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Abstract

The number of overweight or obese persons is increasing in every country, and will probably not decline in the
near future. Overweight obese persons have to face discriminatory attitude in the society as well as in healthcare
centers, which affects their psychology as well as health. Many obese as well as normal weight people are unaware
that this fat-shaming is wrong and should be stopped. Some healthcare providers believe that fat-shaming their
obese patients will motivate them to lose weight. However, the mental anguish produced by such fat-shaming may
compel such people to eat more, thus aggravating the problem. There is an urgent need to make the society and
healthcare workers realize the ill-effects of the anti-fat bias so that such people may be treated with the empathy and
respect that is the right of all human beings.
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Introduction
The social fabric in all countries comprises of groups, some of which

are more favoured than others in terms of power, prestige, and
privileges, leading to discrimination against the weaker groups. No
nation can claim to be absolutely free from discrimination, as there are
always some individuals in the role of either the victim or the
victimizer. Extreme discriminations were responsible for slavery and
genocides, less harsh forms are fewer chances of employment, more
work for same pay, and derogatory remarks. Milder forms pervade all
societies and are more subtle to discern (avoiding eye-contact or
staring). Victims may perceive a glass ceiling or a sticky floor in the
attainment of their goals, feel their liberty and happiness
compromised, and report anxiety, depression, eating disorders, loss of
interest, or even feelings of guilt. This produces compromised
performance, substance abuse, development of inferiority complex or
of dislike for others, or a sense of alienation from the society resulting
in self withdrawal.

Obesity is a stigma that can be openly discriminated against in all
societies, without evoking sympathy for the victim. Anti-obesity
attitude is present even in pre-school children [1]. The self-esteem
measured in normal weight and overweight pre-school children was of
similar levels but was found to decrease in overweight children on
starting school [2,3]. A consequence of discrimination shown by peers,
educators, and sometimes, even the parents [4,5]. Students with
obesity have fewer chances of securing admission in colleges compared
to normal weight persons with equal academic achievements,
especially if also female. There are fewer chances of obtaining
employment/ promotion at work places, and higher chances of
termination for employees suffering from obesity as they are judged
more harshly [6]. Insurance companies increase premium costs for
persons with obesity but do not cover treatment costs for obesity.
People who are fat are considered flawed and damaged by doctors and

insurance companies, but are perceived as able-bodied masquerading
as the disabled in courtrooms [5,6]. To be fat is to be tainted in
everyday life, and throughout life [7].

Healthcare centres should be free from all forms of discrimination.
Overt expression of prejudice has declined substantially in healthcare
as socially aware healthcare workers are deliberately impartial in caring
for patients. However, negatively biased attitudes may be present even
in the consciously egalitarian healthcare workers [8]. UNAIDS (a
United Nations program on human immune deficiency virus and
acquired immune deficiency syndrome) and the World Health
Organization’s Global Health Workforce Alliance setup an agenda for
the elimination of all forms discrimination in healthcare [9]. The first
Zero Discrimination Day of UN was celebrated on 1st March, 2014, as
an opportunity “to celebrate everyone’s right to live a full life with
dignity regardless of age, gender, sexuality, nationality, ethnicity, skin
colour, height, weight, profession, education, and beliefs” [10].

Stepping into a healthcare centre is often an ordeal for the obese, as
the unwelcome atmosphere manifests itself right from the
infrastructure and facilities: narrow doors, chairs with arm-rests,
weighing scales unable to record more than 300 pounds, and small
stretchers, wheelchairs, hospital gowns, blood pressure cuffs, and CT
and MRI scanners [11]. Consequently, obese patients avoid making
health check-up appointments, cancel appointments, or delay in
seeking medical aid for tolerable conditions [12].

Myths Associated With Obesity

Overindulgence causes obesity
Most healthcare workers (including physicians) consider obesity as

an avoidable condition resulting from the patient’s overindulgent
behaviour.

Obesity can result from both endogenous and exogenous causes.
Endogenous causes may be hormonal (e.g. hypothyroidism, polycystic
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ovarian syndrome, Cushing's syndrome, central hypothyroidism,
hypothalamic disorders, hyperprolactinemia), genetic, epigenetic, or
may be a result of mother’s age, diet and weight gain during pregnancy
[13-16]. Some genetic disorders associated with obesity are apparent
from the childhood, and may be classified into monogenic non-
syndromic disorders (e.g. melanocortin 4 receptor deficiency, leptin
deficiency, leptin receptor mutation, proopiomelanocortin deficiency,
proprotein convertase 1 deficiency); syndromic obesity (e.g. Prader-
Willi, Alstrom, Bardet-Biedl syndromes, etc.); and common polygenic
obesity. More than 35 obesity susceptibility genes have been identified
that interact with obesogenic environment to produce obesity, and 253
quantitative trait loci (QTL) have been identified for different obesity-
related phenotypes [17].

