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VARIA

Evaluation of morbid obese patients with attitudes toward obese persons scale prior to
bariatric surgery: Obesity from the perspective of real patients

Mehmet E. Yuksel®, Namik Ozkan?

Abstract: Background: The number of studies with the application of scales, such as Attitudes Toward Obese Persons Scale
(ATOP), on morbid obese patients are limited. Therefore, we wanted to examine the attitudes toward obese people through
the eyes of morbid obese patients.

Methods: Between October 2019 - April 2020, 70 female and 20 male, morbid obese patients, who were admitted to the
general surgery department to be evaluated for bariatric surgery were included in this study. These 90 morbid obese patients
were asked to fill out ATOP, which included 20 statements.

Results: The mean ATOP score of all morbid obese patients was 63.44+18.58 (range:19-116). The mean ATOP score of female
patients was 63.47+20.34 (range:19-116), whereas the mean ATOP score of male patients was 63.35+10.69 (range:43-80)
(p=0.98). The frequency of the responses given by the male and female patients to the third statement, which was “Most
obese people are more self-conscious than other people” pointed out a statistically significant difference (p=0.02).

Conclusions: Based on ATOP scores gained from morbid obese patients, 60% of morbid obese patients did not feel as happy
as non-obese people, whereas 74.4% of the morbid obese patients thought that obese people were not as healthy as non-
obese people. Moreover, ATOP scores which were slightly higher than 60 points in both female and male morbid obese
patients indicated that morbid obese patients had neither negative nor highly positive attitudes toward obese people.
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INTRODUCTION environment. Stigmatization refers to presence of negative
erceptions toward obese patients, whereas weight bias
Obesity is a chronic disorder that leads to an increasing P P . ) P . &
. . . refers to negative attitudes and beliefs toward obese
public health problem worldwide [1, 2]. Obesity has a ] . . ] o
. . , patients without a reason. Attitudes of stigmatization and
substantial psychosocial effect on a person’s life [3]. It has ] . . . . .
. weight bias have been investigated in various study
been suggested that 20-60% of obese patients have a . . .
e populations such as healthcare professionals, medical
psychiatric disorder. ] )
students and university students [5]. However, the number

Depression, eating disorders such as binge eating, anxiety,
low self-esteem, decreased quality of life, emotional neglect,
stigma and discrimination have been associated with
obesity. As weight loss improves the psychosocial
functioning, psychosocial effects of obesity should be
considered in the management of patients especially prior to

bariatric surgery [4].

Obese patients may encounter stigmatization and weight
bias not only at school and work but also within their social
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of studies with the application of scales, such as Attitudes
Toward Obese Persons Scale (ATOP), on morbid obese
patients are limited. Attitudes Toward Obese Persons Scale
is used to evaluate whether people have favorable attitudes
against obese patients or not [5]. Within this study, we
wanted to examine the attitudes towards obese people
through the eyes of morbid obese patients using ATOP.
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METHODS

Between October 2019 - April 2020, 70 (77.8%) female and
20 (22.2%) male, a total of 90 morbid obese patients, who
were admitted to the general surgery department to be
evaluated for bariatric surgery were included in this study.
Local ethics committee approval was obtained prior to this
study (2019/08-10). Patients with body mass index (BMI)
greater than 40 kg/m? were regarded as morbid obese, and
patients with BMI greater than 50 kg/m?2 were regarded as
severe morbid obese [6]. These 90 morbid obese patients
were asked to fill out ATOP, which included 20 statements.
Each statement was valued between -3 to +3 points [7].

The participants were asked to mark each statement
according to how much they agreed or disagreed with it,
using a scale between, -3 to +3 points ( -3: | strongly disagree,
-2: | moderately disagree, -1: | slightly disagree, +1: | slightly
agree, +2: | moderately agree, +3: | strongly agree).

These twenty statements are:

1. Obese people are as happy as nonobese people.

2. Most obese people feel that they are not as good as other
people.

3. Most obese people are more self-conscious than other
people.

4. Obese workers cannot be as successful as other workers.
5. Most nonobese people would not want to marry anyone
who is obese.

