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Abstract
AIM: This study aimed to examine Turkish healthcare professionals’ beliefs and predictors of negative attitudes toward obesity and to investigate 
whether those beliefs and negative attitudes differ per their profession and sociodemographic and familial variables.
METHOD: In this cross-sectional study, healthcare professionals (n = 495) working in four hospitals of Ankara completed a sociodemographic 
questionnaire and two self-report scales: the Attitudes Toward Obese Persons Scale and the Beliefs About Obese Persons Scale. Data were 
collected during May, 2018.
RESULTS: Female healthcare professionals had significantly higher (p = 0.03) positive attitude scores than males, and nurses had significantly 
higher (p = 0.04) Beliefs About Obese Persons Scale scores than physicians, representing their belief that obesity is not under the control of the 
individual. The Attitudes Toward Obese Persons Scale scores of university hospital healthcare professionals were significantly higher (p = 0.00) 
than those of public hospital and private hospital healthcare professionals, and Attitudes Toward Obese Persons Scale scores of healthcare 
professionals who have a family member with a chronic disease were significantly higher (p = 0.027) than those who do not.
CONCLUSION: The work experience, spending more time with a patient, and having a member of the family with a chronic illness lead to a more 
positive attitude toward people with obesity. This result emphasizes the importance of interventions that promote sensitive and empathic 
communication skills.
Keywords: Attitude of health personnel, bias, obesity, weight prejudice

Introduction

Obesity is an alarming health issue in Turkey and has shown an 
increasing trend over the last few decades. According to the 
World Health Organization, 66.8% of Turkish adults (≥ 18 years 
old) were overweight (64% among men and 69.3% among 
women) and 32.1% (24.4% among men and 39.2% among 
women) are obese (World Health Organization, 2017). The age-
standardized prevalence of overweight and obesity among 
adults in Turkey are 66.8% and 32.1%, respectively. These per-
centages are higher than the European region prevalence, which 
are 58.7% and 23.3%, respectively (World Health Organization, 
2022).

People with obesity are faced with important medical prob-
lems like cardiovascular diseases, cancer, hypertension, type II 
diabetes mellitus, osteoarthritis, and digestive and respiratory 
disorders (Chu et  al., 2018). Also, obesity is related to signifi-
cant psychological and social consequences. Research supports 
that people with obesity were blamed for their lack of self-
control and were also stigmatized and discriminated against 
in many areas of their lives like the workplace, education, and 

employment settings (Barak & Anan 2018). Studies showed 
that people with obesity who suffer from being stigmatized 
and discriminated against can be at risk for negative outcomes, 
including low self-esteem, depression, anxiety, poor quality of 
life, lack of social support, maladaptive eating, stress, and lack of 
adherence to treatments (Emmer et al., 2019; Puhl et al., 2020).

The expression of weight stigma is defined to describe the exclu-
sion and negative attitudes toward people with obesity based 
on the idea that they are not adherent to the norms of socially 
acceptable body weight (Tomiyama et al., 2018). Negative atti-
tudes toward people with obesity have also been observed in 
healthcare settings. Previous studies have reported that weight 
bias is common among healthcare professionals (HCPs), includ-
ing physicians, nurses, medical students, and dieticians (Harvey 
& Hill, 2001; Harvey et al., 2002; Harpreet Gujral et al., 2012; Puhl 
et  al., 2014). Healthcare professionals have an important role 
in providing care for patients with obesity, and negative atti-
tudes and beliefs could negatively interfere with the required 
practice. Many of these patients reported that they felt rejected 
and ignored and could not receive appropriate treatment in 
clinical settings. Consequently, lack of adherence to treatment 
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recommendations and dropouts are observable among those 
patients (Carr & Friedman, 2005; Mold & Forbes, 2013; Puhl 
et al., 2013, 2020).

