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Abstract

Weight-related discussions during childhood may have long-lasting effects on children’s body image and well-
being. However, little is known about how parents frame these discussions with children who have undergone
treatment for obesity. Our study aimed to explore how parents perceive weight-related discussions, several years
after their children started obesity treatment. This qualitative study is part of the 4-year follow-up of the More and
Less study, a randomized controlled trial examining the effectiveness of a parental support program as part of
obesity treatment for preschool-aged children in Stockholm, Sweden. Semi-structured interviews were conducted
with 33 parents (79% mothers, 48% with a university degree, 47% with foreign background) of 33 children (mean
age 9.3 years (SD 0.7), 46% girls), transcribed and analyzed using realist informed thematic analysis. Three main
themes, encompassing three subthemes were developed. Under the first theme, Parental attitudes and concerns,
parents emphasized the importance of discussing weight and health behaviors with their children, yet found

it challenging due to uncertainties about how to approach it safely and sensitively. A few parents found the
conversation manageable, citing their own experiences of having overweight or their style of communication with
the child as facilitating the conversation. Under the second theme, The significance of time and context, parents
said they engaged in weight-related conversations with their children more frequently as the children matured,
driven by their growing self-awareness. Parents also expressed how contextual factors, such as gender and the
presence of others, shaped conversations. Parents perceived boys as more resilient, thus exposing them to more
negative weight talk. The third theme, Navigating weight stigma, revealed how parents employed strategies such
as nurturing their children’s self-confidence, downplaying the significance of appearance and emphasizing health
when discussing weight to shield their children from weight stigma. Taken together, we found that many parents
need support to navigate weight-related discussions. Addressing weight stigma is part of children’s obesity
management process, as children may be bullied, teased, or experience discrimination in different social settings.
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More research is needed to explore how young children undergoing obesity treatment experience weight stigma
and to understand gendered differences in these experiences.

Keywords Childhood obesity, Weight-related conversations, Qualitative research, Thematic analysis, Obesity stigma,

Weight bias

Background

Weight-related discussions may profoundly affect chil-
dren’s body image and well-being [1, 2], but little is
known about how parents frame these discussions with
children who have undergone obesity treatment of any
type. As early detection and treatment of obesity is cru-
cial to prevent future co-morbidities, recent recommen-
dations from the American Academy of Pediatrics (AAP)
advocate for the initiation of treatment as early as 2 years
of age [3]. At this age, treatment primarily focuses on life-
style support, revolves around parental involvement, and
often requires minimal participation from the child. Con-
sequently, parents are required to translate the treatment
into everyday actions in their home, potentially prompt-
ing discussions about weight with their children.

However, due to the sensitive nature of childhood obe-
sity, parents of children with overweight or obesity may
be reluctant to engage in childhood obesity treatment
and to handle discussions about their children’s body
weight. Despite recent evidence showing no associa-
tion between professional obesity treatment and risk of
eating disorders [4], many parents are concerned that
addressing obesity might harm their children’s well-being
[5, 6], contribute to unhealthy weight fixation and trig-
ger eating disorders [1, 7]. This reluctance may explain
why parents and grandparents often use euphemistic
expressions when referring to their child’s or grandchild’s
excess weight, such as ‘cute’ or ‘healthy’ [8]. Importantly,
weight-related conversations can take various forms, and
previous research has shown that the outcomes of such
conversations are determined by the approach parents
take [1].

Encouraging weight loss or commenting on eating hab-
its has been associated with unhealthy weight control
behaviors, disordered eating [9, 10] and excess weight
[11] in adolescents, which may last into adulthood [12].
Mothers’ negative comments about their own or oth-
ers’ weight or body size negatively impact adolescents’
self-worth [13] and body image [14]. Moreover, par-
ents’ weight-related discussions with their children may
involve weight-based teasing, with severe implications
for their mental health and overall well-being [2]. This
includes an increased risk of developing mental health
problems, including depressive symptoms [15, 16], psy-
chological distress, anxiety [17] and suicidal thoughts
and attempts [18].

On the other hand, weight-neutral discussions that
focus on health behaviors rather than body weight may

have positive effects on children’s well-being [1, 19]. Such
approaches may also protect against disordered eat-
ing and dieting in adolescents, as compared to avoiding
the subject or solely focusing on body weight [20]. Simi-
larly, conversations in which parents emphasize healthy
eating rather than weight are linked to a reduced risk of
unhealthy weight-control behaviors and dieting among
adolescents with overweight [10]. However, as previous
studies on weight-related conversations within the home
have mostly focused on adolescents, little is known about
how parents frame such conversations with younger chil-
dren. It is crucial to uncover this, as early childhood is a
critical period for the development of body image and
younger children may be particularly vulnerable to how
those around them, including their parents, speak about
body weight and size [21]. Understanding how parents
perceive weight-related conversations with children as
they grow from preschoolers to pre-adolescents is essen-
tial to foster positive conversations around body weight.

