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Dietitians are not immune to weight bias

Express weight-based stereotypes

Brown & Flint, J Hum Nutr Diet 2024; Jung et al., PLoS One 2015; Panza et al., Obes Rev 2018; Puhl et al., Int J Obes 2021; 
Puhl & Brownell, Obesity 2006.   

Attribute obesity to laziness and 
lack of willpower/discipline

Have implicit weight bias

Dietitians 
and Dietetic Students may:

28-37% of adults 
with higher weight 

perceive weight stigma in 
their interactions with 

dietitians 



Weight stigma impairs patient care 

Less time in 
appointments

Less patient-
centered 

communication

Less respect 
for patient as 
BMI increases

Attributions 
of obesity to 

personal 
choice and 

responsibility

Unhelpful 
weight loss 

advice

Assumptions 
that all patient 
symptoms are 
due to weight

Negative 
attitudes and 
stereotypes

Amy et al., Int J Obesity 2006; Gudzune et al., Patient Educ Counsel 2014; Gudzune et al., Obesity 2013; Hebl & Xu, Int J Obesity 2001; 
Huizinga et al., J Gen Intern Med 2009; Phelan et al., Obes Rev 2015; Tilburt et al., Patient Educ Counsel 2019; Wong et al., Patient 
Educ Counsel, 2015.

Patients with higher weight experience weight stigma in 
healthcare interactions with clinicians, including:



Patient perspectives of clinician interactions

With each increase in a 
patient’s BMI category, 
there is approximately   

a 2-fold increased 
likelihood of perceiving 

stigma in healthcare. 

Disrespectful communication

Judgment of eating behaviors or lack of weight loss

Assume patient has an unhealthy lifestyle

Stigmatizing and insensitive language 

Dismissive of patient experiences and concerns 

Assume patient isn’t trying to improve health

Ferrante et al., Obes Sci Pract 2016 

Alberga et al., Prim Health Care Res Dev 2019; Ananthakumar et al., Clin Obes 2020; Farrell et al., Obes Rev 2021; Gudzune et al., 
Patient Educ Counsel 2014; Himmelstein & Puhl, Diabet Med 2021; Incollingo Rodriguez et al., BMC Pregnancy and Childbirth 2020; 
Mold & Forbes, Health Expect 2013.



Weight stigma creates barriers in patient care

Lower trust in 
clinicians

Poorer 
communication 

with practitioners

Inadequate 
medical 

equipment

Internalized 
weight bias    
(self-stigma) 

Ambivalence  
about using     

health services

Avoidance of 
healthcare

Effects of 
weight stigma 

on 
patient care

Alberga et al., Prim Health Care Res Dev 2019; Ferrante et al., Obes Sci Pract 2016; Phelan et al., Obes Sci Pract 2021; Schroeder & 
Wang, Health Comm 2025. 



Strategies to 
eliminate 

weight stigma 
in dietetics 

practice

Ask for and use patients’ preferences for language about weight 

Motivational interviewing

Howes EM, Harden SM, Cox HK, Hedrick VE. Communicating about weight in 
dietetics practice: Recommendations for reduction of weight bias and stigma. 
J Acad Nutr Diet. 2021; 9:1669-1673.

Best practices:

Respect patients’ concerns and use non-stigmatizing communication 

Use motivational interviewing and patient-centered approaches

Acknowledge social and environmental contributors to weight and health

Ensure furniture and equipment can accommodate diverse body sizes

Measure health behaviors to assess patients’ progress beyond weight

Include education of weight bias in training for students and professionals



Download our collection of free resources 
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