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This study examines (1) how the topics of obesity are framed and (2) how obese persons are
portrayed on YouTube video clips. The analysis of 417 obesity videos revealed that a newer
medium like YouTube, similar to traditional media, appeared to assign responsibility and solu-
tions for obesity mainly to individuals and their behaviors, although there was a tendency that
some video categories have started to show other causal claims or solutions. However, due
to the prevailing emphasis on personal causes and solutions, numerous YouTube videos had
a theme of weight-based teasing, or showed obese persons engaging in stereotypical eating
behaviors. We discuss a potential impact of YouTube videos on shaping viewers’ perceptions
about obesity and further reinforcing stigmatization of obese persons.

The obesity epidemic poses one of the major health threats
in the United States. More than two-thirds of adults are
overweight or obese, and more than 10% of children and
adolescents are already overweight (Ogden, Carroll, Curtin,
Lamb, & Flegal, 2010). According to the Centers for Disease
Control and Prevention definition, obesity is a range of
weight that is greater than what is generally considered
healthy for a given height. Numerous medical research stud-
ies (i.e., Flegal, Carroll, Ogden, & Johnson, 2002; Must
et al., 1999) have shown that obese individuals generally
have a higher risk of developing obesity-related diseases,
including coronary heart disease, type 2 diabetes, cancer,
hypertension, stroke, liver and gallbladder diseases, etc.

Not only do obese individuals have to face these phys-
ical challenges, but they also may face psychological
threats from society. According to Puhl and Heuer (2009),
obese individuals are highly stigmatized because of their
weight, and obese persons are often thought to be “lazy,
unmotivated, lacking in self-discipline, less competent,
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non-compliant, and sloppy” (p. 941). These negative stereo-
types are so pervasive and prevalent that they are hardly
ever challenged in society; as a result, obese persons suf-
fer from serious social discrimination. It has been well
documented that obese people suffer from weight bias in
education, employment, and medical care settings (for a
review, see Puhl & Heuer, 2009).

Some scholars argue that mass media may play a cru-
cial role in reinforcing these negative attitudes toward obese
persons. Studies on news media have shown that newspaper
and magazine articles, as well as television news coverage
on obesity, tend to pay more attention to behavioral fac-
tors as causes of obesity than environmental, cultural, or
societal factors (Campo & Mastin, 2007; Jeong & Hwang,
2007; Kim & Willis, 2007; Lawrence, 2004). Entertainment
media more blatantly expresses this weight bias in that obese
characters are more associated with negative characteristics
than thin characters are (Fouts & Burggraf, 2000; Fouts &
Vaughan, 2002; Greenberg, Eastin, Hofschire, Lachlan, &
Brownell, 2003), and are more likely to receive negative
comments or stigmatization (Himes & Thompson, 2007).

These previous studies mainly examined traditional
media, such as newspaper and magazine articles, television
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OBESITY CONTENT ON YOUTUBE 87

news coverage, or entertainment programs. For the last
decade, however, people have been spending much time on
new media (even more than on traditional media), espe-
cially the Internet, for diverse news or entertainment media
consumption. Still, there has been little research on how
new media contents portray obesity. Among many new
media channels, the current study investigates YouTube, one
of the most popular video-sharing websites, and examines
how obesity is portrayed and framed in YouTube videos.
According to Alexa.com (2010), YouTube is the third most
visited site by people, preceded by Google and Facebook.
Founded in November 2005, YouTube now has more than
100 million unique users in the United States, and more
than 1 billion videos are viewed per day (Artero, 2010).
Considering its rapid growth and popularity as a new mul-
timedia channel, it would be interesting and important to
investigate the following two questions: (1) how the topic
of obesity is framed in terms of its cause and solution, and
(2) how obese people are portrayed in YouTube videos.

FRAMING OBESITY IN TRADITIONAL MEDIA

Media’s role in affecting people’s perceptions and attitudes
toward obesity can be explained by “framing” in mass media
research. Framing is defined as “the process by which people
develop a particular conceptualization of an issue or reorient
their thinking about an issue” (Chong & Druckman, 2007,
p. 104). Framing is a selection process by which media
promote a particular social problem, and at the same time
suggest causal attribution, moral evaluation, and/or solu-
tions of the problem to the audience (Entman, 1993). This
selection process is known to occur through claim-making
activities. According to Best (1995), the claim-making activ-
ity characterizes the nature of social problems through a
typification process that involves (1) describing the problem
in terms of its causes and (2) making recommendations of
potential solutions to problems.

Claim-making activities are also found when mass media
deal with health-related topics. Wikler (2002), for example,
indicates that although one’s bad health condition is a com-
plex function of behavioral, physiological, structural, and
environmental factors, traditional news media often frame
individuals’ problematic behaviors as the primary causes
of their health problems, and largely ignore social, politi-
cal, or economic factors. As a result, media tend to focus
on individual-level treatment, as opposed to societal-level
treatment, as the best solution to promote public health.

It is not surprising that media framing analysis has been
applied to numerous obesity research studies. Obesity is
heavily associated with preexisting moral and cultural under-
standings about fatness (Puhl & Brownell, 2003); inevitably,
obese people suffer from stigmatization and stereotyping
based on these moral and cultural notions. To make it
worse, mass media might reinforce these stigmatizations

and stereotypes by inadvertently assigning responsibility
for obesity to obese individuals rather than other possible
factors.

Pertaining to the obesity issue, Lawrence (2004) iden-
tifies three dominant causal frames originally from the
tripartite approach to social cognitive theory: behavioral,
biological, and systematic causal claims. Behavioral causal
claims focus on an individual’s making wrong lifestyle
choices, such as excessive eating and lack of physical activ-
ities. Biological causal claims indicate genetic, biological,
and physiological predispositions to obesity. Lastly, sys-
tematic causal claims, also known as the environmental
frame, indicate obesity is caused by “toxic environments”
(p. 63), such as the fast food industry’s marketing practice,
or inadequate/inaccurate information about nutrition.

Currently, the medical community understands obesity as
a complex health condition caused by behavioral, genetic,
environmental, and physiological factors, and many of these
contributors are believed to be beyond individuals’ control
(Ludwig & Gortmaker, 2004). However, traditional mass
media appear to portray obesity otherwise. For instance,
a number of content analytic studies (e.g., Boero, 2007;
Jeong & Hwang, 2007; Kim & Willis, 2007) repeatedly
found that news coverage of obesity puts more focus on
behavioral causes, which often leads to behavioral treat-
ments rather than systematic or societal treatments. Boero
(2007) content analyzed 751 articles on obesity from New
York Times from 1990 to 2001, and found the majority of the
articles focused on individual willpower and behavior, and
placed blame on individuals for obesity. Similarly, articles
in mainstream African American women’s magazines over-
whelmingly focused on individual-based factors, yet failed
to address environmental factors (Campo & Mastin, 2007).

