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Abstract 

Higher-weight individuals commonly experience weight-based stigma and 

discrimination, which contribute to disparate physical and psychological health outcomes via 

weight bias internalization. The most common form of prejudice-based harassment among youth, 

weight-based victimization poses a significant threat to healthy psychosocial development. 

Sexual and gender minority youth may be particularly vulnerable to the harmful effects of weight 

stigma, given they report disproportionately high rates of weight-based victimization and face 

adversity at the intersections of multiple oppressed identities. Self-compassion promotes 

resilience to psychosocial stress, and offers promise as a tool for disrupting the links between 

weight stigma and worse health by reducing stigma internalization. This paper proposes a novel 

8-week self-compassion intervention to reduce internalized weight stigma and body shame in 

higher-weight, sexual and gender minority youth. Drawing from established compassion 

interventions applied at a developmentally-appropriate level, the proposed program will target 

internalized weight stigma by teaching self-soothing strategies and adaptive psychological 

processing to empowering participants to work through experiences of weight-related shame and 

self-criticism. Community-centered, group-based delivery will foster identity affirmation and 

community resiliency to minority stress. Pre/post-intervention measures of internalized weight 

stigma and body shame will be administered at baseline and at the end of the intervention (8 

weeks) to examine efficacy. This intervention is the first empirical attempt to apply self-

compassion to alleviate internalized weight stigma in sexual and gender minority youth. If 

effective, self-compassion could be applied broadly to enhance resiliency and adaptive coping in 

all groups marginalized by weight stigma.  
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Introduction to Problem 

Stigma is a pervasive driver of inequity, and is recognized as a fundamental cause of 

health disparities in groups that are marginalized and oppressed (Hatzenbuehler et al., 2013). 

Higher-weight individuals are one such group who routinely face stigma and discrimination in 

their everyday lives (Puhl & Heuer, 2009). Weight-based victimization (i.e., bullying or teasing 

based on body weight) starts early in childhood; weight bias and anti-fat attitudes have been 

observed in children as young as four years old (Harrison et al., 2016; Puhl & Lessard, 2020). 

This stigma persists through adolescence to form a lifelong experience for higher-weight 

individuals across all sociodemographic groups (Puhl & Lessard, 2020). Weight stigma is related 

to numerous negative health outcomes including hypertension, dysfunctional eating, poor body 

image, low self-esteem, depression, low physical activity, and weight gain (Puhl & Suh, 2015; 

Tylka et al., 2014). Weight stigma predicts increased mortality risk independent of BMI (Sutin et 

al., 2015), and as such, has been identified as an underlying cause of health disorders that are 

commonly attributed to excess adiposity (Rubino et al., 2020; Wu & Berry, 2017). 

The Weight-Based Social Identity Threat Model illustrates a mechanistic pathway by 

which weight stigma causes adverse health outcomes in individuals who embody a higher-weight 

identity (Hunger et al., 2015). Experiences of discrimination elicit a psychobiological stress 

response, chronic activation of which causes physiological damage and compromises 

psychological health (Hunger et al., 2015). A central mechanism by which weight stigma enacts 

its devastating consequences is weight bias internalization (Pearl & Puhl, 2018), the process by 

which derogatory cultural depictions of higher-weight individuals are internalized and directed 

towards the self to create the psychosomatic experience of having a stigmatized body (Williams 

& Annandale, 2019). Indeed, it may be the perception of weight that matters more than objective 
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BMI; identifying oneself as ‘overweight’ longitudinally predicts biomarkers of worse health 

across the weight spectrum (Daly et al., 2017). Shame is an affective state closely related to 

stigma internalization (Skinta et al., 2015), and is hypothesized to be another key mediator of the 

health effects of weight stigma due to its potent ability to trigger cortisol in response to social 

threats (Tomiyama, 2014). Given the prevalence of stigma towards higher-weight individuals 

(Puhl & Heuer, 2009), there is a critical need for resources to build resiliency in this 

marginalized population. Absent much-needed paradigm shifts in the way society views higher-

weight bodies, internalized weight stigma and body shame are promising targets for intervention.  

