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WEIGHT BIAS

EXPLICIT

Overtly negative 
attitudes towards people 

with higher weight

IMPLICIT

Unconscious negative 
attitudes and beliefs 

about weight and about 
people with a higher 

weight

INTERNALIZED

Negative attitudes and beliefs about a person because of their weight

Kirk, SFL, Ramos Salas X, Alberga AS, Russell-Mayhew S. Canadian Adult Obesity Clinical Practice Guidelines: 
Reducing Weight Bias, Stigma and Discrimination in Obesity Management, Practice and Policy. Available from: 
https://obesitycanada.ca/guidelines/weightbias.

Negative attitudes and 
beliefs about our own 

weight

https://obesitycanada.ca/guidelines/weightbias.%20Accessed%20Nov%2015


WEIGHT STIGMA

Weight stigma, defined as the 
social devaluation of people 
based on their body size or 
weight, manifests itself across 
social settings and populations 
and influences social well-being 
and equity.

Nutter S, Eggerichs LA, Nagpal TS, et al. Changing the global obesity narrative to recognize and reduce weight stigma: A 
position statement from the World Obesity Federation. Obes Rev. 2024;25(1):e13642. 
Puhl RM, Heuer CA. The stigma of obesity: a review and update. Obesity (Silver Spring). 2009;17(5):941-964. 



Misconceptions and negative 

stereotypes associated with weight 

place those who do not meet 

standard body ideals as “less than” or 

as “other”.

Link, B. G., & Phelan, J. C. (2001). Conceptualizing stigma. Annual Review of Sociology, 27, 363–385.



EXPLICIT

• Judgmental words and moralistic 

language “unhealthy”, “bad”, 

“morbidly obese”

• Shaming patients for their 

weight: “Don’t you know that 

obesity is bad for you?” ”I don't 

want to see patients with obesity 

because they don't try hard 

enough”

IMPLICIT

• Belief that weight control is simple
• Not believing that obesity is a chronic 

disease
• Believing that obesity is all about 

individual responsibility
• Believing that weight gain leads to 

obesity (rather than weight being a 
symptom of obesity)

• Believing that obesity treatments are 
ineffective and unnecessary

INTERNALIZED

• Self-blame
• Feeling anxious about our 

weight
• Feeling less capable because of 

one’s weight
• Belief that biased treatment 

from others is deserved
• Belief that obesity management 

is my own responsibility

EXAMPLES - HEALTHCARE



Individual: Implicit, 
Explicit, Internalized bias

Interpersonal:  
stigmatizing personal 

behaviours and 
professional practices

Institutional: 
stigmatizing and 

discriminatory practices 
and policies in education 
and healthcare systems; 

media

Population: stigmatizing 
and discriminatory social 

and health policies

WEIGHT BIAS, STIGMA & DISCRIMINATION 

INTERVENTIONS

McLeroy KR, Bibeau D, Steckler A, Glanz K. An ecological perspective on health promotion programs. Health Educ Q. 1988;15(4):351-377. 



Health 
and social 

impact

Biased beliefs 
and attitudes

Internalized 
weight bias

Stigmatizing 
practices and 

behaviours

Discrimination

• Stigma is a social injustice and a 
determinant of health for the 
entire population.

• People can experience weight 
stigma at any body weight; 
however, people with larger 
bodies are more susceptible to 
experiencing weight stigma.

