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Purpose: Discrimination and stigmatization of patients with obesity are a commonly occur-
ring social problem. The purpose of our research was to analyze the scale of the experience
including medical staff’s improper behaviours towards patients with obesity in Poland.
Patients and Methods: In a completed national study, we studied the statements of 621
adult patients who suffer from obesity. An original closed question survey was used as a tool
to collect the data. Patients were informed about the possibility to participate in the study
through social media, medical institutions and patient foundations.

Results: As many as 82.6% have experienced improper behaviours. Usually, it came from
doctors (90%), nurses and midwives (51%), people who operated medical equipment (24%),
nutritionists (14%) and paramedics (9%). Exactly 81% of the respondents pointed to
unpleasant and judgmental comments as the most frequent form of improper behaviour
which they have encountered mainly during diagnostic tests, palpation or procedures.
Conclusion: There is an urgent need for developing national strategies connected with care
for individuals with higher body weight. Introducing dedicated solutions in this field may
contribute to increasing the quality of health care and reducing stigmatizing behaviours.
Keywords: stereotyping, social stigma, health beliefs, health behaviours

Introduction

Discrimination and stigmatization of people with obesity is, unfortunately,
a noticeable problem in the societies of developed countries.' ™ There are many
reports which document the prevalence of this phenomenon, also in health care
institutions.”™ Therefore, it can be supposed that the medical staff’s discriminative
behaviours towards patients who have obesity are — just as obesity itself — a global
problem.'® Importantly, during the research, we found a relationship between the
experience of stigmatizing behaviour in contacts with medical personnel and the
increase in BMI in people with severe obesity. Abusive treatment of an obese
patient should be considered one of the barriers to recovery.''

According to various data, 17.2% to 24.7% of the Polish population is afflicted
with obesity, regardless of gender.'*'® Despite such a large number of patients with
obesity, there are only a few reports concerning the issue of medical staff’s
declarative attitudes towards these patients.'*'® To the best of our knowledge, no
national research has been undertaken so far that would illustrate the problem of
stigmatization from the perspective of individuals with higher body weight.

Therefore, the purpose of our research was to determine the character of the
relationship which occurs between patients with obesity and medical staff. In
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a national survey, we have asked this group of patients
about their experience in relations with medical staff tak-
ing into account the indexes of comfort, communication
and support they are receiving. Thanks to the results we
have obtained, we would like to illustrate the attitudes of
medical staff concerning the discussed issue. Our intention
was also to compare the results which have been obtained
with the results of analogous studies around the world.

Patients and Methods

Participants and Procedures

In total, 684 respondents participated in the survey. 90.8%
of the survey forms, that is 621 patient statements, were
qualified for analysis (Table 1). The statements of 63
respondents were rejected as they did not fulfil the inclu-
sion criteria of BMI <30. We calculated the BMI value
based on the data on height and weight provided by the
respondents. The study was addressed only to adults aged
18 and over.

We obtained the quantitative data with CAWI techni-
ques (Computer-Assisted Web Interview). The study was
conducted in the period from February 2018 to
March 2019. The first way of informing patients about
the possibility to participate in the study was by ads and
information in electronic (social?) media. They could also
find out about the possibility to participate in the study
through leaflets, which were made available by medical
institutions and support groups for patients with obesity.
When the study was beginning, the respondents were
informed that they could abandon the study at any point.
All respondents gave their informed and voluntary consent
to participate in the study.

The research tool and the method used were approved
by the Independent Bioethics Commission for Research at
the Medical University of Gdansk.

Measures

An originally prepared survey questionnaire was our
research tool. It was digitized and put on a professional
website for conducting sociological research. The ques-
tionnaire was divided into three parts which, respectively,
pertained to the analysis of the fields relating to the
patient’s comfort, communication with medical staff, as
well as information and emotional support. It consisted of
18 closed-ended questions and 11 questions concerning the
patients’ sociodemographic status. The tool was scaled in
a way which allows eliminating the problem of missing

data in the answers and farming (a single respondent
completing the survey several times) through automati-
cally blocking IP of a device from which another request
was sent for connecting with the server where the ques-
tionnaire was published.

