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ABSTRACT
Introduction: Obesity is a chronic disease with a complex eti-
ology, leading to excessive accumulation of adipose tissue. Its 
treatment is challenging, and the absence of effective therapy 
results in complications that place a significant burden on the 
healthcare system. The stigmatization of obesity is rooted in 
misconceptions, biases, and stereotypes, which hinder weight 
reduction efforts and contribute to negative psychological, 
health-related, and social outcomes. 
The aim of this study was to examine the occurrence of stig-
matization and discrimination against patients with obesity 
by healthcare personnel. 
Materials and methods: The study was conducted using a ques-
tionnaire consisting of demographic questions and items assess-
ing attitudes toward obesity and experiences with the stigmati-
zation of obese patients. The survey was carried out among 148  

 
employees of medical facilities located in the Silesian Voivodeship. 
The collected data were analyzed using Microsoft Excel software. 
Results: Most respondents reported neutral emotions toward 
obese patients. Nearly half had witnessed situations in which 
an obese patient was subjected to discriminatory behavior, 
although respondents did not perceive such incidents as wide-
spread. Despite existing biases, the vast majority of healthcare 
personnel expressed a willingness to collaborate with patients 
with excessive body weight. 
Conclusions: The study revealed the presence of certain biases 
toward patients with obesity. A better understanding of these 
prejudices and misconceptions may contribute to improved 
quality of care, which is essential for the effective treatment of 
excessive body weight. 
Keywords: health personnel; obesity; weight prejudice. 

as inappropriate language, insults, and attributing inaccurate 
traits, e.g., laziness or lack of self-control [5, 6]. Stigmatization of 
patients with obesity does not support weight reduction. Exces-
sive focus by healthcare personnel on patients’ body weight may 
contribute to social exclusion and feelings of humiliation. Instead 
of supporting positive outcomes, such stigmatization is associated 
with adverse psychological, health-related, and socio-economic 
consequences. Notably, individuals who have experienced dis-
criminatory behaviors are at increased risk of low self-esteem, 
depression, and a diminished overall quality of life. Experience 
of weight stigma may also discourage patients with excess body 
weight from attending regular screenings, adhering to health-
care providers’ recommendations, and pursuing weight reduc-
tion efforts [4, 5, 6]. 

The aim of the study was to examine the prevalence of 
stigma and discrimination against patients with obesity by 
healthcare professionals. 

MATERIALS AND METHODS 

The study was conducted in person between June and Septem-
ber 2024. An anonymous questionnaire in Polish was used for 
data collection. The survey consisted of a demographic sec-
tion and questions related to perceptions of obesity as well as 

INTRODUCTION 

Obesity is a chronic disease with a complex etiology, char-
acterized by excessive accumulation of adipose tissue in the 
body [1]. Excess body weight is a global public health issue, in 
2022, there were 890 million adults and 37 million children 
living with obesity [2]. 

The primary cause of obesity is an imbalance between 
energy intake and energy expenditure, compounded by insuf-
ficient physical activity. The development of obesity is also 
influenced by factors such as access to healthcare services, 
socioeconomic status, genetic predisposition, and environ-
mental conditions. Obesity is a medical condition associated 
with a wide range of health complications [1]. Moreover, it is 
a costly disease that places a significant burden on healthcare 
systems. An analysis conducted by Okunogbe et al. indicated 
that excess body weight could generate costs approaching 
3 trillion USD by the year 2030 [3]. 

Despite the high prevalence of excess body weight, indi-
viduals living with obesity often face various forms of bias across 
multiple settings, including healthcare [4]. Weight stigma refers 
to attitudes or behaviors directed toward individuals with obe-
sity that are biased, stereotypical, and discriminatory, often 
based on inaccurate beliefs. Discrimination against individuals 
with excess body weight manifests in various behaviors, such 
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experiences with the stigmatization of patients with obesity. 
The questionnaire used in the study underwent a validation 
process. During data collection, 10 participants were invited 
to provide verbal or written feedback regarding any concerns or 
ambiguities related to the questionnaire. None of the respond-
ents reported objections or reservations. The study group 
included 148 employees from medical facilities located in the 
Silesian Voivodeship. A number of public and private health-
care institutions located within the Upper Silesian-Zagłębie 
Metropolis were contacted. The hospitals, outpatient clinics, 
and private practices that agreed to participate did so anony-
mously – no data were collected or disclosed that could allow 
for the identification of the institutions or their personnel. The 
questionnaire was completed by physicians, dentists, nurses, 
midwives, dietitians, radiologic technologists, and paramed-
ics. Participation in the study was voluntary. In the facilities 
that granted permission for the study, questionnaires were 
distributed and filled out by the staff. The collected data were 
analyzed using Microsoft Excel software. In the statistical 
analyses that considered body mass index (BMI) categories, 
groups representing class II and class III obesity were excluded 
due to the presence of only one participant in each. 