This study addresses a present gap in the literature by
exploring how parents experience and shape weight-
related discussions with their children, several years after
the children started obesity treatment. It explores how
parents of children who underwent obesity treatment
approach and experience weight-related discussions, and
thus provides a unique retrospective account of parents’
evolving experiences of weight-related discussions, from
the time of the obesity intervention, when their children
were 4—6 years old, to the time of the interview, 4 years
later. In our previous publication [22], based on inter-
views conducted immediately after the obesity treat-
ment, parents expressed social and emotional challenges
related to handling their child’s obesity, managing their
child’s appetite, seeking obesity treatment, and coping
with the social stigma surrounding obesity. Here, we fur-
ther explore these, and other aspects of parents’ experi-
ences, in depth.

Methods

The More and Less study

The data for this study were collected as part of a 4-year
follow-up of the More and Less (ML) study, a random-
ized controlled trial (RCT) examining the effectiveness
of a parent support program as treatment of obesity in
preschool-aged children in Stockholm, Sweden [23].
Between 2012 and 2016, parents of 177 children identi-
fied as having obesity according to age and sex-adjusted
reference data [24] participated. The participants were
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randomly assigned to one of three groups: a 10-week
parental support program (1.5 h/week); the same pro-
gram with additional follow-up sessions (boosters); or
standard treatment offered at an outpatient pediatric
clinic. Half of the participants received the parental sup-
port intervention, covering supportive parenting prac-
tices and lifestyle behaviors. These sessions required
participation from parents only, hence, no children were
present. Those who had been allocated to additional fol-
low-up sessions received a booster telephone call every
4—6 weeks of the remaining 9 months.

Participants in the standard treatment group received
at least 4 visits at a pediatric outpatient clinic focusing on
food and physical activity advice, with the child present.

Table 1 Characteristics of the included families in this interview

study

N=33

N (%)
Parent support group 16 (49)
Standard treatment 17 (52)
Children Mean value (SD)
Age (years) 9.3(0.7)
Weight category N (%)
Normal weight 13)
Overweight 12 (36)
Obesity 10 (30)
Severe obesity 10 (39)
Sex
Female 15 (46)
Male 18 (54)
Parents Mean age (SD)
Age (years) 41.1(5.6)
BMI (kg/m?) 286 (5.6)
Sex N (%)
Female 26 (79)
Male 7(21)
Foreign background
Yes 14 (47)
No 16 (53)
Weight category
Normal weight 6(18)
Overweight 12 (36)
Obesity 8(24)
Missing 721
Highest school grade
Grade school 103)
High school 13 (39)
College/University 16 (48)
Missing 3(9)

Abbreviations: SD, standard deviation; BMI, Body mass index
Foreign background: parent and both grandparents born in a country other
than Sweden or parent born in Sweden and grandparents born abroad

Parents were classified as having normal weight, overweight or obesity
according to the World Health Organization’s cut-off criteria for BMI (WHO,
2019)
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A more detailed description of the study has been pub-
lished elsewhere [23]. Four years after study start, all
parents were invited to take part in follow-up interviews
to explore long-term experiences of managing their chil-
dren’s weight. These interviews constitute the data for
this study. The interviews are treated as a single set, with-
out comparison between groups, as the focus is on par-
ents’ experiences rather than the RCT.

Recruitment and participants

Families from the first two years of the ML program
(n=67) were contacted by telephone and invited to par-
ticipate in the interviews. Fourteen families (21%) could
not be reached, 2 families (3%) had moved abroad, and
18 families (27%) declined participation. Reasons for
declining participation included lack of interest, fam-
ily reasons (illness, separation), a preference not to dis-
cuss their child’s weight, language barriers, and a lack of
time. Hence, a total of 33 families agreed to participate
in the interviews. All participants received a participant
information sheet and signed an informed consent form.
Table 1 outlines the characteristics of the participating
families at the time of interview. The anthropometric
measures were conducted at a clinic and obtained from
data collected during the More and Less study.

Data collection

Individual, semi-structured interviews were conducted
by KN, a female pediatric nurse and research assistant
with extensive experience in qualitive research. The inter-
views followed an interview guide developed by an expert
team consisting of KN, four senior researchers with
expertise in parenting and childhood obesity, and one
doctoral student. The expert team created an initial draft
of the interview guide where each question was evaluated
using Content Validity Index (CVI). CVIis an assessment
tool that can be used to measure the question’s relevance
in relation to the concept the questionnaire is intended
to study [32]. In order to evaluate CVI for the questions
in the interview guide, each member of the expert group
filled out a form to assess the relevance of the selected
questions (See Supplementary file 1). All expert opinions
were collected, and based on these, the CVI was calcu-
lated for each item (I-CVI), as well as for each subscale
(S-CVI, mean), following the recommendations of Polit
& Beck (2006).

