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The links between obesity and 

Socio Economical Status (SES)

Social Positions Ý Obesity

The lifestyles, who are socially 

determined, are the cause of obesity 

Keys Concepts 

Lifestyles includes: « Food 

preferences », « eating habits », 

« physical activities », « body 

imageèé 

Social environment Ý Obesity

The living environment is a cause of 

obesity  

Keys concepts 

Obesogenic environments

Obesity Ý Social Positions

The body shapes status influences 

social positions 

Keys concepts 

Stigmatisation and social mobility.



Participant observation and the 
theory of stigmatization
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The stigmatisation
Goffman, Stigma, 1963

Devaluation process which touches a individual considered as 
« abnormal », as « deviating ».

1. ¢ƘŜ ƭŀōŜƭ ƻŦ άŘŜǾƛŀƴǘέ ƛǎ ƎƛǾŜƴ ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ōȅ ƻǘƘŜǊǎ ŘǳǊƛƴƎ ǎƻŎƛŀƭ 
interactions.

2. The stigmateōŜŎƻƳŜ ǘƘŜ άƳŀǎǘŜǊ ǎǘŀǘǳǎέ ƻŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ he  is 
to it, all his other psychosocial qualities are relegated to the second 
frame.

3. ¢ƘŜ άƭŀōŜƭέ ƧǳǎǘƛŦƛŜǎ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴǎΦ

4. ¢ƘŜ ǎŜƭŦ ŜǎǘŜŜƳ ƻŦ ǘƘŜ άǎǘƛƎƳŀǘƛȊŜŘέ ǇŜǊǎƻƴ ŘǊƻǇǎ Řƻǿƴ

5. The trap closes when the individual finds natural to be treated in that 
way.
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Firstdefinition of  obese stigmatisation 
(W. Cahnman, 1968)

ñOBESITY is a complex phenomenon having a variety of causes and consequences, 
and accordingly, it is very insufficiently understood. In the vast medical and 
nutritional literature on the topic, obesity is usually treated s a clinical problem 
residing in the physical make-up and the behaviour of the individual, and it has 
been only recently that social causes and their consequences, amounting to 
ǎǘƛƎƳŀǘƛȊŀǘƛƻƴΣ ƘŀǾŜ ǊŜŎŜƛǾŜ ƛƴŎǊŜŀǎŜŘ ŀǘǘŜƴǘƛƻƴΦέ

« Bystigmatisation we hear, the rejection and the disgrace which 
are associated to what can be seen (obesity) as a physical 
deformation and a behavioural aberration ».



A visual  representation  of stigma 
https://doi.org/10.1371/journal.pone.0177388.g002

https://doi.org/10.1371/journal.pone.0177388.g002


Quantitative studies 

on stigmatisation

Å Access to higher education, (Canning & 

Mayer, 1966)

Å Access to employment, (Matusewich, 

1983, Benson et al, 1980)

Å Income level, (McLean et Moon, 1980)

Å Professional promotion, (Hirkelet al., 

1968)

Å Home life, (Karris, 1977, Myers & Rosen, 

1999)

Å ....

Catégories of actors 

of stigmatisation

Å Children in-between themselves and 
towards adults (Cramer & Steinberg, 1998, Myers & 

Rosen, 1999)

Å The social system gate-keepers: 
teachers, professional appraisers (Hinkel 

et al. 1968, McLean & Moon, 1980)

Å The actors of the medical system 
(Maddox et al. 1968, Najman & Munro 1982, Price et al., 1987, 
Myers & Rosen, 1999)
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Les lieux de stigmatisation 

Å[ΩŞŎƻƭŜ 

Å[ΩŜƴǘǊŜǇǊƛǎŜ 

ÅLa publicité 

ÅLa mode 

ÅLe système de santé 

ÅΧ

12
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Impact of  stigmatisation on the social trajectories

Å The influence of stigmatisation is more important in the case of child obesity (Sobal, 1994)

Å Weddings and social trajectories: Fat women are thrown to the bottom of the social 
standings

Å The impact seems weaker for obesity when it occurred at adult stage, a part of the life 
being already done.

Å But, the backward flow of social trajectories can have an impact on the development of 
obesity.



Corpulence and professional dynamic in France 
Poulain, Barbe, Romon, Tibère, Jeanneau, 2003



Intergenerational mobility, Poulain, Basdevant, Dupuy, Tibère, Barbe, Laville, Romon, Ziegler, 2004.
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Outside

Me

Passive Active

Being beautiful is being slim 

but canôt...