Statistical Analysis

The gathered data were processed in the form of summary
statistics with IBM SPSS v.26 software. In the analysis of
correlations between discontinuous variables and statistic
heterogeneity of the groups, we have used Pearson’s Chi-
Square test. The value for p<0.05 was assumed as statis-
tically important.'””'® We used the Chi-Square test of
independence to examine the relationship between nom-
inal variables: demographic, health, and a sense of
discrimination.

Results

Experiences of Discrimination
Most of the respondents were of the opinion that patients
with obesity were treated worse than those with normal
weight (82.8%). The majority (82.6%) of the patients also
revealed that they had experienced improper behaviour of
medical staff. Such experiences were declared more fre-
quently by women (85.2%) than men (64.9%; statistics:
Chi"2=18.885; df=1; p<0.001) and patients with higher
education (85.7%) than the rest (78.8%;
Chi"2=5.105; df=1; p<0.0024).

The respondents revealed that most frequently such

statistics:

improper behaviours came from doctors (90%) as well as
nurses and midwives (51%). Furthermore, patients indi-
cated staff operating medical equipment (24%), adminis-
trative staff (16%), nutritionists (14%) and paramedics
(9%). The fewest negative assessments were directed at
physiotherapists (7%) and pharmacists (4%).

Forms of Discrimination

When asked about the forms of improper behaviour,
patients most frequently pointed to unpleasant and judg-
mental comments (81%) which they had experienced from
medical staff as well as disdainful remarks (Table 2). The
respondents also admitted that they felt they had been
blamed for carrying excess weight (73%) and it had been
communicated to them in the form of threats that their
health would predictably deteriorate (89%). They also
heard statements about obesity being the reason why it
was impossible to treat their other diseases (68%).
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Table | Characteristics of Respondents (N=621)

Table 2 Forms of Medical Staff’s Improper Behavior (N=621)

Categories N (%) Categories N (%)
Gender Marital status
Female 547 (88) Single 141 (22)
Male 74 (12) Married 330 (53)
Education Informal relationship 99 (16)
Primary education 9 (1.5) Divorced 36 (7)
Lower-secondary 6 (1) Widow/widower 15 (2)
education
Vocational education 32 (5) Age
Secondary education 217 (35) 18-29 years 107 (17)
Higher education 357 (57.5) 3045 years 344 (56)
Subjective impression of 4660 years 150 (24)
one’s condition
Very good 33 (5) 61 years and more 20 (3)
Rather good 350 (56.5) | Age at which obesity
was developed
Rather bad 145 (23.5) Childhood 289 (46.5)
Very good 21 (3.5) Adolescence 111 (18)
Neither good nor 72 (11.5) Early adulthood 15 (25)
bad
Accompanying Middle adulthood 59 (9.5)
conditions (3549 years old)
Tumours 8 (l) Late adulthood 7(1)
(50-64 years old)
Respiratory diseases 42 (7) Advanced age 1 (0)
(64-74 years old)
Nervous system 14 (2) Declared causes for the
diseases respondents’ obesity
Disorders of 231 (37) Genetic factors 55 (9)
pancreatic internal
secretion
Blood disorders and 185 (30) Hormonal factors 71 (11.5)
cardiovascular diseases
Musculoskeletal 68 (I1) Pharmacological 25 (4)
diseases treatment
Genitourinary 47 (7.5) Lifestyle 256 (41)
system’s diseases
Mental and 36 (6) Stress 129 (21)
behavioral disorders
Skin diseases I (1.5) Ageing 1 (0)
Eye diseases 6 (1) Unknown causes 77 (12.5)
Other causes 34 (5) Other cause 7(1)

Context of the Discrimination

We have also asked patients about the situations in which
they most frequently experienced improper treatment by
medical staff. The largest number of respondents (as many
as 62%) reveals that they have experienced this kind of
situations during diagnostic tests. Exactly 50% admitted
that they were connected with palpation and medical pro-
cedures. On average, every fourth patient that we had

Forms of Improper Behavior Yes No

N (%)
Disgruntled grimace 421 (68) | 200 (32)
Gestures showing disapproval 282 (45) | 339 (55)
Expression of surprise 288 (46) | 333 (54)
Ironic smiles 390 (63) | 231 (37)
Raised voice 184 (30) | 437 (70)
Disdainful remarks 478 (77) | 143 (23)
Mocking 246 (40) | 375 (60)
Insulting/Name-calling 160 (26) | 461 (74)
Refusal to perform a test or another medical | 173 (28) | 448 (72)
service
Complaining about a larger amount of 254 (41) | 367 (59)
responsibilities connected with taking care of
a patient with obesity
Unpleasant, judgemental comments 502 (81) | 119 (19)

questioned revealed that he or she had experienced dis-
crimination during rehabilitation procedures (22%) and
medical transport (18%).