The interview guide focused on lifestyle changes fol-
lowing participation in the ML program (i.e. “What
resources that your family has been offered related to
your child’s weight have been helpful?’; “What lifestyle
changes related to diet and physical activity has your
family made during the last four years?”, “Who has been
involved in your child’s obesity management?”). Ques-
tions were constructed to capture parental experiences
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of having a child aged 8-10 years who might still have
overweight or obesity (i.e. “In what way has your child’s
body image changed over the past four years?’, “Has it
become easier or more difficult to deal with these ques-
tions, in what way?’, “How do you talk about your child’s
weight with him/her?”, “What do you think is important
to consider in such conversations?’, “How would you say
it?”). Follow-up questions were asked based on the par-
ents’ responses and field notes were made during the
interview. The interview guide was pilot tested on one of
the participants, however no changes were deemed nec-
essary. For the participants’ convenience, all interviews
took place over the telephone. Only KN and the partici-
pant were present during the interviews, which lasted
28-70 min (45 min on average). The interviews were
audio recorded and transcribed verbatim by two under-
graduate students. The reporting of this study follows the
Consolidated criteria for REporting Qualitative research
(COREQ) checklist (See Supplementary file 2).

Data analysis

The interviews were analyzed using realist informed
thematic analysis according to Braun and Clarke [33].
Thematic analysis is a qualitative research method for
identifying, analyzing, and reporting patterns or themes
within data. All the transcribed interviews were read by
two authors (MS and PN). As the interviews included
parental perspectives on both the obesity intervention
and parenting a child with overweight/obesity, we first
extracted only the interview data concerning parent-
ing. MS and PN screened the first five interviews and
MS screened the rest of the interviews. This enabled
us to focus our inductive analysis only on data relevant
to the research question. When this first screening was
finished, the material was re-read, extracted into an
Excel spreadsheet and coded by MS using an inductive
approach. An inductive approach allows the researcher to
develop data-driven codes and themes, rather than work
with a pre-determined coding frame [33]. When half of
the interviews were coded, MS, PN, and NN met and
discussed potential themes based on the codes. Follow-
ing this, MS coded the remaining material and regularly
met with PN and NN to discuss and refine the themes.
The proposed themes were documented and shared
twice with all co-authors. The wider team’s critical feed-
back was used to revise the themes until consensus was
reached by all co-authors.

Results
Themes
Three main themes, encompassing three subthemes
each, were developed. These are presented in Fig. 1
and described in detail below. Each theme includes
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illustrative quotes from parents (M for mother; F for
father), followed by a personal identification code.

Parental attitudes and concerns

This theme revolves around parents’ emotions and
uncertainties regarding weight-related conversations.
The theme encompasses three subthemes: Uncompli-
cated conversation, Flying in the dark, and Worrying
about consequences.

Uncomplicated conversation

Several parents emphasized the importance of having
weight-related discussions with their children, recogniz-
ing this as a way to help them develop necessary and sus-
tainable self-care skills to manage their obesity. However,
their approaches differed markedly. One mother put it
as: “You teach the child to walk and you teach the child to
eat with cutlery, you also have to teach the children how
to manage their sensitivity to excess calories” (code M23).
Thus, helping the child understand her “calorie sensitiv-
ity” was compared to any other life skill, adding to the list
of responsibilities for parents.

Furthermore, as many of the children had dealt with
overweight for many years, parents found themselves
having such conversations with their children several
times. ‘T have probably learned along the way how to
handle it”, one mother said (code M12). “Throughout the
journey”, as she put it, she gradually became more at ease
with having weight-related discussions with her son. This
mother, and a few other parents sharing similar views,
tended to perceive the conversation as less challenging.
The parents, particularly those who had personal experi-
ences of overweight, expressed that having an open and
trusting relationship with their child helped these con-
versations. One mother, for instance, considered this
conversation part of a general openness in her relation-

ship with her child:

No, I don’t think it’s challenging [to talk to my son
about his weight]. I have been in that situation
myself. We are open with each other, and we have
always had that relationship. (code M27)

Several parents also said that speaking with other par-
ents about how to approach weight-related conversations
helped them gain confidence, suggesting that sensitive
conversations could be aided by social support.
Experiencing weight-related conversations as uncom-
plicated did not mean that parents used weight-neutral
approaches. A few parents directly commented on their
child’s appearance, telling them that they were over-
weight and emphasizing the need for change, by pointing
out that the child’s clothes no longer fit, or by show-
ing them pictures where they appeared thinner. They
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Fig. 1 Identified themes from the thematic analysis

believed that making their child aware of their excess
weight was a good step in motivating them to change
their health behaviors. Moreover, some parents con-
veyed that having overweight was undesirable and should
be avoided, indicating the presence of weight bias, as
described by this father:

