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Obesity and stigma; the role of the healthcare professional.
Abstract

Covid-19 has further highlighted the importance of obesity as a health issue for adults
and children. Prevalence in both groups has increased since the onset of the
pandemic. Obesity is frequently seen as a behaviour change issue with individual
responsibility rather than a complex multifactorial disease with a strong genetic
component. It is both highly visible and highly stigmatised. Healthcare professionals,
including nurses, have important roles in facilitating healthful behaviour change,
discussing weight in neutral and respectful ways. This article first outlines the impact
of the pandemic on weight and weight-related behaviours, then discusses complexity
of obesity and weight stigma. It concludes with application to practice for nurses,
discussing their roles and the importance of advocating for action to address the

obesogenic environment.

Keywords: To be drawn from the Nursing Standard taxonomy

Covid-19 highlighted the high prevalence of overweight and obesity in the UK. Both
are diagnosed using body mass index (BMI), a measure calculated by weight (kg)
divided by height squared (m?). In adults, obesity and overweight are classed as
>30kg/m? and 225kg/m? respectively (NICE, 2014). Approximately 67% of men and
60% of women in England now live with overweight, including 26% and 29%
respectively with obesity (NHS Digital, 2020a). In Scotland, overweight and obesity
affected 62.2% of adults in 2020 (Baker, 2022). In Wales, prevalence of overweight
and obesity combined was 66% in men and 56% in women in 2020/21, while
equivalent figures for Northern Ireland were 71% and 60% respectively in 2019/20
(Baker, 2022). In children, since growth modifies both weight and height, BMI is
plotted on age-and gender-specific BMI centile charts. Clinical diagnosis of childhood

obesity is 298™ and overweight 2915t centile (NICE, 2014). Before the pandemic,



23% of 4-5 year olds and 35% of 10-11 year olds in England were living with
overweight or obesity (NHS Digital, 2020b). However, since then obesity prevalence
in both age groups increased by 4.5% (NHS Digital, 2021). In Northern Ireland,
obesity affected 7% of 2-10 and 4% of 11-15 year olds in 2019/20, while prevalence
in Wales was 12.6% in 4-5 year old children (2018/19). In Scotland, 30% of 2-6 year
olds and 33% of those aged 12-15 years were living with obesity in 2019, obesity

being classed as >95™ centile (Baker, 2022).

The increased risk of severe illness and death from Covid-19 in those with obesity
further raised its profile (Gao et al, 2021). While obesity is a known risk factor for
chronic diseases like Type 2 diabetes, cardiovascular disease, musculoskeletal and
mental health problems (Fruh, 2017), obesity as a risk factor for severe outcomes of

this novel acute viral infection was new (Public Health England (PHE), 2020).
Impact of the pandemic on weight and weight-related behaviours

Measures introduced to control the pandemic themselves impacted upon eating
behaviours, physical activity and body weight. Some changes were positive,
lockdowns being an opportunity to eat with family or members of direct social circles,
to reduce food waste and eat more freshly prepared foods (Bennett et al, 2021;
Bracale et al, 2020; Food Standards Agency, 2022). However, this was not
universal. A review exploring the pandemic’s influence on lifestyle behaviours found
that intake of snack foods, often high in fat, sugar and salt (HFSS), increased in the
first lockdown, often as a coping mechanism while self-isolating (Bennett et al, 2021;
Kass et al, 2021). Physical activity levels also declined, sedentary behaviours
increased (Ammar et al, 2020; Kass et al, 2021), and many individuals reported

weight gain (Bennett et al, 2021; Dicken et al, 2021; Kass et al, 2021). One



international online survey of 1047 respondents in Europe, Asia and Africa found that
sitting time increased from 5 to 8 hours daily, while all levels of physical activity
decreased (Ammar et al, 2020). Sitting time at weekends and on weekdays
increased in an English cohort in the first lockdown (n=818). However, while
engagement with online/home gym and classes was low, outdoor running, cycling
and walking increased and 13% more of the previously sedentary group met national
physical activity recommendations (Kass et al, 2021). An online longitudinal study
among UK adults (n=1818), found that self-reported weight and BMI fluctuated
throughout the pandemic. However, in those with an overall increase in weight or
BMI, a positive association with monthly intake of HFSS foods and alcohol was
found (Dicken et al, 2021). In addition to facing greater risks from Covid-19, those
living with obesity were also disproportionately affected by the lockdowns. Higher
BMI in UK adults was associated with lower levels of physical activity and diet
guality, and higher frequency of overeating (Robinson et al, 2021; Herle et al, 2021).
Although national guidance advised the population to remain active, those with

obesity were identified as vulnerable and advised to self-isolate.

