
Original Article / Özgün Araştırma

256

Turkish Journal of Diabetes and Obesity / Türkiye Diyabet ve Obezite Dergisi

This work is licensed by “Creative Commons 
Attribution-NonCommercial-4.0 International (CC)”.

ABSTRACT
Aim: Obesity is one of the important problems of the age. In this article, it was aimed to determine the experiences of individuals living 
with obesity in Konya province, their efforts to cope with obesity and their suggestions for the field. 
Material and Methods: This is a qualitative study. May July 2022 Research data were collected through in-depth individual face-to-
face interviews. Traditional qualitative data analysis and Colaizzi's phenomenological interpretation method were used. This study was 
reported in accordance with the Consolidated Criteria for Reporting Qualitative Research (COREQ) guidelines. The participants were 
individuals with obesity. 
Results and Conclusion: The sample consisted of 12 people. The average age of the individuals was 56.58±7.07 years, body mass index 
(BMI) was 48.69±10.41 and the majority (83.3%) were women. The experiences of individuals were collected under a total of 370 codes, 
including 14 categories and five themes. It has been determined that individuals with obesity have physical, psychological problems 
and negative experiences such as stigma. Environmental regulations and raising the awareness of health personnel can reduce the 
disadvantages experienced by obese individuals.
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düzenlemeler ve sağlık personelinin farkındalığının artırılması obez bireylerin yaşadığı dezavantajları 

azaltabilir. 

Anahtar Kelimeler: Obezite, deneyim, hemşirelik  

Not: 2. Uluslararası Multidisipliner Tıp ve Sağlık Bilimleri Çalışmaları Kongresi'nde (27-28 Mayıs 

2024) sözlü bildiri olarak sunulmuştur. 
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Materials and methods: This is a qualitative study. May July 2022 Research data were collected 

through in-depth individual face-to-face interviews. Traditional qualitative data analysis and 
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with the Consolidated Criteria for Reporting Qualitative Research (COREQ) guidelines. The 
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ÖZ
Amaç: Obezite çağın önemli sorunlarından biridir. Bu makalede Konya ilinde obezite ile yaşayan bireylerin deneyimlerinin, obezite ile 
baş etme çabalarının ve alana yönelik önerilerinin belirlenmesi amaçlanmıştır.  
Gereç ve Yöntemler: Bu nitel bir çalışmadır. Mayıs Temmuz 2022 Araştırma verileri derinlemesine bireysel yüz yüze görüşmeler 
yoluyla toplanmıştır. Geleneksel nitel veri analizi ve Colaizzi'nin fenomenolojik yorumlama yöntemi kullanılmıştır. Bu çalışma, Nitel 
Araştırmaların Raporlanması için Konsolide Kriterler (COREQ) kılavuzuna uygun olarak raporlanmıştır. Katılımcılar obezite hastası 
bireylerdir.   
Bulgular ve Sonuç: Örneklem 12 kişiden oluşmaktadır. Bireylerin yaş ortalaması 56,58±7,07 yıl, beden kütle indeksi (BKİ) 48,69±10,41 
ve çoğunluğu (%83,3) kadındır. Bireylerin deneyimleri 14 kategori ve beş tema olmak üzere toplam 370 kod altında toplanmıştır. 
Obeziteye sahip bireylerin fiziksel, psikolojik sorunları ve damgalanma gibi olumsuz deneyimleri olduğu tespit edilmiştir. Çevresel 
düzenlemeler ve sağlık personelinin farkındalığının artırılması obez bireylerin yaşadığı dezavantajları azaltabilir.   
Anahtar Sözcükler: Obezite, Deneyim, Hemşirelik 

Obezite Hastası Bireyler Üzerine Nitel Bir Çalışma: Ne Deneyimliyorlar? 
Nasıl Hissediyorlar? Beklentileri Nelerdir? Konya İlinden Bir Örnek

GRAFİKSEL ÖZET

INTRODUCTION

Obesity is defined as a complex and multifactorial chronic 
disease characterized by abnormal and excessive accumu-
lation of fat. Cases where the Body Mass Index (BMI) is 
greater than 30 are considered as obesity. The prevalence 
of obesity has tripled since 1975, and it is estimated that by 
the year 2025, approximately 167 million individuals will be 
obese who (1).