He once said very angrily and annoyed that he
doesn’t care about what he looks like and what
people talk about, this was after his mother had
explained that it wasn’t good for him to look like
that. ‘Look at you’ [she said] [...] He cant wear
clothes, normal clothes, because the waist is huge
and we buy trousers in three sizes bigger, they are
too long and he knows that it’s a problem [...] He will
probably accept it eventually, understand that being
overweight, being strong and big is one thing, but just
being fat and stuff like that... He should have mus-
cles, as big muscles as he can get, but not the belly,

big belly, waist, fat... yes. He... sometimes, it feels like
he is accepting it [eating less], but when he sees food,
he seems to forget everything. (code F33)

Flying in the dark

Several parents experienced a great deal of uncertainty
and worry about weight-related conversations, saying
they found these sensitive and difficult, with some feeling
reluctant to speak about weight at all. As one mother suc-
cinctly put it: “It’s always a balancing act. How much you
should talk about it” (code M87).

Parents experienced a dilemma between wanting to
help their children with weight management and fearing
they might harm them in doing so. This concern, as well
as an uncertainty about when and how often to raise the
discussion and what language to use, was often cited as a
barrier to the conversation.
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It’s just that it’s so sensitive and I don’t want it to
have consequences and I don’t want her to feel like
there’s something wrong with her. She’s totally aware
that she’s bigger than everyone else, I don’t want to
tell her things that are obvious. (code M67)

Some parents expressed concerns about being mean to
the child, feeling that the discussions created a negative
atmosphere and led to constant nagging. Additionally,
some parents reported feeling frustrated during weight-
related conversations, often arising from the uncertainty
of how to navigate the sensitive topic. This frustration
occasionally led parents losing their patience and saying
things they later regretted.

You often get frustrated and then you might say
things you don’t mean. Because you don’t know how
to say it sometimes. He doesn’t really understand
either and sometimes you have to speak clearly. And
then you feel mean. (code M87)

Worrying about consequences

Several parents expressed worries over weight-related
conversations negatively affecting their children. Specifi-
cally, parents worried their children would become preoc-
cupied with food intake, weight, and appearance. “I don’t
want him to be like seven or eight years and already think-
ing about getting chubby by what he puts in his mouth”, a
mother said (code M12). This quote is representative of
several parents who referred to their children’s young age
as a crucial period for body image development, express-
ing concerns about their children being concerned about
their weight so early in life. Parents feared that excessive
emphasis on their child’s weight and eating habits could
potentially trigger unhealthy thoughts and contribute to
a distorted body image. A mother said:

He can be like that sometimes, asking questions like
Is this unhealthy, is this healthy?; you know, to the
point where I can almost become a bit worried some-
times, that I'm nagging too much. I just want what'’s
best for him, but at the same time, I don’t want it to
g0 to the extent where he starts feeling bad about his
eating habits and his appearance. (code M87)

Worries about children developing an unhealthy body
image or obsession over food ultimately boiled down
to parents’ fear of triggering eating disorders, especially
among girls. In relation to this, a few parents also shared
personal experiences of having had eating disorders in
their youth due to weight-related comments from others.

Lastly, a few parents said that their uncertainty about
addressing weight-related issues with their children in a
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safe and sensitive manner led them to avoid the conversa-
tion completely. Instead, they attempted to manage their
child’s weight without their awareness or involvement.
“I've had some issues myself, and I was also overweight as
a child. So, I don’t want to discuss it too much because 1
know it can turn in the other direction and become just
as difficult or even more so”, one mother said (code M25).
Thus, her personal negative experiences with frequent
weight-related conversations in her youth made her cau-
tious about discussing it extensively with her own son,
concerned about possible adverse consequences.

The significance of time and context

This theme includes parental perspectives on how they
perceived and adapted weight-related discussions with
their children in response to contextual factors. Within
this theme, three subthemes were identified: A growing
child, Gendered conversations, and Being around others.

A growing child
As four years had elapsed since the families started
obesity treatment, parents reflected on how the child’s
becoming older affected weight conversations. Several
parents said they had noted a gradual increase in their
children’s self-awareness, a trait less prevalent during
their younger years. A mother said: “On a few occasions,
for instance, he stood in front of the mirror [...] and then
he looked at himself, and he said, ‘Oh, I'm big and fat) you
know, like that” (code M87). Similar experiences were
shared by several parents, noticing how their children
had started to compare themselves to peers and express
self-criticism or insecurity about their appearance.
Consequently, parents observed how their children
began attaching greater importance to their clothing
style and overall appearance, sometimes feeling uncom-
fortable in situations like sports, showering, or changing
clothes in front of others. Some even employed strategies
to appear slimmer, as illustrated by this mother’s account:

What I can see is that sometimes, in front of the mir-
ror when she thinks I'm not watching, she tries on a
shirt that’s too small and sucks in her stomach, try-
ing to look thinner than she is. [...] I notice how she’s
figured out ways to look slimmer, so its clear that
she’s fully aware that she’s bigger than all the other
children (code M67).