Population 

The present intervention will target sexual and gender minority adolescents who identify 

as higher-weight. Weight/appearance-based harassment is the most common form of prejudice-

based victimization in youth (Bucchianeri et al., 2016). Higher-weight youth are the most 

vulnerable to weight-based victimization, with 39.8% of obese boys and 49.8% of obese girls 

reporting weight/appearance-based harassment (Bucchianeri et al., 2016). Higher-weight youth 

are routinely stigmatized by their peers, teachers, parents and family (Puhl & Lessard, 2020). A 

review reports that weight-based victimization puts adolescents at risk for a host of negative 

health outcomes, including depressive symptoms, low self-esteem, suicidal ideation, social and 

interpersonal difficulties, poor academic performance, weight gain, disordered eating behaviours, 

physical activity disengagement, and substance use (Puhl & Lessard, 2020). Adolescence is a 

critical developmental period during which neurophysiological systems that regulate affect and 

self-identity undergo rapid maturation (Gilbert & Irons, 2009). As such, formative experiences 

during adolescence can have long-lasting health consequences, making the experience of weight 

stigma especially damaging to youth (Puhl & Lessard, 2020). 
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Weight stigma often intersects with other forms of societal marginalization, and 

individuals who identify with multiple devalued social categories can experience cumulative 

disadvantages that are unique to the interactions of these identities (Himmelstein et al., 2017). 

Individuals with sexual and gender minority identities suffer health disparities due to structural 

and social discrimination (Williams & Mann, 2017), and thus, sexual and gender minority youth 

are disproportionately vulnerable to weight stigma. LGBQ youth experience higher rates of all 

types of harassment compared to their peers, including weight and appearance-based 

victimization (Bucchianeri et al., 2016). The stressors associated with both sexual/gender 

minority stigma and weight stigma compound, making these multiply-marginalized individuals 

uniquely vulnerable to the risks of minority stress (Panza et al., 2020). Thus, Puhl et al. (2020) 

identify the urgent need for strategies to support adaptive coping and reduce weight stigma-

related distress in minority communities (such as sexual and gender minorities) who face 

adversity at the intersections of body inequity with other oppressed identities.  

Clearly, weight stigma has devastating consequences for higher-weight sexual and gender 

minority youth. Interventions aimed at targeting the psychological mediators of weight stigma 

(such as internalization and shame) may effectively disrupt the relationship between weight 

stigma and worse health. Resiliency factors can buffer the effects of minority stress; for example, 

social supports can foster community resilience, connectedness, and identity affirmation (Meyer, 

2015). At the individual level, psychosocial factors such as self-compassion have been shown to 

protect against minority stress by facilitating adaptive coping in sexual and gender minority 

youth (Vigna et al., 2018). Unfortunately, little research has focused on developing interventions 

to protect against weight stigma in multiply-marginalized groups. The present study will test a 
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novel approach to reducing weight stigma internalization and body shame via a self-compassion 

intervention for higher-weight, sexual and gender minority adolescents.  

Outcomes 

The primary outcome targeted by this intervention is internalized weight stigma. Weight 

stigma internalization is robustly associated with adverse mental health outcomes, and growing 

evidence suggests it also causes worse physical health (Pearl & Puhl, 2018). Although under-

studied in youth, preliminary findings indicate that the harmful effects of weight stigma 

internalization are present in adolescence (Pearl & Puhl, 2018). Because embodiment of the 

socially devalued identity (i.e., higher-weight) is theorized to be a central mediator of the 

harmful effects of weight stigma (Hunger et al., 2015), weight stigma internalization is a 

promising target for disrupting these adverse links.  

Body shame will be targeted as a secondary outcome. Body shame is a self-conscious 

emotional response to perceived failure of the body to meet societal ideals (Frederickson & 

Roberts, 1997), and trait levels of body shame have been shown to predict mental and physical 

health outcomes like depression, disordered eating and infections (Lamont, 2015). Due to 

heightened sensitivity to social comparisons, adolescence is a vulnerable period for negative self-

evaluative responses such as shame and self-criticism (Gilbert & Irons, 2009). Weight stigma is a 

potent elicitor of shame (Brewis & Bruening., 2018), and in turn shame plays a key role in the 

psychophysiological response to stigma (Tomiyama, 2014). Thus, body shame may be a key 

mediator of both the psychological and physiological effects of weight stigma (Tomiyama, 

2014), making it another promising target for intervention. 

Pre/post-intervention measures of internalized weight stigma and body shame will be 

administered at baseline and at the end of the intervention (8 weeks) to examine efficacy. Self-
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compassion will also be evaluated at baseline and 8 weeks as a manipulation check, to ensure the 

intervention was successful at increasing trait-level self-compassion. Analysis will examine 

within-participants change in internalized weight stigma, body shame and self-compassion over 

time. Because this is a preliminary investigation testing a novel intervention, no control group 

will be used. Success will be defined as meaningful within-participant reductions pre/post 

intervention in weight stigma internalization and body shame.  

Weight stigma internalization will be quantified using the Weight Bias Internalization 

Scale (Durso & Latner, 2008), which measures the degree to which stigmatizing stereotypes of 

higher-weight individuals are endorsed and directed towards the self. This scale been 

successfully applied to adolescent populations (Puhl & Himmelstein, 2018; Roberto et al., 2012). 

