participants get specific: What? 
When? Where? How?] 
 
Examples: 

Ɣ Repost and share content from fat-positive people on social media 
Ɣ Challenge fatphobic statements made by friends/family 
Ɣ Start a book/movie club with friends where we read/watch fat-positive media  
Ɣ Start a book/movie club with friends where we critique fatphobic media 
Ɣ Contact your favorite restaurants, your doctor’s office, etc. about providing appropriate 

seating for larger body sizes 
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VII. Exit Exercises (5 min)    
 Leader:_________________ 
 
As we come to the end of our sessions, we want to encourage you all to continue challenging 
anti-fat bias in your own lives.  
 
One way to do this is by following through with the actions you chose--the ones to help 
uproot your personal anti-fat bias, and the ones to bring fat activism into your broader 
communities. 
 
AddLWLRQaOO\, aV a Za\ WR UeIOecW RQ WKe WKLQJV Ze¶Ye dLVcXVVed, \RXU ILQaO WaVN LV WR ZULWe a 
response letter to your worst case scenario homework. Knowing what you know now, how 
would you respond to those fears you wrote about? To get us thinking about the response letter, 
OeW¶V JR aURXQd aQd VKaUe VRPe LdeaV RI WKLQJV WR LQcOXde. HRZ ZRXOd \RX *QRZ* UeVSRQd WR 
JaLQLQJ a VLJQLILcaQW aPRXQW RI ZeLJKW, baVed RQ WKLQJV \RX¶Ye OeaUQed IURP WKeVe VeVVLRQV? 
 
Can someone tell me what your three final tasks are as you return to your normal lives? 
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VIII. Final Session Debrief (15 min)  
 Leader:_________________ 
 
Given that this is our last group, we wanted to talk about things you may have learned from 
participating in these sessions. Can someone tell me some of the benefits of fat acceptance? 
 
Did any particular activity really stand out as helpful to you? 
 
How has this experience changed the way you think and feel about your own body? 
 
How has your participation in The Body Advocacy Movement changed what you do, or will do in 
the future, to promote fat acceptance? 
 
How has this group changed how you interact, or how you will interact, with friends, romantic 
partners, or any other people in your life? 
 
WKaW eOVe KaYe \RX JRWWeQ RXW RI WKLV SURJUaP? LeW¶V JR aURXQd WKe JURXS RQe OaVW WLPe VR 
everyone can state at least one thing they have learned or liked in this group. 
 
 
Once again, thank you for deciding to be a part of this group. We have been very impressed 
with your thoughtful comments and participation--they are much appreciated! We will be holding 
more of these sessions in the future, so if you found them interesting or helpful in any way we 
strongly encourage you to tell your friends about the group! 
 
Finally, for those of you who are participating in the study, we have emailed you a link to a post-
workshop survey to see how useful the BAM peer groups are to you. The survey is very similar 
to the one you filled out before our group started but is a little shorter. The link to the survey 
should be in your inbox right now, so we encourage you to complete that right after this call. You 
will also receive a final follow-up survey in about 8 weeks. 
 
 
 



NaPe: 

SeVViRQ 1, HRPe E[eUciVe #1: 
WRUVW-CaVe SceQaUiR 

 
EYen Zhen Ze conscioXsl\ recogni]e Whe harms of faWphobia, iW is sWill imporWanW Wo acknoZledge 
oXr deep-seaWed biases. The goal of Whis assignmenW is Wo help \oX idenWif\ some of Whose 
biases b\ e[amining \oXr personal fear of ZeighW gain.  
 
Take a momenW Wo imagine a fXWXre in Zhich \oX haYe gained a significanW amoXnW of ZeighW. 
FirsW, noWice hoZ iW makes \oX feel. Then, ZriWe a brief sWor\ aboXW Whe ZorsW-case scenario WhaW 
coXld happen as a resXlW of \oXr ZeighW gain. YoX shoXld ZriWe in firsW person and presenW Wense. 
 
This is an assignmenW for \oXr reacWiYe/emoWional mind, noW \oXr logical/raWional mind. Once \oX 
haYe gained ZeighW, hoZ are \oX feeling ph\sicall\? WhaW emoWions are \oX feeling? WhaW 
WhoXghWs are going WhroXgh \oXr mind? HoZ is life differenW? Has an\one said an\Whing? HoZ 
haYe \oXr relaWionships changed? HoZ has \oXr academic/professional life changed? HaYe 
\oXr hobbies or inWeresWs changed? If \oX geW sWXck, \oX ma\ find iW helpfXl Wo refer Wo messages 
WhaW socieW\ Wells Xs ZoXld happen if Ze gain ZeighW.  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 



 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 



NaPH: 

SHVVLRQ 1, HRPH E[HUcLVH #2: 
CRPbaWLQJ IQWHUQaOL]HG FaWSKRbLa 

 
PleaVe geneUaWe a WRS-10 liVW Rf WhingV \RX can dR WR cRmbaW \RXU RZn anWi-faW biaV. The gRal 
Rf WhiV e[eUciVe iV WR XSURRW \RXU RZn inWeUnali]ed faWShRbia. WhaW can \RX aYRid, Va\, dR, RU 
leaUn WR baWWle WhiV biaV? 
 
1) _______________________________________________________________________ 
 
_________________________________________________________________________ 
 
2)________________________________________________________________________ 
 
_________________________________________________________________________ 
 
3)________________________________________________________________________ 
 
_________________________________________________________________________ 
 
4)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
5)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
6)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
7)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
8)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
9)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
10)_______________________________________________________________________ 
 
_________________________________________________________________________ 



NaPe: 

SeVViRQ 1, HRPe E[eUciVe #3: 
FaW AcWiYiVP 

 
PleaVe geneUaWe a liVW of Whe WoS-10 WhingV SeoSle can do Wo combaW inWeUSeUVonal and 
inVWiWXWional faWShobia. WhaW can \oX aYoid, Va\, oU do Wo combaW anWi-faW biaV aW Whe 
inWeUSeUVonal and inVWiWXWional leYelV? 
 