So how to be happy in a world 

which overvalues ררslimness

Being fat is not being ugly

I'm pretty big but I can tell 

you all that I can seduce

Being beautiful is being slim, 

but I canôt...

I'm a failure I feel guilty

To be beautiful, 

I need to slim...

and I will do

Facing stigmatization 
4 άideal typesέ

12

3 4

obésité,obesite,diabète,cholestérol,diabete,surpoids,oedème,hypertension,gastroplastie

http://www.obesite.com/index2.php
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The « Vénus de Lespuge» beautiful or obese ?

ÅThe aesthetic patterns change :

ïFrom a culture to an other, 81% of the 

listed cultures by the Human Relation Area 

Files prefer well rounded ladies (Brown et 

Konner, 1987)

ïIn time within a same culture  (Phan et Flandrin, 

1984)
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Body aesthetic in the occidental cultures

ÅHistorical variability of the 

valorisation of the body

ïBreast volume

ïStomach 

ïWaist

ïHips  



A man with weighté 

Beginning of the 20th century, 

gentlemen of  the upper 

class.
How to become a capitalist ?



The cultures valorizing big corpulence

ÅSumo in Japan

ÅMassas in Central Africa (de Garine, 1995)

ÅFattening hut among Mauritanie
girls 

Å Institution of Haôaporiin Polyneasia
(Eliss, 1960)

ÅThe variation of Buddhaôs body 
shapes - Sidharta





L'Australienne Meaghan 
Kausman a dénoncé une 
marque qui l'a "amaigrie 

de façon drastique" sur un 
cliché aquatique.



Lizzy Miller, August 10, 2009 
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Å Janvier 2007, lancement de la «CharteImage du Corps»

 « Il est important de s'interroger sur le véritable impact de ces images sur les comportements. La loi 
n'est pas l'alpha et l'oméga pour régler ce type de sujet. Je ne suis pas persuadé, sur ce dossier-là, 
qu'il faille légiférer ».  Xavier Bertrand

Å 7 avril 2008, Signature 

Xavier Bertrand            Roselyne Bachelot-Naquin

Pr. Marcel Rufo

Pédo-psychiatre 

Pr. J. P. Poulain

sociologue 







Why modern societies dislike the fat ones ?

ÅMoral Condemnationé

Fat ones are those who:

ï Do not have self-control 

ïEat more than they share

ïDo not redistribute 

Åé To political usage of fat ones

ïEmployers who cannibalize workers 

ïNorthern countries exploiting southern countries 

ÅGrowing faté is ageing

ïJuvenilization / rejuvenation movement of the society
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Obesity controversies

Å Contradictory positions supported by "legitimate" 
scientific arguments

Å

Å The arbitration of controversies and their 
overcoming is one of the ways in which science 
can be advanced

Å

Å What is a legitimate argument? Published in peer-
journals, but provisional status of True scientific 
truths as long as they have not been invalidated 
(Karl Popper's Principle of Falsification)

ÅThe measure  

ÅThe number of deaths

ÅThe impact on life expectancy

ÅDo obese children become obese 
adults?
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Body Mass Index (BMI) 

Quételet s formula
Weight / HeightX Height

En kg        en m

Categories BMI values

Underweight degree 3 < 16,0

Underweight degree 2 16,0-16,9

Underweight degree 1 17,0-18,4

Underweight < 18,5

Normal range 18,5-24,9

Overweight >= 25,0

Mild obesity 25,0-29,9

Obesity class 1 30,0-34,9

Obesity class 2 35,0-39,9

Obesity class 3 >= 40



How weight became the n° 1  problem 

of  the United States 

34
38 % overweight VS 60 % 

Since 1998 Before 1998

Women & men Women Men

Obesity ι30 ι30 ι30

Overweight 25-30 27.3-30 27.6-30

Normal 

weight

18.5-25 20-25 20-25

Thinness ᾽18.5 ᾽20 ᾽20



How weight became the n° 1  problem 

of  the United States

Å In a night, not less than 35 million 

Americans became overweight. 

Å The change of the limit between the 

categories  of normal range and 

underweight from 20 to 18, 

ñstandardizedò is considered as too 

weak.