Links between Covid-19 and obesity

It is noteworthy that the UK has both a high death rate from Covid-19 (highest in
Western Europe and 7th globally as of 215t March 2022) (Statista, 2022), and a
relatively high prevalence of overweight and obesity, above the OECD average
(Organisation for Economic Cooperation and Development, 2021). Globally,
countries where <50% of the population have excess weight had approximately one
tenth the Covid-19 deaths of countries where >50% had excess weight (World
Obesity Federation, 2021). There are multiple plausible mechanisms by which
obesity may increase risk of poor outcomes. These include increased adipose tissue
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expression of the ACE-2 receptor to which the Covid-19 virus binds, pre-existing
chronic inflammation increasing the likelihood of a cytokine storm, greater fat
deposition around the thorax impeding breathing, and hormonal changes in those

with obesity (PHE, 2020).

Complexity of obesity

Obesity is recognised as a complex multifactorial disease, strongly influenced by
genetics (Loos & Yeo, 2021). In 2007, the multiple synergistic drivers of body weight
were mapped comprehensively in the landmark Foresight report. This suggested that
obesity was an ‘involuntary and largely inevitable consequence’ of human biology in
the current environment (Butland et al, 2007). An estimated 40-70% of variance in
BMI is genetic, spread across multiple genes (Loos & Yeo, 2021). Yet despite this,
policy emphasis frequently focuses on personal responsibility for lifestyle practices

such as eating, sedentary behaviours and physical activity.

While behavioural choices are important, genetic influences mean that achieving a
healthy weight is more difficult for some than others. The rate at which obesity
prevalence has increased suggests strong environmental influences on behaviour
(Butland et al, 2007). The current environment is often described as obesogenic,
encouraging sedentary behaviour and calorie overconsumption, favouring weight
gain (Jones et al, 2007). People make an estimated 200 food-related decisions daily,
most unconsciously (Wansink & Sobal, 2007). This means that cognitive shortcuts
influence usual eating behaviours and habits, in turn influencing health. People are
more susceptible to environmental influences than they may realise — portion size,
advertising, marketing and price impact upon purchase and consumption behaviours

(Coates et al, 2019; McCrory et al, 2019; Hallez et al, 2020). Focusing on personal



responsibility but neglecting to recognise the influence of the obesogenic

environment on weight-related behaviours, is counterproductive.

Weight-related stigma

Focusing on personal responsibility has other potential sequelae. Intentionally or not,
it implicitly suggests that excess body weight must be a failure of the person - if they
are living with overweight or obesity, they must be to blame. Obesity is both highly
visible and highly stigmatised (Puhl et al, 2021a; Puhl et al, 2021b), with negative
personal qualities such as greed and laziness frequently attributed to those
struggling with excess weight (Sikorski et al, 2011). These negative attributes can
become internalised, resulting in low self-esteem with a detrimental impact on mental
health and well-being, potentially resulting in a reluctance to seek medical help
(Bidstrup et al, 2021). Stigma and bias are widespread (Fruh et al, 2021; Puhl et al,
2021b). Both implicit and explicit weight-related bias have been demonstrated in
healthcare professionals including nurses, doctors, dietitians and physiotherapists
(Lawrence et al, 2021). They may make assumptions about eating and activity
behaviours, avoid conversations about weight or discuss it in unhelpful ways
(Alberga et al, 2019). Weight bias increases the risk of disordered eating and further
weight gain in those living with overweight or obesity but has additional negative
health impacts (Tomiyama et al, 2018). Women with obesity, especially more
extreme obesity, have greater reluctance to attend cancer screening appointments
(Beeken et al, 2014; Mitchell et al, 2008). This is especially troubling since an
estimated 6% of cancer cases in the UK are attributable to obesity (Brown et al,
2018). Stigmatising conversations about weight negatively impact on health
motivation and compliance, but the reverse is true for empathetic and supportive

weight-related conversations (Hayward et al, 2020).