Recently, news reports discussing systematic or societal
causal claims of obesity have begun to increase (Lawrence,
2004), and more balanced views between behavioral and
systematic causal claims have been set up (Kim & Willis,
2007). However, behavioral causal claims still continue to
be strongly expressed in news media (Puhl & Heuer, 2009).
Not surprisingly, such biased news reporting trends can have
a significant impact on shaping an audience’s biased per-
ception about obese individuals and potentially reinforcing
stigmatization of obese individuals.

Although applications of framing analysis within enter-
tainment media appear to be limited in obesity research, a
number of content analytic studies on entertainment media
(e.g., Fouts & Burggraf, 2000; Fouts & Vaughan, 2002;
Greenberg et al., 2003; Himes & Thompson, 2007) have
shown obese people are more likely to be targets of stigma
and humor. Fout and Burggraf’s (2000) content analysis on
18 prime-time television sitcoms reported that heavier char-
acters received significantly more negative comments, often
accompanied by audience laughter, than normal-weight
characters. Greenberg and colleagues (2003) conducted a
large-scale content analysis by examining five episodes of
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88 YOO AND KIM

each of the 10 top-rated prime-time fictional programs on
six broadcast networks during 1999–2000. They found that
overweight characters were more likely to be in minor roles,
and less likely to have interactions with friends or roman-
tic partners compared to thin characters. In addition, these
characters often engage in stereotypical eating behaviors or
thinking about food. A similar pattern has been found in
children’s programs, where thin characters are depicted as
having desirable personalities (e.g., social, kind, attractive),
while obese characters are commonly portrayed as unattrac-
tive, unfriendly, and evil (Herbozo, Tantleff-Dunn, Gokee-
Larose, & Thompson, 2004). Considering that entertainment
media attract a larger audience than do news media, many
scholars agree that entertainment media certainly contribute
to perpetuating negative stereotypes of obese persons and
reinforcing fat stigmatization by devaluing obese persons
due to excess body weight (Crocker, Major, & Steele, 1998).

In summary, research on traditional media coverage of
obesity overwhelmingly shows how media reinforce weight
stigmatization among audiences by placing the blame on
obese people. Evidently, exposure to traditional media is sig-
nificantly associated with forming negative weight-related
attitudes, and further stigmatizing attitudes toward obese
people. The perceived social consensus model explains a
possibility that stigma and stereotypes are created by percep-
tions of other people’s stereotypical or stigmatizing beliefs
(Stangor, Sechrist, & Jost, 2001). Therefore, it is possible
that people are acquiring anti-fat attitudes from the popular
media. Recently, Puhl and Heuer (2009) and Greenberg and
colleagues (2003) pointed to the need for obesity research
in the broader context of media. Following their recommen-
dations, our study extends this line of perspective into new
media by studying video clips on YouTube. Especially, given
the fact YouTube has become one of the most rapidly grow-
ing websites, it is not surprising that health communication
researchers (e.g., Kim, Paek, & Lynn, 2010; Tian, 2010)
have begun to pay attention to the utility of YouTube.

YOUTUBE AND HEALTH COMMUNICATION

YouTube is one of the most popular video sharing sites,
with more than 100 million videos being watched every day.
Based on the dynamic and collaborative characteristics of
Web 2.0, YouTube allows registered users to upload and
stream digital videos on the Internet. In particular, YouTube
is one of the most renowned user-generated-content (UGC)
sites in which the users are active participants in creating
their own videos. Although YouTube has a great number
of video clips from television programs, movies, sporting
events, and popular music, it still functions as “a creative
outlet for millions of users who shoot, edit, and upload con-
tent specifically created for a worldwide audience” (Flynn,
2007, p. 12).

Research on YouTube usages and implications is still in
the early stages, so not many studies have been conducted,

but some scholars have begun to study the function of
YouTube on health-related topics (for immunization see
Keelan, Pavri-Garcia, Tomlinson, & Wilson, 2007; for
smoking see Freeman and Chapman, 2007, and Kim et al.,
2010; for organ donation see Tian, 2010). For instance,
Keelan and colleagues (2007) found that 32% of the
videos presented immunization negatively (e.g., emphasized
the risk of immunization, made allegations of conspiracy
between supporters of vaccination and manufacturers, etc.).
They also found that viewers tended to watch negative
videos more than positive videos, and gave higher ratings
to negative videos as well. It should be noted that half
of these negative videos contained information that con-
tradicted the reference standard. The Keelan et al. findings
suggest the possibility that people can be misinformed by
YouTube videos on health issues.

Scholars have examined how tobacco-related content is
presented on YouTube. A content analysis conducted by
Freeman and Chapman (2007) reported predominantly more
pro-smoking content. Likewise, Kim and colleagues (2010)
analyzed 200 smoking fetish videos on YouTube and found
these videos appeared to glamorize smoking behaviors by
featuring sexy, young, and healthy female smokers. A major
problem with these smoking fetish videos was that they were
prevalent and easily accessible to adolescents. Freeman and
Chapman (2007) warn that the tobacco industry may use
YouTube to create a new venue to attract new customers,
especially adolescents, who are the main users of YouTube.

With regard to obesity, more than 12,000 related videos
were found as of March 2010, and some of the popular
clips among these videos have been watched more than
9 million times by YouTube viewers, but no prior stud-
ies have examined the content of obesity-related videos on
YouTube. This topic definitely deserves more attention from
health communication researchers, given (1) the prevail-
ing weight stigmatization, (2) the immense popularity of
YouTube among the general public, and (3) the potential
effect of this new media on shaping public opinions and
behaviors.

RESEARCH QUESTIONS AND HYPOTHESES

Our first set of research questions explores how videos on
YouTube frame the issue of obesity, particularly looking at
their causal claims and solution claims. This study inves-
tigates how obesity is presented differently across diverse
types of videos on YouTube.

RQ1a: What typifications (i.e., causal claims and solution
claims) have been made in videos on YouTube with
regard to the obesity issue?