Body shame will be measured with the body shame subscale of the Objectified Body 

Consciousness Scale-Youth (Lindberg et al., 2006), to quantify the shame experienced when the 

body is perceived to fall short of cultural body standards. Total mean self-compassion will be 

quantified using the 26-item Self-Compassion Scale (Neff, 2003b), which is reliable for use in 

adolescent populations (Neff & McGehee, 2010).  

Intervention 

 The present intervention aims to reduce internalized weight stigma and body shame via 

an 8-week group program teaching self-compassion. Self-compassion is a psychological process 

that can facilitate adaptive coping and resilience by disrupting the psychobiological response to 

distress, and offers promise as a tool for reducing stigma internalization (Vigna et al., 2018) and 

shame (Gilbert, 2010). As described by Neff (2003a), self-compassion is comprised of three 

components: self-kindness (as opposed to self-criticism), non-judgemental mindful awareness (as 

opposed to over-identification with negative experiences), and common humanity (as opposed to 
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self-isolation). Essentially, self-compassion is the extension of a kind and understanding attitude 

towards oneself during times of pain or perceived failure (Neff, 2003a).  

Cross-sectional research in sexual and gender minority youth has found that higher levels 

of trait self-compassion protect against minority stress by buffering the relationship between 

minority status and mental health symptoms, which implicates this construct as a promising 

target for interventions seeking to reduce minority health disparities (Vigna et al., 2018). 

Moreover, self-compassion is directly opposed to stigma-related states like shame and self-

criticism, and has been described as an antidote to social threat (Gilbert & Procter, 2006). Meta-

analyses have found that self-compassion is positively associated with a wide range of physical 

health indicators (Phillips & Hine, 2021), and that self-compassion confers resilience to 

psychopathology (MacBeth & Gumley, 2012). The health benefits of self-compassion may be 

partly mediated by its ability to dampen harmful psychobiological responses to stress (Arch et 

al., 2014; Breines et al., 2014, 2015; Svendsen et al., 2016), the same mechanisms hypothesized 

to contribute to health disparities in stigmatized social groups (Lick et al., 2013). In support of 

these hypotheses, self-compassion has been shown to buffer the adverse mental and physical 

health effects of self-stigma in higher-weight individuals (Hilbert et al., 2015). 

Self-compassion can be effectively targeted to reduce internalized weight stigma. A 3.5-

month group-based mindfulness and acceptance intervention incorporating self-compassion 

significantly reduced weight self-stigma and self-criticism in higher-weight women (Palmeira et 

al., 2017). A two-day intensive compassion-focused therapy intervention likewise decreased 

internalized weight stigma, psychological distress and body dissatisfaction in higher-weight 

women, with self-compassion and weight stigma improvements maintained at three-month 

follow-up (Forbes et al., 2020). Self-compassion has also shown efficacy in combating shame. 
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Compassion-focused therapy is empirically well-supported in its ability to mitigate shame and 

self-criticism by fostering compassion for the self and others (Gilbert, 2010). Preliminary 

findings suggest that these benefits extend to body shame as well (Carter et al., 2020). Self-

compassion interventions have been successfully applied to adolescent populations to enhance 

positive body image, mental health, well-being and resilience (Bluth & Eisenlohr-Moul, 2017; 

Galla, 2016; Rodgers et al., 2018). Despite this promising evidence, the weight stigma-reducing 

effects of a self-compassion intervention have yet to be empirically tested in youth.  

 Per a meta-analysis by Alleva et al. (2015), interventions targeting improvements in body 

image are most effective when they are conducted in a group format, with a facilitator present, 

and over multiple sessions. As such, the present intervention will consist of weekly 1.5-hour 

group sessions repeated for 8 weeks, a similar duration to those used in prior effective self-

compassion interventions for adolescents (Bluth & Eisenlohr-Moul, 2017; Rodgers et al., 2018). 

The sessions will be led by a clinical psychologist, supported by graduate students, and will be 

conducted in an accessible community location (e.g., community center) to ensure equitable 

access. Because the sample is a multiply-marginalized population, the group format is crucial to 

building community resiliency. The intervention offers an opportunity for self-identified higher-

weight, sexual and gender minority adolescents to connect with others who share those identities 

and face similar adversities. Thus, this intervention will promote resiliency to minority stresses 

(such as weight and sexual/gender minority stigma) not only by developing compassionate 

strategies for overcoming adversity but also by building a social support network upon which 

participants can experience belonging, community pride, and identity affirmation (Meyer, 2015).  