Assessment of the Level of Support

At the same time, the group of patients who participated in
our study was divided relatively proportionally when it
came to the assessments of positive attitudes and messages
from medical staff. Exactly 45% admitted that they had
experienced support as well as expressions of care and
understanding (49%) of their illness. Most of the patients
(77%) revealed that they had experienced situations in
which a member of the medical staff explained the neces-
sity to reduce their weight in a neutral way.

Discussion

There is a significant shortage of research concerning the
issue of discrimination. To the best of our knowledge, the
presented studies are the first ones in the country to
explore the experience of patients with obesity in relations
with health professionals.

The few domestic reports concerning the discussed
problem present the opposite perspective — the medical
staff’s attitudes and assessments of individuals with higher
body weight. Sinskia et al analyzed the opinions of 180
nurses in 2012. The results revealed that they were aware
of the stigmatization. More than half of them (51%) agreed
with the statement that patients with obesity were scruffy
and had problems with personal hygiene, did not take care
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of their health (42%) or ignored medical recommenda-
tions. The same group expressed the opinion (48%), that
patients with obesity were more difficult to cooperate
with.'® Another study by the same author in which she
analyzed the declarative opinions of doctors (N=100) and
(N=200)
a positive, friendly and empathic attitude to individuals
with obesity in spite of the fact that 19.5% of the nurses
and 23% of the doctors who participated admitted they felt
negative emotions just at the sight of a patient with higher
body weight. Most of the nurses (72%) and half of the
doctors (51%) also revealed that in their opinion discrimi-

nurses shows that medical staff declares

native behaviours towards patients with obesity did
occur.”” In this respect, the attitudes of Polish doctors
and nurses are not significantly different from the tenden-
cies observed in other countries. According to numerous
reports, there is a rather common belief among medical
staff that patients who have obesity ignore medical recom-
mendations and do not take care of themselves.'”?? At the
same time, health professionals quite frequently reveal that

they do not feel
8,23

sufficiently prepared for treating
obesity.

When comparing the declarative opinions and attitudes
of the health care employees with the scale of discrimina-
tion experiences of patients who suffer from obesity, one
can observe significant differences in the two groups’
narrations. Our research revealed that a significant propor-
tion (82.6%) of Polish patients with obesity feel discrimi-
nated at health care facilities. In the perspectives of these
experiences, we have received results which are more
alarming than the ones published by Puhl and Brownell.
In their studies, 69% of the respondents experienced being
stigmatized by doctors, 46% by nurses and 37% by
nutritionists.** Above all, our respondents indicated doc-
tors (90%) as the people who presented discriminative
behaviours towards them. Nurses and midwives (51%),
as well as nutritionists (14%), followed.

Many reports around the world revealed that obesity is
a variable which correlates with medical staff’s negative
attitudes towards patients.”'**>* When it comes to med-
ical staff’s improper behaviours, the patients that we have
studied also mentioned a high rate of improper commu-
nication forms whose purpose was to modify their atti-
tudes and behaviours concerning the illness. As many as
73% of them heard messages pointing to them being guilty
while 89% experienced threats. Behaviours of this kind as
well as their scale are really alarming. There are much data
which show that improper narration towards patients who

suffer from obesity deteriorates their adverse health situa-
tion and sense of being excluded. It also creates favourable
conditions for their self-stigmatization. Fear, embarrass-
ment and sense of guilt, which happens to be induced by
health professionals (especially those who, due to their
specialization, have an insight into the patient’s intimate
sphere) results in the patients’ reluctance to seek medical
help.>%?7 Tt correlates with a lack of discipline in therapy
and it is connected with deterioration of their
condition.**” Therefore, it is important for health profes-
sionals to remain critical of their narration and avoid
simplified messages which refer to responsibility for the
disease.”’ The attitude towards the patient should be
focused on his or her future, support and building adequate
therapeutic activities which concentrate on results con-
nected with health and not the weight.”’ Language has
clinical significance (both therapeutic and iatrogenic);
therefore, it is important that it is respectful and does not
strip the patient of his or her dignity.*%'

