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Background
Consensus Conference
May, 2022 San Diego

Interdisciplinary Healthcare Professionals

• The interplay between the diagnosis of obesity using ABCD nomenclature and:

• Staging

• Weight Stigma

• Internalized Weight Bias (IWB) 

• Development of actionable guidance to aid clinicians in mitigating IWB & stigma in that context
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Thank you to our participating organizations!
Academy of Nutrition and Dietetics

American Academy of Family Physicians

American Association of Nurse Practitioners

American College of Sports Medicine 

American Diabetes Association

American Heart Association

American Osteopathic Association

American Society for Metabolic and Bariatric Surgery

American Society for Nutrition

Endocrine Society

European Association for the Study of Obesity

International Society of Sports Nutrition

Obesity Action Coalition

Obesity Canada

Obesity Medicine Association

The Obesity Society



Presentations

• Background, Goals, and Objectives for Obesity Consensus Statements
Dr. Karl Nadolsky

• International Dialogue on Weight Bias and Cultural Issues 
Dr. Ximena Ramos Salas

• Clinical Importance of Obesity Stigma and Internalized Weight Bias-Health Care Perspective, 
Including Racial and Ethnic Disparities in Obesity
Dr. Monica Agarwal

• Patient Perspectives on Stigma and Internalized Weight Bias
Mr. Ted Kyle and Ms. Nikki Massie

• Summary and panel discussion

Results of Survey & Conceptualize Biopsychosocial Model of Obesity

• Attendee question and answer

Breakout Discussions

• Perception and diagnosis of obesity
• Obesity stigmatization/weight bias and mental health
• Report to group

Concluding remarks and preparation for consensus statement

Consensus Conference Agenda
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2014 AACE/ACE Obesity Consensus Conference

“Affirmed concepts” (ACs) representing the validation of previously held 

concepts and practices

“Emergent concepts” (ECs) that became apparent only through the vigorous 

analyses and discussions emanating from the multidisciplinary cohort of 

attendees

EC # 1: medically meaningful & actionable diagnosis of obesity

• Advanced Framework

– Anthropometric & clinical descriptors

– Diagnosis & Management requires screening via anthropometrics and complications, staging 

severity of obesity based upon complications and algorithmic management in complication-centric 

manner

Garvey, et al. Endocr Pract. 2014 Sep;20(9):977-89



Many clinicians are not aware of barriers and 

how to address them, to improve the effective 

management of obesity in clinical practice.

• Obesity-related bias and stigma is pervasive

• Associated with both mental and physical 

consequences

• Causes discriminatory problems in 

employment, education, the healthcare 

setting, and society in general 

More clinicians need to develop effective obesity 
treatment plans.

Clinicians are faced with a significant number of 
challenges in clinical care about the management 
of obesity, including:

• Ineffective strategies for communicating with 
patients

• Unfamiliarity, or lack of confidence with 
treatment modalities such as pharmacologic 
or surgical intervention

• Lack of understanding about the importance 
of formal prescription for diet and exercise

• Lack of time

• Unfamiliarity with guidelines and established 
effective treatment options 
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Gaps and Barriers to Care - for the Obesity Consensus Statement



MultiD International Experts

Reviewed evidence on causes & harms of 

weight stigma

• People with obesity commonly face social stigma

– Pervasive & resilient 

• Discrimination

– Workplace

– Education

– Healthcare

• Physical & Psychological harm

– Less likely to receive adequate care

• Developed recommendations to eliminate weight bias

Joint International Consensus for Ending Stigma of Obesity

Rubino F, et al. Nat Med. 2020;26(4):485-497 
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Definitions
Weight Stigma refers to social devaluation and denigration of individuals because of their excess body weight and can 
lead to negative attitudes, stereotypes, prejudice, and discrimination.

Weight-based stereotypes include generalizations that individuals with overweight or obesity are lazy, gluttonous, 
lacking in willpower and self-discipline, incompetent, unmotivated to improve their health, non-compliant with 
medical treatment and are personally to blame for their higher body weight.

Weight discrimination refers to overt forms of weight-based prejudice and unfair treatment (biased behaviors) 
toward individuals with overweight or obesity.

Weight bias internalization occurs when individuals engage in self-blame and self-directed weight stigma because of 
their weight. Internalization includes agreement with stereotypes and application of those stereotypes to oneself and 
self-devaluation.