Little is known of HCPs’ beliefs and attitudes toward people with 
obesity in Turkey. Studies conducted with students of health-
related departments (Altınayak et  al., 2017; Sert et  al., 2016), 
registered nurses, and student nurses (Yılmaz & Ayhan, 2019) 
reported that participants tend to have a prejudice against obe-
sity. To the best knowledge, no study has examined personal 
and familial variables influencing obesity-related beliefs and 
attitudes among different HPCs.

Research Questions
(1)	 What are the obesity-related beliefs and predictors of neg-

ative attitudes among HCPs, including physicians, nurses, 
psychologists, and other HCPs?

(2)	 Whether those beliefs and negative attitudes differ per 
their profession or personal and familial variables?

Method

Study Design
This study was a cross-sectional descriptive study.

Sample
Four different hospitals in Ankara (one university hospital, two 
public hospitals affiliated to the Ministry of Health, and one 
private-sector hospital) accepted to participate. A convenience 
sampling approach was used to enroll participants. A total of 
550 questionnaires and informed consent forms in hard copies 
were distributed to various departments of these hospitals and 
were collected back in 15 days. The HCPs who agreed to partici-
pate completed the questionnaires. Finally, a total of 495 HCPs 
participated in this study.

Data Collection
The data were collected through self-administered structured 
questionnaires based on voluntary participation. The aim of the 
study and informed consent form were attached to the ques-
tionnaires. Data were collected during May 2018.

Data Collection Tools
Demographic and Weight Information: Participants completed 
a questionnaire about demographic variables (age, gender, pro-
fessions, years of practice, and having a chronic disease or obe-
sity in the family and themselves) and their height and weight 
from which body mass index (BMI) (kg/m2) was calculated. 
According to the BMI outcomes, participants were classified as 
normal weight (18.5 ≤ BMI > 25), overweight (25 ≤ BMI < 30), 
or obese (30 > BMI). Professions were classified as physicians, 
nurses, psychologists, and other HCPs such as radiology tech-
nicians, anesthesia technicians, medical technicians, midwifes, 
and audiologists.

Study Measurement Tools: The Attitudes Toward Obese 
Persons (ATOP) Scale was used to assess attitudes toward 
people with obesity. The scale was developed by Allison et al. 
(1991). The ATOP consists of 20 items in Likert question type, 
covering a range of issues like attractiveness, social difficulties, 

personality characteristics, and self-esteem. Each item is scored 
between –3 (strongly disagree) and +3 (strongly agree). Scores 
obtained from the scale can be between 0 and 120. High scores 
reflect positive attitude toward people with obesity. The Turkish 
translation and reliability and validity studies of ATOP were con-
ducted by Tüzün et al. (2012). The internal reliability coefficient 
is 0.79 for ATOP. The internal reliability for this sample is 0.73.

The Beliefs About Obese Persons (BAOP) Scale assesses the 
extent that one believes obesity is under the control of the 
person with obesity. The BAOP was developed by Allison et al. 
(1991) and consists of eight items in Likert question type. The 
answers are again scored between –3 (strongly disagree) and 
+3 (strongly agree). Scores obtained from the scale can be 
between 0 and 48. High scores represent the belief that obesity 
is not under the control of the individual. The Turkish translation 
and reliability and validity studies of BAOP were also conducted 
by Tüzün et al. (2012). The internal reliability coefficient is 0.54 
for BAOP. The correlation coefficient between ATOP and BAOP 
is 0.24 (p < 0.01). The internal reliability for this sample is 0.57.

Statistical Analysis
Statistical analyses were performed using Statistical Package for 
the Social Sciences 22.0 (IBM SPSS Corp., Armonk, NY, USA). 
Descriptive statistics included the means and standard devia-
tions (SD). One-way analyses of variance with post-hoc tests 
and correlational analyses were conducted to compare group 
data. Stepwise regression analysis was used to predict the ATOP 
scores. A p-value ≤ 0.05 was considered statistically significant.

Ethics Consideration
This study was approved by Hacettepe University Research 
Ethics Committee (Date: 25.11.2014, Number: 8217). Informed 
consent forms were filled by the participants.