Å « Current interpretations of the revised 

guidelines stigmatize too many people as 

overweight; but fail to consider sex/ gender, 

race/ethnicity, age, and other differences, and 

ignore the serious health risks associated with 

low weight and efforts to maintain an 

unrealistically lean body mass. 

This seeming rush to lower the standard for 

overweight to such a level that 55% of 

American adults find themselves being 

declared overweight or obese raises serious 

concerns ». 

Strawbridge, Wallhagen, Shema, 2000, American 

Journal of Public Health.
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The French Rugby team, before and after

Before  1998 After  

Normal weight 17 3

Overweight 7 21

Obesity 6 6
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Justification of  the new guidelines

ÅScientific argument ? 

Controversy : 

ïDiabetes

ïOverweight and longevity (Flegal et al. )

ÅOr private interests

ïLobby power of 

pharmaceutical/drug companies

ïResearchers  own motives

37

(Kopelman, 2000). 



The definition of  obesity: an 

epistemological forceful takeover?

Å « Overweight and obesity are defined as abnormal or excessive fat accumulation that 

may impair health.» The text follows saying that ñBody mass index (BMI) is a simple 

index of weight-for-height that is commonly used in classifying overweight and obesity 

in adult populations and individuals. It is defined as the weight in kilograms divided by 

the square of the height in meters (kg/m2). » 

Å The writer continues  « However, it should be considered as a rough guide because it 

may not correspond to the same degree of fatness in different individuals. » (OMS, 

2006). 

Å Then a slight shift and the same text states « The World Health Organization (WHO) 

defines "overweight" as a BMI equal to or more than 25, and "obesity" as a BMI equal 

to or more than 30. » (OMS, 2006).
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Jean Pierre Poulain, université de Toulouse 39

Childhood obesity in France, a warning signal, but how can we 
avoid the effects of undesirable dramatization?



Overweight and obesity prevalence with children of different age ranges according 

to the definitions of the IOTF (International Obesity Taskforce) (Cole and coll., 2000)



Fattené the numbers, Le monde 20 janvier2006.

Obesity frequency in France Overweight (BMI 25kg/m)

Obesity (BMI 30kg/m)

Years       years years years years years



Obesity: overmortality in the USA ?

Å 400.000 A. Mokdadet al., 2004, Prevalence of obesity, diabetes, and obesity-related health risk 

factors, JAMA, 289(1): 76-79.

Ou

Å 25.000 C. Flegalet al., 2005, Excess deaths associated with underweight, overweight, and obesity, 

JAMA, 293(15): 1861ς67. 
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300,000 deadé obesity or ?

Å Michael Mc Ginnis and William Foege attribute a high mortality rate in the 

United States--300, 000 deaths--to sedentary lifestyles and vad dietary habits, but 

not to weight in itself. (Mc Ginnis et Foege, 1993).

Å Paradoxically, this study will become a main scientific reference for defending the 

idea of a link between mortality and obesity. An analysis of electronic data bases 

shows that in the span of 3 years, it is cited over a thousand times to support the 

link between mortality and obesity.

Å Mc Ginnis and Foege are so upset by the misuse of their work that in 1998 they 

publish a letter in New England Journal of Medicine wherein they denounce the  

« misrepresentation » of their study. Regardless, the debate continues.
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BMI according to Cultures
 (Inoue S., Zimmet P., 2000,  Swinburn et al., 1996)

Risk Factor

BMI18,5       25

For Asians
For Polyneasians



Variations of  the BMI according to ethnic groups
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« Ma toute belle viens, allons à la ville ; 

si tu restes avec moi, ma mie, tu 

deviendras plantureuse » 
Chanson de Rhodésie du nord, 

Hortense Powdermaker
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Medicalisation and and de-medicalisation 

of  obesity

Obesity as a 

moral issue

Obesity as a 

medical issue

Obesity as a 

social 

construction

Obesity is the 
consequence of a 
negative moral
behaviour

The obese 
individual is a 
glutton, with no 
self-control, eating 
the share of the rest

Obesity is an illness.

Obesity is a risk 
factor.

Disjunction between 
stigmatization 
manifestations of 
obese and obesity as 
a risk factor



« Ce qui cause le plus de ravages, 

ce nôest pas le poids r®el en lui-même, 

mais la crainte du poids ». 

Hillel Schwartz, Never statisfied.   
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Pour en savoir plus
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