 The intervention will draw from approaches used in Mindful Self-Compassion training 

(Germer & Neff, 2019) and Compassion-Focused Therapy (Gilbert, 2010), applied at a 
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developmentally-appropriate level for adolescents. The techniques used will be specifically 

tailored to target weight stigma, by instilling compassionate and self-affiliative processes to work 

through experiences of weight-related shame and self-criticism (Gilbert, 2014). Mindfulness is a 

core component of self-compassion (Neff, 2003a), so each session will open with 15 minutes of 

meditation practice (Germer & Neff, 2019) to promote awareness of the present moment 

whereby bodily and emotional experiences are noticed and accepted without judgment 

(following Palmeira et al., 2017). Meditations will be adapted from the three core mediations of 

Germer & Neff’s Mindful Self-Compassion Program (2019): affectionate breathing, loving-

kindness for ourselves, and giving and receiving compassion. These meditations will also include 

somatosensory-focused themes to tap into the body-salient themes of weight stigma and 

adolescent development, incorporating breath awareness, body scans and physical sensation 

awareness (following Palmeira et al., 2017; Rodgers et al., 2018) and loving-kindness for the 

difficult changes during adolescence (Bluth & Eisenlohr-Moul, 2017). 

Meditation will be followed by 30 minutes of shared experience (following Palmeira et 

al., 2017), a facilitated open discussion during which participants can connect with one another 

by sharing their experiences with stigma, identity, and self-compassion. This exercise is intended 

to build group cohesion through the establishment of an open, safe environment. It will promote 

connectedness and belonging to protect against minority stress (Meyer, 2015), and will tap into 

the Common Humanity element of self-compassion (Neff, 2003a), by reinforcing the shared 

human experiences of personal adversity and perceived imperfections.  

 The remaining 45 minutes of each session will focus on interactive delivery of self-

compassion education and exercises within a structured curriculum (Germer & Neff, 2019). 

Session themes will be drawn heavily from Mindful Self-Compassion (Germer & Neff, 2019) 
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and Compassion-Focused Therapy (Gilbert, 2010). As is customary is mindful self-compassion 

programs, self-compassion will be taught through a mixed-methods experiential approach 

(Germer & Neff, 2019). Psychoeducation will cover conceptual introductions to self-

compassion, shame, stigma, and affect regulation. Emphasis will be placed on framing 

internalized stigma (and associated states such as shame and self-criticism) as automatic safety 

strategies that evolved due to the necessity of positive social evaluations to human survival, and 

not weaknesses or character failures (Gilbert & Procter, 2006). Compassion-inducing activities 

(i.e., imagining a compassionate friend, identifying self-critical thoughts and reframing them 

with a compassionate voice, writing compassionate letters to self, supportive self-soothing) will 

teach participants to work through difficult emotions by activating self-soothing systems and to 

develop feelings of warmth and kindness towards themselves (Gilbert & Procter, 2006). 

Mindfulness exercises will promote non-judgmental awareness in everyday life, supporting 

participants’ abilities to identify maladaptive thoughts and while recognizing opportunities for 

self-compassion and self-care (Palmeira et al., 2017). Core-values exercises such as guided 

discussions, written reflection and expressive art will give participants the opportunities to define 

and express their values and identities (Bluth & Eisenlohr-Moul, 2017). These exercises will 

promote identity affirmation, motivation to lead a healthy and positive life, and a focus on non-

body personal qualities. Each session will end with a moment of self-appreciation (Bluth & 

Eisenlohr-Moul, 2017), and participants will be provided a weekly audio meditation and/or 

journaling exercise to enhance their compassionate practice at home (Palmeira et al., 2017). 

Significance 

 This intervention is the first empirical attempt to apply self-compassion to alleviate the 

harmful effects of weight stigma in sexual and gender minority youth. Weight-based 
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discrimination is a major public health concern across North American society (Puhl & Heuer, 

2009), but can have particularly devastating effects in populations that already face adversity due 

to marginalized identities (Puhl et al., 2020). Sexual and gender minority youth report high rates 

of weight-based victimization (Puhl et al., 2019), and the interaction of sexual and gender 

identity with weight status can leave this group highly vulnerable to the negative health 

outcomes of experiencing stigma (Himmelstein et al., 2019). Yet, adolescence is a period of 

increased vulnerability to psychopathology, whereby developmental processes relating to 

identity formation and affect regulation can have drastic impacts on distal health and behavioural 

outcomes (Gilbert & Irons, 2009; Perry, 2000). Accordingly, promoting adaptive psychological 

processing could set a positive developmental trajectory, making adolescence a prime time for 

intervention. 