6. Severely obese people are usually untidy.

7. Obese people are usually sociable.

8. Most obese people are not dissatisfied with themselves.
9. Obese people are just as self-confident as other people.
10. Most people feel uncomfortable when they associate
with obese people.

11. Obese people are often less aggressive than nonobese
people.

12. Most obese people have different personalities than
nonobese people.

13. Very few obese people are ashamed of their weight.

14. Most obese people resent normal weight people.

15. Obese people are more emotional than nonobese
people.

16. Obese people should not expect to lead normal lives.
17. Obese people are just as healthy as nonobese people.
18. Obese people are just as sexually attractive as nonobese
people.

19. Obese people tend to have family problems.

20. One of the worst things that could happen to a person
would be for him to become obese.

All of these statements were responded by the participants
by the help of ATOP scale. In ATOP, points given to each

statement by the participant are summed up. This final
number is added to 60 in order to reach a total score, which
varies between 0-120 [8].

Statistical analysis was performed using the SPSS 20.0
statistical package programme. Numerical variables were
stated as the mean (%) standard deviation and medians
(minimum—maximum). Categorical variables were stated as
percentages. The Mann Whitney U test and independent
samples t test were used to compare differences between
two groups. The p-value <0.05 was considered significant.

RESULTS

This study included 90 — 70 female (77.8%) and 20 male (
22.2%) — morbid obese patients. The mean age of the
patients was 36.26+10.28 years (range: 18-65). The mean
age of female patients was 36.77+10.22 years (range: 18-65),
while the mean age of male patients was 34.50+10.54 years
(range: 21-51). The mean BMI of the patients was
45.83+5.70 kg/m? (range: 40-65.3). The mean BMI of the
female patients was 45.54+5.34 kg/m? (range: 40-64.3),
while the mean BMI of the male patients was 46.8416.86
kg/m2(range: 40-65.3) (p=0.57). The mean ATOP score of all
morbid obese patients was 63.44+18.58 (range: 19-116). The
mean ATOP score of female patients was 63.47+20.34
(range: 19-116), whereas the mean ATOP score of male
patients was 63.35+10.69 (range: 43-80) (p=0.98). The
responses of the patients to the statements within ATOP are
depicted are in Tables 1, 2, 3.

The frequency of the responses given by the male and
female patients to the third statement pointed out a
statistically significant difference (p=0.02). Nevertheless, the
frequency of the responses of the patients to the rest of the
statements did not show any statistically significant
difference (s1:p=0.95, s2:p=0.58, s4:p=0.40, s5:p=0.08,
s6:p=0.38, s7:p=0.11, s8:p=0.40, s9:p=0.59, s10:p=0.98,
s11:p=0.50, s12:p=0.68, s13:p=0.33, s14:p=0.97, s15:p=0.69,
s16:p=0.44, s17:p=0.48, s18:p=0.66, s19:p=0.28, s20:p=0.73.
s: statement)

Statement 1 was given -3 points by 42 (46.7%), -2 points by
4 (4.4%), -1 point by 8 (8.9%), 1 point by 11 (12.2%), 2 points
by 9 (10%) and 3 points by 16 (17.8%) patients, respectively.
The majority of morbid obese patients (60%) did not agree
with the statement that obese people were as happy as non-
obese people.

Statement 2 was given -3 points by 7 (7.8%) , -2 points by 6
(6.7%), -1 point by 8 (8.9%), 1 point by 10 (11.1%), 2 points
by 12 (13.3%), 3 points by 47 (52.2%) patients, respectively.
76.6% of morbid obese patients agreed with the statement
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that most obese peopl felt that they were not as good as
other people.

Table 1: Points given by the patients to the statements within attitudes toward obese persons scale. 60 (66.7%) patients strongly disagreed

and 4 (4.4%) patients strongly agreed with the 8th statement, which was “most obese people are not dissatisfied with themselves”. In

addition, most patients (58.9%) strongly disagreed with the 17th statement, which was “obese people are just as healthy as nonobese

people” while only 7.8% of the morbid obese patients stated that they strongly agreed with this statement.

