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• Share evidence and best practices in reducing weight bias and 

discrimination in education, health care and public policy sectors

• Move towards consensus on key weight bias reduction messages and 

strategies that can be used in future interventions

Ramos Salas et al (2017)



Objectives

1. To review the evidence for the effectiveness of weight bias reduction 
interventions, specifically among health care trainees

2. To identify the core components of effective weight bias reduction 
interventions, specifically among health care trainees

3. To suggest ways forward to reduce weight bias among health care provider 
trainees



PEOPLE with obesity have the right to be 
treated with RESPECT when seeking health 

care



The Health System is Failing People with Obesity



https://improvingphc.org/improvement-strategies/availability-effective-phc/patient-provider-respect-and-trust



Health Care Trainees as a Point of Intervention 

• Limited change in health system structures or 
health professional practice for improving health 
care provider management of obesity1-3

• Health care provider-client relationship is 
compromised when biased attitudes are held4

• The education and training of health professionals 
needs to address their biases about patients with 
obesity and their ability to work collaboratively 
within interprofessional teams5

1. Harvey, Glenny, Kirk, & Summerbell, 1999; 2. Harvey, Glenny, Kirk, & Summerbell, 2002; 3. Flodgren et al., 2010; 4. Kirk, et 
al., 2014 ; 5. Dietz et al., 2015



Alberga et al, 2016

• Identified 17 interventions to 
reduce weight bias

• Most had methodological 
weaknesses:
• Short assessment 

• Lack of randomization

• Lack of control group 

• Small sample sizes

• Lack of long-term follow-up data



Four Paradigms

Lee et al, 2014; Alberga et al, 2016



Conclusions from Existing Literature

• Existing weight bias reduction approaches 
show small but positive impact on 
attitudes among health care trainees

• Combined approaches may offer greater 
benefits than a focus on a single paradigm

• Lack of data within interprofessional 
education settings

• Health care trainees not always 
intentionally recruited

Image: Drew Beamer via Unsplash



Example of a Combined Intentional Approach

• Research-informed arts-based intervention

• Format incorporates all four paradigms:

• Evoking empathy through drama

• Interprofessional focus builds social consensus

• Workshop format facilitates manipulation of 
controllability beliefs

• Counter-conditioning through incorporating lived 
experiences

• Pilot-tested with intentionally selected pre-clinical 
populations

• Strengths-based:

• Allows participants to see themselves in (and as) the 
solution to existing challenges



What we have found (so far)

• Significant reductions in anti-fat attitudes pre-
and post-exposure to workshops

• Modest (but significant) improvement in 
interprofessional education effectiveness 
scores 

• BUT, current attitude measures are problematic
• Biased language

• AND, timing of intervention seems important
• Benefit of some clinical experience to draw on1

1. Price et al, 2017



What More Needs to be Done?

• Larger scale, pragmatic, randomized 
controlled trials with longer follow-up

• Embedding lived experiences at all 
stages of design, delivery and 
evaluation of interventions

• Greater intentionality in health care 
provider training

• Improved/updated measures of 
attitudes/behaviours
• Use of person-first, respectful language
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