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The following are validated measures used to assess weight bias, which may be
used for self-assessment or in group training sessions to initiate discussions about
weight bias in clinical practice. This is not an exhaustive list.

e Anti-fat Attitudes Questionnaire (AFA)1

 Anti-fat Attitudes Scale (AFAS)?

o Anti-fat Attitudes Test (AFAT)?

o Attitudes toward Obese Persons Scale (ATOP)*

o Beliefs about Obese Persons Scale (BAOP)?>

e Fat Phobia Scale - short form °©

e Universal Measure of Bias-Fat Scale (UMB—FAT)7
 Weight Bias Internalization Scale (WBIS)®

e Weight Bias Internalization Scale - Modified (WBIS-M)®
 Stigmatizing Situations Inventory (SSI)*°

e Stigmatizing Situations Inventory- Brief (SSI Brief) H

Because these tools ask direct questions about attitudes toward people with high
body weight, providers may be reluctant to share their survey results with others. It
may be best not to focus on actual responses to the questions in group discussions.
Rather, the intention of these tools is to generate discussion and awareness about

beliefs and stereotypes which could reinforce bias or prejudice toward patients.




The Implicit Association Test

Biased attitudes can sometimes exist outside of conscious awareness -
meaning that they can operate automatically and even be contrary to the
attitudes we consciously express. Researchers developed the Implicit
Association Test (IAT) to identify implicit or automatic preferences and
bias. For example, when assessing attitudes towards overweight or obese
persons, we may sometimes have beliefs or attitudes that we are either
unable or unwilling to report. Through a timed word association task, the
IAT can uncover our unconscious associations toward a target group,
which are sometimes at odds with our conscious attitudes.

The IAT was developed by researchers at Harvard University and has
been used to study bias in a range of disciplines, including gender, race,
religion, and sexuality. To assess implicit attitudes towards overweight and
obese persons, the test asks you to pair the terms “Fat People” and “Thin
People” with both positive and negative attributes, such as good- bad,
lazy-motivated, or smart-stupid. For most people, it is more difficult to pair
"Fat People” with positive attributes than it is to pair "Thin People” with
positive attributes, indicating an implicit bias against fat people and a
preference for thin people.
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https://implicit.harvard.edu/implicit/demo/
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