 Self-compassion may be able to buffer the harmful effects of weight stigma by 

attenuating stigma internalization and thus preventing the resulting affective states such as shame 

and self-criticism. Drawing from successful interventions in both clinical and healthy samples, 

this intervention aims to empower participants to adopt a kind and understanding attitude 

towards themselves by providing evidence-based psychological education, inductions and 

exercises in a supportive, identity-affirming group context. By disrupting the psychobiological 

stress mechanisms by which weight stigma drives adverse health outcomes, self-compassion 

could help reduce health inequities in higher-weight individuals who face adversity at the 

intersections of multiple marginalized identities. If shown to be effective, self-compassion could 

be applied broadly to enhance resiliency and adaptive coping in all groups harmed by the 

pernicious effects of weight stigma.  

 



SELF-COMPASSION FOR INTERNALIZED WEIGHT STIGMA 13 

References 

Alleva, J. M., Sheeran, P., Webb, T. L., Martijn, C., & Miles, E. (2015). A meta-analytic  

review of stand-alone interventions to improve body image. PloS One, 10(9), e0139177. 

https://doi.org/10.1371/journal.pone.0139177 

Arch, J. J., Brown, K. W., Dean, D. J., Landy, L. N., Brown, K. D., & Laudenslager, M. L.  

(2014). Self-compassion training modulates alpha-amylase, heart rate variability, and 

subjective responses to social evaluative threat in 

women. Psychoneuroendocrinology, 42, 49–58. 

https://doi.org/10.1016/j.psyneuen.2013.12.018 

Bluth, K., & Eisenlohr-Moul, T. A. (2017). Response to a mindful self-compassion intervention  

in teens: A within-person association of mindfulness, self-compassion, and emotional 

well-being outcomes. Journal of Adolescence, 57, 108–118. 

https://doi.org/10.1016/j.adolescence.2017.04.001 

Breines, J. G., Thoma, M. V., Gianferante, D., Hanlin, L., Chen, X., & Rohleder, N. (2014). Self- 

compassion as a predictor of interleukin-6 response to acute psychosocial stress. Brain, 

Behavior, and Immunity, 37, 109–114. https://doi.org/10.1016/j.bbi.2013.11.006 

Breines, J. G., McInnis, C. M., Kuras, Y. I., Thoma, M. V., Gianferante, D., Hanlin, L., Chen,  

X., & Rohleder, N. (2015). Self-compassionate young adults show lower salivary alpha-

amylase responses to repeated psychosocial stress. Self and Identity: The Journal of the 

International Society for Self and Identity, 14(4), 390–402. 

https://doi.org/10.1080/15298868.2015.1005659 

Brewis, A., Trainer, S., Han, S., & Wutich, A. (2017). Publically misfitting: Extreme weight and  

https://doi.org/10.1016/j.adolescence.2017.04.001
https://doi.org/10.1016/j.bbi.2013.11.006


SELF-COMPASSION FOR INTERNALIZED WEIGHT STIGMA 14 

the everyday production and reinforcement of felt stigma. Medical Anthropology 

Quarterly, 31(2), 257–276. https://doi.org/10.1111/maq.12309 

Bucchianeri, M. M., Gower, A. L., McMorris, B. J., & Eisenberg, M. E. (2016). Youth  

experiences with multiple types of prejudice-based harassment. Journal of 

Adolescence, 51, 68–75. https://doi.org/10.1016/j.adolescence.2016.05.012 

Carter, A., Gilbert, P., & Kirby, J. (2020). Compassion focused therapy for body weight shame:  

A mixed methods pilot trial. Clinical Psychology & Psychotherapy, 28. doi: 

10.1002/cpp.2488. 

Daly, M., Robinson, E., & Sutin, A. R. (2017). Does knowing hurt? Perceiving oneself as  

overweight predicts future physical health and well-being. Psychological Science, 28(7), 

872–881. https://doi.org/10.1177/0956797617696311 

Durso, L. E., & Latner, J. D. (2008). Understanding self-directed stigma: Development of the  

weight bias internalization scale.  Obesity (Silver Spring, Md.), 16 Suppl 2, S80–S86. 

 doi: 10.1038/oby.2008.448. PMID: 18978768. 

Forbes, Y. N., Moffitt, R. L., Van Bokkel, M., & Donovan, C. L. (2020). Unburdening the  

weight of stigma: Findings from a compassion-focused group program for women with 

overweight and obesity. Journal of Cognitive Psychotherapy, 34(4), 336–357. 

https://doi.org/10.1891/JCPSY-D-20-00015 

Fredrickson, B. L., & Roberts, T.-A. (1997). Objectification theory: Toward understanding  

women's lived experiences and mental health risks. Psychology of Women Quarterly, 

21(2), 173–206. https://doi.org/10.1111/j.1471-6402.1997.tb00108.x 

Galla, B. (2016). Within-person changes in mindfulness and self-compassion predict  

https://doi.org/10.1016/j.adolescence.2016.05.012
https://psycnet.apa.org/doi/10.1111/j.1471-6402.1997.tb00108.x


SELF-COMPASSION FOR INTERNALIZED WEIGHT STIGMA 15 

enhanced emotional well-being in healthy, but stressed adolescents. Journal of 

Adolescence, 49, 204-217. doi: 10.1016/j.adolescence.2016.03.016. 

