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Amac: Bu galigmada, birinci basamak saglik hizmeti veren kuruluglarda calisan ebe ve hemsirelerin obezite 6nyargisinin
belirlenmesi amaglanmustir.

Yontem: Tanimlayici tiirdeki bu arastirmanin evrenini Tiirkiye’nin dogusunda bulunan iki ildeki birinci basamakta hizmet
veren 287 ebe ve hemsire olusturmustur. Arastirmada drneklem segimine gidilmedi. Arastirmaya katilmay1 kabul eden ve aktif
olarak birinci basamakta ¢alisan 229 ebe ve hemgire aragtirmanin 6rneklemini olugturmugtur. Anket formu, tanimlayici
ozellikler formu ve Obezite Onyargi Olgeginden olugmaktadir. Arastirmanin verileri, SPSS paket program ile tanimlayici
istatistikler, t testi, ANOVA testi ve Korelasyon testi kullanilarak degerlendirildi. Arastirmaya baslamadan 6nce, aragtirmanin
yiriitiildiigii kurumdan yazili izin ve Etik Kurul onay1 alinmis ve goniilliiliik ilkesine dikkat edilmistir.

Bulgular: Aragtirmadaki katilimcilarin obezite 6nyargi 6lgegi puan ortalamalar ile tanitici 6zellikler arasinda istatistiksel
olarak onemli bir fark olmadigi belirlendi (p>0.05). Arastirmada saglik personellerinin obezite 6nyargi 6l¢egi puan ortalamasi
78,57£11,31 olup, %56,3 liniin 6nyargiya egilimli oldugu,%27,5’inin ise dnyargili oldugu belirlenmistir.

Sonug: Birinci basamak saglik hizmet veren kuruluslarda ¢alisan ebe ve hemsirelerin yarisindan fazlasinin obez bireylere karst
Onyargtya egilimli oldugu bulunmustur. Bu sonug egitim miidahalelerinin bir gereklilik oldugunu gostermektedir. Bu sonuglar
dogrultusunda hizmet vermekte olan saglik personeline bu konuda hizmetici egitimlerinde yer verilmesi onerilebilir.

Anahtar Kelimeler: Saglik profesyoneli, Obezite, Onyargi.

ABSTRACT

Objective: This study aims to determine the obesity prejudice of midwives and nurses working in institutions providing
primary health care service.

Methods: This descriptive study the universe's species, the two provinces located east of Turkey has created 287 midwives
and nurses serving in primary care. The sample of the study was not chosen. 229 midwives and nurses who accepted to
participate and who were working actively in primary health care constitutes the sample of the study. The questionnaire form
consists of descriptive characteristics form and Obesity Prejudice Scale. The data of the study were assessed with SPSS package
program by using descriptive statistics, t test, ANOVA test and correlation test. Before starting the research, written consent
and Ethical Board approval were taken from the institution the study was conducted in. Care was taken for the participation to
occur on a voluntary basis.

Results: No statistically significant difference was found between the obesity prejudice scale average scores of the participants
and their descriptive characteristics (p>0.05). In the study, the obesity prejudice scale average score of the health personnel
was found as 78.57+11.31 and 56.3% were found to be inclined to prejudice, while 27.5% were found to have prejudice.
Conclusion: It was found that more than half of the midwives and nurses working in institutions providing primary health care
were inclined to have prejudice against obese individuals. This result shows that training interventions are a necessity. In line
with these results, it can be recommended to train the health personnel providing service about this issue. According to these
results; it may be suggested that healthcare personnel providing service take part in in-service training on this subject will be
examined.
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1. INTRODUCTION

Obesity is among the most important health problems of our time and its prevalence is
increasing gradually (1). According to 2016 data of World Health Organization (WHO), there
are more than 1.9 billion overweight individuals, while there are more than 650 million obese
individuals. The rate of obesity has been reported to increase almost three times globally from
1975 to 2016 (2). In studies conducted in Turkey, it has been reported that 30% of individuals
are obese and the prevalence of obesity has been reported to increase 44% in the last 12 years
(3-4). In addition to causing a great number of diseases, obesity increases mortality rate. In
obese individuals, muscoskeletal system diseases, physical diseases such as osteoarthritis,
dyspnea, hypertension, some kinds of cancer and post-operative complications are more
common (5-6).