It has been reported that individuals with obesity experi-
ence negative impacts physiologically, psychologically, so-
cially, and economically (2-6). The primary focus for resolv-
ing these issues is achieving the target weight and maintain-
ing healthy physiology (7-9). Monitoring and supporting 
individuals throughout this process significantly contribute 

to their weight loss (2,10-12). However, some studies have 
indicated biases among nurses towards individuals with 
obesity (13,14). These biases may even originate during 
the educational process (15,16), and they not only hinder 
the support for weight loss but also exacerbate the negative 
emotions experienced by individuals with obesity (17).

Numerous studies have so far been conducted on individ-
uals with obesity (4-6,9,18-22). It is recommended that 
healthcare professionals create environments where in-
dividuals with obesity can discuss and assess their excess 
weight, and studies in this regard are encouraged (23). 
Therefore, this study is envisaged to be effective in allowing 
individuals with obesity to share their in-depth individual 
perspectives, emotions, thoughts, and experiences through 
interviews, contributing to the literature. 
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The aim of this study is to identify the experiences of indi-
viduals with obesity, their efforts to overcome obesity, and 
their recommendations for the healthcare field.

MATERIALS and METHODS

This is a qualitative study which employed an in-depth 
individual interview approach. Research permission was 
received for the research from Necmettin Erbakan Univer-
sity Health Sciences Scientific Research Ethics Committee 
(Date: 06.04.2022; 2022/186: ID: 21-186). The Declaration 
of Helsinki was complied with at all stages of the research, 
and written consent was obtained from the participants. 
This study is reported in accordance with the Consolidat-
ed Criteria for Reporting Qualitative Research (COREQ) 
guidelines. All data collected during the research process 
was encrypted and stored on the researcher’s computer 
without disclosing personal names.

Research population and sample 

The target population of the study consists of individuals 
with a Body Mass Index (BMI) greater than 30. Participants 
were reached through purposive snowball sampling. While 
sample size calculation is not recommended in qualitative 
studies, it is suggested that 5-25 participants are suitable for 
purposive sampling, emphasizing the importance of reach-
ing data saturation (24). Therefore, without performing a 
sample size calculation, data collection continued until data 
saturation was achieved.

The research center is Konya province. For purposive 
sampling, individuals from the environment where the re-
searchers could easily reach were reached. The first individ-
uals reached were four people with obesity in the immediate 
vicinity of the researcher. Other participants were reached 
through these individuals. The study was conducted using 
snowball sampling method. Participants were individuals 
residing within the borders of Konya province. 

The inclusion criteria for the research were: (a) having a 
BMI greater than 30, (b) being 18 years or older, and (c) 
consenting to participate in the study. The exclusion criteria 
were: (a) being in the terminal stage, (b) having cognitive 
problems, and (c) having communication barriers.

The dependent variables of the study are individuals’ experi-
ences (weight loss experience, encountered biases, methods 
used, and recommendations).

Independent variables, on the other hand, are body mass 
index, age, gender, educational status, employment status, 
income level, presence of chronic illness, history of surgical 
procedures, hospital experience, and weight loss status.

Data Collection Procedure

The research data were collected between May-July 2022 
after obtaining the necessary permissions. Individuals with 
obesity were first informed about the study. Those who 
agreed to participate in the study were invited to the institu-
tion where the researcher worked, height and weight meas-
urements (height and weight scales) were made. Height and 
weight measurement tools available in the application lab-
oratory of the institution were used in the measurements. 
Written informed consent was obtained from those who 
met the inclusion criteria. Interviews were conducted in 
the interview room created in the researcher’s institution 
at a time convenient for the participants. First, sociodemo-
graphic information of the participants was collected with 
the participant information form, and then in-depth indi-
vidual interviews were conducted. In-depth individual in-
terviews lasted 30-60 minutes. Audio recordings were made 
during the interviews and these recordings were transcribed 
within the first 24 hours after the interview. The transcripts 
were reviewed after each interview and evaluated for data 
saturation, and the data collection process was terminated 
when similar results were obtained that consistently indi-
cated data saturation.