Addressing Stigma: Towards a More Inclusive Health System. The Chief Public Health Officer’s Report on the State of Public Health in Canada 2019. 
https://shorturl.at/dnCRV
Hatzenbuehler ML, Phelan JC, Link BG. Stigma as a fundamental cause of population health inequalities. Am J Public Health. 2013 May;103(5):813-21. 
Epub 2013 Mar 14. 

https://shorturl.at/dnCRV


Physical Health Psychological Health Healthcare Delivery Social Outcomes

Increased cortisol 
level, oxidative stress 

level, C-reactive 
protein level 

Psychological distress, 
impact on medication 

non-adherence, 
anxiety, perceived 

stress

Weight bias in health 
care settings can 

reduce the quality of 
care for patients living 

with obesity

Antisocial behaviour, 
substance use, 

unhealthy coping 
strategies, lack of 

social support

Increased obesity and 
diabetes risk 

Mood or anxiety 
disorders 

Perceived biased 
treatment in 
healthcare

Poor educational 
outcomes

Increased risk in all-
cause mortality

Eating disturbances, 
depression, anxiety, 

and body image 
dissatisfaction 

Impact on patient 
engagement in 

primary healthcare 
services

Employment and 
career consequences

Weight bias 
internalization was 

associated with poorer 
overall mental health 

scores, and depressive 
symptoms

Healthcare 
professionals may be 
spending inadequate 

time with patients with 
obesity

Access to housing

Kirk, SFL, Ramos Salas X, Alberga AS, Russell-Mayhew S. Canadian Adult Obesity Clinical Practice Guidelines: Reducing Weight 
Bias, Stigma and Discrimination in Obesity Management, Practice and Policy. https://obesitycanada.ca/guidelines/weightbias. 



Modified from: Phelan, S. M., Burgess, D. J., Yeazel, M. W., Hellerstedt, W. L., Griffin, J. M., & van Ryn, M. (2015). Impact of weight bias and stigma 

on quality of care and outcomes for patients with obesity. Obesity reviews; 16(4), 319–326. 



• Women living with obesity and severe 
obesity have disproportionate 
inappropriate screening before 
cervical cancer diagnosis

• Women living with severe obesity 
have worse overall survival rates than 
women without obesity

Gnade CM, Hill EK, Botkin HE, et al. Effect of Obesity on Cervical Cancer Screening and Outcomes. J Low 
Genit Tract Dis. 2020;24(4):358-362.



BIASED BELIEFS AND PERCEPTIONS → 
THERAPEUTIC INERTIA

• Beliefs and perceptions of 
general/family practitioners 
permeate on their offered 
treatment approach and 
recommendations to manage 
obesity.

• Eat-less-move-more is perceived by 
healthcare providers as one of the 
most effective approaches for 
obesity management.

It's [bariatric surgery] very invasive, very 
permanent. So again, I don't encourage them 
[patients] to even think about that until they've 

really made a good effort. As far as counseling—I 
think there's a limited value in that… People know 
why they're overweight and people know what to 
do—so I'm really skeptical about counseling them 
and trying to get at the bottom of their obesity—
maybe in some people, but for the most part, I 

don't believe it—that there's any sort of long-term 
benefit.

Lau DCW, Patton I, Lavji R, Belloum A, Ng G, Modi R. Therapeutic inertia in obesity management among people living with obesity from the 
perspective of general/family practitioners in Canada: A mixed-methods study. Clin Obes. Published online September 3, 2024. 



BIASED BELIEFS AND PERCEPTIONS → 
THERAPEUTIC INERTIA

Lau DCW, Patton I, Lavji R, Belloum A, Ng G, Modi R. Therapeutic inertia in obesity management among people living with obesity from the 
perspective of general/family practitioners in Canada: A mixed-methods study. Clin Obes. Published online September 3, 2024. 

I don't think there's enough time… I don't 
think we're paid enough to manage a difficult 

chronic problem like obesity.

The problem with treating obesity is that the 
government and insurance companies are still 
not recognizing obesity as a disease and hence 
the treatments we have now—which are quite 

effective—we cannot use for most patients 
because the coverage is not there.



