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Purpose:Weight bias towards individuals with obesity exists among medical professionals; yet, there is less ev-
idence of the extent to which weight biases exist in different types of nursing professions. This study aimed to
describe pediatric surgery and school nurses' weight biases towards children with obesity and examine factors
associated with weight biases.
Design and methods: Pediatric surgery (n= 108) and school nurses (n= 177) completed a single online survey
that assessed their attitudes towards weight regarding children with obesity. Responses were categorized as %
agreement (responded “agree” or “strongly agree” to a given statement). Nurses also reported % time spent
working with children who had obesity.
Results:Almost all nurses (>93%) agreed it was important to treat patients with obesity with compassion and re-
spect. However, many nurses endorsed statements stating that patients with obesity are often non-compliant
with treatment recommendations (47%) and can be difficult to deal with (35%). Only about half of school nurses
(53%) and surgical nurses (56%) felt professionally prepared to effectively treat patients with obesity. Nurses
commonly reported hearing/witnessing other professionals in theirfieldmake negative comments (69%) or con-
vey negative stereotypes (55%) about patients with obesity. School nurses who spent a greater % of timeworking
with children with overweight had more positive weight attitudes (p= 0.04).
Conclusions: Negative attitudes towards patients with obesity were relatively prevalent in this population of pe-
diatric surgery and school nurses.
Practice implications: There is a need for more educational opportunities, professional trainings, and policy initia-
tives to reduce weight bias among nurses.

© 2021 Elsevier Inc. All rights reserved.
Introduction

Weight bias includes negative attitudes and beliefs towards others
because of their weight and leads to harmful physical and emotional
consequences (Andreyeva et al., 2008; Puhl & Latner, 2007). Children
with overweight and obesity, defined as body mass index (BMI) ≥85th
but <95th percentile, and BMI ≥95th percentile, respectively on BMI-
for-age growth charts (Center for Disease Control and Prevention,
2018), are more likely to experience weight bias compared to their
normal-weight peers (Puhl & Latner, 2007). This form of discrimination
contributes to false stereotypes and unhealthy eating behaviors, and
also impedes weight loss efforts (Puhl & Suh, 2015). Weight bias in
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children is often displayed through teasing, bullying, and victimization
(e.g., being ignored or excluded; Hayden-Wade et al., 2005; Lumeng
et al., 2010; Puhl et al., 2011), and is one of the most common forms
of discrimination reported by youth (Bucchianeri et al., 2016).

Current research in children has primarily focused on peers and fam-
ily members as sources of weight bias (Puhl et al., 2020), with relatively
less known related to weight bias among medical professionals. Re-
search conducted in the medical setting often involves physicians,
rather than nurses, and demonstrates that weight biases influence
how healthcare providers view patients, and in turn, how they provide
care (Palad et al., 2019). Negative attitudes towards patients with obe-
sity can result in less time spent with patients and misattributing
other health problems to obesity resulting in patients reluctant to seek
appropriate care (Palad et al., 2019). These concerning relationswarrant
further investigationwithin the nursing profession, particularly in pedi-
atric populations given that children are particularly sensitive to how
others perceive them (Littleton & Ollendick, 2003). Weight bias from
medical professionals can lead to lower quality care, reduced treatment
., Pediatric surgery and school nurse attitudes regarding children with
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adherence, and provider mistrust (Palad et al., 2019). Therefore, a
greater understanding of nurses' weight bias towards children with
overweight and obesity is needed, to identify sources of weight discrim-
ination and improve efforts to reduce its deleterious impact.

There is some limited evidence of weight bias among nurses; for ex-
ample, prior studies have found that nurses can possess negativeweight
attitudes towards adult (Brown, 2006; Garcia et al., 2016) and pediatric
patients (Puhl & Heuer, 2012), including misbeliefs that individuals
with obesity are lazy, noncompliant, and lack willpower (Puhl &
Heuer, 2012). Further research is needed to build upon these findings
and specifically examine weight biases among different specialties of
nurses who treat pediatric patients. It remains unknown how pediatric
surgery nurses in the medical setting and school nurses in the commu-
nity setting view children with overweight and obesity. Pediatric sur-
gery and school nurses both interact with children daily and can
provide important obesity-related care in the form of assessing risk fac-
tors, providing referrals, promoting lifestyle changes, and disseminating
healthy messaging (National Association for School Nurses, 2018;
Rabbitt & Coyne, 2012); however, the extent to which these nursing
specialties interact with children regarding weight-related issues dif-
fers. Thus, weight biases among surgery versus school nurses may also
vary based on factors such as setting, professional training, and the
type and extent of interactions with children who have obesity. Identi-
fyingweight biases in both themedical and community settings, among
pediatric surgery and school nurses, respectively, is crucial to identify-
ing these differences and developing targeted strategies regarding
where improvements in care are needed.