RQ1b: How do these typifications vary among different
types of media formats on YouTube?
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OBESITY CONTENT ON YOUTUBE 89

The second set of research questions examines the
prevalence of weight-based teasing (i.e., ridiculing/mocking
obese persons) in obesity videos on the YouTube site. Due to
strong and pervasive anti-fat attitudes, weight-based teasing
about obese persons is generally accepted and even encour-
aged in the United States (Wang, Brownell, & Wadden,
2004). The anti-fat attitude and weight-based teasing can
have a harmful effect on obese individuals’ psychologi-
cal well-being (Puhl & Heuer, 2009); in fact, many obese
patients suffer from depression, and they often engage in
suicidal behaviors due to weight-based teasing (Strauss &
Pollack, 2003). Taking the pervasive anti-fat attitude into
account, along with the general notion that entertainment
media contents actually attract larger audience than do
nonentertainment media contents (Crocker et al., 1998), we
speculate that videos with weight-based teasing are getting
more attention from YouTube viewers than videos without
teasing.

RQ2a: How prevalent are videos on YouTube that have a
weight-based teasing topic?

RQ2b: Are obesity videos with weight-based teasing gar-
nering a larger number of audience responses (i.e.,
frequency of viewing, frequency of rating, rating
score, and number of comments) than obesity videos
without weight-based teasing?

Finally, building upon the Greenberg et al. (2003) study
on portrayals of overweight persons on commercial tele-
vision, the current study investigates obesity videos on
YouTube to see whether obese persons are portrayed in
such ways that may contribute to weight stigma. The two
most commonly known weight-based stereotypical behav-
iors are examined: engaging in unhealthy eating behavior
and engaging in sedentary behavior.

RQ3a: How prevalent is the appearance of obese people in
videos on YouTube?

RQ3b: How are obese people portrayed in videos on
YouTube with regard to weight-based stereotypical
behaviors (e.g., engaging in unhealthy eating behav-
ior and engaging in sedentary behavior)? And how
are obese people portrayed in ways that challenge
weight-based stereotypes (e.g., engaging in healthy
eating behavior and engaging in physical activity)?

METHODS

Sample

The YouTube website was searched with the keywords
“obesity” and “obese” on 5 March 2010. The searches for
using the keyword “obesity” resulted in 38,000, and “obese”
37,500 entries with active links. Owing to capacity limits,
YouTube only provides up to 1,000 video clips for every

keyword. Therefore, although more than 30,000 results were
retrieved, the number of available videos was limited to
1,000 per each keyword. A systematic random sampling
technique was used to select videos, by choosing every fifth
video in the list. If the selected video was overlapped, we
substituted the video with the fifth video in the “sugges-
tion” list within the same link of the selected video. This
resulted in 438 entries with active links. Initially, all the
videos were screened by the lead author, and the basic infor-
mation about the video, including the title of the video, the
webpage link, frequency of viewing (the number of times
a video had been watched), frequency of rating (the num-
ber of times a video had been rated), average rating score,
and length of the video were recorded. If a video with the
same title or a slightly different title with identical content
appeared multiple times on the search result list, the video
was counted as one case. In addition, video clips that were
irrelevant were excluded from the sample (n = 21). The final
sample included 417 videos on YouTube. Considering that
there were approximately 2,000 videos with active links, and
many of them were actually overlapping, a sample size of
417 unique videos is approximately 20% of the entire collec-
tion of the videos. Therefore, we concluded that the sample
was representative of the YouTube videos that were present
when we were conducting the study.

Coding Categories

The unit of analysis for media content was each whole video,
including all of the video’s visual, audio, and text presenta-
tion. Each video was examined by trained coders for whether
or not the video presented content that belonged to each cri-
terion. First, the types of format were content analyzed as (a)
TV news coverage, (b) public service announcement (PSA),
(c) excerpt from TV documentary, (d) excerpt from enter-
tainment, (e) UGC, (f) podcast, and (g) others (e.g., product
advertisement, etc.). Three unique types of media formats
that are not usually seen in the traditional media were PSA,
UGC, and podcast. Videos made by governmental agencies
or nongovernmental organizations to provide information
about obesity as a service to the public (Keelan et al., 2007),
such as answersTV.com sponsored by Alli, or research report
videos sponsored by various universities, were coded as a
PSA. Podcast videos refer to digital media files that are
released regularly that viewers can download through web
syndication (de Zúñiga, Veenstra, Vraga, & Shah, 2010).
These video clips are specifically made only for Internet
broadcasting. The UGC format included the amateur videos
that are produced by YouTube viewers. UGC was further
subcategorized into five different types: first person narra-
tive, third person narrative, skit, home video, and collage of
pictures. If a person appearing in the video was obese, and
the video had an autobiography theme (e.g., an obese per-
son’s video blog), it was coded as first person narrative. If
a person in the video was not obese, and expressed his/her
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90 YOO AND KIM

opinion on obesity in general, it was coded as third person
narrative. Skits usually provided storylines, and actors were
acting based on the storyline. Therefore, the actors were
fully aware of the fact that they were being taped. However,
in contrast, home videos did not provide a storyline, and
people featured in home videos were not necessarily aware
of the fact that they were being taped. Lastly, “collage of
pictures” involved a series of photographs of obese people,
usually with background music.

Media frame variables were defined based on Best’s
(1995) suggestion on typification of social problems, which
involves a problem’s causal claims and solutions (also see
Jeong & Hwang, 2007). The first media frame variable is
a causal frame of obesity. The video was coded as having
a causal claim if it presented information about behavioral,
biological, and systematic causal factors on obesity. The
behavioral causal claim indicated that obesity is due to the
individual’s lifestyle choices. The examples of this frame
included lack of exercise, wrong diet, lack of willpower
and self-control, etc. The biological causal claim suggested
that obesity is due to genetic or hormonal problems. Lastly,
the systematic causal claim explained obesity as based on
environmental influences and policy choices. This claim
included detrimental practices of corporations and govern-
ment, such as the fast food industry’s marketing practices,
school cafeterias’ unhealthy foods, inadequate or inaccurate
information about food and nutrition, etc.

Second, the video was coded as having solution typifica-
tion if it contained information on obesity treatment options.
The behavioral solution was to promote physical activity or
healthy diet, while the medical or pharmacological solution
was to use diet pills or have a gastric bypass surgery as a
means of treating obesity. The systematic solution indicated
a societal level of obesity treatment, such as implement-
ing obesity-related policies, banning fast food marketing,
removing vending machines from school, etc.

If the video presented an obese individual as the object
of humor, it was coded as having a weight-based teas-
ing theme, including both verbal humor (e.g., a fat joke
from Ricky Gervais’s stand-up comedy show) and nonverbal
humor (e.g., a video of an obese girl dancing).

