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Abstract
Objective

Obesity treatment strategies are often ineffective over the long
term either in primary care or in the specialist setting. The universal
weight stigma is on the rise and is gaining importance as the cause
of the onset, the subsistence and the worsening.

Aim of our study is to assess the presence of explicit stigma in
the pediatric setting in Italy and Andalusia, in order to increase the
awareness and take more effective actions to counteract it.

Methods

The Likert questionnaire on explicit weight stigma was translated in
Italian and Spanish and filled out in 2015-16 by 988 pediatricians
enrolled in the Italian Society of Pediatrics and 913 health and non-
health workers enrolled in a training program for the care childhood
obesity in Andalusia. The questionnaire consists of 13 items divided
into 3 sub-scales: aversion, fear and role of personal responsibility
towards obesity. The results were evaluated and compared by
country of origin and in Italy, by catchment area: North, Center and
South.

Results

The study reported high stigma scores especially in the Fear and
Responsibility sub-scales both in Italy and Spain, with significantly
lower Aversion scores and higher in the Fear and Responsibility
sub-scales in Spain.

Conclusions

The high pediatric stigma in the two countries justifies the need to
activate awareness and reduction actions, as it has been already
done elsewhere, perhaps since school and university education,
primarily by re-evaluating the causes of the disease and then by
activating positive professional pathways. Making the pediatric
professionals aware of weight-stigma, training them towards
treatment of family and school derision and non-judgmental obesity
management is a priority that may help overweight children.
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Introduction

Obesity is a serious public health problem because it is the result
of countless environmental and individual, genetic and behavioral
factors. Recent reviews have shown that specialist and primary care
treatment programs have minimal impact on weight at high costs
[1-7]. Because of this limited efficacy, more timely interventions are
needed, since pregnancy and in baby’s early life, performed by the
pediatrician and integrated into an expanded network of healthcare
and non-healthcare services [8,9].

One of the factors responsible for persistence, worsening and
hindrance to treatment is the weight stigma, called anti-fat attitudes
(AFA) [10-13]. It consists in attributing negative meanings to the
overweight status and by considering the individual responsible. It
can manifest itself openly, explicitly, or remain unconscious, implicit.
The stigma leads to imagine overweight people as “lazy, hesitant,
unintelligent and unattractive” [14].

The stigma is everywhere: in family, school and health care.
Parental stigma starts yet in the preschool age; it does not correlate
with the Body Mass Index (BMI) of children but with stigma of
their parents and leads them to adopt restrictive, health-threatening
attitudes [15,16]. Studies on social behavior found that at age 6,
children with obesity are already “neglected” by their peers, while
those with severe obesity are even “rejected” [17].

In the healthcare, AFA is described in every area, involving
primary and specialist care setting, medical students and obesity
professionals [14,18-24], often without any awareness [25]; it worsens
with the progression of clinical activity [26].

There are no studies on AFA prevalence in Southern Europe, nor
in the pediatric field.

The causes of being overweight are complex and still under study.
Its predominant attribution to energy imbalance is simplistic [27-31].
It is common belief that weight primarily depends on the individual
responsibility and control of nutrition and physical activity, and that
a high BMI means bad behavior and bad health. These concepts are
also reinforced by media messages about healthy lifestyles [32]. This
conviction perpetuates and worsens both stigma and obesity itself.
The World Health Organization has also focused on raising parents’
awareness, but nowadays contrary evidence is emerging. Children
of conscious parents, re-evaluated after years, are at higher risk
of worsening [33,34]. Mocked teenagers have more psychological
suffering and less response to treatment [35-37].

The weight stigma is pervasive, stronger and more widespread
than that on race and homosexuality [38] and it is rising [39]. Derision
is internalized with time so that the same victims become self-
mocking, with increased dissatisfaction with their body, depression,
eating disorders, bullying and even mortality [13,40-43].

In the healthcare, weight stigma is manifested with shorter visits
[44], faster and less convincing messages, greater physical distance
between physician and patient. Puhl et al. divided the potential adverse
effects of weight stigma in psychological, such as depression, anxiety,
low self-esteem, suicidal ideation, dissatisfaction with her body; and
physical such as unhealthy food behaviors (skipping meals, very low
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calorie diet <800 calories/day, low calorie ready meals) or extremes
(fasting, vomiting, drug use), and refusal of physical activity [45].

The weight stigma is still considered useful, even by health
professionals to motivate patients adopting weight loss promoting
behaviors. Actually, it negatively affects exercise, reduces or delays the
demand for care and the intention to change, reduces self-efficacy,
while on the contrary it correlates positively with weight gain [46-48],
relative comorbidities [49] and eating disorders in later years [50].

