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Session
Objectives

Differentiate between weight bias,
weight stigma, and weight
discrimination

Describe the impact of weight bias on

patients’ physical and emotional
health

Recognize how weight bias can
negatively influence care for patients
with obesity

Figure 4. Trends in age-adjusted obesity and severe obesity prevalence among adults aged 20 and over: United States,

1999-2000 through 2017-2018
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NOTES: Estimates were age adjusted by the direct method to the 2000 U.S. Census population using the age groups 20-39, 40-59, and 60 and over. Access data
c.

table for Figure 4 at: https:/ 0_tables-508. pdf#4.
SOURCE: NCHS, National Health and Nutrition Examination Survey, 1999-2018
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BMI Classification

» For adults ages 20 and older

18.5-24.9 Normal weight
25-29.9 Overweight

30+ Obese

40+ Extreme obesity

What is Weight Biase

» “Negative weight-related attitudes, beliefs,
assumptions and judgments toward individuals
who are overweight and obese™!
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Weight Stigma & Discrimination

» Stigma

» “Refers to social devaluation and denigration of individuals
because of their excess body weight, and can lead to
negative attitudes, stereotypes, prejudice, and
discrimination."?2

» Discrimination

» “Overt forms of weight-based prejudice and unfair
treatment (biased behaviors) toward individuals with
overweight or obesity” 2

)
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Discrimination
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Weight Bias

» Explicit vs. Implicit
» Measuring Implicit Bias
» Harvard Implicit Association Test (IAT)3
» hitps://implicit.harvard.edu/implicit/
» Weight |IAT—

» Distinguish faces of people who are obese and people who are thin

» “Oftenreveals an automatic preference for thin people relative to fat
people”

» Several other validated questionnaires and scales
exist

Prevalence of Weight Bias, Stigma, l
Discrimination

» Weight discrimination: 19-42%*

» 3@ most common type of discrimination among
women’

» 4" most common type of discrimination among all
adults’

» Weight Bias: 40-50%?2
» Increasing rates with increasing BMI
» Women > Men
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Weight-Based Stereotypes

Lazy

Glutinous

Lack of will power
Irresponsible
Unmotivated
Non-compliant
“Choose” 1o be obese

>
>
>
>
>
>
>
>

“Just eat better and exercise more”

Assuming Voluntary Control

» Common assumption that obesity is caused by
overeating and sedentary lifestyle

» “voluntary”
» Fails to recognize contributors to obesity!
» Genetic/epigenetic
» Sleep deprivation
» Circadian dysrhythmia
» Psychologic stress
» Endocrine disrupters
» Medications
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Oversimplification of Body Weight l

» Body weight = calories in — calories out

» Assumes completely controllable by deciding to
eat less, move more

» Disregards
» Factors that influence food absorption
» Homeostasis

» Physical activity only contributes to ~30% of total daily
energy expenditure

Weight Bias in the Medical
Community

» 69% women in 1 survey reported stigmatization
by physiciansg

» Exists across the healthcare team

» Primary care providers, endocrinologists, cardiologists,
nurses, dietitians, mental health professionals, medical
trainees, and researchers?
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Medical Professionals with Weight
BlOS 9,10,11

» Spend less time with patients with obesity
» Provide less health education

» Demonstrate less respect

» Demonstrate less emotional rapport

Patients with Reported Weight
Bias?1?

» Experience poor freatment outcomes

» More likely to avoid future care
» Less likely to receive age-appropriate cancer screenings

» Negative consequences of WB may be more harmful
than obesity itself
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Domains
of
Impact?

Physical Health Consequences of l
Weight Bias

» Compared to patients that did not experience
weight discrimination:2

» Higher circulating levels of C-reactive protein and
cortisol

» Higher long-term cardiometabolic risk
» Increased mortality
» Increased obesity and weight gain over time
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Mental Health Consequences of
Weight Bias2¢

» Poor body image » Lower self-esteem

» Social isolation » Avoidance of physical
activity

» Maladaptive eating
patterns

» Depression

» Anxiety

» Substance use ] .
» Avoidance of medical

care

| Weight Stigma

l 1 Stress I

Eating and Physical Physiological Reactivity Health Care Services

Activity Behaviors Increased levels of: Poorer treatment adherence
Binge cating - Cortisol Less trust of health providers
Increased caloric consumption - C-reactive protein Avoidance of follow-up care
Maladaptive weight conmol - AIC Delay in preventive health screenings
Disordered eating Elevated blood pressure Poor communication S f
Lower motivation for exercise U | I I I I l ry O
Less physical activity

T i Health
- ) Consequences

Psychological Physiological Health/Distress
Health/Distress Poor glycemic control
Depression Less effective chronic disease self-
Anxiety managenment

More advanced and poorly
controlled chronic disease
Lower health-related quality of life

Low self-esteem
Poor body image
Substance abuse
Suicidality

Source: Puhl RM, Phelan SM, Nadglowski J, Kyle TK. Overcoming Weight Bias in the Management of
Patients With Diabetes and Obesity. Clin Diabetes. 2016;34(1):44-50. doi:10.2337/diaclin.34.1.44
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What Can HCP Do Bettere

Joint Infernational Consensus
Statement Pledge2

» Treat patients with overweight/obesity with dignity and
respect

» Refrain from using stereotypical language, images, and
narratives

» Encourage and support educational initiatives aimed at
eradicating weight bias through dissemination of current
knowledge of obesity and body-weight regulation

» Encourage and support initiatives aimed at preventing
weight discrimination in the workplace, education, and
healthcare settings
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Check Your Bias

» Take the Harvard Weight IAT, or another validated tool

» Self-reflect:
» What are my views about the causes of obesity?