Score -3 ‘ -2 ‘ -1 1 2 3
Statement Patients n (%)
S-1 42 (46.7%) ‘ 4 (4.4%) ‘ 8(8.9%) 11 (12.2%) 9 (10%) 16 (17.8%)
S-2 7 (7.8%) 6 (6.7%) 8 (8.9%) 10 (11.1%) | 12(13.3%) | 47 (52.2%)
S-3 17 (18.9%) 7(7.8%) 3(3.3%) 8(8.9%) 10 (11.1%) 45 (50%)
S-4 28 (31.1%) 5 (5.6%) 6 (6.7%) 9 (10%) 13 (14.4%) | 29 (32.2%)
S-5 13 (14.4%) 5(5.6%) 10 (11.1%) 6 (6.7%) 21 (23.3%) 35 (38.9%)
S-6 17 (18.9%) 8 (8.9%) 7 (7.8%) 14 (15.6%) 20 (22.2%) 24 (26.7%)
S-7 19 (21.1%) 14 (15.6%) 11 (12.2%) 21 (23.3%) 15 (16.7%) 10 (11.1%)
S-8 60 (66.7%) 12 (13.3%) 5 (5.6%) 3(3.3%) 6 (6.7%) 4 (4.4%)
S-9 25 (27.8%) 9 (10%) 11 (12.2%) 14 (15.6%) 12 (13.3%) 19 (21.1%)
S-10 18 (20%) 13 (14.4%) | 15(16.7%) | 12(13.3%) | 15(16.7%) | 17 (18.9%)
S-11 20 (22.2%) 9 (10%) 11 (12.2%) 15 (16.7%) 14 (15.6%) 21 (23.3%)
S-12 12 (13.3%) | 14(15.6%) | 15(16.7%) | 19 (21.1%) 8 (8.9%) 22 (24.4%)
S-13 24 (26.7%) 9 (10%) 7(7.8%) 9 (10%) 6 (6.7%) 35 (38.9%)
S-14 11 (12.2%) 9 (10%) 6 (6.7%) 11 (12.2%) | 12 (13.3%) 41 (45.6)
S-15 7 (7.8%) 3(3.3%) 3(3.3%) 17 (18.9%) 15 (16.7) 45 (50%)
S-16 27 (30%) 8 (8.9%) 9 (40%) 8 (8.9%) 14 (15.6%) 24 (26.7%)
S-17 53 (58.9%) 3(3.3%) 11 (12.2%) 10 (11.1%) 6 (6.7%) 7 (7.8%)
S-18 47 (52.2%) 12 (13.3%) 10 (11.1%) 9 (10%) 3(3.3%) 9 (10%)
S-19 16 (17.8%) | 15(16.7%) | 12 (13.3%) 7 (7.8%) 11(12.2%) | 29 (32.2%)
S-20 12 (13.3%) ‘ 5 (5.6%) ‘ 7 (7.8%) 14 (15.6%) 13 (14.4%) 39 (43.3%)

Statement 3 was given -3 points by 17 (18.9%) , -2 points by
7 (7.8%), -1 point by 3 (3.3%), 1 point by 8 (8.9%), 2 points by
10 (11.1%), 3 points by 45 (50%) patients, respectively. 70%
of morbid obese patients agreed that most obese people
were more self-conscious than other people.

Statement 4 was given -3 points by 28 (31.1%), -2 points by
5 (5.6%), -2 points by 6 (6.7%), 1 point by 9 (10%), 2 points
by 13 (14.4%) and 3 points by 29 (32.2%) patients,
respectively. 56.6% of morbid obese patients belived that
obese workers could not be as successful as other workers.

Statement 5 was given -3 points by 13 (14.4%), -2 points by
5(5.6%), -1 point by 10 (11.1%), 1 point by 6 (6.7%), 2 points
by 21 (23.3%), 3 points by 35 (38.9%) patients, respectively.
The majority of the morbid obese patients (68.9%) thought

that most non-obese people would not want to marry
anyone who was obese.