1) _______________________________________________________________________ 
 
_________________________________________________________________________ 
 
2)________________________________________________________________________ 
 
_________________________________________________________________________ 
 
3)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
4)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
5)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
6)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
7)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
8)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
9)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 
10)_______________________________________________________________________ 
 
_________________________________________________________________________ 
 



SHVVLRQ 2 HRPHZRUN​: 
1. FROORZ WKURXJK ZLWK \RXU 2-3 acWLRQV WR XSURRW SHUVRQaO IaWSKRbLa 
2. FROORZ WKURXJK ZLWK \RXU 2-3 acWLRQV WR SURPRWH IaW acWLYLVP LQ \RXU cRPPXQLW\ 
3. WULWH a UHVSRQVH OHWWHU WR \RXU ZRUVW-caVH VcHQaULR KRPHZRUN. KQRZLQJ ZKaW \RX NQRZ 

QRZ, KRZ ZRXOd \RX UHVSRQd WR WKRVH IHaUV \RX ZURWH abRXW? 
 
***SUBMIT THIS WORKSHEET TO ​HPbaUNOab@SV\cKLaWU\.ZLVc.HdX ​ WITHIN ONE WEEK*** 
 

1. HRZ dLd \RXU XSURRWLQJ-SHUVRQaO-IaWSKRbLa acWLRQV JR? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 

2. HRZ dLd \RXU IaW acWLYLVP acWLRQV JR? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

mailto:embarklab@psychiatry.wisc.edu


3. WRUVW-CaVH ScHQaULR RHVSRQVH LHWWHU: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 



Session One 
Defining Fatphobia/Anti Fat Bias 
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HW #2 Debrief  
 

Collective List  

 

 
 
HW #3 Debrief 
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HaQdRXW 1. ReVSRQdLQg WR FaWSKRbLc SWaWePeQWV 
 
Critiquing fatphobia is at the heart of this Bod\ Project adaptation. It is critical for promoting 
si]e acceptance and celebrating bod\ diYersit\. But fatphobia²the fear and/or dislike of fat 
bodies²is far-reaching and poZerful. Some participants ma\ resist critiquing fatphobia b\ 
emphasi]ing its potential benefits and minimi]ing its harms. 
 
Common fatphobic statements are included in the 2-session Bod\ Project Script during the 
second session role-pla\ and quick comebacks. 
 
Tr\ these strategies, listed in order of most to least recommended, to handle fatphobic 
statements that arise in \our group: 
 

1. IgQRUe LW. ​ One fleeting fatphobic statement Zill not undermine the Zhole session. If 
participants are generall\ on target in critiquing fatphobia, it is ok to alloZ a fatphobic 
comment to go unchallenged. InterYene onl\ Zhen a fatphobic statement eYolYes into 
full-fledged discussions or attitudes. 

 
2. EOLcLW LQfRUPaWLRQ RQ WKe KaUPV Rf faWSKRbLa. ​ Encourage participants to consider 

the numerous intrapersonal, interpersonal, and institutional consequences of 
fatphobia, or ask questions that get the participant to acknoZledge these Yarious 
harms. For e[ample: 

● Weight stigma is damaging to people¶s mental & ph\sical health 
● Fear of Zeight gain can lead to disordered eating or unhealth\ dieting 
● Fat jokes can damage relationships Zith friends/romantic partners 
● Fatphobia in healthcare leads to medical discrimination, including denied 

treatment and misdiagnosis 
SaPSOe ReVSRQVe: ³Oka\, \RX¶Ye QRWed VRPe UeaVRQV VRcieW\ Va\V faWQeVV iV bad. AUe 
WheUe QegaWiYe cRQVeTXeQceV Rf WhiV PeVVage, eiWheU aW aQ iQdiYidXaO OeYeO RU 
iQVWiWXWiRQaO OeYeO?´ 

 
3. AVN TXeVWLRQV WKaW KLgKOLgKW P\WKV Rf faWSKRbLa.​ ​Media often portra\s fat people as 

la]\, self-indulgent, Zeak-Zilled, unattractiYe, insecure, and unhapp\. Encourage 
participants to e[amine Zhether these are realistic associations. 
SaPSOe ReVSRQVeV: 

● ³ThiQkiQg Rf Whe faW SeRSOe iQ \RXU Oife« aUe Whe\ aOZa\V XQhaSS\ aQd 
iQVecXUe... RU dR Whe\ e[SUeVV a UaQge Rf ePRWiRQV? AUe Whe\ aOZa\V Oa]\« RU 
dR Whe\ haYe YaU\iQg eQeUg\ OeYeOV?´ 

● ³DR \RX acWXaOO\ WhiQk \RXU SaUWQeU/daWeV ZRXOd fiQd \RX OeVV aWWUacWiYe if \RX 
gaiQed ZeighW? If VR, ZhaW ZRXOd WhaW Va\ abRXW \RXU SaUWQeU/daWeV?´ 



● ³HaYe \RX eYeU kQRZQ VRPeRQe ZhR gaiQed a VigQificaQW aPRXQW Rf ZeighW? 
Did Whe\ becRPe cRQVWaQWO\ PiVeUabOe? Did Whe\ ORVe aOO WheiU fUieQdV?´ 

 
4. DLVWLQgXLVK beWZeeQ ZeLgKW aQd KeaOWK.​ Sometimes participants fear that critiquing 

fatphobia promotes an µunhealth\ lifest\le.¶ This is not the case. Remind participants 
of the folloZing:  

○ Fatness is not a lifest\le or a choice; a person¶s Zeight is affected b\ man\ 
factors outside their control (e.g. genetic makeup, indiYidual set point) 

○ A person¶s health cannot be determined b\ their Zeight, si]e, or shape 
○ µHealth¶ looks different for eYer\one--consider athletic fat people, sedentar\ 

thin people, people Zith disabilities or chronic illness, etc.  
○ The pursuit of µhealth¶ is not a moral imperatiYe nor an indiYidual obligation; 

people deserYe respect regardless of hoZ µhealth\¶ or µunhealth\¶ the\ ma\ be  
SaPSOe ReVSRQVeV ​ (in addition to the points made aboYe) ​: 

● ³EYeQ iQ ViWXaWiRQV ZheUe SeRSOe¶V heaOWh iV affecWed b\ WheiU ZeighW, 
cUiWiTXiQg faWShRbia iV QRW Whe VaPe aV SURPRWiQg faWQeVV. IV diVPaQWOiQg Whe 
VWigPa aURXQd PeQWaO iOOQeVV Whe VaPe aV SURPRWiQg PeQWaO iOOQeVV?´  