Besides its physiological effects, obesity also causes individuals to be exposed to
situations such as prejudice, stigma and discrimination (6). Today, showing obese individuals
in social environments as careless, uncompetitive, lazy, undisciplined and as people who are
difficult to compromise with results in prejudice against these individuals (7). Negative
prejudice and stigma that obese individuals are exposed to are a problem in terms of the kind
and quality of health service presentation.

Negative attitude of health personnel causes obese individuals to withdraw themselves
from treatment, to have decreased confidence against health personnel and to cancel or postpone
appointments more frequently (8-9). Studies have found that students in the field of health and
university students (10-15) and health professionals are prejudiced or inclined to be prejudiced
against obese individuals (16) and this situation causes individuals to withdraw themselves
from treatment and to get insufficient treatment (17).

Today, it is important to know the obesity prejudice in the primary health care system.
Addressing obesity prejudice can provide a better understanding of how to provide medical care
to obese patients. As primary-level staff, our goal should be to see each patient as a unique
individual and to address their unique health needs, rather than letting our negative beliefs and
attitudes about obesity guide our personal experiences and practices (18). Therefore, it is
important to know the obesity prejudice of midwives and nurses serving the community in
primary health care.

The purpose of this study is to find out the obesity prejudice of midwives and nurses
working in primary health care institutions.

Research questions:

1. Does the obesity bias scale mean change according to the descriptive characteristics?

2. What is the obesity bias of midwives and nurses working in primary care?

2. MATERIALS AND METHOD
Study Design

The universe of this descriptive study was conducted in two provinces located in the
east of Turkey. These two provinces were chosen among the provinces with similar culture to
reach more participants. The study consists of 287 midwives and nurses working at primary
health care institutions in the aforementioned cities between October 2017 and December 2017.
The sample of the study was not chosen and 229 midwives and nurses who accepted to
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participate and who were working actively in primary health care constituted the sample of the
study. A total of 58 people were excluded because 12 nurses and 29 midwives did not agree to
participate and 17 midwives and nurses were on leave.

Data collection

The data were collected by the researchers through face to face interview method with
a questionnaire form in a period of 10-15 minutes.

Instruments

The questionnaire form consists of descriptive characteristics form and GAMS-27
Obesity Prejudice Scale.

Descriptive characteristics form: This is a socio-demographic form including 12
questions formed by the researchers. The form has question about the age, gender, marital
status, monthly income, educational status, years in the professions, height and weight of the
midwives/nurses and also questions about how they defined their body structure, their attitudes
against obese individuals and whether there were obese individuals in their families.

Obesity Prejudice Scale: It was developed in 2015 by Ercan et al. in order to measure
the obesity prejudice of students receiving health education (19). The scale has 27 items and it
was  developed in parallel ~ with 5 Likert  type. Negative  items
(1,3,5,6,8,9,12,13,16,18,19,21,23,24,26) are scored from 1 to 5 starting from “totally agree”,
while positive items (2,4,7,10,11,14,15, 17, 20, 22, 25, 27) are scored from 5 to 1 starting from
“totally agree”. The lowest score one can get from the scale is 27, while the highest score is
135. When the cut-off points of the scale are assessed, scores less than 68.00 are assessed as
unprejudice, 68.01-84.99 are assessed as inclined to prejudice and scores higher than 85 are
assessed as prejudiced. Cronbach a coefficient of the scale is 0.85, which proves that it has high
reliability (19). In the present study, Cronbach a coefficient was found as 0.81.

Data analysis

The data of the study were assessed with SPSS package programming. Kolmogorov-
Smirnov test was used to find out whether the data were normally distributed. Descriptive
statistics, t test, ANOVA test and Pearson correlation analyses were used in the study to find
out the participants’ descriptive characteristics and the association of these with obesity
prejudice and p<0.05 was considered as statistical significance level.

Ethical consideration of the study

Before starting the study, written permission from the institution the study was
conducted in and approval was taken from Non-invasive Clinical Researches Ethical Board
(Decision Number:40465587-149). In addition, the participants were informed about the
research and stated that information of the individuals would be protected and volunteers were
included in the study.
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3. RESULTS

The average age of the participants was 32.99+8.10, 97.8% were female, 68.6% were
married, 59.4% had equal income and expenditure and 37.1% had associate degree. 54.6% of
the participants were midwives and they had been working for an average of 9.14+9.07 years.
When the factors related with obesity were examined, BMI was found to be 25.24+4.63kg/m2,
53.3% were found to have normal weight and 46.3% were found to consider themselves to have
normal weight. When the participants’ attitudes for obese individuals were examined, 76.9%
stated that they considered themselves as unprejudiced and 59.0% stated that there were no
obese people in their family (Table 1).