In the light of this background, it is strongly needed to correctly
train new professionals to recognize their stigma toward obesity,
reduce it and defend patients from what they have already experienced
in other areas [15,17,51-53].

Considering the role of pediatricians in managing children’s
weight, it is advisable to know their own thoughts and attitudes and
those of the operators who should support them. In the presence of
stigma, it becomes urgent to create educational projects at school,
university and postgraduate levels in order to contain it and provide
effective care [54,55].

Aim

Aim of this study is to assess the presence of explicit stigma
towards overweight or obese people among physicians and educators
in Italy and Spain and whether there are any differences between

two countries representing the European regions with the largest
prevalence of children with obesity [56].

Methods and Materials

In 2016 we proposed an anonymous online survey on explicit
Weight and Body Stigma Anti Fat Attitudes Questionnaire (AFAQ),
translated and adapted by Crandall [57] to:

o 8960 Pediatricians enrolled in the SIP - Italian Society of
Pediatrics (www.sip.it) within the project “Aptitudes towards
the organization of a pediatric clinic dedicated to obesity”. Two
questions were added about type and region of work to highlight
any differences between Family (PdF) and Hospital Pediatricians
(PO), and among Pediatricians working in the North (Piemonte,
Lombardia, Val d’Aosta, Veneto, Trentino, Friuli, Emilia Romagna
and Liguria), the Center (Tuscany, Lazio, Umbria, Abruzzo,
Marche and Sardinia) and the South of Italy (Molise, Campania,
Puglia, Basilicata, Calabria and Sicily). Among the Pediatricians
registered within the SIP 88% are hospital pediatricians (POs)
and 7.1% PdF; 42.4% work in the North, 21.5% in the Center and
36.1% in the South of Italy.

o 1793 professionals enrolled in the Red de la Sandia (www.
lareddelasandia.org) as a final part of a training course on
motivational talk applied to obesity treatment. Red de la Sandia
is a network set up in Andalusia in 2011 to train practitioners of
various professional fields to prevent and treat childhood obesity.
The network’s professionals are: 19% pediatricians, 12% family
physicians, 11% obstetricians, 35% nurses, 17% other healthcare
professionals, 3% professional educators, 2% students.

The AFAQ consists of 13-items divided into 3 sub-scales:
“Aversion” towards fat people; “Fear” of becoming overweight/obese
and “Responsibility” that is the belief that overweight is the result of
inadequate or absent personal control (see Supplement material).
Answers were evaluated on a 5 points Likert scale, from 1 (strongly
disagree), which indicates no stigma up to 5 (completely agree), which

indicates a very strong presence. Answers with a score higher than 1
indicate the presence of stigma.

The statistical analysis was performed with the IBM SPSS
program, version 23. The group comparison was performed with the
Mann Whitney test or the Kruskal-Wallis test for non-parametric
variables. A value of p<0.05 was considered significant.

Results

We divided the results into two sections: 1 the Italian survey and
2 the Andalusian survey.

Section 1

988 pediatricians (11% of the whole sample) enrolled through
the SIP website completed at least 80% of the questionnaire. Of these,
970 (98.2%) specified the type of work they performed: 526 (54.2%)
were PdF and 444 (45.8%) PO; the PdF adhesion, equal to 82.6% of
their total, was significantly higher than that of POs, equal to 5.6%
(p <0.001). 956 (96.8%) respondents specified the region where they
worked: 437 (45.7%) worked in the North, 217 (22.7%) in the Center
and 302 (31.6%) in the South Italy.

The AFAQ totaled an average score of 2.42 + 0.63. Looking
specifically at the 3 sub-scales: “Aversion” scored 1.88 + 0.69, “Fat
Fear” 2.96 + 1.03 and “Responsibility” 3.18 + 0.79. The results of the
individual items are listed in Table 1. The questions that received the
highest score (higher stigma) were: “I'm afraid of getting fat” and
“People weighing too much could lose at least a bit of their weight with
a little exercise”. Those that obtained the lowest score (lower stigma)
were: “Although some overweight people are smart, I'm guessing they
are often not” and “I'm struggling to take overweight people seriously.”

The mean scores of PdF and PO are not significantly different.
The comparison among the three areas of origin (North, Central and
South Italy) showed significant difference only in the “Fat Fear” sub-
scale, which was higher in the South than in Center (p<0.05) and
North Italy (p<0.001) (Table 2).