● ³MaQ\ SeRSOe YaOXe gRRd heaOWh becaXVe iW iV a PeaQV WR heOS WheP 
e[SeUieQce RU achieYe RWheU WhiQgV iQ Oife WhaW aUe iPSRUWaQW WR WheP. HRZeYeU, 
iW caQ becRPe haUPfXO aQd diVcUiPiQaWRU\ ZheQ Ze VWaUW idROi]iQg RU 
aVVigQiQg PRUaO YaOXe WR aQ RbjecWiYe idea Rf heaOWh.´ 

 
5. AcNQRZOedge SeUVRQaO VWUXggOe. ​Some participants ma\ feel uncomfortable 

critiquing fatphobia because the\ carr\ a lot of implicit Zeight bias in their liYes 
outside the group. These participants Zorr\ that it Zould be h\pocritical to speak out 
against fatphobia. Assure participants that it is ok to critique the fear of fatness eYen if 
the\ sometimes e[perience it. Let them knoZ that man\ people feel conflicted about 
fatphobia, and that identif\ing harms is still a Yaluable e[ercise. Point out that 
participants Zho haYe struggled to lose Zeight or preYent Zeight gain are uniquel\ 
qualified to understand the consequences of that pursuit. The\ can serYe as e[amples 
to others. 
SaPSOe ReVSRQVe: ³IW¶V QRW eaV\ WR chaQge \RXU aWWiWXdeV abRXW ZeighW. The Pedia 
haV ZRUked YeU\, YeU\ haUd WR caUefXOO\ Weach \RX WR bX\ iQWR faWShRbia²iW Pa\ QRW 
heOS \RX RU RWheUV, bXW iW VXUe PakeV WheP PRQe\! YRX¶Ye SRiQWed RXW VRPe UeaVRQV 
iW¶V haUd WR cRPbaW faWShRbia. CaQ \RX ideQWif\ VRPe Rf Whe haUPV RU QegaWiYe 
cRQVeTXeQceV Rf WROeUaWiQg iW?´ 

 
6. LeW RWKeU SaUWLcLSaQWV cKaOOeQge faWSKRbLc cRPPeQWV. ​ ​AlloZ members of the group 

to address fatphobic comments that a participant raises. For adamantl\ fatphobic 
participants, comments from peers often hold more credibilit\ than comments from 
facilitators. Further, participants Zho challenge the comments Zill e[perience 



dissonance. If a participant makes a fatphobic comment in the conte[t of an 
anti-fatphobia group attitude, \ou can sa\, ³Are there other perspectiYes?´ 
SaPSOe ReVSRQVe: ³Oka\, \RX aOO heaUd ZhaW JaQe had WR Va\ abRXW faWShRbia. DR 
\RX agUee ZiWh heU? WhaW dR \RX WhiQk I ZRXOd Va\ WR chaOOeQge heU VWaWePeQW?´ 

 
  



HaQdRXW 2. COLQLcaO SNLOOV fRU PeeU EdXcaWRUV: TKe BaVLcV 
 
Peer leaders set the tone for the group, from their first interaction Zith participants, through 
the last session of the group. In order to help ensure a positiYe and enjo\able e[perience for 
all group members, folloZ these guidelines: 
 

1. DUeVV fRU VXcceVV. ​ Peer leader dress should communicate their position as a leader 
and role model. Clothes should be clean and in good repair and should not be 
distracting for other members. While formal professional attire is not required, 
pajama-like clothing, Zorkout-Zear, and oYerl\ reYealing attire are not appropriate. 

 
2. WeOcRPe SaUWLcLSaQWV. ​ Participants ma\ feel nerYous, sh\, or unsure about joining 

the group. Upon first meeting, be sure to greet each participant, offer a handshake, 
introduce \ourself, and inYite the participant into the group circle. Identif\ 
participants b\ name Zhen possible (use name tags if necessar\.) Let each participant 
knoZ that \ou are happ\ he/she is part of the group and that \ou look forZard to 
getting to knoZ him/her. 

 
3. Be \RXUVeOf! ​ As much as possible, be genuine and e[press \our personalit\. You 

might feel nerYous about ³teaching´ participants Zho are \our age²or eYen older 
than \ou²but remember that \ou haYe alread\ e[perienced the interYention, and haYe 
a lot to offer. Your status as a ³peer´ makes \ou a credible role model for participants. 

 
4. CRPPXQLcaWe eQWKXVLaVP.​ Participants generall\ folloZ the tone set b\ peer leaders. 

If leaders appear enthusiastic and engaged in the material, participants are likel\ to 
feel the same Za\. If leaders seem bored, apathetic, or tired, participants assume the 
same attitude. Verball\ affirm participants for contributing to discussion (e.g., ³That¶s 
a great point!´ or ³Thanks for sharing that Zith the group.´) 

 
5. VaU\ \RXU WRQe Rf YRLce. ​ Your Yoice conYe\s much more than Zords! You can 

e[press enthusiasm, empath\, agreement, curiosit\, and concern. Speak clearl\ and 
loudl\ enough for all participants to hear \ou, and Yar\ \our inflection to keep 
participants¶ attention. 

 
6. RePePbeU \RXU bRd\ OaQgXage. ​ Unspoken communication is as important as Zords 

in making participants feel Yalued, comfortable, and engaged. As \ou read the 
manual, consistentl\ look up and make e\e contact to enhance participant engagement 
and emphasi]e important points. When speaking to the group, make e\e contact, 
assume a confident posture, nod, ³talk Zith \our hands,´ and smile. 

 
  



HaQdRXW 3. FacLOLWaWLQg GURXS DLVcXVVLRQ 
 
Peer Educators help shape the cohesiYeness and success of their group, from the first 
introduction through the final session. To help create a productiYe and enjo\able e[perience 
for all group members, folloZ these simple tips: 
 

7. SKaUe WKe VSRWOLgKW.​ Your job is to facilitate discussion, not to teach a passiYe 
audience. Remember that participants get the most out of the group Zhen the\ 
inYestigate ideas, listen and respond to each other, and draZ their oZn conclusions. If 
\ou talk for most of the group, \ou¶re probabl\ not giYing participants enough time to 
speak and learn from each other. 

