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Objective: To examine how video messages from a recent media campaign affected public attitudes
about obesity prevention and weight-based stigma toward obese children.
Design and Methods: A survey-embedded experiment in May-June 2012 with nationally representative
sample (N 5 1,677) was conducted. Participants were randomized to view one of three messages of chil-
dren recounting struggles with obesity, or to a control group. It was examined whether message exposure
affected attitudes about: 1) the seriousness of childhood obesity and its consequences; 2) responsibility for
addressing obesity; 3) support for prevention policies, and 4) stigma toward obese children.
Results: Participants viewing the messages attributed greater responsibility for addressing childhood
obesity to the food and beverage industry, schools, and the government, compared to those in the con-
trol group. Overweight and female respondents viewing the messages reported lower weight-based
stigma compared with overweight and female respondents in the control group, but messages had no
effect on healthy weight and male respondents. Messages did not affect attitudes about the seriousness
of childhood obesity, its consequences, or support for obesity prevention policies.
Conclusions: It will be critical to assess on an ongoing basis how communication campaigns addressing
childhood obesity shape public attitudes about obesity prevention.
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Introduction
Rates of childhood obesity have escalated rapidly over the past

three decades, and nearly a third of children in the US are cur-

rently overweight or obese (1). Despite a proliferation of obesity-

related interventions, progress toward curbing the epidemic has

been limited. The urgency of the problem has led to a call for

bolder action, most recently an Institute of Medicine (IOM) 2012

report Accelerating Progress in Obesity Prevention: Solving the

Weight of the Nation (2). The report called for transformative

approaches to altering the environments in which we live, includ-

ing an emphasis on “messaging environments,” reflecting growing

awareness of the role of communication in combating obesity

including social marketing, product marketing and labeling, and

public media campaigns.

One recent media campaign to communicate more boldly about
childhood obesity was Strong4Life initiated in Fall 2011 by Child-
ren’s HealthCare of Atlanta, a leading pediatric hospital. The initia-
tive was described as “in-your-face advertising” to aggressively
combat Georgia’s childhood obesity problem (3), which ranked sec-
ond highest nationally (4,5). The campaign was developed based on
research indicating that state residents did not recognize childhood
obesity as a serious problem (3). It featured stark, black-and-white
video and billboard messages depicting somber children recounting
their struggles with obesity.

Strong4Life prompted an outcry among public health experts due to
the concern that the portrayals of overweight children could exacer-
bate weight-based stigma (6). Weight-based stigma refers to nega-
tive stereotypes that overweight and obese individuals are lazy,
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unmotivated, and lacking in self-discipline, and these biases can
translate into inequities in employment, educational and health care
settings (7,8). Extensive evidence suggests that stigma toward obese
children is “pervasive and often unrelenting,” precipitating a host of
negative psychological, social, and health consequences (9). Weight-
based discrimination has increased alongside increases in obesity
rates (10).

The concern about whether obesity prevention strategies might unin-
tentionally increase stigma was highlighted as a guiding principle in
the 2012 IOM report, which stated that “the case for addressing the
obesity epidemic cannot be made at the expense of obese people
(2).” Prior evidence suggests that non-stereotypical, positive media
portrayals of obese and overweight individuals can effectively
reduce weight-based stigma, while negative portrayals can exacer-
bate stigma (11). Only one prior published study, by Puhl et al.,
empirically assessed stigma in obesity media campaigns (12).
Respondents read 30 obesity-related one-sentence messages. Three
of these single sentences (not the full video ads themselves) came
from the Strong4Life campaign. They were: “[B]eing fat takes the
fun out of being a kid,” “[C]hubby kids may not outlast their paren-
ts,” and “[F]at kids become fat adults.” Respondents ranked these
messages among the most stigmatizing. The authors found that
obese respondents viewed the messages as more stigmatizing than
normal weight respondents. The authors viewed this finding as prob-
lematic for obesity reduction given that individuals who feel stigma-
tized have a harder time engaging in healthy behaviors (13). With-
out testing complete messages (including images/videos) and using a
control group, it is not possible to ascertain how exposure to the
Strong4Life messages might alter perceptions about weight-based
stigma.

