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ASPAN Position Statement
Cultural Sensitivity & Diversity



2005 Position 
Statement
(reviewed in 2007)

 Cultural bias | The firm position that one’s own values & 
beliefs must govern the situation or decision

 Can be conscious or unconscious

 Affects interactions of nurse w/patients, family & healthcare 
team

 American Nurses Association | Impact of culture can be 
a causative influence on perceptions, interpretations, & 
behaviors

 Knowledge and skills related to cultural sensitivity are vital to 
perianesthesia nursing



2005 Position 
Statement
(reviewed in 2007)

 Respectful, Knowledgeable, Culturally Sensitive |
Perianesthesia nurses take this perspective when 
caring for those from diverse backgrounds, lifestyles, 
values, beliefs, and practices

______________________________________________

 Patients not pursing weight loss or specifically taking 
the HAES® perspective applies in the context of this 
position statement



Obesity & Health
Research Summary 



Cultural 
Context

 War on Obesity

 Reliance on BMI as an indicator of health
 BMI was developed by a mathematician in 1832

 Measurement was intended to understand populations not
individuals

 Cannot account for body fat | muscle | bone ratios

 Thin Ideal & Muscular Ideal

 Overweight & obese people rarely shown engaging in and/or 
enjoying exercise

 Weight loss is easy | calories in & calories out



Body Weight, 
Shape & Size

 Factors related to body weight, shape and size
 Weight set point

 Metabolism

 Age

 Brain structures regulating feelings of satiety

 Body will put on weight+ once starvation has
ceased

 Stress

 Sleep

 Gut bacteria



Diseases &
Obesity

 Diseases linked to obesity
 Diabetes

 Cardiovascular disease

 Some types of cancer

 Sleep apnea & other sleep | breathing problems

 Nonalcoholic Fatty Liver Disease

 Osteoarthritis



Diseases &
Obesity

 Why is this research in question?
 Issue of correlation v. causation

 Is obesity truly the cause or is there another factor

 Assumption that obese = unhealthy without evidence

 Use of BMI as proxy for health status is faulty

 Cannot determine body fat percentage



Diseases &
Obesity

 Type and location of body fat is critical

 Metabolic syndrome associated with many of these 
diseases linked to obesity

 Large waistline

 High triglycerides

 High blood pressure

 Low HDL

 High blood sugar

 Metabolic syndrome can exist in someone of any
body weight



Obesity
Stigma & Bias



Bias, Stigma, 
Prejudice & 
Discrimination

 Anti-Fat Bias | Weight Stigma
 Assumptions will be made unfairly

 Pro-thin bias is equally unfair

 Research shows anti-fat bias among healthcare 
providers exists

 It is lower than that found among the general population

 Negatively impacts patient care



Bias, Stigma, 
Prejudice & 
Discrimination

 Anti-fat bias extends beyond the size of the patient’s
body

 Who the patient is | lazy, stupid, nasty

 Anti-fat bias may be conscious or unconscious

 Changing what people know about the causes of 
obesity is possible | does not always translate to a 
reduction in prejudice



Effects of 
Stigma/Bias

 Stigmatizing weight is used ostensibly as a motivator 

 As weight stigmatizing has increased rate of obesity 
have not dropped | they have increased

 Regular exposure to weight stigma leads to increase in
psychological and physical health problems



Effects of 
Stigma/Bias

 Physical effects
 Changes in biochemistry leading to changes in how 

body fat is stored

 May be same effects of those who regularly experience 
other forms of prejudice & discrimination such as 
racism

 Cancer

 High blood pressure

 Other cardiovascular problems



Effects of 
Stigma/Bias

 Care received
 Less time spent with obese patients

 Less health related education

 Weight often identified as the cause of whatever has 
brought them in

 Shortness of breath | thin patients received medication |
obese patients told to make lifestyle change



Effects of 
Stigma/Bias

 Care received
 Less like to get preventative screenings

 May be due to  patient feeling embarrassed or ridiculed |
provider not recommending them

 May be less effective communication

 Patient may be distressed and unable to focus/listen

 Provider may assume patient won’t follow through 
anyway

 All this can lead to issues not identified and/or treated
quickly enough



Effects of 
Stigma/Bias

 Psychological Effects
 More than 50% of obese individuals who stated they 

experienced weight-related discrimination on a regular
basis

 Symptoms that met at least one psychiatric disorder

 Mood disorder

 Anxiety disorder

 Substance use disorder

 Internalization of stigma | unique to this group



Effects of 
Stigma/Bias

 Psychological Effects
 Self-esteem drops | connected to physical & 

psychological health issues

 Stress was identified as a major factor

 Support or lack thereof from friends and family a factor

 Weight stigma viewed as public health issue due to 
physical and psychological effects