As children became increasingly self-aware about their
weight and appearance, parents noted that they engaged
in weight-related conversations with them more fre-
quently than before. Some said they had recently started
to have these conversations. Given that many children
had become more self-conscious about their appearance,
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according to the parents, some felt that the discussions
had become more challenging over the years.

As he grows older, it gets more challenging, because
he’s also more aware. Both in terms of... I mean,
body perception and how it affects him emotionally,
not just, what should I say, the purely practical or
theoretical aspect” ( code M72).

In contrast, some parents found that as their child grew
older and matured, the conversation became easier. Now
they felt that they could engage their children differently
as they were more cognitively developed. Other parents
acknowledged the mixed aspects of their child’s age, as
expressed by this mother:

Yes, its easier to talk to them when theyre older
because they understand a lot more. However, I find
that they're a lot less easily influenced when they’re
older because they have their own thoughts, and I
know from my own experience how I used to think
like, “Mom is being silly” [laughs]. So, in that sense,
it’s quite difficult to influence them (code MS5).

Gendered conversations

In addition to the temporal aspect, parents reflected
on how the nature and dynamic of weight-related con-
versations was influenced by their child’s gender. Both
mothers and fathers acknowledged being more cautious
when discussing weight-related issues with their daugh-
ters compared to their sons, based on a general percep-
tion that girls are more vulnerable to such conversations.
According to some parents, this could be attributed to
the greater societal pressure on girls regarding thinness
and appearance. A few parents also expressed the belief
that girls are inherently more sensitive than boys, while
asserting that boys should be able to handle weight-
related discussions with less concern. “/Girls] are more
sensitive ... they take it more seriously”, one mother said
(code M7).

Another mother shared this view and expressed relief
over being mother to a boy, implying that she had fewer
concerns about her son’s body image compared to if she
had been raising daughters:

Now, I'm lucky since it's a boy. I imagine it can be
even worse for girls ... Then, of course, when it comes
to comparing themselves against others... I get the
feeling that boys don’t do it in the same way. (code
M72)

Of note, throughout the interviews, most parents who
discussed body image at length did so in reference to
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their sons; however, they expressed explicit concerns
about body image issues and disordered eating mostly in
relation to girls.

Being around others

Parents found it challenging to attend to and limit their
child’s food intake in social situations such as parties or
gatherings.

It doesn’t feel good when you're away, having to say
in front of everyone ‘No, now you can’t eat any more’
and stuff like that. It can be a little ... I feel it can be
a little sensitive for her. (code M14)

Several parents found it difficult to limit their child’s food
intake in front of other children. They expressed discom-
fort in instructing their child to avoid excessive intake
of food and sweets in these situations, as they feared it
would draw attention to their child and cause feelings
of shame. This was perceived as particularly challenging
when being around children without food intake restric-
tions. A few parents noted that their children compared
their food intake to others, showing awareness that other
children were allowed to consume larger quantities
of food. A mother said: “She can reflect on [her] friends
sometimes eating much more than her, saying ‘These
friends can eat so much candy, mom, it's really strange!”
(code M58). Such situations could also prompt questions
from the child:

Like, the cousins get to have more, they're really
thin, they have trouble gaining weight, it’s the oppo-
site there. [Her son says] “Why does he get to eat...?’
What should I say, ‘He hasn’t eaten all day’? [...] It
becomes difficult in such situations (code M27).

This last quote illustrated the mother’s balancing act of
selecting the right words to use. Her son felt confused in
the company of other children without dietary restric-
tions, and the mother found herself searching for the
appropriate response.

Navigating weight stigma

This theme explores how parents navigated the social
stigma associated with obesity, highlighting positive
framings parents used to counteract stigma and boost
their children’s wellbeing and self-esteem. It encompasses
three subthemes: Promoting health, Fostering self-accep-
tance, and Recognizing and coping with stigmatizing acts.

Promoting health

For several parents, weight-related conversations with
their children primarily focused on overall health. Par-
ents addressed potential long-term health implications
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of excessive weight gain or highlighted the importance of
dental health and physiological well-being. Some parents
also educated their children about healthy and unhealthy
food choices and how these choices impact the body, for
example, saying that food provides the body with energy,
but that the body needs “the right [type of] energy” (code
M58). Moreover, they emphasized the physical aspects of
weight, explaining that excess weight can make it more
difficult to engage in activities such as playing, running,
jumping, and climbing. Like a mother who stated that
“[wle’re discussing it in terms of your ability to keep up
with school, to participate in sports, and to feel well” (code
MS58).