Weight bias towards adult patients with overweight and obesity has
been shown to vary by nurses' own weight status (Brown, 2006).
Nurseswhohave overweight themselves tend to have a strongerweight
bias comparedwith nurseswith normalweight (Young& Powell, 1985)
and thosewith a higher bodymass index tend to rate obesity as less pre-
ventable (Hoppe&Ogden, 1997). Furthermore, nurseswho are dissatis-
fiedwith their own body image tend to havemore negative views about
patientswith obesity (Bagley et al., 1989). To build on thiswork, it is im-
portant to gather more current evidence on nurses' own weight status
and their perceptions of patients with obesity, particularly given how
much the awareness on weight biases has increased in recent years. It
is also unknown if these same patterns exist in pediatric populations.
Another factor associated with weight bias may be nurses' time spent
working with children who have overweight and obesity. Positive con-
tact among patients with obesity has been shown to reduce implicit
weight bias and increase empathy (Dovidio et al., 2003; Phelan et al.,
2015); therefore, pediatric nurses who spend more time working with
children with overweight and obesity might have less weight bias. It is
important to examine these and other factors that might be associated
withweight biases among pediatric nurses in healthcare and school set-
tings, to inform learning tools and trainings that empower nurses to in-
teract more effectively and compassionately with children with
overweight and obesity.

This study aimed to describe pediatric surgery nurses' and school
nurses' weight bias towards children with overweight or obesity. Fac-
tors associated with positive and negative weight attitudes towards
childrenwith overweight and obesitywere explored, including if nurses
were engaging in their own weight loss efforts and time spent working
with children with overweight.

Methods

Study design and participants

Pediatric surgery nurses completed a single online survey via RED-
Cap that assessed their attitudes around weight towards children with
overweight and obesity. School nurses completed a paper version of
the same survey. Recruitment of pediatric surgery nurses occurred
among American Pediatric Surgical Nurses Association (APSNA)
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members, with targeted recruitment during the 2016 APSNA 25th An-
nual Scientific Meeting in San Diego, California. All APSNA members
(n = 600) received an email with the survey link, and APSNA confer-
ence attendees (n = 197) also received information on how to com-
plete the survey in their registration packet. The study was further
promoted through electronic recruitment images displayed on televi-
sion screens throughout the conference. Pediatric surgery nurses had
to be members of the APSNA and >18 years of age to participate. A
total of n=108 nurses completed the survey, indicating a 18% response
rate among all nurseswhowere emailed the survey link. Recruitment of
school nurseswas conducted at the 2016Annual State of Virginia School
Nurse's Conference in Richmond, Virginia. Potential participants (n =
204) were approached in person during the conference and provided
paper copies of the survey. School nurses had to be working in the
state of Virginia and >18years of age to participate. A total of n = 177
nurses completed the study, indicating an 87% response rate. An infor-
mation letter describing the study was presented at the start of the sur-
vey, and informed consent was obtained electronically for pediatric
surgery nurses and on paper for school nurses before completing the
survey. All study procedures were approved by the Virginia Common-
wealth University Institutional Review Board.

Measures

Attitudes about treating patients with obesity
The Attitudes of Health Care Providers about Treating Patients with

Obesity scale, developed by Puhl and colleagues (Puhl, Latner, et al.,
2014; Puhl, Luedicke, et al., 2014), was used to assess weight bias atti-
tudes. This 22-item questionnaire has demonstrated good reliability
(Cronbach's alpha >0.80; Puhl, Luedicke, et al., 2014) and includes
three subscales that assess 1) positive attitudes about treating patients
with obesity (4 items; e.g., “I feel that it is important to treat patients
with obesity with compassion and respect”), 2) negative attitudes
about treating patients with obesity (14 items; e.g., “Patients with obe-
sity can be difficult to deal with”), and 3) perceptions of weight bias
among other professionals (4 items; e.g., “I have heard/witnessed
other professionals inmy fieldmake negative comments about patients
with obesity”). Each item was rated on a 5-point Likert scale ranging
1= “strongly disagree” to 5= “strongly agree”. Items within each sub-
scale were averaged. Percent agreement (%) for each individual item
was also calculated by summing the frequency of “agree” and “strongly
agree” responses for that item, consistent with methods from previous
studies that examined weight biases in health care professionals
(Puhl, Luedicke, et al., 2014).