Weight bias, stigma and weight-based discrimination are 

preventable and should be prioritized and addressed in 

public policy, education and health care

Recognize weight stigma and 
weight-based discrimination as 
a public heath, and a human 

rights problem and priority

Collect data on prevalence, risk 
factors and consequences of weight 

stigma and weight-based 

discrimination

Educate and upskill policy makers, 
educators and health care 

professionals in prevention of weight 

stigma and weight-based 
discrimination

Foster weight stigma and weight-
based discrimination prevention 

programs

Create and evaluate policies to 
eliminate weight stigma and 
weight-based discrimination 

Adapted from: https://obesitycanada.ca/wp-content/uploads/2018/10/Overcoming-Weight-Bias-11x17-May-2018-Eng-Fr4.pdf
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1 2

Education Attribution

General education and a deeper 
understanding of obesity to 

reduce implicit bias (beliefs and 
attitudes).

Interventions to change beliefs 
about an individual's control over 

their body weight.

3

Empathy

Empathy-evoking interventions 
aim to change attitudes and 

reduce weight stigma by 
increasing acceptance and liking 

of individuals with a higher 

weight or obesity.

4

Weight Inclusive

Interventions that aim to change 
anti-fat attitudes and internalized 

weight bias and weight-based 
stereotypes and emphasising the 
need to move away from weight-

centric healthcare.

5

Human Rights

Interventions that emphasise that 
all individuals, regardless of 

weight status, deserve dignity 
and have the right to equal 

quality healthcare.

WEIGHT BIAS INTERVENTIONS

Talumaa B, Brown A, Batterham RL, Kalea AZ. Effective strategies in ending weight stigma in healthcare. Obes Rev. 2022;23(10):e13494.  



Outcomes

Weight stigma02 15-week medical practicum and 
obesity sensitivity training in 

nurses Lewin’s theory of 
planned change --> decrease in 
negative attitudes --> later 

observed in students' improved 
communication style (2)

01Implicit bias

Comprehensive obesity education 
shows moderate improvements 

in beliefs about weight 
controllability; 

likely insufficient for reducing 

implicit weight bias long term (1)

03Weight stigma

Obesity education content – 
weight focused – individualised 

and medicalised perspective; 
May enforce and further 

socialise weight stigma norms 

that are commonly expressed in 
health-related education and 

working environments

Next steps04 May need more focus on the 
uncontrollable determinants of 

weight as well as education 
about the harms of social and 
cultural norms and messages 

concerning body weight; 
opportunities to practice non-
stigmatising care.

OBESITY EDUCATION INTERVENTIONS

1.Talumaa B, Brown A, Batterham RL, Kalea AZ. Effective strategies in ending weight stigma in healthcare. Obes Rev. 2022;23(10):e13494. 

2.Batras D, Duff C, Smith BJ. Organizational change theory: implicat ions for health promotion practice. Health Promot Int. 2016;31(1): 231-241.



Outcomes

Explore01 Reading about the 
genetic determinants of 
body weight before a 
virtual clinical encounter 
led to reduced 
controllability beliefs and 
negative stereotyping 

--> students who 
received genetic 
information gave 
patients less health 
screening advice (1)

The behavioral 
determinants lecture, 

following standard 
curriculum and aiming to 

increase knowledge 
about risk factors and 

treatments of obesity, 
did not reduce students' 
beliefs nor attitudes (2)

2-h lectures, which focused 
either on the multiple 
determinants or only 

behavioural determinants of 
obesity, practical strategies 

for avoiding weight 
stigmatization and 

promoting Health at Every 
Size (HAES) principles, Post-
intervention and at 3-week 

follow-up, fewer negative 
beliefs and attitudes 

towards people with obesity

Build 02

ATTRIBUTION THEORY INTERVENTIONS

(1) Persky S, Eccleston CP. Impact of genetic causal information on medical s tudents ' clinical encounters with an obese virtual patient:  Health promotion and social stigma. 

Ann Behav Med. 2011;41(3): 363-372.
(2) Diedrichs PC, Barlow FK. How to lose weight bias fast! Evaluating a brief anti-weight bias intervention. Br J Health Psychol. 2011;16(4): 846-861.



