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Meet	Dr.	Elizabeth	Bagshaw	



Did	you	ever	know	that	you’re	my	
hero…	

October	19,	1882	–	January	5,	1982	



How	far	we’ve	come….	



Why	is	it	so	hard	to	treat	obesity?	



All	roads	lead	to….	BIAS	



Bias	Against	the	Disease….	

•  Obesity	is	a	lifestyle	choice	
•  Obesity	is	not	a	disease	
•  “You	are	fat	because	you	want	to/chose	to	be”	
•  There	are	no	treatments	
•  Treatment	does	not	work	
•  The	results	are	minimal	
•  The	results	are	temporary	
•  Noone	gets	to	goal	weight	
•  “what’s	the	point”	medicine	



Bias	against	the	patient….	

•  Fat	people	are….	



Nomenclature	

•  Bias:	
–  Intrinsic	
– Extrinsic	

•  Stigma	

•  Discrimination	



Let’s	Talk	Evidence	

•  Prevalence	of	Weight	Bias	
•  Risk	associated	with	it	in	clinical	care	



CLINICAL	DATA	

•  What	does	the	science	show	us	on	weight	bias	
in	medicine?		

•  What	is	the	effect	of	weight	bias	on	patients?		

•  What	is	the	evidence	towards	addressing	
weight	bias?		



Here’s	the	effect…	





Project	Implicit	

www.implicit.harvard.edu/implicit	



















Personal	Beliefs	







Approach	to	Mitigating	Weight	Bias	



Competing	Narratives	

•  Moral	Failure/	Attribution	theory	
•  Toxic	Environment	

•  Addiction	
•  Medical	Condition-	Blaming	





Type	to	enter	a	caption.	





Nuclei	of	the	Hypothalamus	



THE	HYPOTHALAMUS	&	ENERGY	BALANCE	









Mesolimbic Pathway 



Reward	and	Homeostasis	



Approach	to	Mitigating	Weight	Bias	



The	Challenge	here….	

•  Medicine	Reflects	Cultural	Norms….	
•  We	need	to	identify	those	cultural	norms	
when	it	comes	to	obesity	in	order	to	address	
them	properly	



Sure	Obesity	is	a	disease….	

•  BUT?		



Fattertainment	

•  The	perpetuation	of	stereotypes	against	
obesity	in	the	media:	
– Reality	TV	shows	
– Comedy	
– “FAT	JOKES”	
– Reporting….	
– Dramatization	of	Obesity	





Negative	images	



Approach	to	Mitigating	Weight	Bias	



Effects	of	Bias	



Positive	images	



Approach	to	Mitigating	Weight	Bias	



Changes	you	can	make	

•  Space	
•  Mind		

•  Mouth	



In	your	office	

•  Improve	the	patient	experience	in	your	clinic	
for	people	with	obesity	
– Scale	
– Gown	
– Cuff	
– Magazines	and	messaging	
– Create	a	safe	and	empathic	space	



In	your	mind	

•  recognize	that	many	patients	with	obesity	
have	tried	to	lose	weight	repeatedly;	

•  consider	that	patients	may	have	had	negative	
experiences	with	health	professionals.		



In	your	mouth	

•  PERSON	FIRST	LANGUAGE	
•  Focus	on	meaningful	health	gains	–	less	weight	
centred	

•  Patient	partnered	approach	
•  explore	all	possible	causes	of	a	presenting	
problem	and	avoid	assuming	it	is	a	result	of	an	
individual’s	weight	status.	

•  Acknowledge	the	difficulty	of	achieving	
sustainable	and	significant	weight	loss.	



Preference	



More	stigmatizing	

•  Heavy		
•  chubby	
•  Obese		
•  Fat	
•  morbidly		



More	Blaming	

•  Heavy	
•  Chubby	
•  Obese	
•  Fat	
•  Morbidly	obese	



Acceptable	

•  weight	
•  Increased	weight	
•  Excess	weight	
•  Weight	gain	

•  BMI	



Challenges	in	education:	
Energy	Balance	Model	

•  Many	providers	support	the	energy	balance	
model	of	weight	gain	and	loss	almost	
exclusively		

•  This	can	limit	the	scope	of	the	counselling	they	
give	patients	and	may	contribute	to	beliefs	
that	obesity	is	simply	an	issue	of	personal	
responsibility.		



How	to	address/treat	unconscious	weight	bias	

•  Acknowledge	it	exists	
•  Exposure	to	counter-stereotypes	
•  BOOSTING	EMPATHY:	
–  Shared	experience	
–  Positive	contact	bias	
–  Patient	centred	communication	

•  Empathy	focused	interventions	
•  Zero	tolerance	policy:	
–  Person	First	language	



Effect	of	Weight	Stigma	

•  Physiological	
•  Cultural	
•  Barrier	to	care	





Studies	confirm	that	doctors	approach	patients	
with	obesity	differently	

•  Less	time	with	patients	
•  Less	quality	of	care	
•  Screen	less	
•  Less	discussions	
•  More	ascribing	of	negative	symptoms	



Addressing	Weight	Bias	in		
Clinical	Practice	

•  Addressing	weight	bias	in	clinical	practice	is	
challenging		
– Because	it	is	pervasive		
– Because	it	is	more	socially	acceptable	than	other	
types	of	bias	



Summary	

•  Assess	you	own	biases	
•  Watch	your	language	

•  Weight	is	not	a	behaviour	

•  Weight	bias	harms	health	and	well	being	

•  Physical	environments	

•  Focus	on	health	and	quality	of	life	



Type	to	enter	a	caption.	



www.canadaobesitypeersupport.com	

•  Sign	up	is	free	and	confidential	
•  It	will	only	be	used	to	track	utility	of	the	site.		
•  The	website	was	made	and	is	constantly	
updated	by								Dr.	Ali	Zentner	



www.nofatshame.com	



zentner@gmail.com	