Data Collection Forms

The data were collected using the Participant Informa-
tion Form (PIF) and the Semi-Structured Interview Guide 
(SSIG).

Participant Information Form (PIF): The form consists of 
12 questions designed to determine the general characteris-
tics of the participants and prepared based on the literature 
(6,14). 

Semi-Structured Interview Guide (SSIG): The semi-struc-
tured interview guide includes 5 questions. The questions 
were formulated by obtaining the opinions of two expert 
researchers in the field, and a Miles-Huberman intercod-
er reliability analysis (0.82) was conducted before use. The 
questions are provided below:

1. How does being overweight affect your daily life? 

2. Are there things that influence you when trying to lose 
weight?

3. What methods have you applied to lose weight so far? 

4. Have you experienced any problems due to your weight 
during your hospital experience?

5. Do you have any recommendations on this matter?
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Data Analysis

In the evaluation of qualitative data, Colaizzi’s traditional 
qualitative data analysis method was employed (25). Sig-
nificant expressions were identified from the interview 
records, and they were interpreted, grouped. As a result, 
codes, categories, and themes were established. To ensure 
the reliability of the study, Miles-Huberman compatibility 
analysis was conducted on the themes identified by the cod-
ers. Following the individual creation of themes by each re-
searcher, two separate faculty members with qualitative re-
search experience were also tasked with developing themes. 
Miles-Huberman compatibility analysis was conducted by 
four separate evaluators, resulting in a calculated compat-
ibility of 0.88. The deductive approach was utilized in cre-
ating themes, while the inductive method was employed in 
finalizing themes. In instances of uncertainty, the research-
ers sought the opinion of an expert faculty member in qual-
itative research for guidance.

In the study, credibility and transferability were utilized for 
validity. To ensure credibility, interviews were conducted at 
a time convenient for participants. The participants’ state-
ments were summarized by the researcher during the inter-
views and confirmed through feedback (26). For reliability, 
each stage of the study was detailed, documented, and the 
method of the research was presented comprehensively to 
ensure confirmability (27). To maintain consistency, a stand-
ardized format was created for in-depth individual interviews, 
and each interview was conducted using the Semi-Structured 
Interview Guide format in line with this template (26).

RESULTS

In this research, the mean age of the participants was 
56.58±7.0 years, and their BMI was 48.69±10.4 kg. The ma-
jority of participants were female (83.3%), married (91.7%), 
and unemployed (58.3%), and had completed middle 
school (66.7%), had an income equal to expenses (41.7%), 
had chronic illness (75.0%), had an obese family member 
(91.7%), and had a hospitalization experience (58.3%). All 
participants (100.0%) had engaged in various attempts to 
lose weight (Table 1). A total of 370 codes were identified in 
the research. These codes were grouped in terms of mean-
ing and relationship, forming 14 categories and 5 themes. 
The themes are ‘Health condition,’ ‘Stigmatization,’ ‘Dete-
rioration in relationships,’ ‘Initiatives and Practices,’ and 
‘Recommendations’ (Table 2).

Themes

Theme 1: Health Condition

Participants’ statements indicated that individuals struggle 
physically, face challenges in daily activities and personal 

care, experience psychological issues, and encounter diffi-
culties in accessing healthcare. Some expressions are pro-
vided below:

“When I eat too much, I can’t breathe. I started to develop 
blood pressure and sugar problems. The most important 
thing is that I struggle with personal hygiene. I can’t cut my 
toenails; I have to choose shoes without laces, and I can’t 
move quickly. If I move a little fast, I sweat a lot. I have to 
carry spare clothes with me all the time and change them. 
Sometimes I change not only my undershirt but all the 
clothes on me” (P2).

Table 1. Participant Characteristics (n=12).