Outcomes
higher scores in the willpower 

subscale, indicating 
attribution of blame

Intervention
Three weekly tutorials that 
presented research on the 
uncontrollable determinants 
of weight were successful in 
improving measures of explicit 
and implicit attitudes, 
whereas tutorials focusing on 
behavioural determinants 
showed an increase in 
negative implicit attitudes

Deeply held beliefs that 
people with obesity should 
lose weight regardless of the 
level of controllability and that 
people with obesity need high 
levels of willpower to 
overcome obesity

ATTRIBUTION THEORY INTERVENTIONS

Weight-centric education may 
unwittingly reinforce negative 
values towards higher weight

Social bias increases when the 
stigmatized characteristic is 
negatively valued (i.e. obesity is 
portrayed as a bad health 
condition)

O'Brien KS, Puhl RM, Latner JD, Mir AS, Hunter JA. Reducing anti-fat prejudice in preservice 
health students: A randomized trial. Obesity. 2010;18(11):2138-2144



Intervention Outcome

3-h seminar, addressing 
weight controllability 
beliefs, plus negative 

attitudes and size 
acceptance; strong 
emphasis on social 

justice

Decreased negative 
value of overweight and 
obesity and encouraging 

a weight-inclusive 
paradigm

Outcome

Measured 1-week post-
intervention, the 

seminar was successful 
in reducing dislike and 

negative attitudes 
toward people with 

obesity; Reduction in 
weight controllability 

beliefs

Control

No control group, 
results should be 

considered preliminary

Next step?

Weight controllability 
information delivered 
together with weight-

inclusive health 
promotion strategies 

needs to be clear and in 
depth.

1 2 3 4 5

Brochu PM. Testing the effectiveness of a weight bias educational intervention among clinical psychology trainees. J Appl Soc  Psychol. 2020. 
doi:10.1111/jasp.12653

ATTRIBUTION THEORY INTERVENTIONS



Study with nurses, 
wearing a bariatric 

suit for 30-min 
reduced negative 

attitudes in three of 
five weight bias 
measurement 

domains; No follow-
up;

wearing a costume 
to assume a 

stigmatized identity 
not possible?; 
contradictory 

effects?

 

Six 4-min videos, 
(stigmatizing and 
emotive patient 

scenarios) shown to 
nursing students; 

Beliefs and negative 
attitudes decreased 

significantly post-
intervention;

30-days follow-up, 
attitudes reverted to 

the baseline (3)

Reading an interview 
with a person with 

obesity coupled with 
or without an 

interview with an 
obesity expert, no 
significant changes 

occurred in any 
condition (2)

Reading about 
weight stigma, 

followed by a brief 
8-min interaction 
with a patient --> 

significant 
improvements in 

empathy and 
stereotyping in 

medical students; 1-
year follow-up, 

empathy remained, 
negative 

stereotyping 
reverted to the 

baseline (1)

EMPATHY EVOKING INTERVENTIONS

(1) Kushner RF, Zeiss DM, Feinglass JM, Yelen M. An obes ity educational intervention for medical students addressing weight bias and communication skills using standardized patients. BMC Med Educ. 2014;14(1):53. 

(2) Harris MB, Walters LC, Waschull S. Altering Attitudes  and Knowledge about Obesity. J Soc Psychol. 1991;131(6):881-884.
(3) Molloy MA, Sabol VK, Silva SG, Guimond ME. Using Trigger Films  as a Bariatric Sensitivity Intervention:  Improving Nurs ing Students' Attitudes and Beliefs  About Caring for Obese Patients. Nurse Educ. 2016;41(1):19-24.