 
8. TROeUaWe VLOeQce. ​ Resist the urge to alZa\s ³jump in´ Zhen the group groZs quiet. 

Sometimes participants need time to process a discussion question, think of an 
ansZer, or summon the nerYe to speak. When \ou¶d asked a question and get no 
response, sloZl\ count in \our mind to 10. If no one has spoken it might be because 
\our question Zasn¶t clear. You can sa\ something like, ³Ma\be m\ question Zasn¶t 
clear´ and repeat the ideas using different Zording. The important thing is that \ou do 
not rush through the script. It is important to challenge participants to spark discussion 
among themselYes, rather than rel\ on the facilitator to carr\ the conYersation. 

 
9. DUaZ RXW TXLeW SaUWLcLSaQWV.​ Groups often haYe at least one participant Zho is 

reticent to offer opinions, but it¶s important that each participant Yerball\ contributes 
to the group. Tr\ these strategies for handling a quiet participant: 

● Go around the circle and haYe each participant respond to questions in turn. 
● Notice Zhen a quiet participant is nodding or shaking her head. Then inYite 

her to share her perspectiYe. For e[ample, ³Sarah, I see \ou nodding. What are 
\our thoughts on this?´ 

● Call on a participant directl\ and inYite her to share. For e[ample, ³Ann, Ze 
haYen¶t heard much from \ou \et toda\. What are \our thoughts on this 
issue?´ 

 
10. RedLUecW RYeUO\ WaONaWLYe SaUWLcLSaQWV. ​ OYerl\ talkatiYe participants can be just as 

challenging as quiet members. While outspoken participants are helpful in discussion, 
no one member should dominate the group. Tr\ these strategies for handling talkatiYe 
participants: 

● Go around the circle and haYe each participant respond to questions in turn. 
● Gentl\ interrupt a participant Zho is talking at great length, sa\ing, for 

e[ample, ³Those are good points, but Ze need to moYe on to the ne[t section.´ 
 



11. AVN RSeQ-eQded TXeVWLRQV.​ Closed-ended prompts can be ansZered Zith brief, 
one-Zord ansZers. Open-ended questions, b\ contrast, inYite discussion. See the 
e[amples beloZ. 

 

CORVe-eQded OSeQ-eQded 

Did \ou enjo\ this actiYit\? What did \ou enjo\ about this actiYit\? 

Did \ou like the homeZork assignment? Tell me about \our e[perience Zith the 
homeZork assignment. 

Do \ou agree Zith her? What do \ou think about her comments? 

HaYe \ou had a similar e[perience? Describe a similar e[perience \ou¶Ye had. 

Was this a difficult e[ercise? What made this e[ercise difficult for \ou? 
 



TroXble-ShooWing & Tech SXpporW 
 

1. BeIRUe MRLQLQJ WKe PeeWLQJ, LW LV UecRPPeQded WKaW \RX PaNe a WeVW caOO WR PaNe VXUe 
\RX KaYe eYeU\WKLQJ VeW XS aQd ZRUNLQJ. TR PaNe a WeVW caOO, IROORZ WKe IROORZLQJ 
LQVWUXcWLRQV: 

a. COLcN RQ \RXU LcRQ. IW VKRXOd be aW WKe WRS-ULJKW cRUQeU RI \RXU VcUeeQ. 
b. COLcN RQ ³SeWWLQJV´. 
c. COLcN RQ ³DeYLce´. 
d. AW WKe eQd RI WKe VecWLRQ ³AXdLR deYLceV´, \RX ZLOO ILQd a bXWWRQ WKaW Va\V 

³MaNe a WeVW caOO´, cOLcN RQ WKaW bXWWRQ. 
e. YRX ZLOO be dLUecWed WR a SRS-XS ZLQdRZ. II \RX KaYe \RXU caPeUa Uead\, \RX 

VKRXOd be abOe WR Vee \RXUVeOI aW WKe bRWWRP-ULJKW cRUQeU RI \RXU VcUeeQ. 
I. A IePaOe-YRLce ZLOO JLYe \RX dLUecWLRQV RQ KRZ WR XVe WKe WeVW caOO, aQd \RX 

VKRXOd KeaU a beeS ZKLcK VLJQaOV WKe VWaUW RI WKe WeVW caOO aQd aQRWKeU beeS 
abRXW 15-20 VecRQdV aIWeU WKe ILUVW beeS, ZKLcK VLJQaOV WKe eQd RI WKe WeVW 
caOO. 

J. TKe PeVVaJe \RX UecRUded ZLOO be SOa\ed bacN WR \RX ZKLcK cKecNV bRWK 
\RXU LQSXW aQd RXWSXW IRU aXdLR. 

K. II \RX KaYe WURXbOeV KeaULQJ \RXUVeOI RU VeeLQJ \RXUVeOI, SOeaVe cKecN VecWLRQ 
3 aQd 4 LQ WKLV dRcXPeQW WR VROYe \RXU SURbOePV. 

2. II \RX caQQRW acceVV WKe PeeWLQJ WKURXJK WKe LQYLWaWLRQ VeQW WR \RXU ePaLO addUeVV, 
SOeaVe WU\ WR acceVV WKe PeeWLQJ XVLQJ WKe OLQN VeQW WR \RX YLa SOacN RU WKe OLQN VeQW 
WR \RXU ePaLO. AcceVVLQJ WKe PeeWLQJ YLa WKe OLQN ZLOO PaNe a JXeVW aQd WKe KRVW RI 
WKe PeeWLQJ ZLOO KaYe WR JUaQW \RX acceVV WR WKe PeeWLQJ URRP. SR be SaWLeQW aIWeU 
cOLcNLQJ WKe OLQN aQd WKe ³MRLQ´ LcRQ. 

