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Addressing Obesity Bias:  
The Opportunity for Nurses to Impact Change
Written by: Jean Kaeberle, DNP, APRN, FNP-C

Introduction
Obesity is a significant chronic disease af-
fecting millions globally. Obesity is linked 
to a variety of comorbidities, including 
cardiovascular disease, diabetes, hyper-
lipidemia, obstructive sleep apnea, and 
certain cancers (Purnell, 2023). In addition 
to these health ramifications, obesity also 
underscores the issue of weight bias that 
is pervasive in healthcare. This article will 
explore the intersection of weight bias 
and obesity in healthcare, including im-
plications for nursing practice.

Weight Bias in Healthcare
Weight bias in healthcare exists in both 
implicit and explicit forms. Implicit weight 
bias can affect the quality of care received 
and overall healthcare outcomes in individ-
uals with a higher body weight or who are 
obese. Explicit bias can include presump-
tions about a person's lifestyle choices, mo-
tivations, and abilities (Carels et al., 2024). 
Healthcare providers, including nurses, 
may exhibit weight bias, which can lead to 
stigmatization and, in some cases, discrim-
ination. Up to 80% of people in developed 

countries in the world will be overweight 
or obese by the year 2030. This indicates 
that soon, most people participating in 
healthcare systems in these parts of the 
world will be overweight or obese. Without 
intervention, weight bias may continue to 
contribute to the worsening of obesity for 
years to come (Lawrence et al., 2021). 

Internalized Weight Bias 
Internalized weight bias is a part of the 
broader issue of weight stigma. People 
may assimilate negative stereotypes, be-
liefs, and attitudes about body weight and 
size into their own self-concepts. Over-
weight or obese people seeking care may 
also have internalized feelings of shame or 
judgment from prior encounters with the 
healthcare system, which may negatively 
impact their health (Seymour et al., 2018). 
Over time, these encounters can lead to 
distrust and a lack of engagement in their 
care. These experiences may prevent indi-
viduals who are overweight or obese, and 
who are likely to develop or further worsen 
comorbidities from seeking care (Lawrence 
et al., 2021). 

Impacts of Weight Bias on Care
Weight bias has several impacts on care, 
including lower quality of care. Health-
care providers may assume that a person's 
healthcare issues are only because of their 
weight and may overlook other potential 
underlying health conditions. As a result, 
people may also experience reduced ac-
cess to care because their potential under-
lying conditions are not explored. This can 
delay diagnostic testing or referral for their 
underlying condition (Sobczak & Leoniuk, 
2021). According to Lawrence et al. (2021), 
individuals may avoid treatment when 
they do not feel healthcare providers are 
attentive to their health concerns or spend 
enough time listening to them during their 
appointments. Individuals from marginal-
ized backgrounds may have compounded 
biases, which leads to worsening health 
outcomes and increased health disparities. 
People may also experience psychological 
concerns, including anxiety, depression, 
and substance use disorders because of 
weight bias (Kennedy et al., 2022).

The Impact of Nursing
Nurses can play a role in addressing obe-
sity and mitigating bias in healthcare set-
tings. Providing nurses with education and 
training on the complexities of obesity, 
including the metabolic, genetic, and so-
cial factors, can lay the groundwork for un-
derstanding this complex chronic disease 
(Kennedy et al., 2022). Evidence suggests 
that healthcare providers who receive 
training on weight bias provide more sup-
portive attitudes and behaviors toward 
patients with obesity (Baska et al., 2024). 
Motivational interviewing, which encom-
passes effectively beginning conversations 
about a person's weight with their consent 
and identifying a person's challenges and 
goals, is another tool to better care for this 
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population. Developing cultural compe-
tencies related to cultural differences in 
attitudes toward obesity and health can 
improve communication and build trust. 
Through the development of this knowl-
edge, it allows for more individualized care. 
Collaboration with interdisciplinary team 
members such as dietitians, mental health 
professionals, and physical therapists can 
develop comprehensive treatment plans. 
Nurses can also help address social deter-
minants of health, including food insecu-
rity, transportation, and access to care bar-
riers that can affect health and well-being 
(Kennedy et al., 2022). Finally, nurses have 
the unique opportunity to advocate politi-
cally for patients at the local, state, and na-
tional levels, including policies promoting 
holistic and equitable care for all patients.

Conclusion
Obesity is a complex health issue, and bias 
and stigma continue to impact overweight 
and obese people across the world. Nurses 

and other healthcare professionals, can be 
a part of the change, recognize and ad-
dress their biases, and provide equitable 
and quality care for patients who are over-
weight or obese. By fostering an environ-
ment of learning, cultural competency, em-
pathy, and advocacy, nurses can contribute 
to reducing stigma and improving health 
outcomes for individuals who are over-
weight and obese. Addressing the weight 
biases present in healthcare systems and 
the internalized stigma experienced by pa-
tients is essential for creating a more inclu-
sive healthcare environment. n
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