Characteristics Findings (n=12)
Age (year±SD) 56.6 ±7.0
BMI (kg/m2 ±SD) 48.7 ±10.4
Gender, n (%)

Female 10 (83.3)
Male 2 (16.7)

Marital status, n (%)
Married 11 (91.7)
Single 1 (8.3)

Level of education, n (%)
Illiterate 1 (8.3)
Primary school 2 (16.7)
Middle school 8 (66.7)
University and above 1 (8.3)

Employment status, n (%)
Unemployed 7 (58.3)
Retired 4 (33.3)
Wage worker 1 (8.3)

Income level, n (%)
Income<expenses 4 (33.3)
Income=expenses 5 (41.7)
Income>expenses 3 (25.0)

Presence of chronic disease, n (%)
Yes 9 (75.0)
No 3 (25.0)

Presence of an obese individual in the family, n (%)
Yes 11 (91.7)
No 1 (8.3)

Hospitalization experience, n (%)
Yes 7 (58.3)
No 5 (41.7)

Effort to lose weight, n (%)
Yes 12 (100.0)
No 0 (0.00)
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Table 2. Codes, Categories and Themes

Codes Categories Themes
Difficulty in daily activities (n=12) 
Difficulty in cutting toenails (n=11) 
Difficulty in self-care (n=11) 
Difficulty in putting on and taking off shoes (n=8) 
Difficulty in taking a bath (n=7)

Physical difficulties

Health condition

Joint diseases (n=11) 
Hypertension (n=10) 
Chronic pain (n=10) 
Sleep disorder (n=9) 
Diabetes (n=8) 
Skin diseases (n=6) 
Urinary incontinence (n=4) 
Infertility (n=1)

Chronic diseases

Sadness (n=12) 
Anxiety (n=12) 
Unhappiness (n=11) 
Anger (n=11) 
Fear of dependence (n=10) 
Guilt (n=8) 
Withdrawal/social isolation (n=7) 
Hopelessness (n=6) 
Loneliness (n=3)

Psychological 
problems

Anxiety (n=6)
Depression (n=3) Mental disorders

Difficulty in measuring blood pressure (n=11) Difficulty in accessing veins (n=10) 
Delayed healing process (n=5) 
Having to use a lot/strong/high dose of medication (n=1)

Problems experienced 
during health service 

Societal prejudice (n=11) 
Healthcare personnel prejudice (n=4) Prejudices Stigmatization

Interpersonal issues (n=8) 
Disturbance in family relationships (n=4) Disturbance in marital relationships (n=3) Social challenges Deterioration in 

relationships
Going on a diet (n=12) Calorie reduction

Initiatives and 
practices

Consulting a doctor (n=8) 
Dietitian (n=5) 
Botox (n=1)

Medical support

Walking (n=10)
Sports (n=7)
Exercise (n=7)

Increasing physical 
activity

Herbal therapy applications (n=2) 
Use of weight loss tablets (n=2)

Alternative 
interventions

It should be easier to find suitable clothing (n=12) 
Chairs should be wide enough (n=7) 
Chair height should be adjustable (n=7) Beds/beds should be wide enough (n=8) 
Toilets should be wide enough (n=12)

Ergonomic solution 
recommendations

RecommendationsHealthcare personnel should have good communication (n=10) 
They should be able to empathize (n=3)

Attitude and behavior 
recommendations

They should have expertise in the field (n=2) Educational 
recommendations

Total Codes=370 Categories=14 Themes= 5
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“I get angry quickly and give sudden reactions. I interpret 
almost every word said as wrong. I often become sensitive. I 
get angry at my husband and children for no reason. We ex-
perience tension at home as a family. I don’t see my neigh-
bors and friends much anymore” (P7).

Theme 4: Initiatives and Practices 

Participants’ weight loss initiatives and practices were 
grouped into medical support, increasing physical activity, 
and using alternative methods. Some expressions from par-
ticipants include:

“I visited numerous doctors, and they all gave me the same 
advice. They emphasized the need for weight loss. Never-
theless, I didn’t find much guidance on how to achieve it; I 
briefly reduced my intake of bread” (P3). 

“I walked four kilometers every day, yet it proved insufficient. 
Following my walks, I would experience increased hunger, 
leading me to consume even more food” (P8).