Beyond stigma, it is critical also to understand how communica-
tion campaigns affect public support for government obesity
reduction efforts. Many policy proposals endorsed by experts as
promising strategies to reduce obesity (e.g., sugar-sweetened bev-
erage taxes) have been opposed by the public (2). The Strong4-
Life video messages featured stories of specific children. Present-
ing stories about individuals is an approach often used by the
media to attract viewers/readers’ attention, and research indicates
that individual portrayals are more readily retained than general
descriptions of social problems (14). However, research also sug-
gests that individualized depictions can prompt participants to
focus on individual solutions to social problems (15,16). For
instance, a recent experimental study found that when a news
report identified an individual obese child, participants were less
likely to support obesity prevention policies than when the report
described the problem in more general terms (17). In contrast,
other work has found that short, individualized stories emphasiz-
ing environmental causes of obesity increased the belief that soci-
etal forces (e.g., government and the food/beverage industry) bear
responsibility for addressing obesity (18). Thus, previous research
offers conflicting evidence about whether messages focused on
individual children’s struggles might be effective in encouraging
the public to view responsibility for reducing obesity beyond chil-
dren and their parents, or to support governmental obesity reduc-
tion policies.

In this study, we attempted to fill these gaps in the existing litera-
ture. We conducted a randomized experiment examining how three
video messages featured in the Strong4Life campaign (a subset of a

larger and varied set of ads used in the campaign) affected public
attitudes about: 1) the problem of obesity and its consequences; 2)
who in society is responsible for addressing the problem; 3) support
for obesity prevention policies; and 4) weight-based stigma. We

chose three specific messages that highlighted the health consequen-
ces (i.e., hypertension message), psycho-social consequences (i.e.,

bullying message) and parental contribution to childhood obesity to
examine how these specific, targeted messages might affect percep-

tions about the consequences of obesity and the responsibility of
parents for solving the problem. We fielded this experiment using a

representative sample of the US population rather than Georgia resi-
dents because our objective was to examine how this communication
strategy affected the broader public’s perceptions.

Methods
Data
We fielded the randomized experiment in May-June 2012 using the
GfK Knowledge Networks (GfK KN) survey research panel. GfK
KN maintains a nationally-representative web-based panel of 50,000

adults including individuals in cell phone-only households. Individu-
als are recruited to the GfK KN panel using an equal probability

sampling with a sample frame of residential addresses covering 97%
of US households. Sampled non-Internet households are provided a

laptop computer and free internet to participate. Panel participants
complete a demographic profile and respond to surveys via the inter-

net. On average, GfK KN panelists participate in two surveys a
month, and are rewarded with incentives (small cash awards, gifts,
raffles). Strengths of GfK KNs approach include coverage of house-

holds previously without Internet access, high completion rates, and
the capability to use video content. The GfK KN panel has been

used extensively to conduct survey research in diverse academic dis-
ciplines (19-22).

We randomly sampled 1,699 adults over age 18 to participate in the
survey-embedded experiment. Each participant was assigned to view
a single message or to a nonexposure control group. The completion

rate (23), which is the percent of GfK KN panel participants ran-
domly selected to complete the experiment who did so, was 61%.

The median completion time across experimental arms was 7.1 min,
with a slightly lower median time in the control group (6.6 min).

We dropped the top 1% taking 34 min or more (N 5 16) and the
bottom 1% taking 3 min or less (N 5 6), for a final sample of
1,677. Participants were randomly assigned to view a single mes-

sage—a hypertension consequence message (N 5 418), a bullying
consequence message (N 5 423), a parental responsibility message

(N 5 432)—or to a no-exposure control group (N 5 404). We con-
firmed all respondents assigned to a message could see and hear the

message. A total of 56 respondents, evenly distributed across groups,
said they had seen the message before. We re-ran analyses exclud-

ing these respondents and results did not change, so we included
them in final models.

Measures
The main explanatory variable was exposure to videos messages.
The video messages featured: (1) a female child talking about
hypertension as a health consequence of being overweight; (2) a
male child talking about being bullied as a psychosocial
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consequence of being overweight, and (3) a female child with her
mother’s voice-over talking about her role in precipitating her
child’s weight problem (Table 1). All three of the children
appeared to be black or Hispanic/Latino, and their ages appeared
to be in the range of 8- to 11-years old. Video messages used in
this study were identical to videos airing in the Strong4Life cam-
paign, except that we eliminated two Georgia-specific references in
the versions used for the study: (1) text that read “Stop Sugar-
Coating it, Georgia” and (2) text that referenced Children’s Health
Care of Atlanta. We eliminated the Georgia references for the pur-
pose of assessing respondent attitudes in a national sample, and
we used a screen shot stating: “original videos by strong4life.com”
to acknowledge their origin.