Since obesity was identified as a risk factor for severe or even fatal outcomes of
Covid-19, it has been discussed by the media throughout the pandemic. Analysis of
media coverage identified two distinct and contradictory aspects. Some coverage
was positive particularly related to race differences in obesity prevalence and
pandemic risk, being more critical than usual of national policy and thereby
potentially more supportive of public health interventions. Other coverage was more
stigmatising than usual, framing obesity as an additional burden to the NHS at an
already difficult time (Flint, 2020; Brookes, 2021). This is likely to have increased the
difficulty for those living with obesity; their personal risk was greater in the context of
a new public health emergency, but they were explicitly identified as a ‘burden’ to the
NHS. Within healthcare, barriers to helpful conversations about weight include fear
of giving offense, lack of knowledge about local weight management referral options
and lack of training (Auckburally et al, 2021). An added complexity is that many
healthcare professionals themselves struggle with excess weight (Kyle et al, 2017).
Healthcare professionals’ own lifestyles may affect their willingness to offer health
advice and patients’ willingness to accept it (Fie et al, 2013; Kelly et al, 2017).
Nonetheless, healthcare professionals can facilitate healthful change in patients,
ensuring the environments provided benefit them and that interactions, however

brief, are helpful (PHE, 2017).

Application to practice

Multiple disciplines in healthcare can advocate for respectful policies and practices in
relation to overweight and obesity, in line with the compassion and empathy
extended to other patients and the recent consensus statement to reduce obesity
stigma (Rubino et al, 2020). For example, local guidelines and care pathways for

weight management should be checked to ensure that they accurately reflect the



complexity of obesity, while tone and language used are non-discriminatory (see
below). There may be opportunities to contribute to national or profession-specific
consultations about prevention and/or management of overweight and obesity.
Education about obesity for healthcare professionals should include the complexity
of obesity, and where available healthcare professionals should undertake it. All
healthcare professionals should challenge the presentation of obesity as a lifestyle
choice, instead framing care and interventions around the concept of a complex
multifactorial disease strongly influenced by genetics (Rubino et al, 2020). Within
healthcare practice, it is important to self-reflect on personal and unconscious
biases, for example using the process of revalidation, clinical supervision, and
implicit association tests (See Table 1). Written health promotion materials should
use approaches such as People First language, putting the person before the
diagnosis (e.g. ‘person living with obesity’, rather than ‘obese person’). Any images
used should be non-discriminatory images of people with overweight and obesity
engaged in everyday activities (See Table 2). It is common to see those with obesity
depicted as isolated body parts e.g. disembodied abdomens, being sedentary or
consuming large quantities of unhealthy foods and drinks. These images perpetuate
bias by reinforcing incorrect perceptions about obesity, ignoring its complex drivers
(World Obesity Federation, no date). The Nursing and Midwifery Council (2018)
expect a standard of care where discriminatory attitudes and behaviours towards
those receiving care are challenged. There is a need to be aware and cognisant of
the local care pathways and referral options for patients in different weight categories
to help achieve person-centred care. It is also important to listen to patients and
service users, eliciting the words they find most acceptable in talking about the

sensitive issue of weight reduction (Auckburally et al, 2021). ‘First do no harm’ is an



abiding principle of medical ethics (General Medical Council & Medical Schools
Council, 2015), and by identifying our own implicit biases, being mindful of our own
behaviours, assumptions and language, nurses and other healthcare practitioners
can truly facilitate and support healthful behaviours in patients, no matter what their

weight status.

Conclusion

Healthcare professionals, including nurses, have a responsibility to understand the
causes of obesity, and the negative consequences of stigmatising language and
images. Healthcare professionals have the power to challenge misrepresentations in
relation to obesity, but also have influence within multidisciplinary teams, so their
impact extends beyond individual professions. More importantly, further stigmatising
a group of people who need support and encouragement to live with a complex

disease can be avoided.
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Table 1: Exploring personal weight bias

UConn Rudd Center for food policy & obesity (n.d.) Measures to assess weight
bias
https://uconnruddcenter.org/wp-content/uploads/sites/2909/2020/07/Measures-to-
Assess-Weight-Bias.pdf

Implicit Association Tests (IAT) raise awareness of implicit biases on a range of
different subjects. Go to the Harvard Project Implicit website, click on ‘Take a
Test’, and then choose Weight IAT:
https://implicit.harvard.edu/implicit/takeatest.html

Table 2: Resources to help reduce stigma in words & images

Obesity Action Coalition (2021) People-First language for obesity.
https://www.obesityaction.org/wp-content/uploads/1033162 FirstPersonOne-
Pager01 041921.pdf

NHS England (2018) Language Matters Language and Diabetes.
https://www.england.nhs.uk/wp-content/uploads/2018/06/language-matters.pdf

Public Health England (2017) Let’'s Talk About Weight: A step-by-step guide to
brief interventions with adults for health and care professionals.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/737903/weight_management _toolkit Let s talk about weight.pdf

World Obesity Federation Image bank: images of those living with overweight or
obesity https://www.worldobesity.org/resources/image-bank
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