Demographics and job characteristics
Demographic questions included nurses' sex and age. Questions re-

lated to job characteristics included the total number of years working
as a nurse in general, the number of yearsworking as a pediatric surgery
or school nurse specifically, professional license attainment (Registered
Nurse, Nurse Practitioner, or Other), employment location (inpatient,
outpatient, or both for surgery nurses; city or county for school nurses),
and percent time spent working with children with overweight (re-
sponse options in 10% increments). Nurses were also asked if they were
trying to lose weight themselves (yes/no) and if an educational module
regarding weight bias would be helpful in their practice (yes/no).

Statistical analysis

Separate analyses were conducted for each subsample of nurses.
Mean and standard deviations were calculated for each subscale
pertaining to weight bias attitudes among pediatric surgery and school
nurse samples. Frequencies were used to calculate percent agreement
for each questionnaire item. Pearson product-moment correlations
were used to examine if time spent working with children with over-
weight (a ratio variable) was linearly associated with scores on the
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positive attitudes, negative attitudes, and perceptions of weight bias
among other professionals subscales. The strength of the association is
reported as the Pearson correlation coefficient (r) when significant. In-
dependent t-tests were used to examine if nurses engaging in their
own weight loss (yes/no dichotomous variable) was associated with
these three subscales. Results are reported asmeandifference (95% con-
fidence interval) when significant. Data were analyzed using SAS ver-
sion 9.4 (SAS Institute Inc., Cary, NC, USA), and significance was
determined as p < 0.05.

Results

Demographic characteristics of pediatric surgery and school
nurses are shown in Table 1. Most nurses were female and
>35years of age. About half of pediatric surgery nurses were regis-
tered nurses, while the other half were nurse practitioners; almost
all of school nurses were registered nurses. There was variability in
the number of years of experience working as a nurse, and as a pedi-
atric surgery nurse or a school nurse specifically. Most pediatric sur-
gery nurses (76.9%) and school nurses (82.7%) spent ≤50% of their
time working with children with overweight. Most nurses were also
trying to lose weight themselves (59.3% of pediatric surgery nurses;
66.5% of school nurses), and ~80% of all nurses said that an educa-
tional module regarding weight bias would be helpful in their
practice.

Attitudes about treating patients with obesity

Mean values for subscales reflecting positive and negative attitudes
about treating patients with obesity and perceptions of weight bias
among other professionals are shown in Table 2.Mean valueswere sim-
ilar between pediatric surgery and school nurses for each subscale. Al-
most all nurses (>91%) agreed that it was important to treat patients
with obesity with compassion and respect, while only about half
(53–56%) felt professionally prepared to effectively treat patients with
obesity. Common negative attitudes included endorsement that
Table 1
Demographic characteristics and job description of pediatric surgerynurses (n=108) and
school nurses (n = 177).

Pediatric
surgery
nurses

School
nurses

Female (%) 97.2 98.9
Age (%)
18–34 years 18.5 8.0
35–54 years 49.1 56.3
55+ years 32.4 35.8

Professional license (%)
Registered Nurse 46.3 91.0
Nurse Practitioner 51.9 1.7
Other 1.9 7.3

Years working as a nurse (%)
0–10 years 19.1 18.2
11–20 years 24.8 23.3
21–30 years 26.7 23.9
30–40 years 29.5 34.7

Years working as pediatric surgery nurse (%)
0–10 years 41.7 58.3
11–20 years 32.4 29.7
21–30 years 15.7 9.1
30–40 years 10.2 2.9

Employment location (%)
Inpatient 35.2 n/a
Outpatient 14.8 n/a
Inpatient & Outpatient 50.0 n/a
City n/a 26.6
County n/a 73.5
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patients with obesity were often non-compliant with treatment recom-
mendations (47%) and can be difficult to deal with (35%). Many nurses
heard/witnessed other professionals in their field make negative com-
ments (69%) and have negative stereotypes (55%) about patients with
obesity.

Factors associated with nurse's weight bias

Time spent working with children with overweight
For school nurses, the percentage of time spent working with chil-

dren with overweight was associated with more positive attitudes re-
garding weight bias (r = 0.16; p = 0.04), with no association among
pediatric surgery nurses (p = 0.50). There were no associations
among time spentworkingwith childrenwith overweight and negative
attitudes regarding weight bias or perceptions of weight bias among
other professionals for school nurses and pediatric surgery nurses
(ps > 0.05).