Table 1. Distribution of The Participants in Terms of Descriptive Statistics and Comparison of The
Characteristics With Obesity Prejudice Scale (n=229)

Characteristic Number Percent X£SS Test, p
Gender

Female 224 97.8 78.71+11.35 F=1.774
Male 5 2.2 72.20£7.53 p=0.172
Marital Status

Maried 157 68.6 79.19+10.87 t=1.224
Single 72 314 77.22+712.19 p=0.222
Monthly Income

Income higher than expenditure 38 16.6 77.74+8.99 F=0.312
Income equal to expenditure 136 59.4 79.06+11.64 p=0732
Income lower than expenduture 55 24.0 77.95+£12.02

Level of Education

High school 71 31.0 78.72+11.14 F=1.265
Associate degree 85 37.1 77.19£11.32 p=0.284
Undergraduate and graduate 73 319 80.06+11.43

Profession

Nurse 104 454 78.84+10.72 t=0.322
Midwife 125 54.6 78.35+11.82 p=0.748
BMI and range (kg/m?)

Slim (18.49 and less) 8 35 82.00+8.94 F=2.551
Normal weight (18.5- 24.99) 122 53.3 77.73+£10.72 p=0.56
Overweight (25.0- 29.99) 66 28.8 77.42+11.99

Obese (> 30.0) 33 14.4 83.15+11.73

Participants’ assesment of their body structure

Slim 8 35 81.63+8.81 F=0.595
Normal 106 46.3 77.88+11.45 p=0.704
Slightly overweight 52 22.7 77.46+10.38

Overweight 41 17.9 80.00+12.50

Fat 17 7.4 81.00+11.26

Obese 5 2.2 80.0+13.44

Attitude towards obese invidiuals

Prejudiced 13 5.7 75.62+14.59 F=1.147
Unprejudiced 176 76.9 79.18+11.30 p=0.319
Undecided 40 175 76.88+10.10

Presence of obese individuals in the family

No 135 59.0 78.61+11.19 F=0.954
Mother 37 16.2 76.57+9.73 p=0.415
Father 6 2.6 75.33+10.37

Other (sibling, child, uncle, aunt) 51 22.3 80.31£12.870

The Cut-Off Points of The Obesity Prejudice Scale

Unprejudiced (68.00 and lower) 37 16.2

Inclined to prejudiced (68.01-84.99) 129 56.3

Prejudiced (85.00 and higher) 63 275

Obesity Prejudice Scale Total Score Averages 78.57£11.31 (min:51, max:115)

Age 32.99+8.10 (min:18, max:63)

Years in the profession 9.14+9.07 (min:1, max:42)

BMI and range (kg/m?) 25.2444.63(min:16.53, max:46.99)
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In this study, the average obesity prejudice score of the participants was found as
78.57+11.31 (min:51, max:115) (Table 1). When the descriptive characteristics and obesity
prejudice scale average scores were compared, no statistically significant difference was found
between obesity prejudice scale average scores and midwives’ and nurses’ gender, marital
status, level of income, level of education, profession, how they perceived their weight, their
attitudes towards obese individuals and the presence of obese individuals in the family (p>0.05).
When the participants’ scores were analyzed in terms of the cut-off points of the obesity
prejudice scale, 56.3% were found to be inclined to prejudice, 16.2% were found to be
unprejudiced and 27.5% were found to be prejudiced (Table 1).

When the association between obesity prejudice scale total score and age, height,
weight, BMI and years in the profession was examined, no statistically significant association
was found (p>0.05) (Table 2).

Table 2. Analysis Of The Association Between Obesity Prejudice Score and Age, Height, Weight, BMI and Years
in The Profession

Age Height  Weight BMI Years in the profession

Obesity Prejudice Scale total score  r 0.105 0.027 0.111 0.101 0.067
p 0115 0.689 0.094 0.126 0.314

4. DISCUSSION

It was found that nurses and midwives working in institutions which provide primary
health care services are inclined to be prejudiced obese individuals. Health personnel’s’
prejudice and negative attitudes against obese individuals are an undesired picture that can
influence individuals’ receiving health service. It can be seen as an important problem
especially in institutions providing primary care health services.