Results

Of the total sample, 74.9% were female and 25.1% were male, 
and the average age was 36.9 years (± 9.9). The mean ATOP 
and BAOP scores of all participants were 66.46 (± SD 14.83) 
and 19.43 (± SD 5.8), respectively. The demographic profile of 
the sample and the mean ATOP and BAOP scores of healthcare 
providers are shown in Table 1.

One-way ANOVA analyses were conducted to determine 
whether there were differences in ATOP and BAOP scores 
of participants. There were significant gender differences in 
ATOP scores (F = 4.63, p = 0.03) of the whole study group, and 
female HCPs had significantly higher ATOP scores (M = 67.37, 
± SD = 14.9) than males (M = 63.86, ± SD = 5.45). Female physi-
cians had higher ATOP scores (M = 66.54, ± SD = 15.5) than male 
physicians (M = 63.4, ± SD = 3.85), but the difference was not 
significant (F = 2.02, p = 0.15). There were no significant differ-
ences in BAOP scores with respect to gender.

There were significant differences in BAOP scores between 
professions (F = 4.53., p = 0.004). Nurses’ BAOP scores 
(M = 20.41, ± SD = 5.45) were significantly higher than physi-
cians (M = 18.34, ± SD = 5.89). Since 98.8% of the nurses were 
female, to exclude the gender effect, female physicians and 
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Table 1.
Demographic Profile of Participants (n = 495)

Mean ± SD Minimum–Maximum

Age 36.9 ± 9.9 17–67

BMI 24.4 ± 3.8 16.3–41.3

Years in practice 14.2 ± 9.9 1–43

n (%) Mean ± SD ATOP BAOP

Sex

 Male 124 (25.1) 63.86 (5.45)a 19.47 (5.64)

 Female 371 (74.9) 67.37 (14.9)b 19.66 (6.50)

Mean ± SD ATOP BAOP

Profession

 Physicians 221 (44.6) 65.14 (14.66) 18.34a (5.89)

 Nurse 180 (36.4) 66.62 (15.69) 20.41bc (5.45)

 Psychologist 15 (3) 73.27 (16.52) 19.93ac (6.39)

 Other 79 (16) 68.19 (13.94) 20.10 (5.81)

Workplace

 University hospital 219 (44.2) 69.63 (14.14)a 19.83 (5.65)

 Public hospital 251 (50.7) 64.48 (14.64)bc 19.20 (5.85)

 Private hospital 19 (3.8) 59.66 (16.75)bd 19.23 (7.42)

 Health clinic 6 (1.3) 69.50 (28.99) 26.33 (8.50)

Divisions

 Medical science divisions 332 (67.1)

 Surgical science divisions 67 (13.5)

 Other 96 (19.4)

Specialty of physicians

 Internal medicine 151 (68.3)

 Surgical medical sciences 30 (13.6)

 General practitioner 40 (18.1)

Age of patients who were provided health care

 Child and adolescents 113 (47.7)

 Adults 124 (52.3)

Working with obesity

 Yes 317 (66.3)

 No 161 (33.7)

Having a chronic disease

 Yes 108 (22)

 No 383 (78)

Obesity in the family

 Yes 180 (36.8) 67.62 (14.42)a 19.26 (6.24)

 No 309 (63.2) 64.40 (15.01)b 19.64 (5.60)

Chronic disease in the family

 Yes 306 (62.2)

 No 186 (37.8)

BMI

 Normal (BMI < 25 kg/m2) 315 (63.6)

 Overweight or obese (BMI > 25 kg/m2) 179 (36.2)

Note: Statistical differences between the groups without a common letter are significant for ATOP and BAOP scores (p < 0.05).
ATOP = Attitude Toward Obese Persons; BMI = Body Mass Index; BAOP = Beliefs About Obese Persons.
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nurses were statistically compared with regard to BAOP scores, 
which revealed a significant difference (F = 11.70, p = 0.001) in 
female physicians’ (M = 18.19, ± SD = 5.92) and female nurses’ 
(M = 20.43, ± SD = 5.48) BAOP scores. There were no signifi-
cant differences in ATOP scores with respect to professions.

