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Weight Bias in the Healthcare System  

My name is Judy Swift. I'm a lecturer in human nutrition at the University of 

Nottingham. I've been working here for seven years, and I teach health psychology. 

And my research is in and around communication strategies for obesity.  

What I'm really passionate about is adapting ways we talk about obesity, thinking 

about how we can do it effectively and supporting people, but also doing it positively. 

Probably about three years ago, we did a series of three papers. We were really 

interested in what was going on with our students here at University of Nottingham – 

thinking about weight stigma, thinking about what we might be able to do about it. The 

extent of the weight stigma was absolutely shocking. We had 1.4% of our population 

could be said to have positive or neutral attitudes. So the vast majority having these 

negative attitudes. And so that was something that really was very surprising, and has 

brought it home to you because it is on your doorstep. These are the students we are 

training to be healthcare professionals. They were dietitians, nutritionists, and doctors 

and nurses. 

 

So although one side of the story is quite                   
negative, that there is this weight stigma, the other           

side of the story was, “Well, we can do something about it.” 
And students were willing to engage in it. And I think      

that’s quite heartening to go forward, and that’s                
what we would like to be able to build on.  

 

We thought about using anti-fat videos that had been prepared by the Rudd Center, 

and we used those, and we did a pilot RCT to test how effective they were. I'm really  
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quite surprised by the extent to which we were able to improve attitudes, and in fact 

we were able to see that improvement sustained over six weeks. But also what was 

really heartening was how the students enjoyed the process. They weren't resistant to 

the ideas, and we had lots of comments afterwards about, "What can we do about this? 

I realized I have these feelings, these negative attitudes. What can I do about it in my 

practice?" 

So although one side of the story is quite negative, that there is this weight stigma, the 

other side of the story was, "Well, we can do something about it." And students were 

willing to engage in it. And I think that's quite heartening to go forward, and that's what 

we would like to be able to build on. 

People who come into the surgery specifically looking for help on weight management 

issues do not need to be bashed over the head with how dreadful obesity is. They've 

come seeking help, so they know. They don't need that motivation, if that ever 

motivates. What they need is support moving forward. 

If you've got somebody coming in who's unaware of their weight status, or are 

engaging in unhealthy behaviors, there is no point in creating such negativity and such 

fear in that individual. The research shows that it is not motivational. So whatever you 

think about the rights and wrongs of it on a more philosophical level, the evidence does 

not hold up that these negative messages, message framing, motivates people to 

engage in healthy behaviors. In fact, the opposite is true. The more negative you are, 

the more likely you are to promote negative health behaviors – over eating, less likely 

to engage in exercise opportunities. 

 

Hidden Judgments Behind Weight Bias 
So the weight bias is a shorthand. It's a way of making judgments about a person based 

upon their size. So the assumptions of an obese person, medically defined as a BMI of 

over 30, would be that they've got an unhealthy diet and they're not engaging in 

enough physical activity. You're making those judgments based upon their size, but 

also you're making judgments at a deeper level than that. It's about their morality. It's 

about the character of that individual.  
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How that can leave somebody feeling in terms of somebody that does, as you say, the 

behaviors, the dieting behavior and the physical activity behavior not going to have the 

desired outcomes, is going to leave somebody feeling helpless. It's going to make them 

go away with very negative emotions from something like that.  

 

  People who come into the surgery specifically           
looking for help on weight management issues do not     

need to be bashed over the head with how dreadful obesity 
is. They’ve come seeking help, so they know. They don’t 

need that motivation, if that ever motivates. What             
they need is support moving forward.  

 

Healthcare professionals may not believe a patient when they come and say, "Well, no, I 

am following the diet plan you've given to me," or, "I am engaging in the physical 

activity that you're recommending." And the healthcare professional taking simple 

anthropometric measurements is saying, "Well, you must be wrong." And that building 

a very distrustful relationship between the healthcare professional and the patient. And 

the blame is very firmly put on the patient. 

My experiences with trying to deal with weight stigma with postgraduate students – so 

these are healthcare professionals who are practicing, as either dietitians or other GPs – 

their experience of being taught about weight stigma is very different. It can be very 

challenging for them to have these ideas brought to them, and to have them come 

around to the idea that maybe their practice isn't as good as they thought it was, and 

for their best intentions, it may actually be harming their patients. So I think you have 

to approach it very, very carefully. I think you have to be extremely supportive. 

But I think particularly doctors and general practitioners and primary care physicians 

do get set in their ways. They have a huge amount of pressure put on them in terms of 

the targets that are needing to be met. And they have these policies imposed upon 

them from up high. And sometimes I think individuals can feel very lost as to what they 

can do about it. What can they do as an individual to change the nature of their 

practice in relation to obesity?  
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I think that's where we need to go next with research, is developing those ways in 

which we can really support individuals to work within the healthcare system as it is in 

the moment, with the hope that that may change in the future, but taking the reality for 

what it is at the moment. 

 

About Judy Swift, PhD 
Dr. Judy Swift teaches health psychology and lectures on human nutrition at the 

University of Nottingham, UK. Her primary research focus is on communication 

strategies for obesity, including identifying, combating, and changing weight bias. 
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