HAES®
What It Is & Its Significance to Nursing



Major 
Tenets

 Weight is not the determining factor for health & well-
being

 Engaging in healthy behaviors will improve one’s 
health – not weight loss

 BMI is not a valid proxy for health status

 The body is designed to maintain its unique, healthy
weight

 Our bodies resist weight loss

 Repeated efforts to lose weight | yo-yo dieting or weight 
cycling



Major 
Tenets

1. Learn to love, appreciate, and respect one’s self
 Difficult to do in a culture that values thinness and weight loss

pursuits

 Challenge is to let go of the fantasy that thin = happier, better
life

2. Understand what myths about obesity & weight one
has internalized
 Listen for negative self-talk

 Surround self with those who are supportive



Major 
Tenets

3. Listen to one’s body
 No foods should be off limits (exceptions for true medical 

reasons)

 Focus on adequately fueling one’s body via variety of foods

 Doing this means we are better able to not eat some foods 
(e.g., pizza, ice cream) when we are not hungry

 Not based on rules

4. Savor the foods we eat
 Texture, taste

 Can pay closer attention to satiety cues



Major 
Tenets

5. Learn how to recognize and respond to satiety cues
 When you’re hungry

 When you’re full

 Manage emotional eating

6. Maintaining a healthy weight
 Not weight loss or specific BMI

 Whatever is healthy based on one’s body, age, genetics

 Engage in regular physical activity

 Activities that are enjoyable or you’re willing to do

 Activities that are easily incorporated into one’s life



Significance to 
Nursing

 Overweight and obese patients are common

 Most have tried multiple diets
 Resulted in yo-yo dieting (weight cycling)

 History of bad experiences in healthcare
 Reluctant to seek/keep appointments 

 Any medical symptoms may be the result of:
 Yo-yo dieting

 Metabolic syndrome

 HAES® beneficial for anyone | any weight, shape, or 
size



HAES®
In a Medical Practice



Furniture & 
Equipment

 Many facilities have already made adjustments;
however, evaluate for:

 Comfort of patients of all shapes and sizes

 Furniture that can accommodate larger body sizes

 Medical equipment that accommodate larger body sizes



Discussing 
Heath Related
Efforts w/o a
Weight Loss
Focus

 Weight loss should not be recommended
 Patients know the mainstream perspective is they 

should lose weight

 Reality is they have likely tried numerous times

 Take perspective with overweight and obese patients 
that you would take with thin or normal weight 
patients

 Intervention recommendations should not vary due to 
the weight of the patient



Discussing 
Heath Related
Efforts w/o a
Weight Loss
Focus

 Encourage patients to focus on healthy behaviors
 Talk with them about what exercise they are willing to do

 Many patients don’t think walking is exercise 

 Talk with them about what food they use to fuel their bodies

 Be aware of how you talk about food and body size
 Avoid labeling things as “good” or “bad”

 Rather focus on “healthier” or “less healthy”



Resources



 Association for Size Diversity and Health (ASDAH)
 https://www.sizediversityandhealth.org/

 Non-profit committed to the practice of Health at Every 
Size®

https://www.sizediversityandhealth.org/


Health at Every Size: 
The Surprising Truth About Your Weight

 Linda Bacon, Ph.D.

 BenBella Books
 https://www.amazon.com/Health-At-Every-Size-

Surprising/dp/1935618253/ref=sr_1_1?ie=UTF8&qid=1540079414&sr=8-
1&keywords=health+at+every+size

https://www.amazon.com/Health-At-Every-Size-Surprising/dp/1935618253/ref=sr_1_1?ie=UTF8&qid=1540079414&sr=8-1&keywords=health+at+every+size


The Body Size and Health Debate
 Christine Selby, Ph.D., CEDS

 ABC-CLIO/Greenwood
 https://www.amazon.com/Health-Debate-Medical-Issues-

Today/dp/144084805X/ref=sr_1_1?ie=UTF8&qid=1540079456&sr=8-
1&keywords=body+size+and+health+debate

https://www.amazon.com/Health-Debate-Medical-Issues-Today/dp/144084805X/ref=sr_1_1?ie=UTF8&qid=1540079456&sr=8-1&keywords=body+size+and+health+debate
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