3. II \RX aUe KaYLQJ WURXbOe KeaULQJ RWKeUV RU KaYLQJ RWKeUV KeaU \RX, WU\ WKe IROORZLQJ 
VWeSV: 

a. CKecN \RXU aXdLR LcRQ, \RX Pa\ IRUJeW WR XQPXWe \RXUVeOI. II \RX Vee a OLQe 
RQ \RXU aXdLR LcRQ, WKaW PeaQV \RX aUe XQPXWed. TKe aXdLR LcRQ caQ be 
IRXQd aW WKe bRWWRP RI \RXU VcUeeQ. 

b. GR WR \RXU VeWWLQJ, VeOecW WKe LcRQ WKaW Va\V ³DeYLceV´. CKecN ZKaW \RX KaYe 
VeOecWed IRU \RXU VSeaNeU aQd \RXU PLcURSKRQe. YRX Pa\ KaYe VeOecWed WKe 
ZURQJ RXWSXW RU LQSXW deYLce. 

c. II WKeVe dR QRW ZRUN, WU\ e[LWLQJ WKe PeeWLQJ aQd Ue-MRLQ. TKLV RIWeQ VROYeV WKe 
SURbOeP. 

4. II RWKeUV aUe QRW abOe WR Vee \RX, WU\ WKe IROORZLQJ VWeSV: 
a. CKecN \RXU caPeUa LcRQ, \RX Pa\ IRUJeW WR WXUQ RQ WKe caPeUa. II \RX Vee a 

OLQe RQ \RXU caPeUa LcRQ, WKaW PeaQV \RXU caPeUa LV WXUQed RII. TKe caPeUa 
LcRQ caQ be IRXQd aW WKe bRWWRP RI \RXU VcUeeQ. 

b. GR WR \RXU VeWWLQJ, VeOecW WKe LcRQ WKaW Va\V ³DeYLceV´. CKecN ZKaW \RX KaYe 
VeOecWed IRU \RXU caPeUa. YRX Pa\ KaYe VeOecWed WKe ZURQJ caPeUa, 
eVSecLaOO\ LI \RX aUe XVLQJ a WebCaP QRW ePbedded LQ \RXU cRPSXWeU. 

c. II WKeVe dR QRW ZRUN, WU\ e[LWLQJ WKe PeeWLQJ aQd Ue-MRLQ. TKLV RIWeQ VROYeV WKe 
SURbOeP. 



5. II \RX caQ RQO\ Vee RQe SaUWLcLSaQW aW a WLPe aQd ZaQW WR VZLWcK \RXU YLeZ, SOeaVe WU\ 
WKe VWeSV OLVWed LQ WKLV OLQN: 
KWWSV://QeUdVcKaON.cRP/KRZ-WR-Vee-eYeU\RQe-RQ-PLcURVRIW-WeaPV/ 

6. IQ RUdeU WR WaNe QRWeV RU YLeZ WKe QRWeV, IROORZ WKe IROORZLQJ VWeSV: 
a. VLeZ QRWeV WKURXJK ³VKRZ PeeWLQJ QRWeV´ 

L. GR WR WKe bRWWRP RI \RXU VcUeeQ, aQd \RX ZLOO Vee WKUee dRWV, ZKLcK 
Va\V ³PRUe acWLRQV´ LI \RX SXW \RXU PRXVe RQ LW 

LL. COLcN RQ ³VKRZ PeeWLQJ QRWeV´ 
1. II WKLV LV WKe ILUVW WLPe \RX aUe WaNLQJ QRWeV IRU a PeeWLQJ RU a 

JURXS, LW ZLOO aVN \RX WR cUeaWe QRWeV IRU WKLV PeeWLQJ 
2. II \RX KaYe a QRWe VecWLRQ cUeaWed aOUead\, \RX ZLOO be abOe WR 

YLeZ WKe QRWeV. 
LLL. AW WKe bRWWRP-ULJKW RI WKe QRWe VecWLRQ, \RX ZLOO Vee a VPaOO OLQe RI 

ZRUdV WKaW Va\V ³YLeZ QRWeV Wab´, LI \RX cOLcN RQ WKaW Wab, TeaPV ZLOO 
PaNe WKe QRWe VecWLRQ WKe PaMRU VecWLRQ RI \RXU VcUeeQ aQd \RX caQ 
VZLWcK beWZeeQ ³cKaW´, ³PeeWLQJ QRWeV´, ³ILOeV´, aQd ³ZKLWebRaUd´. 

LY. TR W\Se QRWeV, XVe WKe ³PeeWLQJ QRWeV´ VecWLRQ. 
Y. TR dUaZ WKLQJV RU WR ZULWe WKLQJV dRZQ, XVe WKe ³ZKLWebRaUd´ VecWLRQ 

(WKLV Pa\ be XQdeU WKe ³PRUe´ Wab). 
b. VLeZ QRWeV WKURXJK PeeWLQJ cKaW 

L. GR WR WKe bRWWRP RI \RXU VcUeeQ, \RX VKRXOd Vee aQ LcRQ WKaW ORRNV OLNe 
a PeVVaJe bR[, aQd LI \RX PRYe \RXU PRXVe RYeU LW \RX VKRXOd Vee LW 
Va\V ³VKRZ cRQYeUVaWLRQ´ 

LL. COLcN RQ WKaW LcRQ, WKe cKaW bR[ ZRXOd RSeQ 
LLL. II a IacLOLWaWRU KaV aOUead\ cUeaWed QRWeV IRU WKLV PeeWLQJ, \RX ZRXOd 

Vee a QRWLILcaWLRQ, aQd LW ZLOO KaYe a bXWWRQ WKaW \RX caQ cOLcN RQ WR 
VKRZ QRWeV LQ IXOO-VcUeeQ PRde. 

LY. COLcN RQ WKaW bXWWRQ aQd LW ZLOO JXLde \RX WR WKe QRWeV cUeaWed IRU WKLV 
PeeWLQJ, \RX caQ aOVR WRJJOe beWZeeQ ³cKaW´, ³PeeWLQJ QRWeV´, ³ILOeV´, 
aQd ³ZKLWebRaUd´ IURP WKeUe. 

c. YRX KaYe WR cOLcN RQ ³VKRZ PeeWLQJ QRWeV´ WR cUeaWe a QRWe-WaNLQJ SaJe IRU a 
QeZ PeeWLQJ.  

https://nerdschalk.com/how-to-see-everyone-on-microsoft-teams/


FaWShobia FacWVheeW  
 
WeighW biaV iV Ueal 
 
In emSlo\menW VeWWingV: 

Ɣ FaW SeoSle aUe leVV ​likel\ to be hired, less likel\ to get a promotion​, ​more likel\ to 
be fired, and haYe oYerall loZer incomes ​ Whan WheiU VWUaighW-Vi]ed SeeUV ZiWh 
comSaUable job SeUfoUmance 

ż PXhl, R., & BUoZnell, K. D. (2001). BiaV, diVcUiminaWion, and obeViW\. ObeViW\ UeVeaUch, 9(12), 788-805. 
ż BaXm, C. L., & FoUd, W. F. (2004). The Zage effecWV of obeViW\: a longiWXdinal VWXd\. HealWh economicV, 13(9), 

885-899. 