No statistically significant difference was found between health personnel’s’ obesity
prejudice scale average score and age, gender, marital status, income, level of education,
profession, BMI and years in profession (Table 1, Tablo 2). Similarly, no association was found
between age and obesity prejudice scale average scores in studies conducted (10,12). Contrary
to our study, in a study conducted on primary healthcare professionals, those with more years
of employment in the profession were found to be more biased towards obese people (18).
Considering that the experience increases with age, this suggests that prejudiced obese in
individuals is independent of age and can occur at any age. This result brings to mind that
prejudiced obese occurs independently from age in individuals and that it can occur at any age.
Unlike the results of our study, Usta et al. 2015 and Soto et al. 2014, have found that women
have more prejudice, while some others report that men have more prejudice (13,15). Sert et al.
2006, studies have found similar to our results, which gender does not influence obesity
prejudice (10). This result may have occurred due to different sample groups in studies.

In our study, it was found that obesity prejudice scale average score of midwives and
nurses working in institutions providing primary health care was 78.57+11.31 and that the
majority of these midwives and nurses were inclined to be prejudiced against obese individuals
(Tablel).

In the study of Puhl et al. (2014), 29% of health professionals treating their eating
disorders had negative attitudes towards obese patients (24). In parallel with the results of our
study, health personnel were found to be prejudiced against obese individuals in a great number
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of studies. In studies which examined the obesity prejudice levels of health personnel, it was
found that 40% of doctors had negative attitude and 52% of nurses were reluctant to provide
service to obese individuals (21-22). In a study, it was found that some nurses believe that
obesity patients lack self-control and are less successful, they consider working with obesity
patients as physically exhausting and stressful and prefer not to care about these patients (25).

Obesity is an important public health problem and especially the perspective of health
personnel is important. Having a prejudice towards obesity may adversely affect the quality of
health care to be provided. This situation also causes reluctance for obese patients to receive
health care (26). Obese individuals do not want to apply to primary health care institutions,
which means that these individuals are deprived of preventive, outpatient and health care
services aimed at protecting and improving health. In these organizations that attach importance
to the principle of equal service, this is not a desired situation.

Prejudice scores of the health personnel who stated that they were not prejudiced against
obese individuals were found to be higher, although not statistically significant. That is, the
health personnel who did not consider themselves as prejudiced against obese individuals were
in fact more prejudiced than others. Similarly, in another study, it was found that the individuals
who stated that they were unprejudiced against obese individuals were found to have higher
obesity prejudice average scores than the individuals who stated that they were prejudiced (12).
The reason why individuals had higher average scores although they stated that they were
unprejudiced brings to mind that health personnel can have implicit (latent) prejudice that they
are not aware of. Our study results and other research results have shown that healthcare
personnel may have a bias towards obesity. It can be thought that increasing health personnel’s’
awareness about their implicit prejudice can be useful in decreasing negative attitude.

When the active role of health personnel in preventing and managing obesity is
considered, health professionals should be aware that they are prejudiced and they should get
support to be able to overcome this prejudice. In addition, when it is considered that nurses’
and midwives’ duty is to provide health service by being compassionate, honoured and non-
judgemental, fulfilling this duty is an important issue in terms of increasing the quality of
service and increasing the satisfaction of those who are receiving service (24). This research is
valuable in creating hypotheses for future research

5. CONCLUSION

It was determined that the majority of the midwives and nurses (56.3%) working in
primary health care institutions were prone to bias against obese individuals and 27.5% were
biased. It is important to ensure that healthcare professionals are aware of whether they are
biased in order to provide professional services to obese individuals. In addition, existing
prejudices against obese individuals should be reduced. This result shows that training
interventions for healthcare professionals are a necessity. In line with these results, it may be
suggested that health personnel should be given trainings to reduce obesity bias in in-service
trainings and should include respect for obese individuals in these trainings.
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Limitations

The small sample size in this study is a limitation of the research done in primary care
and the failure to realize the comparison group only two provinces in eastern Turkey. The
research results in question can only be generalized to the sample group in the current research.

Ethical consideration of the study

Before starting the study, written permission from the institution the study was
conducted in and approval was taken from Non-invasive Clinical Researches Ethical Board
(Decision Number:40465587-149). In addition, the participants were informed about the
research and stated that information of the individuals would be protected and volunteers were
included in the study.
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