Germer, C., & Neff, K. D. (2019). Mindful self-compassion (MSC). In I. Itvzan (Ed.), The  

handbook of mindfulness-based programs: Every established intervention, from medicine 

to education (pp. 357-367). Routledge. 

Gilbert, P., & Procter, S. (2006). Compassionate mind training for people with high shame and  

self-criticism: Overview and pilot study of a group therapy approach. Clinical 

Psychology & Psychotherapy, 13(6), 353–379. https://doi.org/10.1002/cpp.507 

Gilbert, P., & Irons, C. (2008). Shame, self-criticism, and self-compassion in adolescence. In N.  

Allen & L. Sheeber (Eds.), Adolescent emotional development and the emergence of 

depressive disorders (pp. 195-214). Cambridge University Press. 

doi:10.1017/CBO9780511551963.011 

Gilbert, P. (2010). The CBT distinctive features series. Compassion focused therapy: Distinctive  

features. Routledge/Taylor & Francis Group. 

Gilbert P. (2014). The origins and nature of compassion focused therapy. The British Journal of  

Clinical Psychology, 53(1), 6–41. https://doi.org/10.1111/bjc.12043 

Harrison, S., Rowlinson, M., & Hill, A. J. (2016). "No fat friend of mine": Young children's  

responses to overweight and disability. Body Image, 18, 65–73. 

https://doi.org/10.1016/j.bodyim.2016.05.002 

Hatzenbuehler, M. L., Phelan, J. C., & Link, B. G. (2013). Stigma as a fundamental cause of  

population health inequalities. American Journal of Public Health, 103(5), 813–821. 

https://doi.org/10.2105/AJPH.2012.301069 

Hilbert, A., Braehler, E., Schmidt, R., Löwe, B., Häuser, W., & Zenger, M. (2015). Self- 

https://psycnet.apa.org/doi/10.1002/cpp.507


SELF-COMPASSION FOR INTERNALIZED WEIGHT STIGMA 16 

compassion as a resource in the self-stigma process of overweight and obese 

individuals. Obesity Facts, 8(5), 293–301. https://doi.org/10.1159/000438681 

Himmelstein, M. S., Puhl, R. M., & Quinn, D. M. (2017). Intersectionality: An understudied  

framework for addressing weight stigma. American Journal of Preventive 

Medicine, 53(4), 421–431. https://doi.org/10.1016/j.amepre.2017.04.003 

Himmelstein, M. S., Puhl, R. M., & Watson, R. J. (2019). Weight-based victimization, eating  

behaviors, and weight-related health in sexual and gender minority 

adolescents. Appetite, 141, 104321. https://doi.org/10.1016/j.appet.2019.104321 

Hunger, J. M., Major, B., Blodorn, A., & Miller, C. T. (2015). Weighed down by stigma: How  

weight-based social identity threat contributes to weight gain and poor health. Social and 

Personality Psychology Compass, 9(6), 255–268. https://doi.org/10.1111/spc3.12172 

Lamont, J. M. (2015). Trait body shame predicts health outcomes in college women: A  

longitudinal investigation. Journal of Behavioral Medicine, 38(6), 998–1008. 

https://doi.org/10.1007/s10865-015-9659-9 

Lick, D. J., Durso, L. E., & Johnson, K. L. (2013). Minority stress and physical health among  

sexual minorities. Perspectives on Psychological Science: A Journal of the Association 

for Psychological Science, 8(5), 521–548. https://doi.org/10.1177/1745691613497965 

Lindberg, S. M., Hyde, J. S., & McKinley, N. M. (2006). A measure of objectified body  

consciousness for preadolescent and adolescent youth. Psychology of Women Quarterly, 

30(1), 65–76. https://doi.org/10.1111/j.1471-6402.2006.00263.x 

MacBeth, A., & Gumley, A. (2012). Exploring compassion: a meta-analysis of the association  

between self-compassion and psychopathology. Clinical Psychology Review, 32(6), 545–

552. https://doi.org/10.1016/j.cpr.2012.06.003 

https://doi.org/10.1016/j.amepre.2017.04.003
https://doi.org/10.1111/spc3.12172
https://psycnet.apa.org/doi/10.1111/j.1471-6402.2006.00263.x