Significant differences were found in ATOP scores between 
workplaces (F = 8.56, p = 0.00). Attitudes Toward Obese 
Persons Scale scores of university hospital HCPs (M = 69.63, 
±SD = 14.14) were significantly higher than those of public 
hospital (M = 64.48, ± SD = 14.64) and private hospital health 
professionals (M = 59.66, ± SD = 16.75). There were also signifi-
cant differences in ATOP scores attained by university hospital 
health professionals. Psychologists’ ATOP scores (M = 89.5, ± 
SD = 13.4) were significantly higher than physicians (M = 69.5, ± 
SD = 14.3) in university hospitals. There were no significant dif-
ferences in BAOP scores with respect to workplaces.

There were significant differences in ATOP scores according to 
the presence of chronic disease in the family (F = 4.91, p = 0.027). 
Attitudes Toward Obese Persons Scale scores of health profes-
sionals who have a family member with a chronic disease were 
significantly higher (M = 67.62, ± SD = 14.42) than those who 
have not (M = 64.40, ± SD = 15.01). There were no significant 
differences in BAOP scores with respect to chronic disease in 
the family. For the other demographic profiles of participants 
such as divisions, specialty of physicians, the age group of the 
patients who were provided health care, working with obesity, 
obesity in the family, and participants’ BMI, no significant differ-
ences were found for ATOP and BAOP scores.

A stepwise multiple regression analysis was conducted to pre-
dict ATOP scores after controlling profession and gender vari-
ables. The Pearson’s correlations of the variables included in the 
analysis are shown in Table 2. Attitudes Toward Obese Persons 
Scale scores positively correlated with BAOP scores, age, and 
years in practice. The results of regression analysis are pre-
sented in Table 3.

In the first step of the regression analysis, profession and age 
were included together as control variables, and it was found 
that they could explain the attitude score by 2%. In the second 
step, practice in years, age, and BMI were included in the analy-
sis and found that only the age variable significantly predicted 

ATOP scores (β = 0.17, t = 2.2, p < 0.05). In the last step, the 
BAOP variable was included in the stepwise regression analy-
ses with the ATOP as the criterion variable and showed that 
the BAOP significantly predicted 5% of the variance (β = 0.50, 
t = 4.74, p < 0.05).

Discussion 

People with obesity are one of the high-risk populations faced 
with important medical problems. Besides, people with obesity 
at all ages frequently face many insulting or humiliating attitudes 
at different levels of their social life, some from peers or some 
even from authorities (Gailey, 2022). Some have likely tried to 
lose weight with crash diets, which ended up with episodes of 
hypoglycemia, which may easily be misinterpreted as excessive 
hunger or polyphagia, and the individual with obesity may be 
stigmatized as a gluttonous person. The blaming of being weak-
willed for lack of weight loss by others may end up with self-
accusation and decreased self-respect (Kanbur, 2017).

The primary goal of obesity treatment is to reach and maintain 
a healthy weight, which lowers the risk of complications related 
to obesity. Although nutritional rehabilitation can initiate weight 
loss, exercise and behavioral therapy enhance the effects of 
dietary treatment. It is thought that in order to increase the 
compliance of the patient to nutritional rehabilitation and 
weight loss, HCPs’ approach in a non-prejudiced way would be 
beneficial. Only, when the weight bias among HCPs including 
physicians, nurses, and dieticians disappear, people with obesity 
can trust their HCPs (Alberga et al., 2019). The therapeutic alli-
ance following this trust leads to an increased shared decision-
making with the patient and non-avoidance of future health 
care as well as better treatment outcomes for any other health 
issues (Hamovitch et al., 2018).