Only 5 out of 988 pediatricians (0.5%), all of them were PdFs,
provided consistent responses with no stigma in all 13 items; only 9
(0.9%) and 22 (2.2%) gave only 1 and 2 stigmatizing responses out
of 13.

There were 4469 single responses (34.8%) with score 1 (absence of
stigma) and 998 (7.8%) with score 5 (maximum stigma value).

Section 2

913 professionals from Andalusia accepted. The AFAQ totaled an
average score of 2.52 + 0.56; in the three subscales: “Aversion” 1.63
+ 0.58, “Fat Fear” 3.71 + 1.09 and “Responsibility” 3.45 + 0.96 (Table
1). Questions that received the highest and the lowest score were the
same as in Section 1.

Only 21 out of 913 operators (2.3%) provided consistent responses
with no stigma in all items; only 7 (0.8%) and 5 (0.6%) gave only 1 and
2 stigmatizing responses out of 13.

Evaluating single responses, there were 4843 (40.8%) responses
consistent with no stigma (score 1) and 1646 (13.9%) with maximum
stigma value (score 5).

The scores of Andalusian operators were significantly higher than
those reported by the Italian Pediatricians considered both globally,
and in the Fear and Responsibility sub-scales, but lower in the
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Table 1: Score in the individual items of the AFAQ (mean + standard deviation) of the Italian and Andalusian groups.

Statement

Aversion
| have few overweight or obese friends
I'm led to think that overweight people are a little unreliable

Even though some overweight people are smart, I'm led to think that often they are not

| find it hard to take overweight people seriously

Obese people make me feel a bit uncomfortable

If I was an employer, | would avoid hiring an overweight person

| do not like overweight or obese people

Fear

I'm disgusted with myself if | gain weight.

One of the worst things that could happen to me is to gain 10 kg.
| am afraid of gaining weight

Responsibility

Overweight people could lose at least a little weight with some exercise.
Overweight people have little willpower

It's their fault if they are overweight

Table 2: Comparison of mean scores on the Aversion, Fear and Responsibility
sub-scales obtained by Andalusian and ltalian operators, both globally and
subdivided into the geographical areas of North, Central and South Italy.

Aversion Fear Responsibility
Andalusia 1.63 £ 0.58** 3.71 £ 1.09*** 3.45 +0.96***
Italy 1.87 £ 0.69 2.96 +1.03 3.19+0.80
North 1.86 + 0.69 2.83+1.03 3.21+0.83
Center 1.87+£0.74 2.94 +1.08 3.16 £ 0.76
South 1.89 £ 0.67 3.16 £ 0.97*** 3.18+0.76

*** p<0.001 Andalusia vs Italy, North, Center and South
** p<0.001 South vs North
#p<0.03 South vs Center

Aversion sub-scale (Table 2). The comparison between Andalusia and
the different areas of Italy shows no significant differences.

Discussion

The results of our study reveal a high degree of explicit stigma
toward obesity in professionals working in the pediatric field both in
Italy and in Andalusia, with significant differences in the total and in
the three sub-scales.

Higher scores are found in Andalusia on the total and sub-scales
fears and responsibility, while in Italy higher score was obtained
in the Aversion sub-scale. Small differences were found between
Italian pediatricians working in different setting (primary care
versus hospital) and the three macro-regions of the peninsula: in the
North and Center, the scores for Aversion and Fear were lower when
compared to the South.

It can be assumed that where obesity is less frequent and less
severe [58] and the awareness of families higher, there is less aversion
and fear among practitioners than where people are not yet ready to
face the problem for historical and cultural reasons. Andalusia for
history and socio-cultural level is closer to the regions of South Italy
and this could partially justify the results.

In both countries the tendency to stigma prevails in Fear and
Responsibility subscales, that cause shame in patients, and mild
in Aversion, almost exclusively tied to the question “I like to think
that I do not have overweight or obese friends”, which could also

Mean * DS Mean = DS P

Italy Andalusia

2.90 £ 1.47 3.02 £1.31 Ns
1.59+ 0.89 1.29 £ 0.67 <0.001
1.43 £ 0.81 1.26 £ 0.66 <0.001
1.40+0.71 1.29+0.67 <0.001
1.90 + 1.08 1.38 £ 0.80 <0.001
1.69+0.94 1.61+0.95 <0.05
2.21+1.27 1.57 £ 0.99 <0.001
2.71+£1.23 3.77£1.21 <0.001
292+1.35 3.40+1.43 <0.001
3.25+1.28 3.96+1.24 <0.001
4.18 £0.90 4.11+£1.04 <0.05
2.82+1.17 3.49+1.28 <0.001
2.56+£1.18 2.74+1.25 <0.05

only mean the pleasure of having healthy friends, without the risk of
many comorbidities associated with weight. In Nebraska a study
on primary care practitioners has also provided equally high and
unbalanced scores in the 3 subscales for fear and responsibility [21],
as well as in Australia in a study on physiotherapists, professionals
whose work highly depends on body involvement and personal
commitment [22].