Calorie intake and expenditure imbalance is the root cause of
exogenous obesity. High calorie intake may be due to increased
purchasing power, availability of calorie dense foods, relatively higher
costs of fruits and vegetables, temptations to consumers in the form of
advertising, and easy availability of ready-made food. Easy availability
of transport, work-saving devices, sedentary forms of entertainment,
decreased accessibility to open spaces, increased sedentary activities at
the work places and unsafe environment contribute to decreased
physical activity. All these are components of obesogenic environment,
and have more influence on obesogenic personalities, i.e., those people
who are readily swayed by such factors.

Other exogenous factors include sleep debt, exposure to endocrine
disrupting chemicals (EDCs), certain drugs, depression, chronic stress,
reward eating, possibility of obesity-causing infections and gut
microbiota [18-24].

Assumption of easy weight loss
People who are of normal weight often assume weight loss to be an

easy matter of exercising more and eating less; actually, losing weight
and maintaining the weight loss is tough as calorie restriction leads to
a dip in the basal metabolic rate. The body attempts to regain the lost
weight by reducing energy expenditure. An initial loss of weight is
followed by regain of the lost weight when the diet is interrupted (yo-
yo dieting) [25]. A patient’s inability to lose weight despite medical
advice is viewed as non-compliance/over indulgence; and caregivers
may even feel that every ailment in obese patients is due to the extra
weight. Physicians may resort to shorter counselling time, hesitate to
physically examine the patient or perform surgical procedures [26].
This is also because more complications are associated with surgery in
the obese. Since data regarding dosage is usually obtained from normal
weight persons, patients who are overweight may also suffer during
treatment. Negative attitudes encountered in healthcare centres
intimidate the patient, further aggravating the situation.

Obesity: A Risk Factor for Many Diseases
Health care professionals know that obesity is a risk factor for many

conditions, and anticipate a bundle of health problems the moment
such a patient appears on the threshold. Health problems related to
obesity can be broadly classified into physical (e.g. skin conditions,
sleep apnoea, and osteoarthritis), psychological (obesity stigma
perceived throughout the overweight period of life leading to
decreased social interaction, depression or resentment, and sometimes,
bullying tendencies), and metabolic (metabolic syndrome, type 2
diabetes mellitus, dyslipidemia, atherosclerosis, hypertension, certain
cancers, and diseases of heart, kidney, and liver) [27,28]. These facts

suggest that there are high chances of healthcare centre visits by the
overweight or obese, and it would be inhumane to provide suboptimal
care to these patients.

Increasing global burden of obesity
Obesity has been declared a disease by the American Medical

Association, and Europe may follow [29,30]. From being virtually non-
existent about 10000 years ago, obesity prevalence has increased
substantially in the past three decades and is expected to rise further
[31,32]. Healthcare workers may feel helpless and inadequate if they
lack training in dealing with obesity. The simplest approach is to ‘do no
harm’, as recommended by Standard: Treating the obese patient with
respect may be the greatest gift that a doctor can offer to an obese
patient [33].

Steps for removing anti-obesity prejudice
Biased attitudes can occur with or without conscious awareness.

Education tools provided by The Rudd Center for Food Policy and
Obesity help recognize negative attitudes and are used by healthcare
workers and students to assess their explicit and implicit bias [34].
Healthcare workers must realize that being fat does not imply sub-
normal intelligence or steel armour to protect the victim from
negativity. The society and the healthcare workers need to appreciate
that there is a sensitive soul with a longing for a normal, happy life
lurking under the fat!

Conclusion
The obesity epidemic is here to stay for a long time and efforts need

to be made by healthcare workers and governments of all developed as
well as developing countries to empathise with such patients.
Infrastructure and equipment of healthcare facilities should
accommodate severe obesity, so that there is no need to send an obese
patient to the zoo for an MRI scan. Healthcare professionals need to
understand that the overweight or obese people do not like being that
way, and that weight once gained is not easy to lose. Continuous
medical education programs for health providers and appropriate
counselling to medical and nursing students can reduce the anti-fat
prejudice, so that a more empathetic generation of healthcare
providers is conceived [35,36]. The empathetic attitude of the
healthcare professionals may help such patients lose weight.
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