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Introduction

Many illnesses are embedded and shaped within cultural meaning, which often influences how society responds to those living with the condition, and peoples’ lived experiences (1) .  The social construction of illness may not always be rooted in medical knowledge but lie within the inherent beliefs and attitudes towards the condition, which may not always be positive. For people living with overweight and obesity, there are negative connotations associated with the condition. A higher body weight is a visually apparent condition, meaning immediate value judgements are more likely in terms of assumptions and presuppositions. These attitudes can impact on a person’s quality of life, and lead to stigmatisation.  Bariatric surgery is an intervention which is not widely understood by society, and is often perceived as a contested intervention, described as cheating, taking the easy way out, and that surgery does the work, not the patient. These value judgements  of bariatric surgery can lead to further stigma, despite the person achieving often significant weight loss (2). Understanding how overweight, obesity and bariatric surgery are socially constructed are key to identifying and being aware of roots of surrounding stigma, and how this can be challenged to support, and reduce discrimination against those living with excess weight who undergo bariatric surgical procedures.
Defining stigma 
Stigma refers to a perceived negative attribute or characteristic held by society or people, which is discrediting, shameful and devaluing towards those affected , leading to a spoiled identity, and devaluation of that group of people (3). This is generally referred to as explicit stigma or bias where the conscious public or societal judgements of the attribute influence opinions and attitudes (4).  
Implicit stigma or bias refers to the unconscious, biased attitudes and behaviours which often occur automatically and in contrast to explicitly held beliefs and without intentional control (5). This means these attitudes may be hidden and the person is not aware that their beliefs and attitude are potentially detrimental to those living with obesity and bariatric surgery, causing unintended harm.
Despite evidence to show that obesity is a complex health condition, with genetic, environmental and physiological factors at play (6), society generally continues to hold people living with overweight and obesity as moral failures, accountable for their condition, with a reductionist view that people should simply eat less and exercise more . The liminal shift from individual culpability to a more complex view of obesity by society remains in statis (7).
Evidence of the existence of obesity stigma has been present for over fifty years and increasing(8), with societal assumptions that people living with a higher body mass are lacking in willpower, undisciplined, culpable for their weight status, lazy and gluttonous (9). Much of this discourse is shaped by the media, perpetuating negative stereotypes (10, 11) when in fact the media could be reinforcing the changing perceptions of obesity (7) and supporting bariatric surgery as an societally acceptable method of weight-loss.
A third form of stigma, internal stigma, occurs when people living with overweight, and obesity accepts the negative weight-based attitudes and stereotypes and attribute these to themselves (12) which can influence help-seeking and lower psychological wellbeing.
Impact of stigma on people living with obesity and undergoing bariatric surgery in healthcare settings
Studies have shown that healthcare professionals may hold explicit and implicit bias and stigma towards those living with overweight and obesity (13, 14), although there is acknowledged variation in how weight bias is assessed. Within healthcare settings, evidence shows weight bias is strongly related to patient-professional interactions, decisions about care, treatment compliance and patient outcomes (15).  People living with obesity want to be listened to without fear of bias, confident of good interpersonal communication with their healthcare providers (16).
Points of reflection for bariatric surgical teams
Weight stigma needs to be eradicated from healthcare settings, to support people to seek help and support without fear of discrimination. Explicit and implicit stigma needs to be addressed and effort made into ensuring all healthcare settings provide a context for care which accommodates and is understanding of those living with obesity. Bariatric surgical teams, with their expertise and experience, are well positioned to, and indeed should challenge stigma from both patients and other healthcare professionals to demonstrate how compassionate and initiative-taking patient care can be provided in a weight-friendly, supportive environment.
As stigma is a social construct, patients may not always feel this is an appropriate issue to raise in healthcare encounters. Bariatric surgical teams should consider how to ask questions in a non-judgemental manner to raise the issue of whether potential impact of weight stigma, especially internalised, into clinical encounters, thereby legitimising the issue of weight stigma, and honouring the individual experience, leading to a greater understanding of how stigma impacts on peoples’ everyday lives.
Care and attention should be made with our patients who have undergone bariatric surgery, to enquire about any stigma or judgements relating to the intervention and offer further support to ensure positive outcomes out with the weight loss.
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