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What patients have to say about 
healthcare professionals 

•  “seeking healthcare is a constant struggle”  
(Merril & Grassley 2008) 

•  69% women surveyed reported experiencing stigma 
from a doctor at least once           (Puhl & Brownell, 2006) 

•  43% female pts at dietetic clinic agreed that “I am 
regarded as a second class citizen” by HCPs                                                                             

(Thompson & Thomas 2000) 
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Healthcare professionals’ attitudes 

•  “Strong evidence” that “Healthcare professionals 
endorse stereotypes & negative attitudes about 
obese patients”                              (Puhl & Heuer 2009) 

 

•  Affecting individuals from many different 
professions, including those specialising in obesity 
management                                 (Puhl & Heuer 2009) 

•  The next generation is similarly affected 

    (Berryman et al. 2006; Puhl et al. 2009; Poon & Tarrant 2009; 
O’Brien et al. 2010; Swift et al. 2012) 

Healthcare professionals’ behaviour 
& its impact on the patient 

Healthcare professionals must deliver care with 
empathy, respect and compassion 

(Department of Health 2010) 
 

But… 

•  Variations in health contact time 
•  Differences in treatment options & preventive 

measures 
•  Pts delay or forgo preventative care   

(Mold & Forbes 2011) 
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But shouldn’t HCPs know better? 

•  Develops early 

•  Reductionist nature of healthcare  
(MacKean & GermAnn 2013) 

•  Contact not a corrective: 

•  Frustration with compliance (e.g Hebel & Xu 2001) 

•  Lack of (self-) awareness… (Malterud & Ulriken 2011) 

•  …or view that it is necessary to improve health? 

Is weight bias among HCPs being 
taken seriously? 

NICE CG43 (2006, up-dated 2011) “…advice, treatment and 
care should be non-discriminatory…” 
 

AMRC ‘Measuring up’ report (2013) “Let us start with an 
admission. We have to acknowledge that some clinicians 
are insensitive, ineffective, and lack confidence…” and “…all 
health professionals should have some basic training in 
sensitive recognition and appropriate referral for overweight 
and obese patients.” 
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Resources specifically designed for 
healthcare professionals 

Resources specifically designed for 
healthcare professionals 

Obesity Society (NAASO) Weight Bias Taskforce Policy 
Statement 2005, followed by ‘Obesity, Bias and 
Stigmatization’ resource 2010. 

 

British Columbia Provincial Health Services Authority’s 
‘Weight to Well-Being: Time for a Shift in Paradigms?’ 
technical report (2013), followed by investment in the 
development of an online, interactive resource for HCPs 
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Resources specifically designed for 
healthcare professionals 

 

 

 

 

 

 

 
Swift, J.A. et al. (2013) Can anti-stigma  
films reduce weight bias among trainee  

health care professionals? 
Results from a pilot randomized control trial.   

Obesity Facts  6(1):91-102.  

 

Resources specifically designed for 
healthcare professionals 

Wiese HJ, Wilson JF, Jones RA, Neises M: Obesity stigma reduction in medical students. 
Int J Obesity 1992; 16:859–868. 

Rukavina PB, Weidong L, Shen B, Sun H: A service learning based project to change 
implicit and explicit bias toward obese individuals in kinesiology pre-professionals. Obes 
Facts 2010; 3: 117–126. 

Rukavina PB, Li W, Rowell MB: A service learning based intervention to change attitudes 
toward obese individuals in kinesiology pre-professionals. Soc Psych Educ 2008; 11: 95–
112.  

O’Brien KS, Puhl R, Latner JD, Mir AS, Hunter JA: Reducing anti-fat prejudice in 
preservice health students: a randomized trial. Obesity 2010; 18: 2138–2144. 

Diedrichs PC, Barlow FK (2011) How to lose weight bias fast! Evaluating a brief anti-
weight bias intervention. Br J Health Psychol 16:846-861. 

Persky S & Eccleston CP (2011) Impact of genetic causal information on medical 
students’ clinical encounters with an obese virtual patient: health promotion and stigma. 
Ann Behav Med 41:363-372. 
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‘Weight neutral’ resources for healthcare 
professionals 

Criticised for being merely 
“..a preface for  

“just try to be nice when you  
tell them to lose weight” 

Relevance of weight outcomes  

“…despite clear ideological differences between our two 
camps…”  

(quote from comment to post on ‘Fat Chicks Rule’ blog, 2009) 
 

“Some key informants felt that HAES approach, although 
it has many strengths, is somewhat radical and not likely 
to be accepted by health professionals in its entirely 
[sic]”                                        (MacKean & GermAnn, 2013) 
 

“I am probably straddling the two camps…” 
(quote from key informant in MacKean & GermAnn, 2013) 
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Moving forwards 

Leadership among HCPs needed on issue of weight bias 

Plays into rhetoric of ‘compassion in the NHS’ 

Interventions specifically aimed at healthcare professionals 
are urgently needed 

Interventions need: 
•  To tackle weight bias regardless of encounter 
•  To be theoretically sound 
•  Carefully considered (and evaluated) outcomes 
•  To ensure participants have necessary skills & support 
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