If the video portrayed obese people, their behaviors
were further analyzed based on the following schemes: (1)
weight-based stereotype-reinforcing and (2) weight-based
stereotype-reducing behaviors. Due to the typical character-
istic of YouTube videos being relatively short, it was not pos-
sible to capture interpersonal behaviors as extensive as in the
Greenberg et al. (2003) content analysis. However, based on
our preliminary coding, we identified two secondary frames
that appeared most frequently on YouTube: (1) food-related
and (2) activity-related behaviors. For instance, if there was
a scene with an obese person engaging in unhealthy eat-
ing behaviors (e.g., excessive eating, eating fast food, soda,
potato chips, etc.), it was coded as a food-related behavior
under the stereotype-reinforcing behavior frame. If an obese

individual was eating healthy food (e.g., fruits and vegeta-
bles), it was coded as a food-related behavior under the
stereotype-reducing behavior frame. Similarly, if there was a
scene with an obese individual engaging in sedentary behav-
iors (e.g., playing video games, watching TV, etc.), it was
coded as an activity-related, stereotype-reinforcing behav-
ior. In contrast, if an obese individual engaged in physical
activity (e.g., exercising, etc.), it was coded as an activity-
related, stereotype-reducing behavior. These weight-based
stereotype behaviors were coded only if the behaviors could
be clearly identified by the coders for the duration of at least
3 seconds.

In order to pretest the codebook, two independent coders
were trained, after which they practiced with 40 videos that
were not included in the sample (Wimmer & Dominick,
2005). Intercoder reliability was calculated for each cate-
gory, and average intercoder reliability coefficient was .89.
The Cohen’s kappa coefficient for each variable ranged
between .77 and 1.00, which indicated all reliability coeffi-
cients were above the rule-of-thumb size of .70 (Brennan &
Prediger, 1981). Disagreements were resolved after further
discussions between coders.

RESULTS

With the 417 videos analyzed, the vast majority of media
formats were UGCs (152 videos, 36.5%), followed by
television news (86 videos, 20.6%) and PSAs (62 videos,
14.9%). UGCs were further analyzed, showing that the
majority of the UGCs were categorized as collage of pic-
tures (47 videos, 11.3%), followed by third person narrative
(41 videos, 9.8%), skit (31 videos, 7.4%), first person
narrative (19 videos, 4.6%), and home video (14 videos,
3.4%). Frequency of viewing ranged from 6 to 9,612,854
(M = 111,366.19, SD = 623,731.00). The podcast format
had the highest average viewership (M = 205,174.59,
SD =585,505.96), followed by UGCs (M = 196,641.55,
SD = 979,060.45) (see Table 1). The average length of
the videos was 4.28 minutes (SD = 3.11). The videos had
appeared on YouTube for an average of 21.48 months
(SD = 11.26). 38.1% of videos (159 of 417 videos) featured
child or teen obesity. The rating and comment functions
for 40 videos (9.59%) in the sample had been disabled
by the producers, so those videos had no rating scores or
comments. For the remaining 377 videos, the frequency
of being rated ranged from 0 to 12,813 (M = 212.68,
SD = 967.26). The average rating score was 4.17
(SD = 1.10), which was measured by a 5-point scale. The
number of comments ranged from 0 to 19,252 (M = 300.66,
SD = 1314.59).

RQ1a questioned how videos on YouTube have presented
the causal claims and solution options for obesity. The data
indicated that 246 out of 417 videos (59.0%) made causal
claims for obesity. Behavioral causes were mentioned in 182
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OBESITY CONTENT ON YOUTUBE 91

TABLE 1
General Characteristics of Obesity Videos on YouTube

Frequency (%) Average of Viewership (SD) Median Range

Types of media presentation (n = 417)
Excerpts from national TV news 86 (20.6%) 51,795.10 (214,185.83) 3221.50 1477433
Public service announcements 62 (14.9%) 17,953.27 (55,970.38) 3407.00 370,235
Excerpts from TV documentary 33 (7.9%) 63,343.52 (145,187.82) 18,800.00 820,045
Excerpts from TV entertainment 31 (7.4%) 83,791.10 (160,284.55) 12,738.00 9,612,804
User-generated videos 152 (36.5%) 196,641.55 (979,060.45) 7667.50 2,438,546
Podcast 27 (6.5%) 205,174.59 (585,505.96) 5235.00 44,1184
Others (e.g., product advertisements, yoga

videos, etc.)
26 (6.2%) 29,043.50 (85,855.72) 6549.00 9,612,848

Types of user-generated videos (n = 152)
First person narrative 19 (4.6%) 30,988.00 (52,484.07) 10,660.00 210,446
Third person narrative 41 (9.8%) 11,990.83 (17,212.10) 4847.00 75,005
Skit 31 (7.4%) 176,831.00 (676,655.60) 3943.00 3,217,116
Home video 14 (3.4%) 112,581.71 (222,736.78) 29,645.00 850,848
Collage of pictures 47 (11.3%) 462,791.79 (1,648,058.82) 22,061.00 9,612,799

TABLE 2
Attributions of Causal Claim in Obesity Videos on YouTube by Media Presentation

Types of Media Presentation

Types of Causal
Claim

TV News
(n = 86)

PSA
(n = 62)

TV
Documentary

(n = 33)

TV
Entertainment

(n = 31)
UGC

(n = 152)
Podcast
(n = 27)

Others
(n = 26)

Total
(N = 417)

No causal claim 32 23 8 11 75 8 14 171
(37.2%)a (37.1%)a (24.2%)a (35.5%)a (49.3%)a (29.6%)a (53.8%)a (41.0%)a

(18.7%)b (13.5%)b (4.7%)b (6.4%)b (43.9%)b (4.7%)b (8.2%)b (100.0%)b

Biological/genetic 12 6 3 3 15 3 1 43
(14.0%)a (9.7%)a (9.1%)a (9.7%)a (9.9%)a (11.1%)a (3.8%)a (10.3%)a

(27.9%)b (13.9%)b (7.0%)b (7.0%)b (34.9%)b (7.0%)b (2.3%)b (100.0%)b

Behavioral 32 28 21 18 61 13 9 182
(37.2%)a (45.2%)a (63.6%)a (58.1%)a (40.1%)a (48.1%)a (34.6%)a (43.6%)a

(17.6%)b (15.4%)b (11.5%)b (9.9%)b (33.5%)b (7.1%)b (4.9%)b (100.0%)b

Systematic 19 15 6 1 31 11 7 90
(22.1%)a (24.2%)a (18.2%)a (3.2%)a (20.4%)a (40.7%)a (26.9%)a (21.6%)a

(21.1%)b (16.7%)b (6.7%)b (1.1%)b (34.4%)b (12.2%)b (7.8%)b (100.0%)b

Others 12 9 5 7 8 3 1 45
(14.0%)a (14.5%)a (15.2%)a (22.6%)a (5.3%)a (11.1%)a (3.8%)a (10.8%)a

(26.7%)b (20.0%)b (11.1%)b (15.6%)b (17.8%)b (6.7%)b (2.2%)b (100.0%)b

Note. Proportions within the presentation format and within the total occurrences appear in parentheses below frequencies.
aProportions within the presentation formats.
bProportions within the total occurrences within the variable.

videos (182 of 246 videos, 74.0%), followed by systematic
causes (90 of 246 videos, 36.6%) and biological/genetic
causes (43 of 246 videos, 17.5%). Because 37.8% of the
videos made more than one causal claim (93 of 246 videos),
the data were further analyzed to see what specific types of
causal claims or combinations of these causal claims were
presented in each video. The data revealed that the majority
of the videos still focused only on a behavioral cause (92 of
246 videos, 37.4%), followed by a systematic cause (35 of
246 vides, 14.2%) and a combination of both behavioral and
systematic causes (36 of 246 videos, 14.6%).

