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Introduction
Morbid obesity, defined as a Body Mass Index (BMI) of 40 or higher, 

is often treated as a purely medical issue, but cultural perspectives play 
a significant role in how it is understood, experienced, and addressed. 
Around the world, perceptions of body weight are deeply influenced 
by cultural beliefs, social norms, and historical contexts, which shape 
how individuals with morbid obesity are viewed by society. In many 
cultures, morbid obesity is stigmatized, leading to discrimination, 
social exclusion, and psychological distress. However, there are also 
communities that offer more supportive and empathetic environments, 
acknowledging the complexity of the condition and providing more 
compassionate approaches to treatment [1]. This article explores the 
varied cultural perspectives on morbid obesity, focusing on the balance 
between stigma and support, and how these attitudes influence both the 
well-being of individuals and the approaches to obesity management.

Description
Stigma surrounding morbid obesity across cultures

Western societies and the idealization of thinness: In many 
Western countries, especially in the United States and Europe, there is 
a strong cultural emphasis on thinness as an ideal body type. This focus 
is reinforced through media representations, fashion, and popular 
culture, where slim bodies are equated with success, attractiveness, 
and self-control. In contrast, individuals with morbid obesity are often 
portrayed negatively, facing societal judgment and bias [2].

The pervasive cultural narrative that equates obesity with personal 
failure has contributed to widespread weight stigma. People with 
morbid obesity in these societies are often viewed as lacking willpower, 
leading to discrimination in various areas such as employment, 
healthcare, and education. This stigmatization can result in significant 
psychological harm, including low self-esteem, anxiety, and depression. 
Additionally, the medicalization of obesity has sometimes perpetuated 
the notion that weight loss is the individual’s sole responsibility, 
ignoring the broader societal, genetic, and environmental factors that 
contribute to obesity.

Cultural shifts in developing nations: In many developing 
countries, traditional views of body weight have evolved as economies 
and lifestyles change. Historically, larger body sizes were often 
associated with wealth, fertility, and good health. In regions such as 
Africa, the Middle East, and parts of Asia, being overweight was once a 
status symbol, signaling that a person had access to ample food and was 
free from manual labor [3]. However, as Western ideals of thinness and 
health have spread globally, these perceptions have shifted.

As more countries urbanize and face rising rates of obesity due 
to processed foods, sedentary lifestyles, and socioeconomic factors, 
attitudes toward obesity have become increasingly negative. People 
with morbid obesity in these societies may now face greater stigma, 
especially as public health campaigns emphasize the dangers of 
obesity-related illnesses like diabetes and heart disease. The blending 
of traditional cultural values with modern health concerns creates a 
complex landscape where morbid obesity is both a public health issue 
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and a source of personal shame.

However, social media has also created spaces for body positivity 
movements, where individuals advocate for the acceptance of all body 
types. These movements, which have gained traction in the U.S., 
Europe, and beyond, challenge the stigma surrounding morbid obesity 
by promoting self-acceptance and celebrating diversity in body size [4]. 
While these movements provide support for some, the backlash they 
face from those who view obesity solely through the lens of health risks 
indicates that the cultural stigma surrounding obesity remains deeply 
entrenched.

Cultural approaches to support and compassion

Cultural communities with more inclusive views: Not all cultures 
stigmatize obesity in the same way. In some Indigenous cultures and 
smaller communities, body diversity is accepted more readily, and 
there is less emphasis on appearance as a measure of value or worth. 
For example, in certain Polynesian and Pacific Islander communities, 
larger bodies are traditionally associated with strength, power, and 
beauty. These perspectives offer a more inclusive and supportive view 
of body size, reducing the psychological burden that often accompanies 
weight-based discrimination.

Additionally, some non-Western health systems, particularly 
in holistic practices like Ayurveda in India or Traditional Chinese 
Medicine (TCM), take a more balanced approach to health, where 
weight is only one factor among many in assessing overall well-
being [5]. These systems emphasize harmony within the body and 
the environment, focusing on balance rather than adhering strictly to 
Western biomedical models that prioritize weight loss as the primary 
goal of health.

Family and community support systems: In many cultures, 
family and community support play a critical role in how individuals 
cope with morbid obesity. While some may experience shame within 
their families, others receive encouragement and help in managing 
their condition. In cultures where family ties are strong, relatives may 
take an active role in supporting healthier eating habits, organizing 
physical activities, and fostering positive mental health. For individuals 
with morbid obesity, these support systems can provide a buffer against 
societal stigma and offer emotional resilience [6].

Some cultural communities also have a strong focus on collective 
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health, where weight management is seen as a family or community 
effort rather than an individual burden [7]. This can help reduce 
feelings of isolation and provide a sense of solidarity, where weight loss 
or health improvements are approached as a shared goal.

Public health initiatives with a cultural lens: Some countries and 
regions have begun implementing public health initiatives that address 
obesity in culturally sensitive ways. Rather than focusing solely on the 
physical risks of obesity, these programs aim to promote health in a 
manner that respects cultural values and individual circumstances [8]. 
For example, in countries with Indigenous populations, healthcare 
providers are increasingly working to integrate traditional knowledge 
and practices with modern treatments for obesity. These approaches 
can reduce feelings of alienation and foster a more supportive, holistic 
approach to managing morbid obesity.

Public health campaigns that prioritize education, access to healthy 
foods, and culturally relevant fitness programs are also effective in 
addressing the issue without shaming individuals. These initiatives 
recognize the social, economic, and environmental factors that 
contribute to obesity and offer solutions that go beyond individual 
responsibility [9].

Conclusion
Morbid obesity is not just a medical condition it is also deeply 

influenced by cultural perspectives that shape how individuals 
experience and manage their weight. Across the world, people with 
morbid obesity face varying levels of stigma and support, depending 
on the cultural context in which they live. While many societies 
continue to stigmatize obesity, contributing to discrimination and 
psychological distress, there are also cultural communities that offer 
more compassionate and inclusive views of body size.

As global understanding of morbid obesity evolves, it is essential 
to acknowledge the cultural factors that contribute to both stigma and 
support. By promoting inclusive, empathetic approaches to obesity 
treatment, both within medical systems and through community 
support, we can help reduce the stigma and empower individuals to 
achieve better physical and mental health. Ultimately, understanding 

the cultural nuances of morbid obesity allows for more effective, 
compassionate care that addresses both the mind and body.
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