RESULTS 

The characteristics of the study group are presented in Figure 1 
and in Tables 1, 2, 3, 4. 

TABLE   2. Age distribution of respondents (n = 148) 

Age group Number of responses (%)

22–31 38 (25.68)

32–41 30 (20.27)

42–51 40 (28.38)

52–61 28 (18.92)

62–71 8 (5.41)

72–81 2 (1.35)

TABLE   3. Calculated body mass index (BMI) of respondents (n = 148) 

BMI category Number of responses (%)

Underweight 5 (3.38)

Normal 75 (50.68)

Overweight 54 (36.49)

Obesity class I 12 (8.11)

Obesity class II 1 (0.68)

Obesity class III 1 (0.68)

TABLE   4. Work experience of respondents (n = 148) 

Work experience Number of responses (%)

Up to 1 year 7 (4.73)

2–5 years 26 (17.57)

5–10 years 24 (16.22)

10–15 years 25 (16.89)

More than 15 years 66 (44.59)

Another multiple-choice question concerned the emotions 
experienced by the participants in relation to individuals with 
obesity and their interactions with them. The responses are 
presented in Figure 2. The question also included an option 
to provide an open-ended answer (“other”). In this category, 
respondents reported the following emotions: 

	ȇ contempt (n = 4), 
	ȇ hostility (n = 3), 
	ȇ a sense of superiority (n = 3), 
	ȇ fear of damaging medical equipment (n = 1). 

FIGURE   1. Professional groups participating in the study (n = 148) 

TABLE   1. Educational background of respondents (n = 148) 

Education level Number of responses (%)

Secondary 13 (8.78)

Higher education (bachelor/master) 95 (64.19)

Postgraduate (PhD, habilitation, etc.) 40 (27.03)

Respondents were asked to identify the causes of obesity. 
Participants were presented with 12 possible answers, and the 
question was in a multiple-choice format. The results, catego-
rized by respondents’ BMI, are presented in Table 5. 

FIGURE   2. Emotions elicited in healthcare workers by patients with obesity 
(n = 148) 
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Respondents were asked whether they had witnessed situa-
tions in which patients with obesity experienced stigmatizing 
behaviors within healthcare facilities. This was a single-choice 
question with possible answers “yes” or “no”. The collected 
responses, categorized by respondents’ self-reported BMI, are 
presented in Figure 3. Those who answered affirmatively were 
subsequently asked to indicate which inappropriate behav-
iors by healthcare staff toward patients with obesity they had 
observed. This follow-up question allowed multiple responses, 
and the results are shown in Figure 4. An option for an open- 

-ended response (“other”) was also provided. In this category, 
respondents reported the following: 

	ȇ inadequate adaptation of equipment/facilities to the 
needs of patients with obesity, e.g., the size of chairs in 
blood collection rooms, 

	ȇ failure to provide necessary medical services without 
informing the patient, 

	ȇ lack of understanding of underlying mechanisms, exem-
plified by recommendations such as “you need to lose 
weight” or “please reduce your body mass”, 

	ȇ patient not fitting into the computed tomography scan-
ner due to lack of appropriate equipment. 

Healthcare workers were asked whether they believed 
that discrimination against patients with obesity receiving 
healthcare services is a common phenomenon. The obtained 
responses are presented in Figure 5. 

The next question concerned the possibility of participating in 
training related to health issues associated with obesity. It was 
a single-choice question. The collected data, broken down by the 
BMI values of healthcare professionals, are presented in Figure 6. 

Questions 22–38 were presented in tabular form using 
a 4-point scale, where: 

	ȇ 1 indicates strongly disagree, 
	ȇ 2 indicates somewhat disagree, 
	ȇ 3 indicates somewhat agree, 
	ȇ 4 indicates strongly agree. 