Our research has revealed that nine out of ten patients
believe that discrimination of people with obesity is
a common occurrence in Poland. The largest number of
respondents experienced unfair treatment due to their obe-
sity in medical institutions, means of public transport,
places where they go to rest or in their closest family.
Eight out of ten respondents are of the opinion that
patients with obesity are treated worse than patients with
normal body weight by medical staff. This opinion is often
shared by the participants who have experienced improper,
unfair treatment in medical institutions. Apart from that,
such incidents were reported more frequently by women,
patients with chronic diseases, respondents with class III
obesity and people who assessed their condition as bad or
neither bad nor good. The negative experience of patients
with obesity (even a one-time incident) seems to have
a stronger correlation with the general assessment of med-
ical staff’s discriminative behaviours compared to patients
with normal weight. At the same time, we have not noticed
any impact of positive experience on the general assess-
ment of a relation. It seems to us that such a situation is
connected with particular “discrimination sensitivity” of
people with higher body weight who function in the per-
spective of pejorative social stereotypes in their everyday
lives. Many scientific reports indicate that gender is
a significant variable that correlates with the frequency
of discriminatory experiences.''** Our research indirectly
confirmed this relationship. We believe that women are
more likely to experience discriminatory behaviour
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because they were over-represented in this study, but it is
also possible that women tend to be more likely to be
discriminated against than men. A similar conclusion can
be drawn for people suffering from obesity who have
higher education. In our study, people with higher educa-
tion accounted for 57.5% of all respondents. This is an
important variable because analogous reports indicate that
people with secondary and higher education more often
declare the experience of discrimination in contacts with
health care than patients with lower education and healthy
body weight.*

In this perspective, the limitations of our study should
also be indicated. The results obtained through the adopted
research technique are characterized by over-representation
of women, young people, inhabitants of large cities and
respondents with higher education. People who are charac-
terized by these variables are among the most demanding
patients. They expect relations with medical staff based on
partnership and matter-of-fact messages of an informative
character. On the other hand, they report the largest number
of demands and negative comments concerning the beha-
viour of health professionals. In our opinion, the over-
representations in the study may have affected the general
level of the health professionals’ behaviours assessment in
the analyzed categories. It should also be emphasized that
we use the BMI index as the basic criteria for inclusion in
the research. When constructing the research tool, we were
aware of the imperfections of BMI, especially applied to the
respondents’ self-condition. BMI does not take into account
the muscle and bone mass and the age of the patients. The
analysis of measurement data shows that for analogous
declarative studies, the respondents overestimate their
height and underestimate the weight. Ultimately, this results
in an underestimation of body mass index by 1.1 points in
men and 1.5 points in women.>* However, we considered
BMI as a common criterion to be the best estimate of obesity
and a commonly used predictor of disease.

The conclusions obtained by us prompted us to con-
tinue the topic and broaden the research perspective. We
are currently conducting research among medical staff and
medical students, the aim of which is to analyze the
attitudes and experiences in dealing with obese patients
in the field of knowledge related to obesity, the social
situation of patients, and the ratio of relations between
patients and medical staff. We assumed that the ultimate
goal of our research would be to develop proposals for

recommendations on the relationship with obese patients.

Conclusion

In our opinion, there is an urgent need for systemic support
for health professionals when it comes to information on
the methods and availability of obesity treatment in
Poland. It also needs to be pointed out that there are no
standardized regulations whatsoever concerning commu-
nication and handling of patients who struggle from dis-
eases burdened with social stigmatization. In our opinion,
there is a significant need to extend the research by ana-
lyzing the perspective of health professionals and students
towards patients with obesity in Poland. It is our hope that
thanks to obtaining the full picture of the patient stigma-
tization problem in medical facilities we will be able to
develop a proposal for national guidelines which will
effectively limit medical staff’s discriminative behaviours
towards individuals with higher body weight.
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