Statement 6 was given -3 points by 17 (18.9%), -2 points by
8 (8.9%), -1 point by 7 (7.8%), 1 point by 14 (15.6%), 2 points
by 20 (22.2%) and 3 points by 24 (26.7%), respectively. The
majority of the morbid obese patients (64.5%) believed that
severely obese people were usually untidy.

Statement 7 was given -3 points by 19 (21.1%), -2 points by
14 (15.6%), -1 point by 11 (12.2%), 1 point by 21 (23.3%), 2
points by 15 (16.7%) and 3 points by 10 (11.1%) patients,
respectively. These results revealed that tendency of morbid
obese patients was towards thinking that obese people were
usually sociable (51.1%).

Statement 8 was given -3 points by 60 (66.7%), -2 points by
12(13.3%), -1 point by 5(5.6%), 1 point by 3(3.3%), 2 points
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by 6(6.7%) and 3 points by 4(4.4%) patients, respetively.
85.6% of morbid obese patients strongly disagreed with the

statement that “most obese people are not dissatisfied with
themselves”.

Table 2: Points given by the female patients to the statements within attitudes toward obese persons scale. 57.1% of the female patients

strongly agreed with the 3rd statement, which was “most obese people are more self-conscious than other people”, while only 15.7% of

them stated that they strongly disagreed with this statement.

Score =& ‘ -2 ‘ -1 ‘ 1 2 3
Statement Female patients n (%)
S-1 33 (47.1%) ‘ 2 (2.9%) ‘ 6 (8.6%) ‘ 9(12.9%) 9(12.9%) 11 (15.7%)
S-2 6 (8.6%) 5(7.1%) 7 (10%) 3 (4.3%) 11 (15.7%) | 38 (54.3%)
S-3 11 (15.7%) 5(7.1%) 2 (2.9%) 6 (8.6%) 6 (8.6%) 40 (57.1%)
S-4 21 (30%) 4 (5.7%) 4 (5.7%) 6 (8.6%) 11 (15.7%) | 24 (34.3%)
S-5 8 (11.4%) 4 (5.7%) 5(7.1%) 6 (8.6%) 18 (25.7%) 29 (41.4%)
S-6 15 (21.4%) 7 (10%) 6 (8.6%) 9 (12.9%) 14 (20%) 19 (27.1%)
S-7 16 (22.9%) 13 (18.6%) 9 (12.9%) 14 (20%) 11 (15.7%) 7 (10%)
S-8 48 (68.6%) 11 (15.7%) 2 (2.9%) 1(1.4%) 4 (5.7%) 4 (5.7%)
S-9 18 (25.7%) 8(11.4%) 10 (14.3%) 12 (17.1%) 10 (14.3%) 12 (17.1%)
S-10 14 (20%) 11 (15.7%) | 11(15.7%) | 9(12.9%) | 11 (15.7%) 14 (20%)
S-11 16 (22.9%) 7 (10%) 9 (12.9%) 9(12.9%) 9(12.9%) 20 (28.6%)
S-12 9(12.9%) | 10 (14.3%) 14 (20%) 13 (18.6%) 5 (7.1%) 19 (27.1%)
S-13 21 (30%) 8(11.4%) 6 (8.6%) 5(7.1%) 2(2.9%) 28 (40%)
S-14 8 (11.4%) 7 (10%) 6 (8.6%) 8 (11.4%) 9 (12.9%) 32 (45.7%)
S-15 7 (10%) 3(4.3%) 3(4.3%) 9(12.9%) 11 (15.7) 37 (52.9%)
S-16 23 (32.9%) 3 (4.3%) 6 (8.6%) 5(7.1%) 12 (17.1%) 21 (30%)
S-17 42 (60%) 2 (2.9%) 10 (14.3%) 8(11.4%) 3(4.3%) 5(7.1%)
S-18 37 (52.9%) 11 (15.7%) 6 (8.6%) 7 (10%) 2 (2.9%) 7 (10%)
S-19 11 (15.7%) 12 (17.1%) 9 (12.9%) 6 (8.6%) 7 (10%) 25 (35.7%)
5-20 9(12.9%) | 5(7.1%) | 5(7.1%) | 9(12.9%) | 11(157%) | 31(44.3%)

Statement 9 was given -3 points by 25(27.8%), -2 points by
9(10%), -1 point by 11(12.2%), 1 point by 14(15.6%), 2 points
by 12(13.3%) and 3 points by 19(21.1%) patients,
respectively. According to these results, half of the morbid
obese agreed with the view that obese people were just as
self-confident as other people, while the other half of
morbid obese patients did not.

