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Methodology
This interdisciplinary, mixed-methods study will 
combine both qualitative and quantitative data to 
develop a deeper understanding of weight bias and 
determine practical strategies to decrease weight 
bias in the primary care setting. To understand 
weight bias from a spatial perspective a physical 
space assessment including floor plan and furniture 
analyses and patient and provider behavior mapping 
and tracking will be conducted. Floor Plan & 
Furniture Analysis will be used to determine 
whether and to what extent the hospital rooms, 
bathrooms, corridors, doors, waiting rooms, and 
supply rooms are designed to accommodate patients 
and staff living with overweight or obesity. Behavior 
Mapping & Tracking will be used to capture the 
aggregated patterns of patients’ and providers’ 
distribution and interactions throughout the space. 
To understand providers’ viewpoints and patients’ 
experiences of weight bias we will administer online 
surveys to patients and providers. We will also 
conduct focus groups with patients and in-depth 
interviews with providers to determine barriers and 
solutions to implementing strategies for eliminating 
weight bias in their primary clinic.

Background
What is weight bias?

Weight bias, also known as weight discrimination or weight 
stigma, is defined as negative attitudes toward and beliefs 
about others because of their body weight or body size. Weight 
stigma, a product of weight bias, is a social sign or label 
affixed to an individual who is a victim of weight bias. Weight-
based discrimination is the enactment of weight bias and 
stigma. In the figure below, Authors Tylka, et al., illustrate a 
theoretical model of weight stigma. This figure represents the 
complex relationship of weight stigma with internalized weight 
stigma, the social devaluation that an individual perceives or 
faces due to their weight, psychological well-being, physical 
health, appearance of self, and promotion of body shame.¹

Does weight bias occur in health care settings?
Weight bias commonly occurs in health care settings, 
especially against those in larger bodies.²  In fact, it is reported 
that physicians are the second most common source of weight 
stigma and discrimination.² Health care professionals are often 
unconscious of their own internal bias and outward display of 
stigmatizing behaviors toward those living in larger bodies.² 

How can clinicians promote weight discrimination?
• Avoiding eye contact or physical touch with an individual in 

a larger body
• Negative assumptions and stereotypes 
• Chairs in waiting rooms that are not properly sized to fit all 

individuals’ shapes and sizes
• Improperly sized medical equipment including blood 

pressure cuffs, scales, exam tables and gowns
• Providing unsolicited or oversimplified weight loss advice
• Lower quality health care³

How does weight bias in health care impact patients?
Weight bias has been linked with patient reluctance to seek 
medical care, delayed preventative care, and canceling medical 
appointments.² Patients who experience weight bias may be at 
higher risk of binge eating, avoidance of physical activity, 
depression, anxiety, and poor body image. Participants in the 
Midlife in the United States (MIDUS) study who experienced 
weight discrimination were approximately 2.5 times more likely 
to become obese at study follow-up.⁴ Data from the same 
study suggests that weight discrimination is associated with 
nearly a 60% increased risk of mortality. ⁴

Research Objective
To understand weight bias in the primary care 
setting from:
• a spatial perspective ,
• nursing & providers’ viewpoints,
• the patients’ experience.

Future Directions
Inclusive treatment of patients living with obesity 
and overweight involves effective medical care, 
accessible medical equipment and ease of 
interactions with providers. Administrators, 
stakeholders, patients, and providers must be 
involved in every aspect of this study. This novel 
study will be a first attempt to address and 
analyze spatial errors that promote weight bias 
in the primary health care space. Findings from 
this work will be used to provide a physical 
intervention guide for health care administrators 
to implement changes that address contributors 
to weight bias.
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Abstract
Recent research has shown that individuals 
living with overweight, or obesity often 
experience stigma in the form of negative 
attitudes and discriminatory actions aimed at 
them solely because of their weight. Nurses, 
physicians, medical students, dietitians, 
psychologists and even providers specializing in 
obesity treatment have reported negative 
biases towards patients living with obesity.1
Studies suggest that spatial planning and health 
care environment design and layout may 
contribute to weight bias, also called weight 
stigma or weight discrimination, among patients 
living with overweight or obesity. Spatial 
planning and health care environment design in 
the US is generally conducted to accommodate 
patients with socially acceptable body weights 
excluding those living with body sizes outside 
socially accepted norms. This interdisciplinary 
mixed-methods study aims to assess the extent 
of weight bias in the primary health care setting 
in Central Texas. The extent of weight bias will 
be evaluated through the spatial perspective, 
nurses’ and providers viewpoints and patients’ 
experiences. The results of this study will be 
used to provide a physical intervention guide 
for health care administrators to implement 
changes that address contributors to weight 
bias in their primary care settings. 

Hypotheses
1. Clinical spatial attributes (e.g. space layout, 

furniture arrangement), availability and 
accessibility of inclusive equipment and furniture, 
will be inversely associated with patient weight 
bias. 

2. Nurses and providers will have limited 
understanding of weight bias or it’s impact on 
patients’ experiences.

3. Weight bias will be positively associated with 
patient body mass index and inversely associated 
with primary care visits.