The table included statements concerning the opinions and 
attitudes of medical personnel toward patients with obesity. 
The collected responses are presented in Table 6. 

DISCUSSION 

Stigmatization and discrimination of patients with obesity are wide-
spread phenomena and may lead to numerous consequences for 
both mental and physical health [5]. For this reason, it is important 
to examine healthcare personnel’s attitudes toward patients with 
obesity. According to the respondents, the main causes of obesity 
include: a sedentary lifestyle (118 responses), excessive consumption 
of sweet or salty snacks (99 responses), a positive energy balance 
(98 responses), comorbidities (98 responses), and emotional eating 
in response to negative emotions (87 responses). Similar findings 
were reported by Foster et al. in a study on physicians’ attitudes 
toward obesity. According to the surveyed physicians, the pri-
mary causes of obesity included low levels of physical activity, 
excessive caloric intake, and a diet high in fat [4]. 

Obesity is a condition with a multifactorial etiology, result-
ing from a combination of genetic, social, and cultural factors, 
and is primarily caused by a long-term excess in caloric intake. 
Other contributing factors include low levels of physical activity 

TABLE   5. Perceived causes of obesity according to study participants, categorized by body mass index (n = 146) 

Selected cause Underweight 
(%)

Normal  
(%)

Overweight  
(%)

Obesity class I  
(%)

Total n  
(%)

Lack of self-discipline and perseverance 3 (3.70) 40 (49.38) 31 (38.27) 7 (8.64) 81 (100.00)

Positive energy balance 4 (4.21) 48 (50.53) 37 (38.95) 6 (6.32) 95 (100.00)

Sedentary lifestyle 5 (4.39) 61 (53.51) 43 (37.72) 5 (4.39) 114 (100.00)

Laziness 3 (5.08) 27 (45.76) 26 (44.07) 3 (5.08) 59 (100.00)

Comorbidities (e.g., hypothyroidism) 4 (4.21) 43 (45.26) 39 (41.05) 9 (9.47) 95 (100.00)

Medications (e.g., antidepressants, antipsychotics) 2 (2.63) 36 (47.37) 32 (42.11) 6 (7.89) 76 (100.00)

Genetic factors and predispositions 3 (3.75) 39 (48.75) 32 (40.00) 6 (7.50) 80 (100.00)

Excess consumption of sweet or salty snacks 1 (1.05) 48 (50.53) 38 (40.00) 8 (8.42) 95 (100.00)

Emotional eating (e.g., stress, sadness) 3 (3.61) 40 (48.19) 32 (38.55) 8 (9.64) 83 (100.00)

Slow metabolism 1 (2.08) 24 (50.00) 18 (37.5) 5 (10.42) 48 (100.00)

Lack of time to prepare healthy meals 1 (1.75) 25 (43.86) 26 (45.61) 5 (8.77) 57 (100.00)

Low level of nutritional knowledge 2 (3.13) 33 (51.56) 27 (42.19) 2 (3.13) 64 (100.00)

Other causes of positive energy balance 0 (0.00) 1 (100.00) 0 (0.00) 0 (0.00) 1 (100.00)

So-called eating on the go, processed food 
consumption, advertising and trends (e.g., birthday 
parties at McDonald’s)

0 (0.00) 0 (0.00) 1 (100.00) 0 (0.00) 1 (100.00)

Easy access to tasty, high-calorie, processed food 0 (0.00) 0 (0.00) 1 (100.00) 0 (0.00) 1 (100.00)
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FIGURE   3. Observation of discriminatory behaviors towards patients with 
obesity (n = 146) 

FIGURE   4. Examples of observed discriminatory behaviors towards patients 
with obesity (n = 148) 

TABLE   6. Attitudes and opinions of medical personnel toward patients with obesity (n = 148)

Statement
Number of 
responses

1

Number of 
responses

2

Number of 
responses

3

Number of 
responses

4

I am willing to work with patients with obesity 6 27 59 56

I prefer working with patients of normal weight 36 37 45 30

People with obesity have less knowledge about human nutrition 29 55 43 21

People with obesity lead a less active lifestyle compared to those of normal weight 11 21 63 53

People with obesity do not take care of their health 27 54 42 25

People with obesity do not care about their physical appearance 32 60 37 19

I treat patients with obesity worse compared to patients of normal weight 97 31 10 10