Six 4-min videos,  
shown to nursing 

students; Beliefs and 
negative attitudes 

decreased 
significantly post-

intervention;
30-days follow-up, 

attitudes reverted to 
the baseline (3)

Dietetic and health 
promotion students 

follow a 1-week 1200–
1500 kcal diet, 

commonly prescribed  
in weight 

management;
self-reported increases 

in empathy and a 
significant reduction in 
negative stereotyping

Dramatic play reading 
with medical students 

compared with a 
standard 1-h lecture 

on the medical 
management of 

obesity;
Empathy increased in 
both groups similarly;

Implicit bias 
remained unchanged 

in both;
4 month follow up --> 
more likely to take a 

patient-centered 
approach

(1) Kushner RF, Zeiss DM, Feinglass JM, Yelen M. An obes ity educational intervention for medical students addressing weight bias and communication skills using standardized patients. BMC Med Educ. 2014;14(1):53. 

(2) Harris MB, Walters LC, Waschull S. Altering Attitudes  and Knowledge about Obesity. J Soc Psychol. 1991;131(6):881-884.
(3) Molloy MA, Sabol VK, Silva SG, Guimond ME. Using Trigger Films  as a Bariatric Sensitivity Intervention:  Improving Nurs ing Students' Attitudes and Beliefs  About Caring for Obese Patients. Nurse Educ. 2016;41(1):19-24.

EMPATHY EVOKING INTERVENTIONS



Intervention01
A full-day interactive 
professional 
development 
workshop 

Long Term 
Outcomes03
Results at follow up 
started to drift, 
suggesting the need 
for continuing long-
term support

Reduced anti-fat 
attitudes and 

internalized weight 
stereotypes in health 

practitioners, which 
remained significant at 

6-week follow up

Outcomes 02

WEIGHT INCLUSIVE APPROACHES

McVey GL, Walker KS, Beyers  J, Harrison HL, Simkins SW, Russell-Mayhew S. Integrating weight b ias awareness and mental health 

promotion into obes ity prevention delivery:  a public health pilot s tudy. Prev Chronic Dis. 2013;10:E46.



Intervention01 Undergraduate 
nutrition elective 
taught from a HAES 
perspective. A 12-
week curriculum 
with 3-h of lectures, 
tutorials and 
practical group 
activities each week 

Outcomes03
Stereotyping as assessed 
by the Fat Stereotypes 
Questionnaire also 
decreased, but the result 
did not reach significance

Strong increase in 
nutrition knowledge 

and a moderate 
decrease in all 

measured domains 
of anti-fat attitudes 

Outcomes 02

Werkhoven T. Designing, implementing and evaluating an e ducational inte rve ntion targeting we ight bias and fat stereotyping. J  Health 

Psychol. 20 20;2 6(12):20 84-20 97.  

WEIGHT INCLUSIVE APPROACHES



Maine, New Hampshire, 
and New York) include 

‘body weight’ or ‘physical 
appearance’ as 

characteristics that place 
youth at risk for being 
bullied in anti-bullying 

laws.

Americans with 
Disabilities Act (ADA) 
some legal protection 

against discrimination to 
people with severe 

obesity whose weight is 
determined to be 

disabling or perceived to 
be a disability by others

Binghamton (New 
York), Madison 

(Wisconsin), San 
Francisco and Santa 

Cruz (California), 
Washington (District 
of Columbia), New 

York City, and Urbana 
(Illinois) have passed 

local laws banning 
weight discrimination

There are no federal 
laws in the United 

States that prohibit 
weight discrimination
Michigan’s law (Elliot 
Larson’s Civil Rights 
Act), includes body 

weight in the statute’s 
list of protected 

categories such as 
race, age, and 

sexuality

1 2 3 4

HUMAN RIGHTS - USA

https://uconnruddcenter.org/research/weight-bias-stigma/policymakers/



HUMAN RIGHTS - CANADA

The Canadian public strongly 
supports the idea of 

implementing legal measures 
to address weight 

discrimination, particularly in 
the employment setting

Public support for adding 
body weight as a protected 

ground in existing human 
rights statutes

Equality

Adding weight as a 
ground for 

discrimination aligns 
with the core principles 

and goals of the right 
to equality

Protection

There is no explicit 
legal protection 
against weight 

discrimination in 
Canada.