Statement 10 was given -3 points by 18(20%), -2 points by
13(14.4%), -1 point by 15(16.7%), 1 point by 12(13.3%), 2
points by 15(16.7%), 3 points by 17(18.9%) patients,
respectively. As a result, 50% of the morbid obese patients
were in favor of the statement that most people felt
uncomfortable when they associated with obese people,
while the other 50% disagreed with this statement.

Statement 11 was given -3 points by 20 (22.2%), -2 points by
9 (10%), -1 point by 11 (12.2%), 1 point by 15 (16.7%), 2

points by 14 (15.6%) and 3 points by 21 (23.3%) patients,
respectively. 40 patients (44.4%) disagreed while 50 patients
(55.6%) agreed with the statement that obese peopole were
often less aggressive than non-obese people.

Statement 12 was given -3 points by 12(13.3%), -2 points by
14(15.6%), -1 points by 15(16.7%), 1 point by 19(21.1%), 2
points by 8(8.9%) and 3 points by 22(24.4%) patients,
respectively. The majority of the morbid obese patients
(54.4%) indicated that most obese people had different
personalities than non-obese people.

Statement 13 was given -3 points by 24(26.7%), -2 points by
9(10%), -1 point by 7(7.8%), 1 point by 9(10%), 2 points by
6(6.7%) and 3 points by 35(38.9%), respectively. According
to these scores, 50 (55.6%) morbid obese patients had a
positive tendency toward the statement that very few obese
people were ashamed of their weight.
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Table 3: Points given by the male patients to the statements within attitudes toward obese persons scale. Most of the male patients (30%)

strongly disagreed with the 3rd statement, which was “most obese people are more self-conscious than other people”. Statistically

significant difference was observed between the frequency of the responses given by the male and female patients to the third statement

(p=0.02).
Score -3 ‘ -2 ‘ -1 1 2 3
Statement Male patients n (%)
S-1 9 (45%) ‘ 2 (10%) ‘ 2 (10%) 2 (10%) 0 (0%) 5 (25%)
-2 1 (5%) 1 (5%) 1 (5%) 7 (35%) 1 (5%) 9 (45%)
s-3 6 (30%) 2 (10%) 1(5%) 2 (10%) 4 (20%) 5 (25%)
s-4 7 (35%) 1 (5%) 2 (10%) 3 (15%) 2 (10%) 5 (25%)
-5 5 (25%) 1(5%) 5 (25%) 0 (0%) 3 (15%) 6 (30%)
5-6 2 (10%) 1 (5%) 1 (5%) 5 (25%) 6 (30%) 5 (25%)
s-7 3 (15%) 1(5%) 2 (10%) 7 (35%) 4 (20%) 3 (15%)
s-8 12 (60%) 1 (5%) 3 (15%) 2 (10%) 2 (10%) 0 (0%)
5-9 7 (35%) 1(5%) 1(5%) 2 (10%) 2 (10%) 7 (35%)
5-10 4 (20%) 2 (10%) 4 (20%) 3 (15%) 4 (20%) 3 (15%)
s-11 4 (20%) 2 (10%) 2 (10%) 6 (30%) 5 (25%) 1 (5%)
5-12 3 (15%) 4 (20%) 1 (5%) 6 (30%) 3 (15%) 3 (15%)
5-13 3(15%) 1(5%) 1(5%) 4 (20%) 4 (20%) 7 (35%)
S-14 3 (15%) 2 (10%) 0 (0%) 3 (15%) 3 (15%) 9 (45%)
5-15 0 (0%) 0 (0%) 0 (0%) 8 (40%) 4 (20%) 8 (40%)
5-16 4 (20%) 5 (25%) 3 (15%) 3 (15%) 2 (10%) 3 (15%)
s-17 11 (55%) 1(5%) 1(5%) 2 (10%) 3 (15%) 2 (10%)
5-18 10 (50%) 1 (5%) 4 (20%) 2 (10%) 1 (5%) 2 (10%)
5-19 5 (25%) 3 (15%) 3 (15%) 1(5%) 4 (20%) 4 (20%)
5-20 3 (15%) ‘ 0 (0%) ‘ 2 (10%) 5 (25%) 2 (10%) 8 (40%)