People with obesity are treated worse by medical personnel than those of normal weight 40 64 31 13

Patients with obesity are more likely to experience discrimination 21 45 58 24

Cooperation with a patient with obesity is more difficult than with a patient of normal weight 19 33 60 36

A patient with obesity is less likely to follow medical advice 15 56 55 22

A patient with obesity is less likely to follow dietary recommendations 8 33 79 28

Most health problems in people with obesity will “disappear” once their excess body 
weight is reduced 24 44 65 15

People with obesity are just as intelligent as those of normal weight 8 8 46 86

People with obesity are not lazy 16 54 49 29

Patients with obesity are a burden on the Polish healthcare system 20 47 51 30

Patients with obesity require longer consultations/treatment compared to those of 
normal weight 13 30 63 42

and the use of certain medications [1]. The response patterns 
observed in the present study are generally consistent with 
current scientific knowledge. However, it is concerning that 
some respondents identified a low level of nutritional knowl-
edge (68 responses) and laziness (61 responses) as causes of 
obesity. These findings suggest the presence of a degree  
of bias or prejudice toward obesity and patients with obesity. 

Respondents were asked about the emotions evoked in them 
by patients with obesity. The most frequently reported emo-
tions included: motivation to take care of one’s own appearance 
(68 responses), neutral emotions (64 responses), compassion 
(47 responses), willingness to help (47 responses), and aversion 
(16 responses). The least commonly selected emotions were 
hostility (3 responses), a sense of superiority (3 responses), 
and contempt (4 responses). These results indicate a predomi-
nance of neutral emotional responses. However, it is important 
to emphasize that no group of patients should elicit negative 
emotions among healthcare professionals. Feelings such as con-
tempt or aversion may suggest bias among respondents and can 
contribute to discriminatory experiences for patients [4]. Simi-
lar findings were reported in a study by Sińska et al., in which 
70% of surveyed nurses and 76% of physicians stated that 
patients with obesity elicited neutral emotions in them. Fur-
thermore, participants in that study most frequently reported 
emotions such as willingness to help, compassion, concern 
for their own appearance or health, sympathy, and a sense of 
helplessness. The least commonly indicated emotions included 
contempt, hostility, and a sense of superiority [6]. 
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Nearly half of the surveyed healthcare professionals (44%) 
reported witnessing situations in which a patient with obesity 
experienced discriminatory behavior. This result is concerning, 
as any form of discrimination or stigmatization is an undesir-
able phenomenon within the healthcare system. Similar find-
ings were reported by Sobczak and Leoniuk, where 48.4% of 
healthcare personnel stated that they had witnessed situations 
in which a patient with obesity was subjected to discrimina-
tory behaviors [7]. A study by Huizinga et al. focusing on phy-
sicians’ attitudes toward patients with obesity demonstrated 
that individuals with higher BMI were more frequently treated 
with a lack of respect due to their body weight [8]. In the pre-
sent study, respondents who had witnessed discrimination 
against patients with obesity most frequently indicated the 
following behaviors as indicative of discrimination: specific 
facial expressions (43 responses), offensive remarks and name-
calling (38 responses), attributing the patient’s health problem 
solely to obesity-related complications (30 responses), and 
trivializing the patient’s health concerns (19 responses). Again, 
similar findings were reported by Sobczak and Leoniuk, where 
the most commonly observed behaviors in the comparison 
group included facial grimaces by healthcare staff and inap-
propriate comments [7]. 

Healthcare professionals were asked whether, in their 
opinion, discrimination against patients with obesity who 
use healthcare services is a common phenomenon. A total of 
34% of respondents believed that it is not a frequent occurrence, 

FIGURE   5. Assessment of the perception of discrimination against patients 
with obesity within the healthcare system (n = 146) 

FIGURE   6. Availability of training for healthcare personnel on the care of 
patients with obesity (n = 146) 

while 29% indicated that, although such discrimination does 
occur, it is not considered a significant issue. Similar findings 
were reported by Sobczak and Leoniuk, in whose study 30% 
of respondents viewed discrimination against patients with 
obesity as a minor problem [7]. These results highlight the 
need to implement training programs focused on the care 
of patients with a high BMI. Such initiatives are essential for 
ensuring the provision of high-quality healthcare services and 
for preventing discouragement among patients with obesity 
from seeking medical attention [9]. 