1) Rebecca M Puhl et al, “Potential Policies and Laws to Prohibit Weight Discrimination: Public Views from 4 Countries” (2015) 93:4 The Milbank  
Quarterly 691 at 714 and 723

Human Rights ActPublic Support



In Canada, weight 
discrimination is more 

prevalent than 
discrimination based on age, 
disability, religion or sexual 

orientation, all forms of 
discrimination prohibited by 

our human rights laws

Weight should be added as a 
protected area in Federal 

and Provincial Human Rights 
Acts.

Discrimination of people 
with obesity or people who 
live with a higher weight is 

unconstitutional.

One of the reasons given for 
refusal to include weight 
discrimination in Human 
Rights legislation is that 

there is protection for 
discrimination based on 

disability.

However, disability act is 
insufficient to deal with 
weight discrimination. 

Weight discrimination based 
on on fat phobia have 

nothing to do disability.

Not including weight as a 
protected area in the Human 

Rights Act directly 
contradicts the key principle 

to promote equality and 
respect the dignity for all

LEGAULT, Daphnée  (2024). La grossophobie, ce « préjugé acceptable » : De l’ajout du poids comme motif énuméré de discrimination à l’article 
10 de la Charte des droits et libertés de la personne. 

HUMAN RIGHTS APPROACHES CANADA



SUMMARY

• Small to moderate effect size in the reduction of weight bias (1)

• One approach is not sufficient to reduce weight bias

• Importance of moving beyond awareness and information 

provision to raising skills and competencies in health 

professionals, educators, policy makers

• We need more interventions to change in social norms and 

ideologies about weight

2
8

(1) Moore CH, Oliver TL, Randolph J, Dowdell EB. Interventions for reducing weight bias in healthcare providers: An interprofessional systematic review 
and meta-analysis. Clin Obes. 2022;12(6):e12545. doi:10.1111/cob.12545

(2) Kirk SFL, Ramos Salas X, Alberga AS, Russell-Mayhew S. Canadian Adult Obesity Clinical Practice Guidelines:  Reducing Weight Bias in Obesity 
Management, Practice and Policy. Available from: https://obesitycanada.ca/guidelines/weightbias. 



PROMISING STRATEGIES

• Improving attitudes about people with obesity and/or people living with a 

higher weight can reduce the likelihood that negative attitudes influence 

personal interactions, behaviours, and practices; 

• The responsibility of reducing weight stigma in healthcare settings must fall 

on the healthcare professionals and the system

• Patient empowerment → reducing Internalized Weight Bias (IWB) may 

empower patients to advocate for care they deserve

Phelan SM, Burgess DJ, Yeazel MW, Hellerstedt WL, Griffin JM, Ryn M Van. Impact of weight bias and stigma on quality of care and 
outcomes for patients with obesity. Obes Rev. 2015;16(4):319-326. 



GAPS AND NEXT STEPS

• Weight stigma, as experienced and/or internalized, is largely absent from current 

epidemiological research, which informs medical, political, social practices and 

policies 

• Eliminating weight stigma in society should be treated as a public health priority - a 

whole systems approach is required

• Collaboration among whom HCPs, educators, researchers and policymakers as well 

as persons with lived experience

• Move towards finding rigorous empirical evidence not just in the short term but in the 

long-term outcomes

• Design robust, randomized controlled trials with large population sizes and sufficient 

follow-up



GAPS AND NEXT STEPS

• Replication with more generalizable populations

• Develop and evaluate novel interventions (e.g., new technologies) to 

reduce weight bias

• Revisions to current healthcare curricula

▪ Move away from a solely weight centric approach to healthcare to 

a more health-focussed approach (rather than focused on body 

size and weight)

▪ Targeting healthcare students early on and throughout their 

education



32

THANK YOU
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