Of the 417 videos, 276 videos (66.2%) contained solu-
tion options. Out of the 276 videos with solution options, the
most frequently mentioned treatment option was behavioral

changes (177 of 276 videos, 64.1%), followed by systematic
solution (81 of 276 videos, 29.3%) and medical treatment
(73 of 276 videos, 26.4%). Among these videos, 29.7%
(82 of 276 videos) of the videos mentioned multiple solu-
tion options; therefore the data were further analyzed. The
majority of the videos (101 of 276 videos, 36.6%) still
assigned solution responsibility only to individuals and their
behavioral changes (e.g., engaging in healthy diets and phys-
ical activities), rather than reporting various solutions or
combinations of solutions.

RQ1b examined how these causal claims and solution
claims vary in different types of media formats on YouTube
(see Table 2 and Table 3). Because different categories
of media presentation may also vary by source credibility,
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TABLE 3
Solution Claim in Obesity Videos on YouTube by Media Presentation

Types of Media Presentation

Types of Causal
Claim

TV News
(n = 86)

PSA
(n = 62)

TV
Documentary

(n = 33)

TV
Entertainment

(n = 31)
UGC

(n = 152)
Podcast
(n = 27)

Others
(n = 26)

Total
(N = 417)

No solution claim 15 10 10 15 81 8 2 141
(17.4%)a (16.1%)a (30.3%)a (48.4%)a (53.3%)a (29.6%)a (7.7%)a (33.8%)a

(10.6%)b (7.1%)b (7.1%)b (10.6%)b (57.4%)b (5.7%)b (1.4%)b (100.0%)b

Behavioral 46 28 14 6 57 12 14 177
(53.5%)a (45.2%)a (42.4%)a (19.4%)a (37.5%)a (44.4%)a (53.8%)a (42.4%)a

(26.0%)b (15.8%)b (7.9%)b (3.4%)b (32.2%)b (6.8%)b (7.9%)b (100.0%)b

Medical 16 12 13 6 11 3 12 73
(18.6%)a (19.4%)a (39.4%)a (19.4%)a (7.2%)a (11.1%)a (46.2%)a (17.5%)a

(21.9%)b (16.4%)b (17.8%)b (8.2%)b (15.1%)b (4.1%)b (16.4%)b (100.0%)b

Systematic 30 17 4 3 9 11 7 81
(34.9%)a (27.4%)a (12.1%)a (9.7%)a (5.9%)a (40.7%)a (26.9%)a (19.4%)a

(37.0%)b (21.0%)b (4.9%)b (3.7%)b (11.1%)b (13.6%)b (8.6%)b (100.0%)b

Others 12 8 0 4 9 2 1 36
(14.4%)a (12.9%)a (0.0%)a (12.9%)a (5.9%)a (7.4%)a (3.8%)a (8.6%)a

(33.3%)b (22.2%)b (0.0%)b (11.1%)b (25.0%)b (5.6%)b (2.8%)b (100.0%)b

Note. Proportions within the presentation format and within the total occurrences appear in parentheses below frequencies.
aProportions within the presentation formats.
bProportions within the total occurrences within the variable.

production values, and potential level of audience’s involve-
ment, we could not weigh and compare them equally.
Therefore, we only examined the proportion of causal and
solution claims within each media format category respec-
tively. The causal claim was most frequently made in both
TV documentary (25 of 33 videos, 75.8%) and podcast
(19 of 27 videos, 70.4%). Dissecting causal claims shown
in YouTube video categories (see Table 2), the behavioral
causal claim was still a predominant theme in every media
format. More than half of the videos from TV documen-
tary excerpts (21 of 33 videos, 63.6%) and TV entertainment
excerpts (18 of 31 videos, 58.1%) assigned responsibility for
obesity to an individual’s problematic behaviors. Regarding
systematic causal claims, podcasts (11 of 27 videos, 40.7%)
made the most frequent report compared to other formats.
TV news made the most frequent claim of biological/genetic
explanations (12 of 86 videos, 14.0%), followed by podcast
(3 of 27 videos, 11.1%).

Pertaining to the solution claim, first of all, it is note-
worthy that 92.3% (24 of 26 videos) of videos in the
“others” category presented solutions for obesity, and this
category presented a higher proportion of behavioral and
medical solution claims compared to any other media
formats. Specifically, the majority of videos (23 of 26
videos, 88.5%) in this category were diet product or bypass
surgery advertisements. Among these videos, 53.8% of
videos (14 of 26 videos) presented behavioral solutions,
such as advertisements for an exercise DVD or special diet
programs, and 46.2% (12 of 26 videos) presented medical
solutions, such as advertisements for bypass surgery or diet
pills. Besides the “others” category, behavioral solutions
most frequently appeared in TV news (46 of 86 videos,

53.5%) and in PSA (28 of 62 videos, 45.2%) (see Table 3).
Regarding the prevalence of medical solution claims, TV
documentary (13 of 33 videos, 39.4%) made the most
frequent report compared to other formats, preceded by the
“others” category. The systematic solution was most often
presented in podcasts (11 of 27 videos, 40.7%), followed by
TV news (30 of 86 videos, 34.9%). It should be emphasized
that the podcast format showed the highest proportion of
systematic causal claims (40.7%) as well as systematic
solution claims (40.7%).