Participants of the present study were asked whether they 
had access to training on health problems related to obesity 
and on appropriate approaches to patients with obesity. More 
than half of the healthcare professionals responded affirma-
tively (n = 80). However, no information was obtained regarding 
whether respondents actually take advantage of this oppor-
tunity, as the questionnaire did not include a question on this 
issue. The topic of stigma and bias toward specific patient groups, 
including those living with obesity, should be addressed early 
in the medical education process. Medical students and practic-
ing healthcare professionals should be educated on the genetic, 
social, and environmental determinants of body weight. Fur-
thermore, training and education programs should incorporate 
elements aimed at fostering empathy, which would help medi-
cal professionals better understand patients’ lived experiences 
and significantly improve the quality of care provided [10, 11]. 

Due to bias against obesity, some healthcare professionals 
may be reluctant to engage in cooperation with patients living 
with obesity. However, our study demonstrated that the vast 
majority of respondents were willing to work with patients with 
higher body weight. Similar findings were reported by Sińska 
et al., where 85% of surveyed physicians and nurses indicated 
their willingness to provide care for patients with obesity [6]. 

More than half of the respondents believe that individuals 
with obesity lead less physically active lifestyles. This finding 
aligns with the beliefs of healthcare professionals reported in 
other studies, where low levels of physical activity were iden-
tified as one of the main causes of obesity [12]. Moreover, the 
vast majority of participants in the study by Sińska et al. also 
believed that individuals with obesity are physically inactive. 
An interesting discrepancy can be observed regarding medical 
professionals’ opinions on the nutritional knowledge of patients 
with obesity. A considerable proportion of respondents in the 
present study (n = 86) did not agree that people with obesity 
have less knowledge about nutrition. In contrast, most par-
ticipants in the study by Sińska et al. believed that individuals 
with obesity lack sufficient knowledge of human nutrition [6]. 

The majority of healthcare professionals participating in 
the present study disagreed with the statements that indi-
viduals with obesity do not care about their health or physical 
appearance. Similar findings were reported by Sińska et al. in 
a study involving physicians and nurses [6]. 

Opinions of healthcare personnel were also analyzed regard-
ing the statement: “Obese patients are more likely to experi-
ence discrimination”. Most participants agreed with this state-
ment. A study conducted among nurses by Tannenberger and 
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Ciupitu-Plath supports the validity of this view. Respondents 
completed a questionnaire incorporating a subscale from the 
Antifat Attitudes questionnaire. The study revealed the pres-
ence of bias toward patients with obesity, with these attitudes 
being particularly pronounced among nurses who believed 
that body weight is a matter of personal choice and under indi-
vidual control [12]. 

The vast majority of study participants (n = 108) agreed 
with the statement that patients with obesity are more likely 
to disregard dietary recommendations. Similar results were 
observed in a study conducted by Obara et al. among dietetics 
students. The students’ opinions were evaluated using hypo-
thetical clinical cases involving patients with lactose intoler-
ance – both with obesity and with normal body weight. The 
findings of this study suggest that patients with obesity are 
perceived as less likely to adhere to dietary advice [13]. 

The surveyed group unanimously stated that individuals 
with obesity are just as intelligent as individuals with nor-
mal body weight (n = 134). Contrasting results were found in 
a study conducted by Schwartz et al. among bariatric special-
ists. This study employed the Implicit Associations Test and 
a self-report questionnaire assessing attitudes and personal 
experiences. The results revealed significant implicit biases 
among participants. Furthermore, the respondents strongly 
endorsed stereotypes, attributing negative traits – including 
a lack of intelligence – to individuals with obesity [14]. 

The majority of medical personnel in the current study 
(n = 107) agreed with the statement that patients with obe-
sity require longer consultations or treatment compared 
to individuals with normal body weight. Similar findings were 
reported by Obara et al., where surveyed dietetics students 
also believed that patients with obesity require more time 
during consultations [13]. 

CONCLUSIONS 

The present study revealed the presence of certain biases among 
the surveyed medical personnel toward patients with obesity. 

A better understanding of these prejudices and miscon-
ceptions regarding individuals with obesity may contribute 
to improving the quality of medical services. This is essential 

for providing appropriate care to patients and for effectively 
addressing the issue of excessive body weight. 
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