We examined the messages’ effects on four categories of outcomes.
To avoid priming, we randomized the order of these categories of
outcomes on the instrument, and question order within categories.
All outcome measures but one was asked using seven-point Likert
scales. First, we asked respondents about the importance and seri-
ousness of childhood obesity, the seriousness of its health conse-
quences like hypertension and the seriousness of its social conse-
quences like weight-related bullying. Second, we asked respondents
how much responsibility they believed each of the following should
have for addressing the problem of childhood obesity in the United
States: parents, children, the food/beverage industry, schools, and
government. Third, we asked respondents about their support for 10
different obesity prevention policies. Fourth, was asked respondents
two semantic differential items describing obese children as lazy
versus motivated and stupid versus smart, which are common obe-
sity stereotypes (25). Finally, we used a feeling thermometer to mea-
sure, on a scale from 0-100, where 0 is extremely cold, 50 is neu-
tral, and 100 is extremely warm, how coldly (or warmly)
respondents felt toward obese children.

Statistical analysis
We confirmed group assignment was random by testing differences in
demographic characteristics across groups using Pearson chi-square
tests (Table 2). We estimated ordered logit regression models to exam-
ine the effects of the videos on outcomes measured on seven-point

Likert scales, and ordinary least squares regression to estimate the
effects of messages on the feeling thermometer measure. We tested
for differences between messages using postestimation Wald tests. We
also ran pooled models comparing any message (hypertension, bully-
ing, and parental responsibility messages) to the no-exposure control

group. Following established conventions for survey-based experiments
(25), we did not include any covariates as control variables, since
covariates are not necessary to produce valid estimates of the experi-

mental effect. Following Puhl et al. (26), we conducted stratified anal-
yses of weight-based stigma attitudes by respondent’s self-reported

weight to understand whether the messages affected stigma toward
obese children among obese (BMI of 301), overweight (BMI of 25.0-

29.9), and healthy weight (BMI of 18.5-24.9) respondents, excluding
underweight respondents with BMI below 18.5 (N 5 20). Information
on respondents’ gender and self-reported weight and height (to calcu-

late BMI) was collected previously by GfK. We used GfK KN
weights to produce nationally-representative estimates. The study was

determined to be exempt from the Johns Hopkins School of Public
Health Institutional Review Board.

Results
Results summarized in Tables 3–5 include message-specific columns
comparing respondents viewing each specific message to respond-

ents in the no-exposure control group, and an “any message” column
comparing pooled hypertension, bullying, and parental responsibility
messages to the no-exposure control group. We did not detect signif-

icant differences in outcomes between respondents randomized to
specific messages (e.g., respondents viewing the hypertension conse-

quences message versus respondents viewing the parental responsi-
bility message), therefore the reference group for all comparisons is

the no-exposure control group.

The problem of obesity and its consequences
Compared to the control group, message exposure had no effect on
perceptions about either the importance or seriousness of childhood
obesity (Table 3). This result may be due to high baseline rates

TABLE 1 Messages randomly assigned to experimental groups

Experimental group Message length Message text

Control NA No exposure
Hypertension consequence

message (Maritza)
14 s Maritza (voice over): My doctor says I have something called hypertension. I am really scared.

(Written caption on screen): Some diseases aren’t just for adults anymore. (Written caption on screen):
Stop childhood obesity

Bullying consequence
message (Jaden)

16 s Jaden (voice over): Playing video games is what I like to do by myself. I don’t have to be around
the other kids. All they want to do is pick on me. (Written caption on screen): Being fat takes the fun
out of being a kid. (Written caption on screen): Stop childhood obesity

Parental responsibility
message (Tamika)

28 s Tamika’s mom (voice over): Being thick runs in our family. As her mom, I never noticed Tamika eating any
differently than the rest of us. She likes junk food, but what kid doesn’t? When the doctor said she had
Type 2 diabetes, I never thought what we eat made her sick. I just always thought she was thick like her
momma. (Written caption on screen): 75% of parents with overweight kids don’t recognize the problem.
(Written caption on screen): Stop childhood obesity
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within this national sample of respondents. In the control arm, for
example, 87% of respondents viewed childhood obesity as an impor-
tant/very important problem, 86% viewed childhood obesity as a

serious/very serious problem, 89% viewed its health consequences
as serious/very serious, and 86% viewed its social consequences as
serious/very serious.