SELF-COMPASSION FOR INTERNALIZED WEIGHT STIGMA 17 

Meyer, I. H. (2015). Resilience in the study of minority stress and health of sexual and gender  

minorities. Psychology of Sexual Orientation and Gender Diversity, 2(3), 209–

213. https://doi.org/10.1037/sgd0000132 

Neff, K. D. (2003a). Self-compassion: An alternative conceptualization of a healthy attitude  

toward oneself. Self and Identity, 2(2), 85–101. https://doi.org/10.1080/15298860309032 

Neff, K. D. (2003b). The development and validation of a scale to measure self-compassion. Self  

and Identity, 2(3), 223–250. https://doi.org/10.1080/15298860309027 

Neff, K. D., & McGehee, P. (2010). Self-compassion and psychological resilience among  

adolescents and young adults. Self and Identity, 9(3), 225–

240. https://doi.org/10.1080/15298860902979307 

Palmeira, L., Pinto-Gouveia, J., & Cunha, M. (2017). Exploring the efficacy of an acceptance,  

mindfulness & compassionate-based group intervention for women struggling with their 

weight (Kg-Free): A randomized controlled trial. Appetite, 112, 107–116. 

https://doi.org/10.1016/j.appet.2017.01.027 

Panza, E., Fehling, K. B., Pantalone, D. W., Dodson, S., & Selby, E. A. (2020). Multiply  

marginalized: Linking minority stress due to sexual orientation, gender, and weight to 

dysregulated eating among sexual minority women of higher body weight. Psychology of 

Sexual Orientation and Gender Diversity. Advance online 

publication. https://doi.org/10.1037/sgd0000431 

Pearl, R. L., & Puhl, R. M. (2018). Weight bias internalization and health: a systematic  

review. Obesity Reviews: An Official Journal of the International Association for the 

Study of Obesity, 19(8), 1141–1163. https://doi.org/10.1111/obr.12701 

Perry, C. L. (2000). Preadolescent and adolescent influences on health. In B. D. Smedley & S. L.  

https://psycnet.apa.org/doi/10.1037/sgd0000132
https://psycnet.apa.org/doi/10.1080/15298860309032
https://psycnet.apa.org/doi/10.1080/15298860309027
https://psycnet.apa.org/doi/10.1080/15298860902979307
https://psycnet.apa.org/doi/10.1037/sgd0000431
https://doi.org/10.1111/obr.12701


SELF-COMPASSION FOR INTERNALIZED WEIGHT STIGMA 18 

Syme (Eds.), Promoting health: Intervention strategies from social and behavioral 

research (Paper Contribution E). National Academies Press. 

https://www.ncbi.nlm.nih.gov/books/NBK222829/ 

Phillips, W. J., & Hine, D. W. (2021). Self-compassion, physical health, and health behaviour: A 

meta-analysis. Health Psychology Review, 15(1), 113–139. 

https://doi.org/10.1080/17437199.2019.1705872 

Puhl, R. M., & Heuer, C. A. (2009). The stigma of obesity: A review and update. Obesity (Silver  

Spring, Md.), 17(5), 941–964. https://doi.org/10.1038/oby.2008.636 

Puhl, R. M., & Himmelstein, M. S. (2018). Weight bias internalization among adolescents  

seeking weight loss: Implications for eating behaviors and parental 

communication. Frontiers in Psychology, 9, 2271. 

https://doi.org/10.3389/fpsyg.2018.02271 

Puhl, R. M., Himmelstein, M. S., & Watson, R. J. (2019). Weight-based victimization among  

sexual and gender minority adolescents: Findings from a diverse national 

sample. Pediatric Obesity, 14(7), e12514. https://doi.org/10.1111/ijpo.12514 

Puhl, R. M., & Lessard, L. M. (2020). Weight stigma in youth: Prevalence, consequences, and  

considerations for clinical practice. Current Obesity Reports, 9(4), 402–411. 

https://doi.org/10.1007/s13679-020-00408-8 

Puhl, R., & Suh, Y. (2015). Health consequences of weight stigma: Implications for obesity  

prevention and treatment. Current Obesity Reports, 4(2), 182–190. 

https://doi.org/10.1007/s13679-015-0153-z 

Puhl, R. M., Telke, S., Larson, N., Eisenberg, M. E., & Neumark-Stzainer, D. (2020).  

https://www.ncbi.nlm.nih.gov/books/NBK222829/
https://doi.org/10.1038/oby.2008.636
https://doi.org/10.3389/fpsyg.2018.02271
https://doi.org/10.1111/ijpo.12514
https://doi.org/10.1007/s13679-020-00408-8


SELF-COMPASSION FOR INTERNALIZED WEIGHT STIGMA 19 

Experiences of weight stigma and links with self-compassion among a population-based 

sample of young adults from diverse ethnic/racial and socio-economic 

backgrounds. Journal of Psychosomatic Research, 134, 110134. 

https://doi.org/10.1016/j.jpsychores.2020.110134 

Roberto, C. A., Sysko, R., Bush, J., Pearl, R., Puhl, R. M., Schvey, N. A., & Dovidio, J. F.  