Ɣ Among oYeUZ*ighW and ob*Ve Zomen, ​25% e[perience job discrimination​ baVed on 
WheiU ZeighW, ​54% e[perience Zeight stigma from co-Zorkers ​, and ​43% e[perience 
Zeight stigma from their emplo\ers or sXperYisors  

ż PXhl, R. M., & BUoZnell, K. D. (2006). ConfUonWing and coSing ZiWh ZeighW VWigma: an inYeVWigaWion of oYeUZeighW 
and obeVe adXlWV. ObeViW\, 14(10), 1802-1815. 

 
In healWhcaUe: 

Ɣ Medical stXdents report that fat patients Zere the most common target of 
derogator\ hXmor b\ attending ph\sicians, residents, and stXdents  

ż WeaU, D., AXlWman, J. M., VaUle\, J. D., & ZaUconi, J. (2006). Making fXn of SaWienWV: medical VWXdenWV¶ 
SeUceSWionV and XVe of deUogaWoU\ and c\nical hXmoU in clinical VeWWingV. Academic Medicine, 81(5), 454-462. 

Ɣ 61-82% of dietetic stXdents agreed or strongl\ agreed Zith the stereot\pes that 
oYerZ*ight people oYereat; are inactiYe, sloZ, insecXre, and shapeless; and haYe 
no endXrance, loZ self-esteem, and poor self-control 

ż BeUU\man, D. E., DXbale, G. M., MancheVWeU, D. S., & MiWWelVWaedW, R. (2006). DieWeWicV VWXdenWV SoVVeVV 
negaWiYe aWWiWXdeV WoZaUd obeViW\ VimilaU Wo nondieWeWicV VWXdenWV. JoXUnal of Whe AmeUican DieWeWic AVVociaWion, 
106(10), 1678-1682. 

Ɣ Among primar\ care ph\sicians, >50% YieZed ob*se patients as aZkZard, 
XnattractiYe, Xgl\, and noncompliant  

ż FoVWeU, G. D., Wadden, T. A., MakUiV, A. P., DaYidVon, D., SandeUVon, R. S., AlliVon, D. B., & KeVVleU, A. (2003). 
PUimaU\ caUe Sh\VicianV¶ aWWiWXdeV aboXW obeViW\ and iWV WUeaWmenW. ObeViW\ UeVeaUch, 11(10), 1168-1177. 

Ɣ Higher BMI is associated Zith loZer Xse of preYentiYe care ​ (e.g. VcUeeningV foU 
bUeaVW, ceUYical, and coloUecWal canceU) dXe Wo ZeighW VWigma in healWhcaUe VeWWingV 

ż AlegUia DUXU\, C. A., & LoXiV, M. (2002). E[SloUing Whe aVVociaWion beWZeen bod\ ZeighW, VWigma of obeViW\, and 
healWh caUe aYoidance. JoXUnal of Whe AmeUican Academ\ of NXUVe PUacWiWioneUV, 14(12), 554-561. 

 
In media: 

Ɣ ComSaUed Wo Whin chaUacWeUV on TV, ​heaYier characters are rarel\ portra\ed in 
romantic relationships, are more likel\ to be the objects of hXmor and ridicXle, 
and often engage in stereot\pical eating behaYiors 

ż WhiWe, S. E., BUoZn, N. J., & GinVbXUg, S. L. (1999). DiYeUViW\ of bod\ W\SeV in neWZoUk WeleYiVion SUogUamming: 
A conWenW anal\ViV. CommXnicaWion ReVeaUch ReSoUWV, 16(4), 386-392. 

ż GUeenbeUg, B. S., EaVWin, M., HofVchiUe, L., Lachlan, K., & BUoZnell, K. D. (2003). PoUWUa\alV of oYeUZeighW and 
obeVe indiYidXalV on commeUcial WeleYiVion. AmeUican joXUnal of SXblic healWh, 93(8), 1342-1348.  
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Ɣ YoXth-targeted TV shoZs contain oYer 6[ the amoXnt of Zeight stigmati]ing 
comments ​ Whan geneUal aXdience-WaUgeWed VhoZV, and ZeighW VWigma iV diUecWed eTXall\ 
aW aYeUage and oYeUZ*ighW femaleV 

ż EiVenbeUg, M. E., CaUlVon-McGXiUe, A., GollXVW, S. E., & NeXmaUk-S]WaineU, D. (2015). A conWenW anal\ViV of 
ZeighW VWigmaWi]aWion in SoSXlaU WeleYiVion SUogUamming foU adoleVcenWV. InWeUnaWional JoXUnal of EaWing 
DiVoUdeUV, 48(6), 759-766. 

Ɣ An anal\ViV of 1.37 million SoVWV collecWed fUom YaUioXV Vocial media channelV (TZiWWeU, 
Facebook, YoXTXbe) foXnd WhaW ​92% of the posts related ob*sit\ Zith negatiYe, 
misog\nist or derogator\ Zords 

ż ChoX, W. Y. S., PUeVWin, A., & KXnaWh, S. (2014). ObeViW\ in Vocial media: a mi[ed meWhodV anal\ViV. 
TUanVlaWional behaYioUal medicine, 4(3), 314-323. 

 
WeighW iV noW a good SUo[\ foU healWh 

Ɣ AboXt ѿ of ob*se people are metabolicall\ health\ ​ (one VWXd\ VhoZed XS Wo ô) 
(ob*ViW\=BMI>30; meWabolicall\ healWh\=noUmal blood SUeVVXUe, HDL choleVWeUol, WUigl\ceUideV, and faVWing blood VXgaU) 

ż Re\-LoSe], J. P., De Re]ende, L. F., PaVWoU-ValeUo, M., & TeVV, B. H. (2014). The SUeYalence of meWabolicall\ 
healWh\ obeViW\: a V\VWemaWic UeYieZ and cUiWical eYalXaWion of Whe definiWionV XVed. ObeViW\ UeYieZV, 15(10), 
781-790. 