The second set of research questions investigated the
prevalence of obesity videos on YouTube with a weight-
based teasing theme (see Table 4). The data indicated
that 84 of 417 videos (20.1%) contained weight-based
teasing. Among the 84 videos pertaining to weight-based
teasing, the vast majority of these videos (71 of 84 videos,
84.5%) was from UGC, followed by TV entertainment (8
of 84 videos, 9.5%), podcast (3 of 84 videos, 3.6%), and
PSA (2 of 84 videos, 2.4%). Within each media format,
nearly half (71 of 152 videos, 46.7%) of UGC videos had
weight-based teasing, while podcast (3 of 27 videos, 11.1%)
and PSA (2 of 60 videos, 3.2%) did not present much
weight-based teasing. Within the UGC category, collage (26
of 71 videos, 36.6%) and skit (22 of 71, 31.0%) showed the
most weight-based teasing.

To examine RQ2b, whether the audience responses on
the YouTube website were associated with a weight-based
teasing tone of the videos, 40 videos for which produc-
ers had disabled the rating and comment functions were
excluded from further analysis. One-way analysis of covari-
ance (ANCOVA) was conducted to control for the effect of
the length of time that a video had been uploaded on the
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TABLE 4
Weight-Based Teasing Theme in Obesity Videos on YouTube by Media Presentation

Types of Media Presentation

TV News PSA TV Documentary TV Entertainment UGC Podcast Others Total
Types of Solution (n = 86) (n = 62) (n = 33) (n = 31) (n = 152) (n = 27) (n = 26) (N = 417)

Without a teasing theme 86 60 33 23 81 24 26 333
(100.0%)a (96.8%)a (100.0%)a (74.2%)a (53.3%)a (88.9%)a (100.0%)a (79.9%)a

(25.8%)b (18.0%)b (9.9%)b (6.9%)b (24.3%)b (7.2%)b (7.8%)b (100.0%)b

With a teasing theme 0 2 0 8 71 3 0 84
(0.0%)a (3.2%)a (0.0%)a (25.8%)a (46.7%)a (11.1%)a (0.0%)a (20.1%)a

(0.0%)b (2.4%)b (0.0%)b (9.5%)b (84.5%)b (3.6%)b (0.0%)b (100.0%)b

Note. Proportions within the presentation format and within the total occurrences appear in parentheses below frequencies. With a teasing theme:
χ2(6, N = 417) = 116.29, p < .001, Cramer’s V = .53.

aProportions within the presentation formats.
bProportions within the total occurrences within the variable.

TABLE 5
Videos With a Weight-Based Teasing Theme and Audience Response

Video Characteristic

Audience Responses Videos With Weight-Based Teasing Videos Without Weight-Based Teasing F Partial η2

Frequency of being viewed 361,438.88 (1,376,569.65) 54,841.76 (225,583.99) 12.53∗∗∗ .32
Frequency of being rated 629.94 (2036.79) 112.49 (350.98) 16.48∗∗∗ .04
Average rating score 3.67 (1.35) 4.29 (1.00) 18.06∗∗∗ .05
Frequency of comments 646.66 (2428.48) 217.58 (841.03) 5.84∗ .02

Note. Standard deviations appear in parentheses below means. Significant differences: ∗p < .05, ∗∗∗p < .001.

YouTube website (see Table 5). Videos with weight-based
teasing (N = 73, M = 361,438.88, SD = 1,376,569.65) were
significantly more viewed by YouTube users than videos
without (n = 304, M = 54841.76, SD = 225583.99), F(1,
374) = 12.53, p < .001, partial η2 = .03. Similarly, videos
with a teasing tone had a significantly higher num-
ber of ratings (M = 629.95, SD = 2036.79) and com-
ments (M = 646.66, SD = 2428.48) than videos without a
teasing tone (for frequency of being rated, M = 112.49,
SD = 350.98, F(1, 374) = 16.48, p < .001, partial η2 = .04;
for being commented, M = 217.58, SD = 841.03), F(1,
374) = 5.84, p < .001, partial η2 = .02). However, the aver-
age rating score for videos with a teasing tone was sig-
nificantly lower (M = 3.67, SD = 1.35) than videos without
a teasing tone (M = 4.29, SD = 1.00), F(1, 374) = 18.06,
p < .001, partial η2 = .05.

The last set of research investigated portrayals of obese
people in videos on YouTube. RQ3a asked the prevalence
of videos that included actual obese people. Obese people
appeared in 67.4% (281 of 417 videos) of obesity videos on
YouTube. Among these 281 videos, 19 videos (6.7%) fea-
tured nonobese people acting as obese people, mainly to
ridicule obese people. In fact, 18 of those videos (94.7%)
were in the UGC category, and one video was from the TV
entertainment category.

To examine RQ3b, only the 281 videos that fea-
tured obese people were retained, and obese people’s
specific behaviors were analyzed to see whether they

were engaged in weight-based stereotype-reinforcing or
stereotype -reducing behaviors. These stereotype-related
behaviors were further analyzed into two subcategories:
diet and activity. With respect to weight-based stereotype-
reinforcing behaviors, 29.2% (82 of 281 videos) portrayed
obese people engaging in unhealthy diet behaviors, such as
consuming too much food or unhealthy food, and 20.6% (58
of 281 videos) featured obese people engaging in sedentary
behaviors, such as watching TV or playing video games. In
terms of weight-based stereotype-reducing behaviors, only
5.0% (14 of 281 videos) showed obese people engaging in
healthy eating behaviors (e.g., consuming a small portion of
food and/or healthy food), and 16.7% featured obese people
engaging in exercise and physical activity.

Table 6 shows that obese people engaging in unhealthy
diet behavior frequently appeared in TV documentary (13 of
30 videos, 43.3%) and UGC (39 of 98 videos, 39.8%) for-
mats. Likewise, TV documentary (11 of 30 videos, 36.7%)
and UGC (29 of 98 videos, 29.6%) formats also showed
obese people engaging in sedentary behaviors. Conversely,
a relatively lower number of videos featured weight-based
stereotype-reducing diet behaviors: 13.3% (3 of 30 videos)
of the podcast category and 10.0% (3 of 30 videos) of TV
documentary featured stereotype-reducing diet behaviors.
The proportion of stereotype-reducing activity behaviors
within the media format was highest in TV documentary (10
of 30 videos, 33.3%) and podcast (4 of 15 videos, 26.7%)
formats.
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TABLE 6
Obesity-Related Stereotype-Reinforcing/-Reducing Behaviors in Videos on YouTube by Media Presentation

Types of Media Presentation

TV News PSA TV Documentary TV Entertainment UGC Podcast Others Total
Types of Behaviors (n = 60) (n = 37) (n = 30) (n = 25) (n = 98) (n = 15) (n = 16) (N = 281)

Stereotype-reinforcing diet behaviors 15 4 13 5 39 4 2 82
(25.0%)a (10.8%)a (43.3%)a (20.0%)a (39.8%)a (26.7%)a (12.5%)a (29.2%)a