To reduce feelings of blame and stigmatization, parents
referred to the well-being of the whole family. “We talk
a lot about what we as a family need to feel good and be
healthy’, another mother concluded, “to approach this
from a larger perspective” (code M21). This view was
shared by several parents, suggesting that they actively
tried not to make their child the focus of weight-related
conversations.

Moreover, some parents emphasized the importance
of approaching their children in a sensitive and non-
judgmental way and avoided negative, possibly stigmatiz-
ing language. They did so by refraining from mentioning
appearance or body size. A mother shared that emphasiz-
ing the child’s health rather than appearance or size made
weight-related conversations easier:

I believe that it's easier as a parent to talk about
health from within and not, I mean, that’s what one
should strive for. Instead of how it looks on the scale
or how it looks in clothes and waist measurements.
(code M12)

Fostering self-acceptance

Parents who engaged in weight-related discussions that
focused on health, rather than size or appearance, often
said they wanted their children to accept themselves as
they were regardless of weight status. Several parents
emphasized the importance of fostering confidence
and self-acceptance by alluding to diversity, such as this
mother:

He’s well aware that he’s a bit bigger than the oth-
ers and... Yes, for a while he wanted to wear a t-shirt
in the public swimming pool. Because he thought he
had like big boobs. Eh, but then I kept telling him
that ‘We all look different and there are thin ones,
there are chubby ones, there are dark-skinned ones...
and I sort of tried to give him that overall picture
that everyone doesn’t look the same. And he has sort
of accepted that. (code M?7)
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This mother tried to convey the message that people
look different and that this is fine. Several parents fur-
ther encouraged their children to focus on what the body
can do rather than fixating on their looks, thereby down-
playing the significance of weight and appearance as the
primary indicators of a person’s value or self-esteem.
Additionally, some parents tried to communicate that
being thin does not equal happiness or good health.
Parents tried to promote this self-acceptance through
acting as role models and fostering a positive and non-
judgmental familial environment. For example, a few
parents mentioned avoiding discussions and stigmatizing
comments related to people’s body sizes or appearances.
Others tried to boost their children’s self-confidence by
setting an example for their children, consciously avoid-
ing making negative comments about their own weight
and appearance but rather complementing themselves.
A mother shared an example of how she and the child’s
father had boosted their son’s self-confidence by making
positive comments about themselves in front of the child.

Both me and [the son'’s father] are role models
<. [My son] can look in the mirror and say ‘God,
I'm handsome’ because [the father] does that too
[laughs]. Maybe I don’t do it as often, but I still try
to remember to avoid talking negatively about my
body in front of the kids. I try to avoid that when I
talk to myself too. To stand in front of the mirror and
think negatively about yourself or that some part of
your body looks bad. Definitely not in front of the
children, I want them to feel good about themselves
regardless of how they look. (code M70)

Recognizing and coping with stigmatizing acts

Almost all parents recalled situations when their children
had encountered weight-based stigmatizing acts, that is
“specific negative behaviors or communications involved
in stigmatizing actions or events” [34]. One example
was weight-based teasing or bullying from school peers.
Such incidents often left their children feeling distressed.
In response, parents sought to comfort their children,
emphasizing that those engaging in such behavior might
have their own insecurities, and encouraged their chil-
dren to consult the school staff. Some parents took pro-
active steps by scheduling meetings with their children’s
school teachers to address the issue.

According to several parents, weight stigma extended
beyond the school setting. Some parents recounted situ-
ations where other family members, such as siblings and
grandparents, made well-intended but thoughtless com-
ments about the child’s weight. For example, one mother
recalled her daughter’s older brother noticing his little
sister’s weight when they had to be weighed when renting
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skis during a trip, commenting: “’Oh, you really weigh a
lot!” (code M22). A common strategy parents employed
to cope with these situations was to talk to their fam-
ily members, conveying that such comments were not
appropriate or acceptable.

A few parents also described distressing encoun-
ters in clinical settings, where healthcare professionals
expressed negative attitudes towards the parent and the
child due to the child’s weight, effectively stigmatizing
both the “bad” parenting and the weight itself. These inci-
dents sometimes occurred in the presence of the child:
“We encountered a terrible doctor, a mother told the
interviewer, “who said to her something like, ‘If you con-
tinue like this, youw'll weigh 130 kilos by the time you're
a teenager, and you wouldn’t want that” (code M88).
Such incidents could lead the parents to cancel follow-
up healthcare appointments in an attempt to protect
their children from stigmatizing acts. According to the
parents, these experiences increased their children’s dis-
tress, with children becoming self-conscious about their
appearance and not wanting to eat too much to avoid
gaining weight.