Statement 14 was given -3 points by 11(12.2%), -2 points by
9(10%), -1 point by 6(6.7%), 1 point by 11(12.2%), 2 points
by 12(13.3%), 3 points by 41(45.6) patients, respectively.
Majority of the morbid obese patients (71.1%) accepted that
most obese people resented normal weight people.

Statement 15 was given -3 points by 7(7.8%), -2 points by
3(3.3%), -1 point by 3(3.3%), 1 point by 17(18.9%), 2 points
by 15(16.7%) and 3 points by 45(50%) patients, respectively.
The vast majority of the morbid obese patients (80.6%)
shared the idea that obese people were more emotional
than non-obese people.

Statement 16 was given -3 points by 27(30%), -2 points by
8(8.9%), -1 point by 9(40%), 1 point by 8(8.9%), 2 points by
14(15.6%) and 3 points by 24(26.7%) patients. The vast
majority of the morbid obese patients (78.9%) did not agree
with the statement that obese people should not expect to
lead normal lives.

Statement 17 was given -3 points by 53 patients by

53(58.9%), -2 points by 3(3.3%), -1 point by 11(12.2%), 1
point by 10(11.1%), 2 points by 6(6.7%) and 3 points by
7(7.8%) patients. 74.4% of the morbid obese patients did not
agree with the statement that obese people were just as
healthy as non-obese people.

Statement 18 was given -3 points by 47(52.2%), -2 points by
12(13.3%), -1 point by 10(11.1%), 1 point by 9(10%), 2 points
by 3(3.3%) and 3 points by 9(10%) patients, respectively.
76.6% of morbid obese patients did not agree with the
statement that obese people were just as sexually attractive
as non-obese people.

Statement 19 was given -3 points by 16(17.8%), -2 points by
15(16.7%), -1 point by 12(13.3%), 1 point by 7(7.8%), 2 points
by 11(12.2%), and 3 points by 29(32.2%)
respectively. 52.2% of the morbid obese patients agreed
with the statement that obese people tended to have family

patients,

problems.

Statement 20 was given -3 points by 12(13.3%), -2 points by
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5(5.6%), -1 point by 7(7.8%), 1 point by 14(15.6%), 2 points
by 13(14.4%) and 3 points by 39(43.3%). 58.9% of the
patients agreed with the statement that becoming obese
would be one of the worst things that could happen to a
person.

DISCUSSIONS

Hereditary, social, economic and environmental factors have
been included in the etiology of obesity [9, 10]. In
accordance with increased obesity rates, bias about obese
people has become more prevalent [11, 12]. Negative
attitudes toward obese people which lead to prejudice and
discrimination have a detrimental impact on the mental
health of obese individuals (9). Obese people may
experience discrimination in various aspects of life such as
work, education and medical care [13-22].