Since stigma is universally shared and strongly supported by media
messages, it was foreseeable that thoughts and attitudes were similar
everywhere, regardless of the type of profession and country. Though
understandable, the stigma of professionals, entrusted with the task
of preventing and treating obesity by raising awareness in families
without judging them and motivating them to begin treatment, is a
serious obstacle to the management of childhood obesity: a disease
orphan pharmaceutical therapies, whose treatment is based on a good
therapeutic relationship and empathetic support to self-efficacy.

Equipping pediatricians with online BMI zscore calculators and
preparing them on issues of lifestyle changes, communication and
psychological correlations [59] as it was done in Italy, and even on the
Motivational Interviews, as in Andalusia, is not enough to end stigma.
Further training is necessary, which should be more adequate, prompt
and continuous. Not having been used to tools such as motivational
counseling and lacking an extended support network, operators do
not believe they can help children and often assume guilty attitudes,
hoping them to make change. Even the goals proposed by Guidelines
and Consensus positions for pediatric obesity, which seem excessive,
often unattainable or hardly long-lasting, may only increase frustration
[60]. On the one hand the feeling of failure increases mistrust and
worsens the timing and quality of treatments; on the other hand, it
worsens the family’s food and physical activity behaviors, inhibiting
their request for help [44,61]. Addressing the problem without proper
professional support, however, exposes these children to a high risk of
developing eating disorders later in life [62].

Limits
Our study has several limits. The AFAQ questionnaire measures
only the explicit stigma. It was chosen for its simplicity: the reduced

number of items facilitates adhesion. The number of possible
responses has been reduced for this reason from 9 to 5. The AFAQ is
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not validated in Italy or Spain, furthermore it does not fit completely
with professional AFA: for example, if a doctor does not like to
gain weight does not necessarily mean to be stigmatizing, but only
to know the consequences of obesity [24]. We have limited the
personal information required to avoid a selection bias, hindering
admission, or altering the exactness of the answers, so we cannot
evaluate gender and age differences of participants. It is also possible
that compilation on a voluntary basis, such as it was done in Italy,
or addressed to operators interested in pediatric obesity as done in
Andalusia, creates a selection bias and consequently overestimates or
underestimates the phenomenon. It could be assumed that the most
mocking doctors are those who do not want to deal with obesity and
therefore did not participate in Italy, while professionals participating
in the Andalusian network, who are learning the motivational
interview, might be more sensitive to the problem. Another limit is
that the operators were not equal in academic training: they were
represented only by pediatricians in the Italian survey, while there
were pediatricians, primary care, obstetrician’s educators and nurses
in the Spanish survey. Unfortunately nurses, midwives, and educators
may be convinced that awareness of the disease makes it easier to cure
and therefore they become more stigmatizing, perhaps even for their
shorter training. The use of the web compilation of the questionnaire
could lead to further inaccuracies over traditional compilation
[63,64].

Conclusions

The stigma on weight in the pediatric field is crucial in
conditioning the effectiveness of care, reducing on one hand the
commitment of professionals, changing on the other the time and
conviction with which families turn to a certified professional to
receive support [44]. It is essential to help operators developing a
more neutral environment and a respectful, non-judgmental and
collaborative communicative style: empowering.

The stigma demonstrated by healthcare professionals and other
operators, including particularly the pediatricians and nurses,
involved in addressing the obesity in childhood can condemn to
unsuccessfulness. Families often put their children on restrictive
diets late and autonomously with inappropriate professional support,
seeking professionals who are not specifically trained on childhood or
using inadequate counseling times. Previous studies on stigma have
deceived that it was enough to clarify the marginal role of patient
and family responsibilities over environmental and genetic factors in
order to reduce it [65], but the efforts so far have been unsuccessful
[24,66]. Today, it is proposed to reduce stigma with multiple paths:
not just training on causes, but also development of awareness and
positive contact experiences.

In conclusion, it unfortunately seems that the stigma has not
spared the pediatric area neither in Italy nor in Spain. Addressing
it in schools and professional training from the initial stages, with
dedicated and shared programs, might lead to better quality of
treatment. For all pediatric operators, offering support without
being conditioned by preconceptions or past experience should
be a primary objective [67-69] to avoid nullifying prevention and
treatment of childhood obesity [70].
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