It is well known that impacting obesity prevalence requires an 
incorporation of all social determinants of health that affect 
populations. However, the potential bias toward obesity among 
HCPs also adds to the problem of persistence of obesity due 
to the decreased health-seeking behaviors of patients and 
decreased compliance of patients with the recommendations 
of HCPs (Puhl et al., 2020).

Beliefs about and attitudes toward obesity among HCPs can 
potentially affect the care of any health issue patients with obe-
sity may have. Negative attitudes and beliefs could negatively 

Table 2.
Correlations Among Variables

ATOP BAOP Age
Practice in 

Years BMI

ATOP — 0.22* 0.10* 0.10* –0.07

BAOP — –0.07 –0.05 –0.02

Age — 0.96* 0.20*

Practice in 
years

— 0.17*

Note: *p < 0.05.
ATOP = Attitude Toward Obese Persons; BMI = Body Mass Index; 
BAOP = Beliefs About Obese Persons.

Table 3.
Results of Linear Regression Analysis

Variable β SE

95% CI

β pLL UL

Sex –3.38 1.41 –6.1 –0.61 –0.11 0.017

Profession 0.10 0.41 –0.71 0.915 0.01 0.802

Age 0.17 0.06 0.05 0.292 0.12 0.005*

BAOP 0.50 0.11 0.29 0.712 0.21 0.000*

Note: *p < 0.05.
BAOP = Beliefs About Obese Persons; SE = standard error.
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interfere with the required clinical practice not only for obesity 
treatment but also for other forms of care. When patients feel 
judged or stigmatized about their weight during a diagnostic 
evaluation or treatment, this can lead to a rupture in therapeutic 
alliance with their treatment team, causing poorer health out-
comes and avoidance of future health care (Alberga et al., 2019).

In this study, the obesity-related beliefs and attitudes among 
HCPs including physicians, nurses, psychologists, and other 
HCPs in Turkey were assessed. This study suggests that Turkish 
HCPs have moderate attitudes toward and beliefs about people 
with obesity. When compared with the data from other studies 
conducted in Turkey, the scores of beliefs about and attitudes 
toward obesity among HCPs were considerably higher than the 
scores found among university students and parents of adoles-
cents with obesity (Taş et al., 2020; Uluöz, 2016). Healthcare pro-
fessional scores may suggest that the healthcare education and 
training that HCPs receive helped them to improve their beliefs 
and to develop better attitudes toward people with obesity. 
Furthermore, the study showed that the number of years spent 
in healthcare practice was positively correlated with better atti-
tudes toward patients with obesity. Other studies also reported 
that HCPs with increasing experience tend to have more posi-
tive attitudes toward people with obesity than the ones with 
less experience (Bucher Della Torre et al., 2018; MacInnis et al., 
2020). Early education and training of HCPs concerning obesity 
as well as demonstrating compassion for patients with obesity 
will give an insight into the patients’ ability to control weight 
to HCPs. There may be a role for medical education in chang-
ing attitudes, but more rationale for changing norms in adults in 
terms of their impact on behavior is warranted. Clinical experi-
ence promotes cognitive reflective reasoning skills in practice 
as explained in the self-regulated learning theory and facilitates 
positive changes in attitudes (Kuiper & Pesut, 2004).

This study also revealed that the beliefs of nurses about people 
with obesity were significantly more positive than that of the 
physicians. Almost all (98.8%) nurses in this study were female, 
which is the case in Turkey for nurses. To exclude the gender 
effect, we further compared the beliefs of female physicians 
and nurses about obesity, and the nurses still had beliefs that 
were more positive. Although the belief scores were signifi-
cantly different between nurses and physicians, the attitudes 
scores did not differ with respect to professions. These results 
suggest two important outcomes. Firstly, nurses take care 
of patients at each level of the clinical follow-up, help them 
with self-management, and have more interactions, which we 
believe may help develop more empathy with patients with 
obesity. Secondly, physicians may not be reflecting their nega-
tive beliefs into their attitudes in their professional life and keep 
their attitudes positive in the physician–patient relationship.