Explicit weight bias refers to overt, consciously held negative attitudes that can be measured by self-report.

Implicit weight bias consists of automatic, negative attributions and stereotypes existing outside of conscious 
awareness.

Rubino, et al. Nat Med. 2020;26(4):485-497
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Joint International Consensus Statement for Ending Stigma of Obesity

Rubino, et al. Nat Med. 2020;26(4):485-497



10

Joint International Consensus Statement for Ending Stigma of Obesity

Rubino, et al. Nat Med. 2020;26(4):485-497
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Joint International Consensus Statement for Ending Stigma of Obesity

Rubino, et al. Nat Med. 2020;26(4):485-497



Wharton S, et al. CMAJ 2020;192:E875-91
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Canadian Obesity CPG:



84 Participants representing several 

professional societies and patient 

advocacy

• Pre-conference survey

• Developed by steering committee 

• Degree of agreement/disagreement

– Statements related to:

o Stigma/Bias

o Nomenclature

o Staging & Classification

• Goal Consensus 3 Key Areas:

• Perception & Diagnosis

• Stigma & Bias Impacts on Mental Health

• Training gaps/needs for professionals

AACE Obesity Diagnosis and Stigmatization Survey



Obesity is a disease
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Definition of Obesity

Criteria for a disease

• Impairment of normal functioning

• Characteristic signs or symptoms

• Harm or morbidity

2012: AACE asserted that obesity is a disease with multiple pathophysiological 

aspects, including genetic, environmental, physiological, and psychological factors

Obesity is a chronic relapsing progressive disease defined by abnormal or excessive 

adiposity that may impair health

Mechanick, et al. Endocr Pract 2012;19(5):643-648; Bray GA, et al. Obes Rev. 2017;18(7):715-723; Jastreboff AM, et al. Obesity (Silver Spring) 2019;27:7-9



Does BMI contribute to bias & stigma?

Use of the ABCD (adiposity based chronic disease) 

paradigm for diagnosis & staging, beyond BMI, individualizes 

care according to disease severity and complications.



Vicious Cycle of Stigma/Bias & 
Perception/Diagnosis

Bias & Stigma
Their own vicious 

Cycle                             

Misperception
Underdiagnosed

Undertreated

Nadolsky, et al. 13



Weight Bias Among Patients & Healthcare Professionals

Sources of weight bias for patients with obesity 

seeking healthcare include internalized weight 

bias among patients and implicit and explicit bias 

among healthcare professionals

Internalized weight bias can explain some of the variability 

with weight loss and weight regain after lifestyle changes, 

medical therapy, or bariatric surgery for obesity.



Weight Bias Evaluation

Weight Bias Internalization Scale or similar 

instruments should be considered to 

screen patients for internalized weight bias 

if the initial psychological history suggests 

weight bias



Internalized Weight Bias is Driver & Complication of Obesity



Impact of IWB in the care of persons with obesity. 

Nadolsky, et al. Endocrine Practice 2023



Comparing Self-Report Measures of Internalized Weight Stigma: 

Weight Bias Internalization Scale versus Weight Self-Stigma Questionnaire 

Lillis J, et al. Obesity (Silver Spring). 2010;18(5):971e976

Pearl RL, et al. Body Image. 2014;11(1):89-92

Hubner C, et al. PlosOne 2016;11(10):e0165566

Rossi AA, et al. Eat Weight Disord. 2022;27(7):2459-2472



ABCD Staging

Internalized Weight Bias Diagnosis / Staging

Internalized weight bias can be diagnosed and 

its severity staged within the ABCD paradigm.

Mechanick JI, et al. Endocr Pract. 2017; 23(3):372-378.



Healthcare Professional Bias

The explicit bias towards obesity is decreasing 

among healthcare professionals in the US

The implicit bias towards obesity is increasing among 

healthcare professionals due to increasing awareness and 

measurement of implicit bias in recent years



Bray GA,. Obes Rev. 2017;18(7):715-723

World Obesity Federation. 