» Do | believe common stereotypes about obesity to be frue or
falsee

» How do | feel when | work with patients of different body sizes?

» Do | unintentionally communicate bias through my actions or
words?

» What barriers do | face addressing weight with my patients with
obesity2

References

Alberga AS, Russel-Mayhew §, von Ranson KM, et al. Weight bias: a call fo action. J Eat Disord 2016;4:34.

Rubino F, Puhl RM, Cummings DE, et al. Joint infemational consensus statement for ending stigma of obesity. Nat Med 2020;26(4):485-97.

Harvard Implicit Association Test Website: https://implicit.harvard.edu/implicif;

Spahiholz J, Baer N, Ko'nig HH, et al. Obesity and discrimination - a systematicreview and meta-analysis of observational studiies. Obes Rev 2016 Jan;17(1):43-55

Albury C, Strain WD, Brocg SL, et al. The importance of language in engagement between healh-care professionals and people living with obesity: a joint consensus statement. Lancet Diabetes Endocrinol 2020:8(5):447-55.

World Health Organization: Regional Office for Europe. Weight Bias and Obesity Sﬂgmc: Considerations for the WHO European Region. 2017. Available af: https://
www.euro.who.int/__data/assets/pdf_file/0017/351026/WeightBias.pdf. Accessed September 13, 2021.

Puhl R, Andreyeva T, Brownell K. Perceptions of weight discrimination: prevalence and comparison fo race and gender discrimination in America. Int J Obes 2008;32:992-1000.

Puhi R, Brownell KD. Confronfing and coping with weight sfigma: an investigation of overweight and individuals with obesity. Obesity 2006;14:1802-15.

Phelan SM, Burgess DJ, Yeazel MW, et al. Impact of weight bias and stigma on quality of care and outcomes for patients with obesity. Obes Rev 2015;16(4): 319-26.

Huizinga MM, Cooper LA, Bleich SN, et al. Physician respect for pafients with obesity. J Gen Infern Med 2009:24(11):1236-9.

Gudzune KA, Beach MC, Roter DL, et al. Physicians build less rapport with obese patients. Obesity (Silver Spring) 2013:21(10):2146-52.

sutin AR, Stephan Y, Terracciano A. Weight discrimination and risk of mortaiity. Psychol Sci 2015:26(11):1803-11.

Albury C, Strain WD, Brocq SL, et al. The importance of language in engagement between health-care professionals and people living with obesity: a joint consensus statement. Lancet Diabetes Endocrinol 2020;8(5):447-55.
Hales CM, Carroll MD, Fryar CD, Ogden CL. Prevalence of obesity and severe obesity among adults: United States, 2017-2018. NCHS Data Brief, no 360. Hyattsville, MD: National Center for Health Statistics. 2020

Puhl RM, Himmelstein MS, Quinn DM. Internalizing weight stigma: prevalence and sociodemographic considerations in US adults. Obesity (Silver Spring) 2018;26(1):167-75.

Nutter S, Russell-Mayhew S, Alberga AS, et al. Positioning of weight bias: moving towards social justice. J Obes 2016;2016(2):1~10.

Bray GA, Ryan DH. Evidence-based weight loss i idualized treatment options to maximize patient outcomes. Diabetes Obes Metab. 2021 Feb;23 Suppl 1:50-62. doi: 10.1111/dom.14200. Epub 2020 Nov 24. PMID: 32969147
Kraschnewski J, Boan J, Esposito J, Sherwood N, Lehman E, Kephart D, Sciamanna C. Long-term weight loss maintenance in the United States. Int J Obes. 2010;34(11):1644-54.

Fothergill E, Guo J, Howard L, et al. Persistent metabolic adaptation 6 years after "The Biggest Loser" competition. Obesity (Silver Spring). 2016;24(8):1612-1619. doi:10.1002/oby.21538

Fildes A, Charlton J, Rudisill C, Littlejohns P, Prevost AT, Gulliford MC. Probability of an obese person attaining normal body weight: cohort study using electronic health records. American journal of public health. 2015 Sep;105(9):e54-9.
Matheson EM, King DE, Everett CJ. Healthy lifestyle habits and mortality in overweight and obese individuals. The Journal of the American Board of Family Medicine. 2012 Jan 1;25(1):9-15,

Ulian MD, Aburad L, da Silva Oliveira MS, Poppe ACM, Sabatini F, Perez |, Gualano B, Benatti B, Pinto Al, Roble OJ, Vessoni A, de Morais Sato P, Unsain RF, Baeza Scagliusi F. Effects of health at every size® interventions on health-related outcomes of people with
overweight and obesity: a systematic review. Obes Rev. 2018 Dec;19(12):1659-1666. doi: 10.1111/0br.12749. Epub 2018 Sep 27. PMID: 30261553,

Pearl RL. Weight Stigma and the "Quarantine-15". Obesity (Silver Spring). 2020;28(7):1180-1181. doi:10.1002/0by.22850