(2012). Clinical correlates of the weight bias internalization scale in a sample of obese 

adolescents seeking bariatric surgery. Obesity (Silver Spring, Md.), 20(3), 533–539. 

https://doi.org/10.1038/oby.2011.123 

Rodgers, R. F., Donovan, E., Cousineau, T., Yates, K., McGowan, K., Cook, E., Lowy, A. S., &  

Franko, D. L. (2018). BodiMojo: Efficacy of a mobile-based intervention in improving 

body image and self-compassion among adolescents. Journal of Youth and 

Adolescence, 47(7), 1363–1372. https://doi.org/10.1007/s10964-017-0804-3 

Rubino, F., Puhl, R. M., Cummings, D. E., Eckel, R. H., Ryan, D. H., Mechanick, J. I.,  

Nadglowski, J., Ramos Salas, X., Schauer, P. R., Twenefour, D., Apovian, C. M., 

Aronne, L. J., Batterham, R. L., Berthoud, H. R., Boza, C., Busetto, L., Dicker, D., De 

Groot, M., Eisenberg, D., Flint, S. W., … Dixon, J. B. (2020). Joint international 

consensus statement for ending stigma of obesity. Nature Medicine, 26(4), 485–497. 

https://doi.org/10.1038/s41591-020-0803-x 

Skinta, M. D., Lezama, M., Wells, G., & Dilley, J. W. (2015). Acceptance and compassion-based  

group therapy to reduce HIV stigma. Cognitive and Behavioral Practice, 22(4), 481–

490. https://doi.org/10.1016/j.cbpra.2014.05.006 

Sutin, A. R., Stephan, Y., & Terracciano, A. (2015). Weight discrimination and risk of  

https://psycnet.apa.org/doi/10.1016/j.cbpra.2014.05.006


SELF-COMPASSION FOR INTERNALIZED WEIGHT STIGMA 20 

mortality. Psychological Science, 26(11), 1803–1811. 

https://doi.org/10.1177/0956797615601103 

Svendsen, J. L., Osnes, B., Binder, P. E., Dundas, I., Visted, E., Nordby, H., Schanche, E., &  

Sørensen, L. (2016). Trait self-compassion reflects emotional flexibility through an 

association with high vagally mediated heart rate variability. Mindfulness, 7(5), 1103–

1113. https://doi.org/10.1007/s12671-016-0549-1 

Tomiyama A. J. (2014). Weight stigma is stressful. A review of evidence for the Cyclic  

Obesity/Weight-Based Stigma model. Appetite, 82, 8–15. 

https://doi.org/10.1016/j.appet.2014.06.108 

Tylka, T., Annunziato, R., Burgard, D., Danielsdottir, S., Shuman, E., Davis, C., & Calogero, R.  

(2014). The weight-inclusive versus weight-normative approach to health: evaluating the 

evidence for prioritizing well-being over weight loss. Journal of Obesity, 2014, 983495. 

doi: 10.1155/2014/983495. 

Vigna, A., Poehlmann, J., & Koenig, B. (2018). Does self-compassion facilitate  

resilience to stigma? A school-based study of sexual and gender minority youth. 

Mindfulness, 9, 914-924. doi: 10.1007/s12671-017-0831-x. 

Williams, O., & Annandale, E. (2019). Weight bias internalization as an embodied process:  

Understanding how obesity stigma gets under the skin. Frontiers in Psychology, 10, 953. 

https://doi.org/10.3389/fpsyg.2019.00953 

Williams, S. L., & Mann, A. K. (2017). Sexual and gender minority health disparities as a social  

issue: How stigma and intergroup relations can explain and reduce health 

disparities. Journal of Social Issues, 73(3), 450–461. https://doi.org/10.1111/josi.12225 

Wu, Y. K., & Berry, D. C. (2018). Impact of weight stigma on physiological and psychological  

https://psycnet.apa.org/doi/10.1111/josi.12225


SELF-COMPASSION FOR INTERNALIZED WEIGHT STIGMA 21 

health outcomes for overweight and obese adults: A systematic review. Journal of 

Advanced Nursing, 74(5), 1030–1042. https://doi.org/10.1111/jan.13511 

 


	Inducing Self-Compassion to Mitigate Internalized Weight Stigma in Sexual and Gender Minority Adolescents: An Intervention Proposal
	Citation of this paper:

	Introduction to Problem
	Population
	Outcomes
	Intervention
	Significance
	References