TABLE 2 Weighted and unweighted descriptive characteristics of experiment participants (N 5 1,677)

Experiment (N 5 1,677)

Weighted Unweighted Test of randomization across six groups

Age (mean)
18-29 years 0.252 0.174 Pearson X2(df 5 9) 5 5.94; P 5 0.756
30-44 0.315 0.285
45-59 0.340 0.385
601 0.093 0.156

Gender
Male 0.494 0.510 Pearson X2(df 5 3) 5 1.76; P 5 624
Female 0.506 0.490

Race/ethnicity
White, non-Hispanic 0.651 0.722 Pearson X2(df 5 12) 5 16.30; P 5 0.18
Black, non-Hispanic 0.117 0.103
Other, non-Hispanic 0.044 0.038
21 race, non-Hispanic 0.158 0.112
Hispanic 0.030 0.025

Education
< High school education 0.116 0.081 Pearson X2(df 5 9) 5 7.33; P 5 0.603
High school education 0.296 0.313
Some college 0.294 0.289
Bachelor’s degree or higher 0.294 0.317

Household income
<$10,000 0.068 0.061 Pearson X2(df 5 12) 5 9.70; P 5 0.643
$10,000-$29,999 0.094 0.116
$30,000-$59,999 0.215 0.224
$60,000-99,999 0.199 0.203
$100,0001 0.424 0.396

Parent/Caregiver
No 0.690 0.695
Yes 0.310 0.305 Pearson X2(df 5 3) 5 7.46; P 5 0.059

Weight status
Underweight 0.011 0.012 Pearson X2(df 5 9) 5 6.02; P 5 0.738
Normal weight 0.291 0.276
Overweight 0.264 0.281
Obese 0.434 0.431

Health conditions
Heart disease 0.024 0.030 Pearson X2(df 5 3) 5 4.99, P 5 0.172
Diabetes 0.078 0.082 Pearson X2(df 5 3) 5 0.45, P 5 0.929
High blood pressure 0.023 0.248 Pearson X2(df 5 3) 5 1.55, P 5 0.670

Internet access
Dial-up 0.070 0.048 Pearson X2(df 5 12) 5 29.41, P 5 0.003
DSL 0.230 0.256
Cable modem 0.347 0.357
Wireless 0.248 0.239
Othera 0.105 0.100

Note. Weighted results apply the GfK KN survey weights to generate nationally-representative estimates. All table entries are proportions. Df 5 degrees of freedom.
aOther includes respondents using other broadband, mobile phones or PDA, satellite, refusing to specify internet access, or ‘other’ as indicated by respondent.
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Who is responsible for addressing the problem
of childhood obesity?
Messages had no effect on attributions of responsibility to parents
and obese children themselves for addressing obesity, but did lead
to significantly higher responsibility attributions for factors outside
the home including the food and beverage industry, schools and the
government (Table 4). As Table 5 indicates, relative to those in the
control group, respondents exposed to video messages were more
likely to attribute high responsibility to industry (58% vs. 50%), to
schools (65% vs. 53%), and to the government (48% vs. 41%).
However, these levels remained lower than attributions to obese
children (61% across groups) and substantially lower than attribu-
tions to parents (94% in the exposure groups and 95% in the control
group).

Support for obesity prevention policies
Respondents viewing the video messages reported no differences in
support for the 10 obesity prevention policies compared with
respondents randomized to in the control group, including regula-
tions in schools and on the food/beverage industry, among respond-

ents who viewed the messages relative to those in the control group,
(P > 0.05 for each policy, not shown in tables).