Nurses own weight loss
School nurses not trying to loseweight had greater positive attitudes

about treating patients with obesity, compared to those trying to lose
weight (mean difference [95% CI]: 0.20 [0.01–0.38]; p = 0.04). Similar
patterns were observed for pediatric surgery nurses (0.24 [0.04–0.44];
p = 0.02). School nurses not trying to lose weight also had greater neg-
ative attitudes about treating patients with obesity, compared to those
trying to lose weight (0.16 [0.00–0.32]; p = 0.049), while there was
no association among pediatric surgery nurses (p = 0.43). There were
no associations between pediatric surgery or school nurses trying to
lose weight and their perceptions of weight bias among other profes-
sionals (ps > 0.05).

Discussion

This study quantified pediatric surgery and school nurses' attitudes
towards treating patients with overweight and obesity. Data from
these two nursing specialties provided viewpoints among nurses in
both the medical and community settings, who have different profes-
sional experiences interacting with children related to weight-related
issues. Findings demonstrate that nurses have existing weight biases
and often perceive weight biases among other professionals in their
field. On a positive note, almost all nurses felt that it is important to
treat patientswith obesitywith compassion and respect, and fewnurses
reported that they disliked treating patients with obesity. There was
also evidence to suggest that school nurses who spentmore timework-
ing with children with overweight had more positive weight attitudes.
Collectively, these data provide a benchmark for existing weight biases
towards childrenwith overweight and obesity among pediatric surgery
and school nurses working in the medical and community settings.

About 25–40% of nurses in this study reported feeling frustrated
with patients who have obesity, while ~40–50% of nurses felt that pa-
tients with obesity were often non-compliant to treatment recommen-
dations. Previous studies have examined these same viewpoints among
other medical professionals, including family physicians (Alberga et al.,
2019), students in graduate health disciplines (Puhl, Latner, et al., 2014),
and medical professionals (e.g., psychologists) who treat eating disor-
ders (Puhl, Luedicke, et al., 2014). In comparison to family physicians
(~30%; Alberga et al., 2019) and students in graduate health disciplines
(36%; Puhl, Latner, et al., 2014) weight biases tended to be similar or
lower than nurses, while the percentage of medical professionals who
treat eating disorders and adopted these same viewpoints was consis-
tently lower (11–17%; Puhl, Luedicke, et al., 2014). Collectively, these
beliefs perpetuate the stereotype that patients with obesity are non-
compliant and unwilling to follow treatment recommendations which
can be harmful to helping patients reach desired health outcomes. An-
other harmful stereotype and conventional narrative is that obesity as
an issue of personal responsibility and individuals with obesity lack



Table 2
Overall subscale scores (mean±SD) and % agreement for each itemon a survey that assessed attitudes of health careproviders about treating patientswith obesity. Surveywas completed
in a sample of pediatric surgery nurses (n = 108) and school nurses (n = 177).

Pediatric
surgery nurses

School
nurses

Positive Attitudes about Treating Patients with Obesity
Subscale score (mean ± SD) 3.9 ± 0.5 3.9 ± 0.6
I feel that it is important to treat patients with obesity with compassion and respect 95.4 93.1
I feel confident that I provide quality care to patients with obesity 85.2 82.5
I feel professionally prepared to effectively treat patients with obesity 56.1 53.1
Treating patients with obesity is professionally rewarding 40.2 45.1

Perceptions of Weight Bias among Other Professionals
Subscale score (mean ± SD) 3.4 ± 0.8 3.1 ± 0.8
I have heard/witnessed other professionals in my field make negative comments about patients with obesity 79.4 63.2
Other health providers in my field often have negative stereotypes towards patients with obesity 68.2 46.3
Health care providers feel uncomfortable when caring for patients with obesity 41.1 18.8
My colleagues tend to have negative attitudes towards patents with obesity 44.9 32.0