Discussion

Our study is the first to explore how parents discuss
weight-related issues with their children, several years
after participation in a childhood obesity treatment pro-
gram. While parents emphasized the importance of dis-
cussing weight and health related behaviors with their
children, they found it challenging due to uncertainties
about how to approach it safely and sensitively. A few
parents found the conversation manageable, citing their
own experiences of having overweight or their style of
communication with their child as facilitating the conver-
sation. Some parents said they engaged in weight-related
conversations with their children more frequently as they
matured, driven by children’s growing self-awareness.
Parents also said that contextual factors, such as gender
and the presence of others, shaped the conversation. In
particular, parents perceived boys as more resilient, thus
exposing them to more negative weight talk. Lastly, par-
ents employed strategies such as fostering their children’s
self-confidence, downplaying the significance of appear-
ance and emphasizing health when discussing weight
with their children to shield them from weight stigma.
Below, we discuss three overarching aspects of these
findings, and their implications.

Our findings highlight that parents balance between
managing their children’s obesity on the one hand, and
the need to protect their well-being on the other. This
aligns with previous qualitative research showing that
parents find themselves caught in a moral dilemma
between these two objectives [35, 36] and that com-
munication about weight and weight-related behaviors
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is perceived as sensitive and delicate [27-38]. Conse-
quently, parents may find themselves lacking the neces-
sary knowledge and support required to navigate these
conversations effectively. Similar findings were raised in
our previous qualitative study, in which parents expressed
a need for increased guidance and support from health-
care professionals [5]. This absence of support to address
their child’s weight may foster a sense of hopelessness, as
shown in studies with parents of older children with obe-
sity [39, 40]. That is, parents may develop the belief that
children will struggle with obesity for the rest of their
lives. While this finding was not present in our study, it
is important to note that the children in our study are
still young. Thus, providing adequate support to parents,
strengthening their self-confidence and instilling hope is
crucial.

Despite parents expressing uncertainties about how
to navigate weight-related conversations effectively, this
study provides several good examples of such discus-
sions. For instance, some parents mentioned employing a
weight-neutral approach and redirected the conversation
away from size and appearance. This type of approach
has been linked to improved well-being [1, 19] and a
decreased risk of eating disorders in adolescents [11].

Other accounts shed light on a more problematic
approach in weight-related discussions with children and
reveal noticeably weight-biased attitudes among a few
parents. Specifically, some parents described employing
negative and judgmental language as a means of moti-
vating their children to lose weight. This aligns with
previous research that highlighted parents as a potential
source of weight stigma [2, 41]. Indeed, an earlier study
found that parents may speak about children with obesity
as lazy and lacking self-control [41], implying a belief that
their children’s excess weight stems from personal flaws.
The fundamental starting point in coping with stigma-
tizing acts, according to Sobal, is recognition [34]. Once
obesity is recognized as stigmatized, it can be countered.
Given that parents are key resources in obesity treat-
ment, providing guidance and support for safe and sen-
sitive weight-related communication is a vital priority.
However, there is a lack of evidence-based guidelines for
how such communication is best carried out.

In all forms of childhood obesity treatment, par-
ents need support to understand that while obesity is a
chronic disease [26] that may require lifelong treatment,
children with obesity can live healthy lives and develop
healthy relationships with their bodies. Living with a
chronic disease like obesity does not mean that children
will suffer for the rest of their lives. If children receive
obesity treatment which emphasizes improvements in
health and quality of life, they can develop the lifelong
skills necessary to live well with obesity [42]. In our study,
while some parents understood these messages, others
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did not. The parent support program offered in the ML
study emphasized the children with obesity can lead
healthy lives. However, the participants’ mixed endorse-
ment of this message conveys the importance of rein-
forcing it throughout obesity treatment and beyond. To
achieve this, it may be helpful to train pediatric health-
care professionals with whom families engage outside the
specialized obesity treatment context.

In a few cases, parents spoke of their children encoun-
tering stigmatizing acts from healthcare professionals.
This aligns with research showing that weight bias atti-
tudes are prevalent among healthcare professionals,
including pediatricians [28, 43]. This is concerning, as
parents conveyed that such instances prompted them to
avoid future obesity management appointments, posing
a potential risk of delaying or even preventing appropri-
ate treatment — a risk that has been observed in previ-
ous research [28, 44]. For example, a study by Puhl et al.
revealed that almost a quarter of parents who perceived
their doctor using stigmatizing language in relation to
their child’s weight reported they would cancel any future
healthcare appointments [45]. In addition, primary
healthcare professionals’ minimization of parents’ con-
cerns poses a barrier to childhood obesity treatment [39].
Given the recognized effectiveness of early treatment
[46], providing training and tools for healthcare profes-
sionals to communicate with parents in a compassion-
ate, sensitive, and non-judgmental way is of paramount
importance.