Weight-based stigma
Finally, as indicated in Table 6, exposure to the messages led to less
stigmatizing attitudes including feeling warmer toward obese chil-
dren and reporting higher ratings of obese children as motivated
(versus lazy) and smart (versus stupid) compared to the control
group. In Table 7, we stratified results by respondent weight and
gender. Messages heightened overweight and obese respondents’
feelings of warmth toward obese children, and ratings of obese chil-
dren as motivated and smart relative to the control group. Among
healthy weight respondents, messages did not affect stigma ratings
across any of these measures relative to the control group. Likewise,
messages heightened female respondents’ feelings of warmth toward
obese children, and ratings of obese children as motivated and smart
relative to the control group, but did not affect stigma ratings across
any of the measures among male respondents. Because of the corre-
lation between respondent weight status and gender, we ran interac-
tion models to determine whether gender independently moderated
the effects of message exposure above and beyond the moderating

TABLE 3 Message effects on public awareness of the consequences of childhood obesity

Hypertension
consequence message
(ref 5 no exposure)

Bullying
consequence message
(ref 5 no exposure)

Parental
responsibility message
(ref 5 no exposure)

Any message
(ref 5 no exposure)

Coefficient (SE) Coefficient (SE) Coefficient (SE) Coefficient (SE)

Importance of childhood obesity 0.07 (0.17) 20.02 (0.17) 0.11 (0.18) 0.05 (0.14)
Seriousness of childhood obesity 0.14 (0.17) 0.04 (0.17) 0.14 (0.18) 0.10 (0.14)
Health consequences of childhood obesity0.17 (0.17) 20.14 (0.19) 0.10 (0.17) 0.05 (0.14)
Social consequences of childhood obesity 0.17 (0.17) 0.07 (0.17) 0.05 (0.16) 0.10 (0.14)
N 822 827 836 1,677

Note: We estimated ordered logit regression models to examine the effects of the video messages on outcomes measured on 7-point Likert scales.

TABLE 4 Message effects on public attitudes about responsibility for addressing childhood obesity

Responsibility for addressing
childhood obesity

Hypertension
consequence
message
(ref 5 no exposure)

Bullying
consequence
message
(ref 5 no exposure)

Parental
responsibility
message
(ref 5 no exposure)

Any message
(ref 5 no exposure)

Coefficient (SE) Coefficient (SE) Coefficient (SE) Coefficient (SE)

Responsibility of parents 0.10 (0.2) 20.05 (0.20) 20.05 (0.21) 20.01 (0.16)
Responsibility of children 20.11 (0.17) 20.04 (0.17) 0.18 (0.16) 20.01 (0.13)
Responsibility of food and beverage companies 0.24 (0.16) 0.22 (0.17) 0.34 (0.16)* 0.27 (0.13)*
Responsibility of schools 0.38 (0.16)* 0.45 (0.17)** 0.46 (0.16)** 0.43 (0.12)**
Responsibility of government 0.25 (0.16) 0.25 (0.18) 0.35 (0.16)* 0.28 (0.14)*
N 822 827 836 1,677

Note: We estimated ordered logit regression models to examine the effects of the video messages compared to a no-control exposure condition, on outcomes measured
on 7-point Likert scales.
***P < 0.001; **P < 0.01; *P < 0.05.
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effects of BMI alone. BMI was a significant independent moderator
for the feeling thermometer measure (but not the other two stigma
measures), and gender was a significant independent moderator for
the lazy versus motivated outcome (but not for the other two stigma
measures; results not shown).

Discussion
This study tested intended and unintended effects of three video
messages featured in a recent, controversial childhood obesity
awareness campaign. While the stated intent of the campaign was to
raise awareness, these three campaign video messages did not affect
public perceptions about either the importance or the seriousness of
the problem of childhood obesity, or attitudes about its health and

social consequences for children. We suspect this was due, at least
in part, to very high baseline levels of awareness about the problem
within this national sample of respondents. Our finding of high
awareness of childhood obesity among all respondents, including
those in the control group, is noteworthy given that the aim of
Strong4Life was to increase rates of awareness which were under-
stood to be low, at least among Georgia residents, among those
crafting the campaign.

Video messages also did not increase weight-based stigma, a con-
cern of several commentators. The messages did, however, increase
perceptions of responsibility for the problem to contributors beyond
children themselves and parents, including food/beverage companies,
schools, and the government. Because we only analyzed the effects
of three video messages and the campaign was much more exten-
sive, it is unknown whether other ads featured in the campaign had
similar effects. It is certainly possible that messages included other
ads used in the Strong4Life campaign or other obesity reduction
campaigns could increase weight-based stigma.