Negative Attitudes about Treating Patients with Obesity
Subscale score (mean ± SD) 2.4 ± 0.5 2.4 ± 0.5
I feel that patients with obesity are often non-compliant with treatment recommendations 38.0 52.3
Patients with obesity can be difficult to deal with 46.2 28.8
I often feel frustrated with patients who have obesity 38.3 25.4
I feel that patients with obesity lack motivation to make lifestyle changes 28.0 34.1
Treating a patient with obesity is more frustrating than treating a non-obese patient 23.2 15.3
Treating a patient with obesity is more stressful than treating a non-obese patient 25.2 11.4
I would rather treat a non-obese patient that a patient with obesity 21.0 6.2
Treating a patient with obesity is more emotionally draining than treating a non-obese patient 20.6 10.2
Patients with obesity tend to be lazy 10.3 8.0
I dislike treating patients with obesity 4.7 1.7
I feel disgust when treating a patient with obesity 2.8 1.7
I feel more irritated when I am treating a patient with obesity than a non-obese patient 7.4 4.6
It is difficult to feel empathy for a patient with obesity 5.6 5.7
Treating a patient with obesity repulses me 1.9 0.6

% agreement was quantified as the % of nurses who responded “agree” or “strongly agree” to each statement on a 5-point Likert scale. Survey items from Puhl R, et al. Int J Eat Disord.
2014;47:65–75.
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will-power and self-discipline compared to individuals with normal
weight (Rubino et al., 2020). Approximately 30% of nurses in this
study agreed that patients with obesity lack motivation for making life-
style changes, signifying that this belief was somewhat prominent. Pre-
vious studies have shown a similar percentage of students in health
disciplines (33%; Puhl, Latner, et al., 2014) reported this same view-
point, while a lower percentage of medical professionals who treat eat-
ing disorders (9%; Puhl, Luedicke, et al., 2014) also agree. Weight biases
may differ across types of medical professionals for various reasons, in-
cluding differences in professional trainings, the extent to which they
work with individuals who have obesity, different lived experiences,
and implicit weight biases. The relatively higher prevalence of harmful
weight biases among nurses in this study signifies that grater efforts
are needed to reduce weight biases in the nursing profession, including
more education on the complex causes of obesity, opportunities for
trainings on implicit weight biases, and policies around the use of
patient-centered communication strategies such as motivational
interviewing (Puhl et al., 2016).

Given the high prevalence of obesity among children in the US,
(Skinner et al., 2018) pediatric surgery and school nurses interact with
children with obesity daily; yet, only about half of nurses in this study
reported that they felt professionally prepared to effectively treat pa-
tients with obesity. These findings align with research showing that
school nurses express having insufficient training in childhood obesity
and related lifestyle issues (Turner et al., 2016) and highlight the need
for more obesity trainings in the nursing profession, both at the under-
graduate and graduate levels, as well as throughout continuing educa-
tion for working professionals. Widespread integration of resources to
effectively treat obesity can provide nurses with strategies for obesity
care and reduceweight biases by offering proactive approaches that fos-
ter positive interactions with all patients. For example, online trainings
and toolkits are available from credible organizations, such as the Rudd
Center for Food Policy & Obesity Health and the Obesity Action
4

Coalition, detailed elsewhere (Fruh et al., 2016), and can be integrated
into professional development plans to empower nurses to more em-
pathically interact with patients who have obesity. Furthermore, certifi-
cations on obesity treatment are available for nurse practitioners
(Commission on Dietetic Registration, 2020) and physicians
(American Board of Obesity Medicine, 2020) while various obesity-
related advanced certificates are also available for nurses and nurse
practitioners (American Association of Nurse Practitioners, 2018;
American Academy of PAs, 2020; American Society for Metabolic and
Bariatric Surgery. Certified Bariatric Nurse (CBN) Certification Examina-
tion, 2020; Obesity Medicine Association, 2020). These certifications/
certificates should be considered for registered nurses and nurse practi-
tioners to provide them with the skills needed to adequately address
obesity within their practice scope. Lastly, healthcare facilities and
schools are often inadequately equipped to treat patients with obesity;
therefore, appropriate infrastructure (e.g., seating and exam room ta-
bles) is needed to support sensitive care for these youth (Rubino et al.,
2020). With just under half of all nurses in this study reporting that it
was professionally rewarding to treat patients with obesity, educational
materials and training resources should also include tools to help nurses
to feel more effective and impactful in their profession.