(18.3%)b (4.9%)b (15.9%)b (6.1%)b (47.6%)b (4.9%)b (2.4%)b (100.0%)b

Stereotype-reinforcing activity behaviors 9 3 11 4 29 1 1 58
(15.0%)a (8.1%)a (36.7%)a (16.9%)a (29.6%)a (6.7%)a (6.3%)a (20.6%)a

(15.5%)b (5.7%)b (19.0%)b (6.9%)b (50.0%)b (1.7%)b (1.7%)b (100.0%)b

Stereotype-reducing diet behaviors 5 2 3 1 0 2 1 14
(8.3%)a (5.4%)a (10.0%)a (4.0%)a (0.0%)a (13.3%)a (6.3%)a (5.0%)a

(35.7%)b (14.2%)b (21.4%)b (7.1%)b (0.0%)b (14.3%)b (7.1%)b (100.0%)b

Stereotype-reducing activity behaviors 13 6 10 2 9 4 3 47
(21.7%)a (16.2%)a (33.3%)a (8.0%)a (9.2%)a (26.7%)a (18.8%)a (16.7%)a

(27.7%)b (12.8%)b (21.3%)b (4.3%)b (19.1%)b (8.5%)b (6.4%)b (100.0%)b

Note. Proportions within the presentation format and within the total occurrences appear in parentheses below frequencies.
aProportions within the presentation formats.
bProportions within the total occurrences within the variable.

DISCUSSION

YouTube is one of the emerging media channels and is
worth investigating because of its unique characteristics dif-
fering from mass media. First of all, most YouTube videos
are uploaded and edited by individuals who are not profes-
sional journalists, video producers, or companies. Although
YouTube carries excerpts of content from existing mass
media channels, most of them are modified or edited by
these nonprofessional individuals. YouTube users not only
upload video clips from existing mass media contents (e.g.,
TV news or show excerpts), but also upload clips made by
themselves. We paid closer attention to UGC, because it is
a unique type of media content that can only be seen on the
Internet, and carries a lay perspective on obesity that is less
prominent compared to professional journalists’ or experts’
views.

However, consistent with findings from a number of con-
tent analysis studies on obesity (e.g., Campo & Mastin,
2007; Jeong & Hwang, 2007; Kim & Willis, 2007), the cur-
rent study showed that even newer media like YouTube,
similar to traditional mass media, portrayed obesity as a
result of the lack of individual discipline, rather than point-
ing out other social or environmental factors that could
have systematically contributed to today’s obesity epidemic.
Even after breaking down the sample into diverse types of
videos played on YouTube, eating unhealthy food and hav-
ing a sedentary lifestyle have been portrayed as major causes
of obesity in every single category of YouTube videos.
Accordingly, YouTube videos suggested behavioral changes
(e.g., exercise or eating healthy) as the best solution for
obesity across all the different formats of videos.

While the behavioral causal claim takes up the largest
portion among all causal claims for each YouTube video

category, some YouTube video categories have shown signs
that other causal claims started to receive attention from
those who upload YouTube videos. For example, 40.7% of
podcasts, video clips made only for Internet broadcasting,
dealt with systematic causal claims as major contributors
to obesity, and this number is not that far behind cases of
behavioral causal claims (48.1%). This result is in line with
the trend that social causes have started to receive more
attention in traditional mass media (i.e., TV news and news-
paper) from 1995 to 2004 (Kim & Willis, 2007). The fact
that 22.1% of the sampled YouTube videos contain more
than one causal claim reflects that some people are aware
of and want to promote the idea that obesity is a result
of complex behavioral, systematic, or environmental factors
(Wikler, 2002). Among uncategorized causes, family envi-
ronment (n = 8, 1.9%) and parents’ letting their kids eat
unhealthy food (n = 23, 5.5%) were noteworthy contributors
for children’s or teenagers’ obesity.

Pertaining to solutions, all video categories showed
behavioral changes (e.g., exercise or healthy eating) as the
most important solution for obesity. As a majority of the
sampled YouTube videos emphasized individual responsi-
bility for obesity, it is natural for these videos also to
suggest that individuals should be responsible for improv-
ing their health problems. However, some formats such as
TV news excerpts (systematic, 34.9%), TV documentary
excerpts (medical, 39.4%), TV entertainment excerpts (med-
ical, 19.4%), and podcast (systematic, 40.7%) presented a
significant number of solutions other than individual behav-
ioral changes. Among noncategorized solutions, parents’
intervention (n = 11, 2.6%) was suggested as an important
answer for children’s obesity. Religious or social support
(n = 4, 1.0%) has been suggested as another effective means
for solving the obesity issue.
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Comparing causes and solutions, the emphasis on indi-
vidual responsibility for causes and solutions is slightly
different depending on YouTube video formats. For instance,
TV news excerpts showed individual responsibility for
obesity solutions (53.5%) more frequently than individual
responsibility for obesity causes (32.6%). On the other hand,
TV entertainment excerpts showed individual responsibility
for obesity causes (51.6%) more frequently than individual
responsibility for obesity solutions (19.4%). These two for-
mats show an interesting disparity, given that a recent study
looking at how causes of and solutions for obesity were
framed in newspapers and television news showed a pattern
similar to that of our study’s case of TV news excerpts (Kim
& Willis, 2007). This might be explained by the fact that TV
news excerpts on YouTube reflect what mass media news
content emphasizes (i.e., focusing more on how individu-
als can solve the obesity problem), while TV entertainment
excerpts focus on making fun of obese people rather than
suggesting constructive solutions for the issue.

Overall, most research on how media portray obesity or
obese people seem to emphasize personal causes of and
responsibility for obesity (e.g., Campo & Mastin, 2007; Kim
& Willis, 2007). Various scholars warn that this perception
of obesity being caused solely by individual behaviors could
play a key role in stigmatization (Puhl & Heuer, 2009; Puhl,
Schwartz, & Brownell, 2005). This argument is driven by
Weiner’s (1995) attribution model that people in general tend
to dislike, elicit little pity and greater anger, and offer less
help to those individuals with a stigmatizing condition that
rates high on personal responsibility, such as obesity. Indeed,
scholars argue that traditional media reinforce the belief that
weight can be controlled, and consequently contribute to the
stigmatizing of obese persons (Puhl & Heuer, 2009).