Obesity: a chronic relapsing 

progressive disease process. A 

position statement of the World 

Obesity Federation



Interactions Among Systems

Tomiyama AJ. Annu Rev Psychol. 2019;70:703-71816



Obesity Stigma 
& Outcomes

• Conceptual model of 
hypothesized pathways

• Associations between 
obesity and health outcomes 

• Partially mediated by
• healthcare providers' attitudes & 

behaviors about patients

• patients' response to feeling 
stigmatized

Phelan SM, et al. Obes Rev. 2015;16(4):319-26



Education & Action
Educational tools and curricula about weight bias 

and stigma are the foundational steps necessary for 

increasing awareness and mitigating it in clinical 

settings (inpatient and outpatient settings).

Primary care physicians and primary care 

teams have the greatest role in addressing 

weight bias in the healthcare setting



Interaction of Biopsychosocial Determinants
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Interaction of Biopsychosocial Determinants
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Bias and the Chronic Care Model for ABCD

Nadolsky K, et al. Endocrine Practice 2023



Biopsychosocial Model

• Applicable to obesity
• Adiposity-based Chronic Disease

• Complex interconnection
• Biological

• Psychological

• Social Factors

Engel GL. Science.1977;196(4286):129-36

Nadolsky K, et al. Endocrine Practice 2023

The need for a new medical model: a challenge for biomedicine 



Affirmed Concepts

• Obesity is a complex disease due to multifaceted 

pathophysiology associated with weight bias & stigma

• Obesity is not a choice, but lifestyle efforts are critical and 

require education + supportive therapy

• BMI-centric diagnosis is not appropriate on its own 

– Clinical exam + evaluation should be used in context of BMI

• Complication-centric staging of obesity severity is more 

precise

– For personalized clinically therapeutic intensity

• Patients with obesity suffer internalized bias 

– Plus implicit & explicit bias among healthcare professionals

Affirmed & Emergent Concepts

Emergent Concepts

• Ethnic-specific BMI classification of individual obesity 

diagnoses requires improved semantic categories

• ABCD staging requires criteria consensus

• Bias & stigma should be part of mental health screening 

– depression, anxiety, disordered eating + bias/stigma seem bidirectional

• Clinical response to therapy rather than weight loss, per se

– Preferred and may reduce stigma of weight-centric emphasis

• Internalized weight-bias is cause & complication of ABCD



Incorporation of Bias and Stigmatization, Psychological Health, and Social Determinants of Health 

in the Staging of ABCD Severity

+ Risk of other complications

Previous ABCD Staging

Stage 0-2 based upon severity of complications

+ Risk of other complications

Stage 1 Stage 2 Stage 3

IWB/stigmatization, 

psych, & SDoH

operative to degree 

w/o adverse effects 

on QoL

Proposed ABCD Staging

Stage 1-3 based upon severity of complications 
(including IWB/Stigma)

IWB/Stigma, 

psych, or SDoH

are present w/ 

adverse effects on 

QoL or may impair 

treatment plan. 

IWB/Stigma, 

psych, or SDoH

are present w/ 

pronounced AE 

on QoL or may 

render treatment 

plans ineffective 

or harmfulGarvey, et al. Endocr Pract. 2016;22 Suppl 3:1-203

Nadolsky, et al. Endocrine Practice 2023



• Stigma & IWB are complications of obesity

– Presence / degree of weight stigma & IWB should be 
incorporated into the staging of ABCD severity

• IWB & stigmatization can lead to or exacerbate psych 
disorders

– ie depression, anxiety, stress, and disordered eating; 

– Patients with ABCD should be screened and treated for these 
psychological issues

– Mental health conditions and social determinants of health 
should also be incorporated into the staging of ABCD severity

• Health care professionals & organizations should 
implement policies and actions to reduce the impact of 
weight bias in patient care

– Ie implicit bias training for staff, obesity education of health 
care professionals to reduce explicit bias, use of person-first 
policies and language in treatment plans and health records, 
and adoption of the new proposed ABCD nomenclature for 
classification and staging of obesity along with clinical goals 
of therapy

• Health care professionals and organizations should 
advocate for improved access to evidence-based 
treatment modalities and increased research into 
practice-based solutions to limit the impact of IWB on 
management of ABCD 

Consensus Recommendations

Adiposity-based Stigma & IWB Severity

Clinical Response to therapy is priority

Weight reduction is surrogate for outcomes

Severity of ABCD is on a continuum

Nadolsky, et al. Endocrine Practice 2023



Discussion
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