Prior research found that individuals who think about obesity solely
in terms of individual behavior (i.e., eating and exercise) are less
likely to support policies aimed at changing the environments in
which we live, such as regulations affecting schools, neighborhoods
and the food/beverage industry (27,28). In contrast, those who rec-
ognized external factors such neighborhoods and schools as contrib-
uting to escalating obesity rates were more supportive of policy
changes (29,30). In this study, exposure to video messages about
children affected by obesity encouraged broader recognition of fac-
tors beyond individual choices as contributing to the obesity prob-
lem. On the one hand, this finding suggests that these messages
could have potential to contribute to a favorable opinion climate
toward acceptance of policies aimed changing the environment in
which decisions about eating and exercise are made. On the other
hand, this was not borne out in the data—respondents viewing these
messages did not report higher support for 10 specific obesity
policies compared to the control group. It is possible that we had

TABLE 6 Message effects on stigma attitudes about obese children

Hypertension
consequence
message
(ref 5 no exposure)

Bullying
consequence
message
(ref 5 no exposure)

Parental
responsibility
message
(ref 5 no exposure)

Any message:
all respondents
(ref 5 no exposure)

Coefficient (SE) Coefficient (SE) Coefficient (SE) Coefficient (SE)

How coldly/warmly do you feel towards obese kids?a 5.49 (2.05)** 4.35 (2.24) 3.41 (2.1) 4.40 (1.67)**
Would you say that obese children are lazy/motivated?b0.42 (0.18)* 0.22 (0.17) 0.26 (0.16) 0.30 (0.13)*
Would you say that obese children are stupid/smart?c 0.42 (0.17)* 0.37 (0.18)* 0.22 (0.17) 0.33 (0.14)*
N 822 827 836 1,677

***P < 0.001; **P < 0.01; *P < 0.05.
aWe estimated OLS regression models to examine effect of the messages on the feeling thermometer measure. For this question, we asked respondents: “[F]rom 0-100,
how coldly/warmly do you feel towards obese children? Higher numbers indicates warmer, thus a significant coefficient >1 indicates lower weight-based stigma among
respondents in response to viewing messages compared with attitudes among respondents randomized to the control group.
bWe estimated ordered logit regression models to examine effect of the messages on the “lazy/motivated” semantic differential outcome. For this question, we asked
respondents “[U]sing the scale below, would you say that obese children are: Lazy 1 —— 2 —— 3 —— 4 ——5 —— 6 ——7 Motivated. Responses on a 7-point Likert
scale with higher numbers indicating motivated. Significant odds ratios >1 indicate lower stigma.
cWe estimated ordered logit regression models to examine effect of the messages on the “stupid/smart” semantic differential outcome. For this question, we asked
respondents “[U]sing the scale below, would you say that obese children are: Stupid 1 —— 2 —— 3 —— 4 ——5 —— 6 ——7 Smart. Responses on a 7-point Likert
scale with higher numbers indicating motivated. Significant odds ratios >1 indicate lower stigma.

TABLE 5 Predicted probability of attributing a high level of
responsibility for addressing the problem of childhood
obesity
(N 5 1677)

Control group
(% attributing
responsibility)

Any message
(% attributing
responsibilitya

Responsibility of parentsb 94.7 94.0
Responsibility of childrenb 60.7 60.9
Responsibility of food and

beverage companiesb
50.2 57.7

Responsibility of schoolsb 53.0 64.5
Responsibility of governmentb 41.5 48.0
N 404 1273

aPredicted probability
bResponses were originally recorded on a 7-point scale: 1(hardly any)-7(a great
deal). This scale was collapsed into a dichotomous indicator coded 1 for high
responsibility (5-7) and 0 for low responsibility (1-4).
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insufficient statistical power to detect effects on policy support,
since this outcome is typically more difficult to change than percep-
tions about the role of a broader set of societal actors in addressing
obesity (31).

These messages also did not increase weight-based stigma as public
health experts speculated they might. In fact, obese and overweight
respondents and female respondents viewing the videos reported lower
weight-based stigma attitudes compared to the control group. In con-
trast, the video messages had no stigma-related effects on healthy
weight respondents nor did they have any effect on men. It is not clear
why this was the case, but similar findings of reduced weight-based
bias among overweight respondents only in response to stimuli by
Teachman et al. (8) suggest that it could be that overweight respond-
ents connected emotionally to the children featured in the video mes-
sages. Because children who are overweight tend to become over-
weight adults (32), these images may have triggered feelings of
empathy in the subgroup of overweight and obese individuals.