The current study dismally suggests that YouTube, one
of the most popular new media channels, may also rein-
force serious fat stigmatization by derogating persons due
to their excess body weight (Himes & Thompson, 2007).
The current study reveals that obese persons were the objects
of humor in one out of every five videos (20.1%), and it
is notable that the vast majority was from the UGC cat-
egory. The results indicate that within the UGC category,
nearly half of UGC videos had a theme of weight-based
teasing. More seriously, the videos with a teasing tone were
viewed, rated, and commented on by significantly larger
numbers of YouTube users than the videos without a teas-
ing tone. In fact, 6 out of 10 most frequently watched videos
(frequency of viewing greater than 1,000,000) contained a
theme of weight-based teasing, and among these videos, 6
videos were from the UGC category. It should also be high-
lighted that some of these videos with weight-based teasing
have been watched more than 9 million times.

The high viewership of UGC in YouTube indicates how
influential UGC videos can be in affecting viewers’ attitudes
toward obese people. Using the perceived social consensus
model (Stangor et al., 2001), Puhl and colleagues (2005)

found that people’s attitude toward obese persons is greatly
influenced by perceptions of others’ beliefs about obese per-
sons. Greenberg and colleagues (2003) already indicated that
the popular media appeared to create norm misperceptions
about obese persons, which can be contributing to anti-
fat attitude and stigma. Those weight-based teasing videos
on YouTube, especially with a larger number of audience
responses, might function as setting normative value among
millions of YouTube users.

However, since these videos are produced and uploaded
by nonprofessionals, they are not required to be based on
politically or scientifically correct facts (Puhl & Heuer,
2009). A potential danger lies here: Because of UGC videos’
lack of reliability and biased portrayal of obese people, view-
ers can get incorrect ideas about obesity or obese persons.
Furthermore, the pervasive anti-fat attitude and derogation
of obese persons depicted in the YouTube videos can have
a devastating impact on obese persons’ psychological well-
being by invoking feelings of shame, guilt, and inadequacy.
In fact, various studies indicate that weight-based teasing
often leads to depression among obese persons, and, tragi-
cally, depression may be a significant contributor to binge
eating (e.g., Annis, Cash, & Hrabosky, 2004; Jackson, Grilo,
& Masheb, 2000).

Consistent with the Greenberg et al. findings (2003), our
findings also indicate a great number of videos on YouTube
showed obese persons engaging in stereotypical eating
behaviors. In specific, videos that showed obese persons
engaging in unhealthy diet behaviors (82 videos) outnum-
ber videos that showed obese persons engaging in healthy
diet behaviors (14 videos). In particular, the YouTube videos
featuring morbidly obese persons engaging in stereotypical
eating behaviors captured our attention (e.g., “I Eat 33,000
Calories a day—Lisa Sellers (Part 2),” “Inside Brookhaven
Obesity Clinic (Episode 2, Pt. 1/6)”). These vivid portray-
als of morbidly obese persons are likely to impact viewers,
because these scenes tend to be “(a) emotionally interest-
ing, (b) concrete and imagery-provoking, and (c) proximate
in a sensory, temporal, or spatial way” (Nisbett & Ross,
1980, p. 45). A recent study on the cultivation theory indi-
cated that vividness is one of the factors that affects an
individual’s memory as well as social reality judgments
(Riddle, 2010). Although Riddle’s study examined the culti-
vation effect on violence in mass media, this line of research
can also be applied to obesity research. Viewers who are
repeatedly exposed to these vivid images of morbidly obese
persons engaging in binge eating are more likely to form
an impression that overeating is a main cause for obesity,
to attribute responsibility to obese persons, and further to
stigmatize obese persons. It should be also addressed that
these portrayals of morbidly obese persons are often in a
form of episodic media coverage (focusing on specific per-
sons). Iyengar (1991) argues that episodic media coverage
tends to disconnect causes from impacts of public issues
and hinders audiences from placing responsibility on social
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factors, compared to thematic media coverage (focusing on
contextualized issues). Thus, our study cautiously suggests
that this episodic coverage of morbidly obese persons may
aggravate the obesity stigma not only by showing vivid
and graphic images, but also by unintentionally creating
the impression that obesity is solely caused by individual
behaviors.

This study has some limitations. One limitation of this
study is that it is based on a content analysis, so it does
not test the actual effect of the YouTube videos on view-
ers’ perceptions of obesity and obese people. Although
YouTube provides statistics tracking audience responses for
each video, which made it possible to investigate audience
responses to a certain extent (Tian, 2010), the actual effect
of those videos could not be drawn from those statistics.
Our content analysis results offer explorative information on
obesity content on YouTube; however, experiments are nec-
essary in order to investigate whether these obesity video
clips lead viewers to make an internal attribution for the
cause of obesity, and further produce anti-fat beliefs or
stigmatizing attitudes among the viewers based on this attri-
bution. At the same time, it will be worthwhile to study
whether showing videos portraying obese persons engaging
in stereotype-reducing behaviors can be effective strategies
to reduce weight bias among the general public.

Another limitation is that the current study design did
not adequately differentiate audience size, source credibility,
production value, and potential level of audience involve-
ment among various media presentation formats. According
to Gunther and Storey (2003), audiences tend to perceive
sources differently, and it can be assumed that they have dif-
ferent expectations about different media format. Mainly due
to the nature of content analysis, we could not assess either
audience perception on each media format or the effects of
these formats on their attitude about obesity. This certainly
left room for future study, and the future study should have
more vigorous design to assess these. In addition, the future
study should explore various search terms that can be asso-
ciated with obesity, such as “healthy eating” or “exercises,”
other than “obesity” or “obese,” to examine more objec-
tively on how obese individuals are actually portrayed in the
YouTube.

Even with some limitations, this study offers valuable
information for both health communication researchers and
practitioners that health disparities regarding obesity cer-
tainly exist in new media. Considering the fact that excessive
weight by itself does not contribute to emotional distress, but
interpersonal mistreatments (i.e., teasing, discrimination)
induce depression among obese persons (Carr, Friedman, &
Jaffe, 2007), our study presents rather distressing results that
the Internet may be one of the factors that even facilitates
such a predicament among obese persons. This is especially
distressing, given that one of the problems related to the
Internet is that users easily express anger or hatred in the
form of flaming, “hostile intentions characterized by words

or profanity, obscenity, and insults that inflict harm to a
person online” (Alonzo & Aiken, 2004, p. 205), necessitat-
ing some type of regulatory actions on the YouTube site.
Meanwhile, future study should focus on how to prevent
or reduce the potentially harmful impact upon obese per-
sons of these pervasive weight-based stigmatizing contents
on the Internet. Media have such a strong effect on shap-
ing individuals’ understanding and attitudes toward the issue
of obesity (Jeong, 2007). Health communication researchers
should focus on ways of utilizing new media as a tool of
refuting anti-fat attitudes. This study provides an exploratory
ground for obesity research and calls for future research to
build on these exploratory findings.
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