The majority of nurses reported hearing or witnessing other profes-
sionals in their field make negative comments about patients with obe-
sity, and pediatric surgery nurses in particular also reported that other
health providers often have negativeweight stereotypes. This common-
ality of negative comments and stereotypes is problematic given that it
creates a sense of normality and perpetuatesweight bias beingmore so-
cially acceptable than other forms of biases (Latner et al., 2008). To com-
bat this, healthcare teams and school boards can create a zero-tolerance
policy for use of offensive language on obesity (Phelan, Burgess, et al.,
2015) while also promoting more considerate dialect, including the
use of “people-first language” (i.e., “individuals with obesity” rather
than “obese individuals”; Kyle & Puhl, 2014). Data from this study also
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indicated that school nurses not trying to lose weight themselves had
greater positive and negative attitudes about treating patientswith obe-
sity. This unclear relationship may be due to how respondents
interpreted the survey questions and warrants further investigation re-
garding factors that might be driving these varied responses to better
understand why positive and negative attitudes might coexist. Impor-
tantly, school nurses who spent more time treating individuals with
overweight tended to have more positive weight attitudes. Research
has shown that positive interactions among individuals with obesity
can lead to lessweight biases (Phelan, Burgess, et al., 2015); thus, nurses
whowork more frequently with children with obesity may adopt more
empathic thinking and positive viewpoints. Capitalizing on this notion,
training exercises that include strategies such as perspective-taking of
stigmatized groups have been shown to increase empathy; yet, their ef-
fects on reducing weight biases have not been as promising (Alberga
et al., 2016) and thus remains an area of further investigation.

It is also important to highlight positive findings from this study, in-
cluding that almost all nurses felt it was important to treat patientswith
obesity with compassion and respect (>93%). Thus, most nurses also
have positive weight attitudes towards children with obesity. Further-
more, <5% of nurses reported feeling disgusted, repulsed, or disliking
treating patients with obesity, thus suggesting that harsh negative
viewpoints are not widely adopted in this population.

Practice implications

The implications of these findings for nursing practice include the
need for greater efforts to reduce weight bias. Such efforts include
more educational opportunities (e.g., online trainings, certificates, certi-
fications) that offer effective strategies to foster positive interactions
and promote patient-centered communication among nurses and pa-
tients. These educational opportunities can be integrated within profes-
sional development plans and nursing school curriculums to empower
nurses to interact more effectively and empathetically with children
who have obesity. Furthermore, zero-tolerance policies should be de-
veloped for the use of offensive language, and theuse of people-first lan-
guage should be more widely enforced.

Limitations

The main strength of this study includes the identification weight
biases in an understudied population of pediatric surgery and school
nurses, thus providing viewpoints towards patients with obesity
among nurses in both the school and clinical settings. By including
these two different nursing specialties, these data provide unique view-
points from surgery nurses, who more routinely interact with children
regarding weight-related issues, as well as school nurses whose profes-
sional responsibilities likely include a broader range of child health is-
sues. However, interpretation of these results should take into account
the study limitations. Recruitment of pediatric surgery nurses mostly
occurred at the APSNA 25th Annual Scientific Meeting and school
nurses had to attend the Annual State of Virginia School Nurse's Confer-
ence to be eligible, thus limiting the generalizability of these findings.
For example, it is unknown if these same viewpoints are consistent
among school nurses who work outside the state of Virginia or among
surgery and school nurses who did not attend these conferences. Data
are observational and cross-sectional, which do not allow for causal or
temporal inferences. Given the sensitive nature of this topic, nurses
could have answered in a way that they felt was socially acceptable.
All survey responses were kept anonymous to reduce social desirability
response bias. Although the Attitudes of Health Care Providers about
Treating Patients with Obesity scale has been previously used and has
good reliability (Puhl, Latner, et al., 2014; Puhl, Luedicke, et al., 2014),
its validity has not been tested. There were also different recruitment
and survey methods for school nurses (approached in-person and
asked to complete this survey on paper) and pediatric surgery nurses
5

(sent a link to complete this survey electronically), which likely contrib-
uted to the different response rates (18% for pediatric surgery nurses
who were emailed the link; 87% for school nurses who were given the
survey). Lastly, information on past trainings and education that nurses
had received around obesity and weight biases were not collected. Fu-
ture studies with larger, more representative samples of pediatric
nurses across specialties, that also assess any prior trainings related to
obesity and weight bias, are recommended.

Conclusion

Overall, this study demonstrates the existence of weight biases in
two distinct nursing professions. Findings can be used to inform future
trainings, educational initiatives, and policy changes to reduce weight
bias in this population and lead to improved delivery of care for all chil-
dren. Weight biases exist across many different settings and popula-
tions; identifying the extent to which weight biases occur among
nurses can serve as a first step towards reducing these harmful view-
points and providing more compassionate and empathic care.
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