Another supporting point for the discussion about the time 
spent with the patient increasing positive attitudes is that atti-
tudes of HCPs toward people with obesity were found better 
in university hospitals than in those of public and private hos-
pitals. In Turkey, health professionals from various fields of 
medicine that work in university hospitals have more time per 
patient when compared to their colleagues in the public or pri-
vate sector.

Empathy enables us to understand other people’s feelings and 
is a multidimensional construct with both an emotional and a 
cognitive component (Shamay-Tsoory & Aharon-Peretz, 2009). 
Empathy may play an essential role in the interactions between 
the patient with obesity and the HCPs. While the knowledge 
and education of HCPs construct the cognitive component 
of the empathy they have with their patients, the emotional 
construct is sometimes yet to be built by personal experiences 
either in the clinic or in the family. In this study, HCPs who have 
a family member with a chronic disease had significantly bet-
ter attitudes toward people with obesity, whereas there were 
no significant differences in their beliefs about obesity. Having 
a family member with a chronic condition may enable HCPs 
to closely observe what difficulties that person is experienc-
ing. This contact in their personal lives may have affected their 
attitude with a similar case. The result suggests that they are 
more aware of the feelings of a person with a chronic disease 
including obesity and have critical consciousness in the way 
they behave toward them.

The study found that female HCPs’ attitudes toward people 
with obesity were significantly more positive than male HCPs. 
Other studies also reported that women HCPs held more posi-
tive attitudes (Foster et al., 2003; Jay et al., 2009; Sabin et al., 
2012) than men. According to the “Turkey Health Survey” pub-
lished by the Turkish Statistical Institute (TSI), the percentage 
of women with obesity in Turkey is 24.8% and that of men is 
17.2 in 2019. Although we did not find a relationship between 
belief and attitude scores and the BMI of the participants based 
on TSI data, we suggest that as obesity is more prominent 
among women it may cause a more positive attitude.

Another important result of this study is that the stepwise mul-
tiple regression analysis revealed that the attitudes of HCPs 
toward patients with obesity were positively correlated with 
their BAOP scores, age, and years in practice after controlling 
for profession and gender variables. The beliefs of HCPs con-
cerning patients with obesity were the strongest predictor and 
had predicted significantly 5% of the variance in attitudes. This 
finding confirms the rationale that what people believe has an 
effect on their attitudes, which is still applicable in their pro-
fessional life. Beyond that, the “attribution theory” with a social 
psychology viewpoint indicates that perceiving a condition to 
be under individual control leads to the development of nega-
tive attitudes (Weiner et al., 1988). According to attribution the-
ory, when a negative outcome, such as obesity, is attributed to 
controllable causes, negative judgments of affective reactions 
toward the stigmatized causes are assumed to attenuate nega-
tive attitudes. Health professionals with greater weight-related 
bias were more likely to attribute obesity to individual lack of 
control and express more negative attitudes toward obesity 
(MacInnis et al., 2020).

Study Limitations
This study has some limitations. The questionnaires in hard cop-
ies were distributed to various hospitals in Ankara and collected 
back in 15 days. The HCPs who agreed to participate completed 
the questionnaires, and the sample was not a randomized group 
in this aspect. Of the nurses and psychologists, 98.8% and 80% 
were women, respectively, and no analysis was conducted 
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within those professions based on gender. However, this truly 
reflects the gender representation in these jobs in Turkey. Also, 
81% of the participants were physicians or nurses, which limits 
us to make conclusions about other health professions, espe-
cially dieticians.

Conclusion and Recommendations

In conclusion, given the moderate level of beliefs and attitudes 
toward people with obesity present in the current sample of 
HCPs, it seems warranted to increase stigma-reduction inter-
ventions not only during training but also as part of post-grad-
uate training. The study found that work experience, spending 
more time with a patient, and having a member of the family 
with a chronic illness have significant positive contributions 
to attitudes toward people with obesity, which highlights the 
importance of interventions that foster sensitive and empathic 
communication skills.
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