
UVM ScholarWorks

Weight Bias in Medical Students
and Healthcare Professionals

Item Type Presentation

Authors Do, Vyha T.;Jahnavi, Jharna;Kamkar, Ryan;Kramer, Dana
L.;Krueger, Casey;Nguyen, Karena P.;Pandaraboyinau,
Vennela;Parsa, Neeki

Download date 2026-07-10 17:24:56

Item License http://creativecommons.org/licenses/by-nc/3.0/

Link to Item https://hdl.handle.net/20.500.14849/1146

http://creativecommons.org/licenses/by-nc/3.0/
https://hdl.handle.net/20.500.14849/1146


Weight Bias in Medical Students and Healthcare Professionals
Do, V., Jahnavi, J., Kamkar, R., Kramer, D., Krueger, C., Nguyen, K., 

Pandaraboyina, V., Parsa, N., Graham, J., McNamara, M.
University of Vermont Larner College of Medicine, Community Benefits Team, CHI at UVM Medical Center

Introduction
The prevalence of weight bias in healthcare 

professions notably affects patients. Studies show that 
physicians hold negative bias, both explicit and 
implicit, about people with higher BMIs. This bias 
translates to less rapport-building, poorer 
communication, misdiagnoses, and less time spent in 
appointments for patients with higher BMIs.1-3

Research consistently demonstrates that individuals 
who experience weight bias delay receiving necessary 
medical care, experience poor mental health impacts, 
and report worse communication with their healthcare 
providers. Despite these impacts, there remain 
significant gaps in the literature for characterizing 
weight bias among various healthcare professionals and 
pre-professionals.

Our study aims to characterize and understand 
weight bias in local healthcare practitioners and 
medical students. We also explore awareness of bias, 
confidence in navigating bias, and tools participants 
believe will be effective in reducing the impact of 
weight bias. 

Methods

• The figures A, B, C above show the results of the quantitative data.
A: Preclinical students and physicians have less bias than clinical students. 

Physicians have less bias than preclinical students.
B: Physicians believe weight bias is an issue more than preclinical students do.
C: Physicians have more confidence navigating weight bias than preclinical students.

• Figure D shows qualitative data. The salient codes in this analysis included a perception 
that more training is needed (n=11), that there is weight bias in healthcare (n=10), that 
weight bias is a difficult topic to discuss (n = 4), that existing trainings are poor (n=2), 
that there is no need to mitigate bias (n=2) and training needs to be tailored to different 
healthcare jobs (n=2).

• 72.1% of all survey respondents indicated that weight bias is a problem, demonstrating 
an awareness of weight bias.
• Respondents predict that workshops (64.8%), speaker series (42.4%), and implicit 
association tests (34.4%) would be effective interventions. 

• Our quantitative results suggest preclinical students 
have less weight bias compared to clinical students, 
and physicians have the least bias. It is possible that 
longitudinal clinical exposure may serve as a mitigating 
factor for weight bias. As this is a cross-sectional 
observation, preclinical students may engage in more 
weight bias discussions, thus contributing to their lower 
levels of bias. Compared to preclinical students, our 
results also suggest that physicians are more inclined to 
believe that weight bias is an issue and feel more 
confident in their ability to handle weight bias.
• Our qualitative results suggest the overall sentiment 
regarding weight bias is that it is present and concerning, 
but that existing methods for mitigating bias must 
improve.
• Respondents indicated that workshops would be most 
effective in addressing bias.
• The findings from this study will inform future weight 
bias studies and interventions to improve weight bias in 
the healthcare setting.

Conclusion

Few studies have evaluated weight bias-mitigating 
interventions. The current study develops a baseline for 
weight bias among local healthcare practitioners and 
students and explores methodological preferences for 
urgently needed programs to mitigate weight bias in both 
the clinical setting and for medical trainees.

Future studies will examine the clinical significance of 
our present findings and translate these findings into 
actual improved outcomes for patients.

Future Directions

Additional Results

= 22

A. Bias Across Medical 
Training. Average bias 
scores are indicated for 
preclinical and clinical 
students and physicians. 
Higher scores indicate less 
bias.

B. Bias is an Issue in 
Healthcare. Degree of 
Agreement out of six with 
the statement that "Bias is 
a prevalent Issue in 
Healthcare” is indicated for 
preclinical and 
clinical students and 
physicians.

C. Confidence in 
Navigating Weight 
Bias. Degree of Agreement 
out of six with the 
statement that “Bias is a 
prevalent Issue in 
Healthcare” is indicated for 
preclinical and clinical 
students and physicians.

For degrees of agreement, 
0 indicates no agreement 
and 6 indicates complete 
agreement. Paired 
Student’s t-test analysis p 
value results are indicated 
on above graphs. p<0.05 
(*), p<0.005 (**), p< 0.0005 
(***)

D. Qualitative Impressions 
on Bias and Training. 
Open-ended field 
questions were analyzed. 
This graph reflects the 
numerical frequency of 
each code in the 
responses.
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Literature Review supported 2 
quantitative data collection 

instruments

Beliefs About Obese 
Persons (BAOP)4,5

8-item Likert questionnaire

Attitudes Toward Obese Patients 
(ATOP) & Perceived Weight Bias in 

Health Care4,5

Adapted to a 7-item 
Likert questionnaire

Addition of demographics, 
interventions, qualitative questions

REDCap survey distributed via email lists to medical students 
and primary care physicians

Paired t-tests performed on MATLAB
Qualitative data coded using a uniform, agreed upon system 

by three independent coders

Total subjects: 136
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