Findings should be considered in light of certain limitations. First,
while the videos used were nearly identical to those aired in the
campaign itself, the web-based survey setting is distinct from the
real-life context in which individuals typically view media messages
(22). Related to this, we studied three video messages that were part
of a larger, multifaceted public awareness campaign. Assessing the
overall effects of the campaign is beyond this study’s scope. While
we attempted to select a representative set of ads to examine, it is
certainly possible that other specific ads featured in the campaign
would have different effects on the outcomes studied. Second, web-
based surveys have been criticized due to concerns about incomplete
coverage and selection (33). GfK KN attempts to minimize these

issues by recruiting probability-based samples and providing web
access to those without it. Third, we examined how exposure to
messages affected weight-based stigma among adults in this study.
However, the primary perpetrators of weight-based stigma toward
obese children are not adults, but rather other children. Since we did
not include children in this study, it is not possible to say how chil-
dren—a critically important target of obesity awareness communica-
tion efforts—might have been affected by this child-focused
messages.

As policymakers, public health experts and other community lead-
ers work to accelerate progress on reversing childhood obesity, the
next few years will witness a diverse range of public health inter-
ventions. Related to this, the Centers for Disease Control and Pre-
vention (CDC) recently launched the Community Health Media
Center, a repository of media messages used in obesity prevention
campaigns (34). States and communities can purchase the rights to
broadcast these ads, meaning that ads originally intended for one
community are likely to be used in others. It is thus critical to
understand whether communication strategies like Strong4Life can
achieve their intended effects within a broader cross-section of the
population and whether they have unintended consequences. On an
ongoing basis, communication strategies should be evaluated to
assess how effective they are in combating obesity without exacer-
bating weight-based stigma. Ideally, the assessment of whether
communication efforts aimed at weight reduction achieve their
intended effects—and do so in a manner that does not exacerbate
weight-based stigma—should occur before such campaigns are
launched.O
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TABLE 7 Message effects on stigma attitudes about obese children stratified by respondent weight and gender

Any message:
obese
respondentsa

(ref 5 no exposure)

Any message:
overweight
respondentsb

(ref 5 no exposure)

Any message:
healthy weight
respondentsc

(ref 5 no exposure)

Any message:
male
respondents
(ref 5 no exposure)

Any message:
female
respondents
(ref 5 no exposure)

Coefficient (SE) Coefficient (SE) Coefficient (SE) Coefficient (SE) Coefficient (SE)

How coldly/warmly do you feel
towards obese kids?d

7.31 (2.83)* 5.55 (2.6)* 21.05 (2.9) 4.28 (2.20) 4.73 (2.36)*

Would you say that obese
children are lazy/motivated?e

0.41 (0.20)* 0.22 (0.27) 0.26 (0.26) 20.09 (0.20) 0.70 (0.19)***

Would you say that obese
children are stupid/smart?f

0.44 (0.21)* 0.27 (0.27) 0.26 (0.26) 0.23 (0.20) 0.47 (0.19)**

N 750 765 953 855 822

***P < 0.001; **P < 0.01; *P < 0.05.
aObese respondents are those with self-reported BMI of 301.
bOverweight respondents are those with self-reported BMI of 25.0 to 29.9.
cHealthy weight respondents are those with self-reported BMI of 18.5 to 24.9. Underweight individuals with BMI under 18.5 are excluded from all stratified analyses.
dWe estimated OLS regression models to examine effect of the messages on the feeling thermometer measure. For this question, we asked respondents: “[F]rom 0-100,
how coldly/warmly do you feel towards obese children? Higher numbers indicates warmer, thus a significant coefficient >1 indicates lower weight-based stigma among
respondents in response to viewing messages compared with attitudes among respondents randomized to the control group.
eWe estimated ordered logit regression models to examine effect of the messages on the “lazy/motivated” semantic differential outcome. For this question, we asked
respondents “[U]sing the scale below, would you say that obese children are: Lazy 1 —— 2 —— 3 —— 4 ——5 —— 6 ——7 Motivated. Responses on a 7-point Likert
scale with higher numbers indicating motivated. Significant odds ratios >1 indicate lower stigma.
fWe estimated ordered logit regression models to examine effect of the messages on the “stupid/smart” semantic differential outcome. For this question, we asked
respondents “[U]sing the scale below, would you say that obese children are: Stupid 1 —— 2 —— 3 —— 4 ——5 —— 6 ——7 Smart. Responses on a 7-point Likert
scale with higher numbers indicating motivated. Significant odds ratios >1 indicate lower stigma.
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