Ɣ Dietar\ qXalit\ is similar across the Zeight spectrXm ​(iW YaUieV moUe acUoVV Ve[eV 
and age gUoXSV Whan iW doeV acUoVV Whe ZeighW VSecWUXm)  

ż Wong, J. E., HaV]aUd, J. J., HoZe, A. S., PaUnell, W. R., & SkidmoUe, P. M. (2017). DeYeloSmenW of a healWh\ 
dieWaU\ habiWV inde[ foU NeZ Zealand adXlWV. NXWUienWV, 9(5), 454. 

Ɣ µUnhealth\¶ lean people are 2[ as likel\ to get diabetes as µhealth\¶ ob*se people ​. 
In Whe Vame VWXd\, ob*ViW\ did noW incUeaVe Whe UiVk of heaUW diVeaVe, VWUoke, oU deaWh. 
(Ob*ViW\=BMI>30; healWh\=noUmal blood SUeVVXUe, liSidV, & blood VXgaU; XnhealWh\=eleYaWed blood SUeVVXUe, liSidV, & 
blood VXgaU) 

ż GXo, F., & GaUYe\, W. T. (2016). CaUdiomeWabolic diVeaVe UiVk in meWabolicall\ healWh\ and XnhealWh\ obeViW\: 
VWabiliW\ of meWabolic healWh VWaWXV in adXlWV. ObeViW\, 24(2), 516-525. 

Ɣ * ​HabiWs​ aUe beWWeU indicaWoUV of healWh Whan ​ZeighW​* 
 
WeighW diVcUiminaWion doeV noW SUomoWe ZeighW loVV oU healWh\ behaYioUV 

Ɣ Weight discrimination is associated Zith increased ob*esit\ risk 
ż SXWin, A. R., & TeUUacciano, A. (2013). PeUceiYed ZeighW diVcUiminaWion and obeViW\. PloS one, 8(7), e70048. 
ż HXngeU, J. M., & Tomi\ama, A. J. (2014). WeighW labeling and obeViW\: a longiWXdinal VWXd\ of giUlV aged 10 Wo 19 

\eaUV. JAMA SediaWUicV, 168(6), 579-580. 

Ɣ Weight discrimination is associated Zith Xnhealth\ eating behaYiors ​(i.e. oYeUeaWing, 
moUe fUeTXenW conVXmSWion of conYenience foodV, and leVV UegXlaU meal Wiming) 

ż SXWin, A., RobinVon, E., Dal\, M., & TeUUacciano, A. (2016). WeighW diVcUiminaWion and XnhealWh\ eaWing-UelaWed 
behaYioUV. ASSeWiWe, 102, 83-89. 

Ɣ Weight stigma is associated Zith e[ercise aYoidance 
ż VaUWanian, L. R., & NoYak, S. A. (2011). InWeUnali]ed VocieWal aWWiWXdeV modeUaWe Whe imSacW of ZeighW VWigma on 

aYoidance of e[eUciVe. ObeViW\, 19(4), 757-762. 

 
WeighW diVcUiminaWion caXVeV adYeUVe menWal & Sh\Vical healWh effecWV 

Ɣ Weight discrimination is associated Zith ps\chological distress, loZer Zell-being, 
and greater loneliness 
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ż LeZiV, S., ThomaV, S. L., Blood, R. W., CaVWle, D. J., H\de, J., & KomeVaUoff, P. A. (2011). HoZ do obeVe 
indiYidXalV SeUceiYe and UeVSond Wo Whe diffeUenW W\SeV of obeViW\ VWigma WhaW Whe\ encoXnWeU in WheiU dail\ liYeV? 
A TXaliWaWiYe VWXd\. Social Vcience & medicine, 73(9), 1349-1356. 

Ɣ Weight discrimination is associated Zith a shorter life e[pectanc\  
ż SXWin, A. R., SWeShan, Y., & TeUUacciano, A. (2015). WeighW diVcUiminaWion and UiVk of moUWaliW\. PV\chological 

Vcience, 26(11), 1803-1811. 

Ɣ Fear of Zeight gain is associated Zith aYoidance of life-saYing medications ​: SeoSle 
ZiWh diabeWeV Zill aYoid inVXlin, SeoSle ZiWh Vchi]oShUenia Zill aYoid anWiSV\choWicV  

ż Weiden, P. J., Mackell, J., & McDonnell, D. D. (2000). ObeViW\ aV a UiVk facWoU foU anWiSV\choWic noncomSliance. 
EXUoSean NeXUoSV\choShaUmacolog\, (10), 289-290. 

ż AlmaghaVlah, D., AbdelUhman, A. K., AL-MaVdaf, S. K., MajUaVhi, L. M., MaWaU\, B. M., AViUi, W. M., & AlThaWani, 
B. A. (2018). FacWoUV conWUibXWing Wo non-adheUence Wo inVXlin WheUaS\ among W\Se 1 and W\Se2 diabeWeV melliWXV 
SaWienWV in AVVeU Uegion, SaXdi AUabia.  

 
Long-WeUm ZeighW loVV iV noW UealiVWicall\ achieYable foU moVW SeoSle 

Ɣ There is onl\ a 0.1-0.8% chance of an µob*se¶ Zoman achieYing a µnormal¶ Zeight 
ż FildeV, A., ChaUlWon, J., RXdiVill, C., LiWWlejohnV, P., PUeYoVW, A. T., & GXllifoUd, M. C. (2015). PUobabiliW\ of an 

obeVe SeUVon aWWaining noUmal bod\ ZeighW: cohoUW VWXd\ XVing elecWUonic healWh UecoUdV. AmeUican joXUnal of 
SXblic healWh, 105(9), e54-e59. 