References
1. Tylka, et al. Journal of Obesity. 2014
2. Phelan et al. obesity reviews. 2015
3. Obesity Action Coalition. Understanding obesity 
stigma brochure. 2016
4. Sutin et al. Psychological science. 2015


	Ameen Tyne, Intisar Weight Bias
	Slide Number 1

	Ari, Arzu EXPLORING PERCEIVED ORGANIZATIONAL SUPPORT IN RESPIRATORY CARE EDUCATION
	Slide Number 1

	Balzarini, Rhonda Making the Most of Your Time Together
	Slide Number 1

	Beauvais, Brad Evaluating the Association Between Hospital Labor Costs
	Slide Number 1

	Choi, Shinwoo
	Slide Number 1

	Clary, Kelly A Snapshot in Time
	Slide Number 1

	Cordaro, Millie Compassion Fatigue and Higher Ed
	Slide Number 1

	Ekin, Tahir Adversarial Outlier Detection for Health Care Fraud
	Slide Number 1

	Ellis, Joanna Development of the Ellis Cultural Humility
	Development of the Ellis�Cultural Humility in Healthcare Conceptual Framework

	Fainman Zhu, Emily Delivering in the Time of COVID-19
	Delivering in the Time of COVID-19: �A Population-Based Study of Childbirths in the U.S.

	Feng, Li Learning Loss
	Slide Number 1

	Fields, Billy_Texas Resilient Streets
	Slide Number 1

	Haigh, Michel Social Comparison Through Social Media Groups Tied to Sport
	Henry, Nicholas Organ Donors’ Narratives
	Slide Number 1

	Herrin, Shannon Influence of leadership on resiliency
	Slide Number 1

	Hou, Tao Dynamic and Lightweight Encryption 
	Slide Number 1

	Johnson, Cassandra Findings from Proyecto MESA
	Slide Number 1

	Kipp, Lindsay Resistance Training Status, Aging, and Quality of Life
	Slide Number 1

	Kisi, Krishna Impact of Musculoskeletal Pains on Productivity and Fall Accidents Among Hispanic Construction Workers in Texas
	Slide Number 1

	Koh, Gar Yee Modulation of Vitamin D Status by Gut Microbiota
	Slide 1

	Kruse, Scott Leveraging mHealth and Wearable Sensors to Manage Alcohol Use Disorders
	Slide Number 1

	Kruse, Scott Leveraging telehealth to manage breast cancer symptoms
	Slide Number 1

	Lane, Michelle Maternal Consumption of a Western-type Diet During Gestation
	Slide Number 1

	Lieneck, Cristian Hospital Price Transparency Perceptions and Observations in the United States
	Slide 1

	Mandal, Sujata Guar gum, a versatile natural polymer to improve human health and water quality
	Slide Number 1

	Morley, Rick Students Perception of Police Social Work_FINAL
	Slide Number 1

	Ngu, Anne P-Fall
	Okere, Suzanna International Service-Learning Experiences Improve Student
	Poster Template A

	Okere, Suzanna STUDENT PHYSICAL THERAPISTS’ SELF-EFFICACY
	Slide Number 1

	Pacheco, G Chagas Disease
	Patel, Stephanie Learn, Do, Teach
	Slide Number 1

	Perez, Eduardo Providing Continuity of Care for Chronic Diseases After Natural Disasters
	Slide 1

	Pokharel, Manu Political Party Collective Norms
	Slide Number 1

	Ramamonjiarivelo, Zo ASSESSING THE EFFECTIVENESS OF A VIRTUAL INTERGENERATIONA
	Slide Number 1

	Rodrigues, Nathan THE GAMIFICATION OF EFFECTIVE PATIENT COMMUNICATION
	Slide Number 1

	Rogers, Megan Disentangling Prompt
	Slide Number 1

	Sawyer, Katharine Access to Radiation Therapy in Costa Rica
	Slide 1

	Schpeis, Ty Type of Medication Therapy
	Slide Number 1

	Sen, Keya INTERGENERATIONAL BEFRIENDING
	Slide Number 1

	Tesic, Jelena L3CatTXST NIH Long COVID
	Slide Number 1

	Tufano, Virginia Motivators for Nurse Educators to Persist in their Profession
	Slide Number 1

	Xue, Xiaoyu Multi-faceted regulation
	Slide Number 1

	Zhai, Muxin Connecting Outdoor Air Pollution to Healthy Financial Cognitive Skills
	Slide Number 1

	Zhai, Muxin Future Doctors at the Present Crossroa
	Slide Number 1

	Zhao, Qiang A Model-based Test for Treatment Comparison
	Slide Number 1

	Zhu, Jie Folate Intake and Genetic
	Slide 1

	Bamfo, Nathaniel Mapping Access to Children's hospitals.pdf
	Slide Number 1

	THRC Poster Print File.pdf
	Slide Number 1
	Faculty Fellows Poster final.pdf
	Slide Number 1

	GRIT HSS Poster_Schneider and Daspit final.pdf
	Slide Number 1

	THRC translation poster final.pdf
	Slide Number 1