In order to evaluate attitudes toward obese people, ATOP
scale has been used in several studies [5]. However, ATOP
scale which was used on different populations revealed
conflicting results. Puhl et al. compared ATOP scores
between female obese patients with and without binge
eating disorder. The mean ATOP scores were similar in both
groups. Puhl et a. suggested that obesity increased
vulnerability to negative weight-based attitudes regardless
of eating disorder [8]. Kadar et al. reported that obesity bias
was common in chiropractic students and faculty members.
Students and faculty members had anti-obesity attitudes
according to ATOP. In addition, ATOP scores did not show
significant difference between preclinical and clinical
students [23]. Soto et al. reported more positive attitudes
toward obese individuals in psychology students compared
to medical students. Moreover, positive attitudes of the
students according to ATOP were correlated with frequent
contact with obese people [24]. Darling et al. investigated
attitudes people in
undergraduate nursing students, graduate education and

toward obese graduate and
graduate social work students. Darling et al. reported worse
attitudes in nursing students, younger participants and
participants without an obese family member or a friend [5].
Ambwani et al. reported that 92.5% of young adults aged 18
to 29 approved at least one negative attitude within ATOP.
However, approval of negative attitudes did not show

significant difference according to BMI [11].

It has been suggested that negative attitudes toward obese
people might be observed in women more commonly than
in men. However, Glenn et al. reported that women were
significantly more positive in their attitude toward obese
people compared to men [25]. On the other hand, Darling et
al. reported similar ATOP scores in females and males, thus
no gender difference in the attitudes toward obese

individuals was identified [5]. Moreover, several studies
revealed that individuals who had a relative or a friend with
obesity or had contact to obese people commonly tended to
have more positive attitudes toward obese people [5, 24,
26]. However, attitudes of obese people toward other obese
people have not been investigated in depth, yet.

Since the ATOP score ranges from 0 to 120 and higher scores
reveal more positive attitudes, the mean ATOP score of our
patients (63.44+18.58) which was slightly higher than
midpoint indicated that morbid obese had positive attitudes
toward obese people. Previous studies reported the mean
ATOP score was 60 in obese women, whereas 59.6 in obese
women with binge eating disorder [8], 57.6 in preclinical
chiropractic students, 59.7 in clinical chiropractic students,
49 in preclinical faculty members, 52.2 in clinical faculty
members [8] and 68.5 in nursing students, 77.3 in social work
students, 71.4 in graduate education students [5].

Within this study, the majority of the patients (77.8%)
admitted to the general surgery clinic for bariatric surgery
evalution were female. This result may point out two
different findings. First of all, obesity is more common in
female than male individuals. Secondly, the number of obese
women seeking medical help to fight against obesity is more
than the number of male patients. Within this study, no
significant difference was observed in mean ATOP scores of
the female and male morbid obese patients (p=0.98).
Therefore, our results revealed that both women and men
with morbid obesity had similar attitudes toward obese
people. However, points given by morbid obese patients to
the 3rd statement ‘“Most obese people are more self-
conscious than other people” showed gender difference.
More than half of female morbid obese patients (57.1%)
stated that they strongly agreed to the 3rd statement while
most of the male morbid obese patients (30%) stated that
they strongly disagreed to the same statement. This result
might reveal that morbid obesity might affect female and
male patients differently in building relationship or in
communicating with other people. Thefore, novel and
gender specific scales about obesity may be helpful in
evaluating obese patients before making an appropriate
treatment plan prior to bariatric surgery.

Moreover, with the help of ATOP applied on morbid obese
patients, we have gained insight into the attitudes of morbid
obese patients on obese individuals. In addition, we had the
opportunity to evaluate obesity from the perspective of
morbid obese patients. Unfortunately, 60% of morbid obese
patients did not feel as happy as non-obese people. 74.4% of
the morbid obese patients thought that obese people were
not as healthy as non-obese people. Moreover, 76.6% of
morbid obese patients replied that obese people were not
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as sexually attractive as non-obese people. Nevertheless,
80.6% of morbid obese patients shared the idea that obese
people were more emotional than non-obese people.

In conclusion, ATOP has been investigated in various studies
in order to determine whether non-obese individuals had
negative attitudes toward obese individuals or not.
However, the data are scarce in the English medical
literature about the attitudes of morbid obese patients
toward obese individuals. Thefore, we evaluated ATOP in
morbid obese individuals to gain a sight whether morbid
obese patients had negative perceptions about other obese
people. Any ATOP score above the midpoint, which is 60
points, has been reported to indicate that the individual had
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