Ɣ The largest and longest randomi]ed controlled trial on a dietar\ interYention, Zith 
oYer 20,000 Zomen, shoZed no net change in Zeight after 7 \ears of maintaining a 
loZ-fat, redXced-calorie diet. ​(Man\ loVW ZeighW iniWiall\, When gained iW back) 

ż HoZaUd, B. V., ManVon, J. E., SWefanick, M. L., BeUeVfoUd, S. A., FUank, G., JoneV, B., ... & ViWolinV, M. (2006). 
LoZ-faW dieWaU\ SaWWeUn and ZeighW change oYeU 7 \eaUV: Whe Women'V HealWh IniWiaWiYe DieWaU\ ModificaWion TUial. 
Jama, 295(1), 39-49. 

Ɣ People placed on loZ-carb diets (Atkins & Zone) and loZ-fat/high-carb diets 
(LEARN & Ornish) Zere all regaining Zeight oYer the last 6 months of the first \ear 

ż GaUdneU, C. D., Kia]and, A., AlhaVVan, S., Kim, S., SWaffoUd, R. S., BaliVe, R. R., ... & King, A. C. (2007). 
ComSaUiVon of Whe AWkinV, Zone, OUniVh, and LEARN dieWV foU change in ZeighW and UelaWed UiVk facWoUV among 
oYeUZeighW SUemenoSaXVal Zomen: Whe A TO Z WeighW LoVV SWXd\: a Uandomi]ed WUial. Jama, 297(9), 969-977. 

 
FaWShobia haV UaciVW oUiginV 

Ɣ "The image of faW black Zomen aV "VaYage" and "baUbaUoXV" in aUW, ShiloVoSh\, and 
Vcience, and aV "diVeaVed" in medicine haV been XVed Wo boWh degUade black Zomen 
and diVciSline ZhiWe Zomen... The feaU of Whe black bod\ ZaV inWegUal Wo Whe cUeaWion of 
Whe VlendeU aeVWheWic"  

ż SWUingV, S. (2019). FeaUing Whe black bod\: The Uacial oUiginV of faW Shobia. NYU PUeVV. 

Ɣ ReSUeVenWaWionV of black Zomen'V bodieV in aUW ZeUe once jXVW aV idealiVed aV ZhiWe 
Zomen'V: aW Whe VWaUW of Whe EXUoSean RenaiVVance (1400V), boWh ZhiWe and black 
Zomen ZeUe SoUWUa\ed aV cXUY\ and YolXSWXoXV. The WUanVaWlanWic VlaYe WUade ZaV VWill 
faiUl\ neZ aW WhiV Wime, and Vmall nXmbeUV of enVlaYed black SeoSle in EXUoSe ZeUe 
conVideUed a noYelW\ UaWheU Whan a WhUeaW. BXW ​as the nXmber of enslaYed black people 
rose and Zhite people felt the need to assert themselYes at the top of the ph\sical 
hierarch\, ​artists ​ more often started depicting black Zomen as "little, loZ and 
foXl".​ EYen ZheUe Whe\ ZeUe beaXWifXl, WheUe ZaV XVXall\ Vome V\mbol of WheiU loZeU 
claVV VWaWXV. SWaWXeV of Whe AfUican VenXV VhoZed Whe goddeVV aV leVV modeVW Whan heU 
oUiginal GUeek coXnWeUSaUW. 
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Then ​" ​race scientists ​", desperate to place Zhiteness at the top of the racial 
hierarch\ ​ and blackneVV aW Whe boWWom, VWaUWed Wo inViVW WhaW ​glXtton\ and fatness Zere 
featXres that belonged to black people ​. ​PhiloVoSh\​ joined in Wo Va\ WhaW no inWelligenW 
ZhiWe man ZoXld eYeU e[iVW in a faW bod\. In came ​Ueligion ​ and PUoWeVWanW UefoUm 
moYemenWV Wo ​teach Zhite Christian Zomen that limiting their appetites and 
maintaining their figXres Zas crXcial in shoZing their commitment to God, and 
also their place in the racial hierarch\ ​. And Zhen ​medicine ​ chimed in Wo Well ZhiWe 
Zomen hoZ Wo conWUol WheiU ZeighW, iW ZaV becaXVe WheiU healWh ZaV an imSoUWanW facWoU in 
enVXUing Whe conWinXaWion of Whe ZhiWe Uace. 

ż SWUingV, S. (2019). FeaUing Whe black bod\: The Uacial oUiginV of faW Shobia. NYU PUeVV. 
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BAM RESOURCES

BODY ADVOCACY MOVEMENT

BODY ADVOCACY 
MOVEMENT
AT UW-MADISON

FOLLOW

WATCHREAD

LISTEN
Food Psych
The Full Bloom Project
Why Won’t You Date Me?
Fat Girls Club
She’s All Fat

@kendramorous
@andigetdressed
@hannah_talks_bodies
@thekatrinanichole
@self.love.nutritionist
@meg.boggs

Hunger: A Memoir of (My) Body—Roxane Gay

Heavy: An American Memoir—Kiese Laymon

The Body Is Not an Apology: The Power  
of Radical Self-Love—Sonya Renee Taylor

Fearing the Black Body: The Racial Origins 
of Fat Phobia—Sabrina Strings

You Have the Right to Remain Fat—Virgie Tovar

Fat Shame: Stigma and the Fat Body in 
American Culture—Amy Erdman Farrell

Things No One Will Tell Fat Girls: A 
Handbook for Unapologetic Living—Jes Baker

Landwhale: On Turning Insults Into 
Nicknames, Why Body Image Is Hard,  
and How Diets Can Kiss My Ass—Jes Baker

Health at Every Size: The Surprising  
Truth About your Weight—Lindo Bacon

Intuitive Eating: A Revolutionary Anti-Diet 
Approach—Evelyn Tribole, Elyse Resch

Anti-Diet—Christy Harrison

@yrfatfriend
@thefatsextherapist
@kenziebrenna
@fatgirlflow
@danielleisanxious
@comfyfattravels
@resilientfatgoddex
@thefriendineverwanted
@bodyposipanda

@ragenchastain
@decolonizing_fitness
@plussizetransguy
@thefuckitdiet
@chr1styharrison
@rileylaster_rd
@drjoshuawolrich
@gofeedyourself_
@haes_studentdoctor

@fierce.fatty
@bopo.boy
@drcolleenreichmann
@theshirarose
@your_body_is_good
@stephanieyeboah
@iamdaniadriana
@yourstrulymelly
@danasuchow
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