Lastly, most parents expressed that girls were more vul-
nerable to weight-related conversations than boys, and it
appeared that this gendered perception affected the sen-
sitivity with which they approached these conversations.
This finding corroborates existing but limited research
suggesting that parents seem to be more inclined to
engage in negative weight-related conversations with
their sons rather than their daughters [47]. Interestingly,
however, despite an almost equal distribution of parents
with sons and daughters in our sample, the accounts
related to body image in this study tended to focus more
on boys. This was unexpected, as parents in general
expressed more concerns about girls. Crucially, there
is no evidence suggesting that boys are immune to the
negative effects of weight-related conversations [1]. The
perception that boys are more resilient than girls may
inadvertently render boys’ distress invisible and contrib-
ute to the internalization of weight stigma. This should
raise some caution about a potentially gender-biased
misconception of boys not being hurt by weight stigma,
or perhaps even a cultural norm that “a boy should be
able to take it” (hinted in some parents’ stories). It is
important to understand the potential consequences of
such attitudes for boys’ body image and self-esteem.
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Strengths and limitations

One of the strengths of this study is the relatively large
sample size (for a qualitative study) and the diversity of
participants in terms of both the parents’ and children’s
characteristics. However, as with all qualitative studies,
this study represents the subjective narratives of par-
ents and may not be representative in other contexts
which limits the generalizability of the findings. Further-
more, it is important to note that this study focuses on
parental accounts of their conversations, not the conver-
sations as such. Interview situations can influence paren-
tal responses through impression management, where
individuals shape their answers to align with perceived
expectations [48]. In this context, parents may believe
that a specific approach to discussing their child’s weight
aligns with the interviewer’s expectations, creating an
uncertainty about the accuracy of their responses.

The previous interviews with parents conducted imme-
diately after treatment mainly focused on parents’ experi-
ences of the study [22]. If those interviews included the
same set of questions used in this study, we would have
been able to capture their longitudinal experiences of
raising a child in the context of obesity treatment. Fur-
thermore, how the children themselves perceived weight-
related conversations remains unexplored, which we
acknowledge as an additional limitation. Importantly,
however, the children in the study have been interviewed
about food and meals in their everyday lives. For ethical
reasons, the interview questions did not raise the topic of
weight, but the findings suggested the children had posi-
tive and joyful relationships to food and eating in com-
pany with others [49]. Lastly, as the interviews included
parents from both treatment groups, no comparison
between the two treatment arms was possible.

Implications and future research

Future studies should consider including observations
to analyze weight-related conversations between par-
ents and their children. This may be extended to examine
the role gender has in shaping these discussions. As this
study suggests, boys may be subjected to negative weight-
related discussions as their parents may perceive them as
more resilient. Going forward, this emphasizes the need
to further investigate how weight-related discussions
can impact children, irrespective of gender. In addition,
future studies should investigate whether parents employ
different approaches when discussing weight with their
sons compared to their daughters in larger samples of
girls and boys.

Furthermore, this study reveals that children may be
bullied, teased, or experience discrimination because of
their weight in several social settings, including within
their own family. These findings align with our previous
interview study, conducted immediately after treatment,
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in which parents articulated feelings of blame, guilt, and
judgement by healthcare professionals [5]. This under-
scores the pervasiveness of weight stigma and the need to
address this issue on a societal level. In the United States,
proposals have been made to legislate against weight
stigma and discrimination [29]. Although the progress of
these proposals has been slow [29], states with anti-bul-
lying laws that specifically include weight as a protected
class have witnessed a decrease in weight-based bully-
ing among youths [30]. Therefore, extending comparable
legislation to a Swedish context may potentially reduce
weight-based bullying.

To ensure that the healthcare settings remain free of
prejudice and discrimination, countering weight bias
among healthcare professionals is critical. However, cur-
rent initiatives to reduce weight stigma have shown, at
best, moderate effectiveness [31]. This underscores the
need to develop more effective interventions targeting
healthcare settings, as also emphasized in recent rec-
ommendations from the World Obesity Federation [25].
Notably, interventions directed at students in health-
related professionals show more promising results in
reducing weight bias [50]. Therefore, implementing com-
prehensive interventions early and throughout healthcare
education may be beneficial.

Conclusion

In this unique study, we conducted interviews with par-
ents to explore their long-term experiences of navigat-
ing weight-related conversations with their growing
children post-obesity treatment. We found that many
parents need support to navigate weight-related discus-
sions as they express uncertainties regarding how such
communication can be done in a safe and sensitive man-
ner. In general, parents perceived boys as more resilient,
potentially placing boys at a greater risk of exposure to
negative weight-related discussions. Lastly, addressing
weight stigma is part of children’s obesity management
process, as children may be bullied, teased, or experi-
ence discrimination in different social settings. More
research is needed to explore how young children under-
going obesity treatment experience weight stigma and to
understand gendered differences in these experiences.
Our findings underscore the importance of developing
impactful interventions to address weight stigma within
the healthcare system and society at large.
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