“I consume this amount (indicating a small portion with her 
hand). I prepare delicious meals, eat like everyone else, limit 
myself to just one slice of bread, but I struggle with excess 
weight. I’ve tried working with a dietitian, but it didn’t yield 
results. I attempted walking, but after a short while, my legs 
couldn’t keep up” (P6).

Theme 5: Recommendations

The suggestions for ergonomic solutions in the health-
care field and recommendations regarding the behavior of 
healthcare personnel for individuals with obesity have been 
included. Participants’ statements indicate issues related to 
fitting into hospital spaces where lying, sitting, and exami-
nations are conducted, as well as problems with toilet height. 
Communication difficulties with healthcare personnel were 
also reported. Some statements from participants include:

“During the past year, I underwent gallbladder surgery. The 
hospital-provided surgical gown, patient bed, and operating 
table were incredibly small, beyond description. I couldn’t 
even fit into the surgical gown; they merely covered me. For 
the surgery, they had to combine two operating tables and 
place me on them. These discussions took place right in 
front of me, and I felt as if I were sinking into the ground” 
(P5).

“When the nurse came to my room, she wouldn’t look at my 
face. She would give me my medicine and leave right away. 
It seemed like she didn’t want to deal with me. When she 
spoke to me, I thought of saying, ‘Is obesity contagious?’” 
(P6).

“I haven’t been able to have a child due to my weight. What 
more can I say? I’ve been married for 31 years, and I’m im-
mensely grateful to my husband. No matter how much I 
pray, it seems insufficient. I didn’t struggle with weight is-
sues when I was younger; it developed later on. I visited the 
doctor numerous times in hopes of having a child. Initial-
ly, they found nothing visibly wrong. However, it was only 
later, with another doctor, that I was told my weight was a 
significant factor” (P4).

Theme 2: Stigmatization

The participants expressed experiencing ‘stigmatization.’ 
They reported facing stigmatization both during healthcare 
encounters with hospital staff and due to societal prejudices. 
Some statements include:

“When I get on the bus, no one wants to sit next to me. They 
don’t voice it, but I can sense it from their glances. I end 
up shrinking even further and compacting myself as I sit 
down (physically attempting to appear smaller). Ironical-
ly, I might occupy less space than the average person, yet 
it seems to make others uncomfortable, and I’m aware of 
it” (P3).

“I’m tired of them telling me to lose weight every time I go 
to a doctor. If I could, I would. I’m not stupid, but I can’t do 
it. I’m tired of them seeing my weight before my illnesses. I 
got COVID, and they said, ‘You’re overweight.’ Did only 
overweight people get COVID?” (P4).

Theme 3: Deterioration in Relationships

It was found that participants experienced negativity in 
both intra-family and social, as well as interpersonal rela-
tionships. Some statements include:

“I divorced my first husband; this is my second marriage. 
My first husband would criticize me for being overweight; 
sometimes he found me disgusting. He even told me he was 
ashamed of me (Her eyes filled with tears, and her voice 
trembled as she continued). To please my husband, I un-
derwent breast reduction. I also wanted to reduce in size, 
but my primary goal was for my husband to perceive me 
as beautiful. Eventually, despite enduring numerous hard-
ships, it wasn’t worth it, and we ended up getting divorced” 
(P1). 

“Particularly when guests visit or when I attend events, it 
inevitably revolves around food and drinks, and it irritates 
me. I become upset, feeling as if they are scrutinizing every 
bite. Even my children, when they advise me to lose weight, 
I sense they are monitoring what I consume. It makes me 
quite angry” (P3).
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considerate and attentive behaviors towards individuals 
with obesity in social and communal spaces, would be ap-
propriate.

It is well-documented that individuals with obesity often 
face depression (36), leading to reduced social interactions 
and poorer relationships with family and close social cir-
cles compared to non-individuals with obesity (37,38). It 
should be noted that obesity can particularly negatively im-
pact communication between partners. Opting for a com-
prehensive approach in the assessment of individuals with 
obesity may open doors to solutions for interpersonal issues. 

İndividuals with obesity engage in various weight-loss ef-
forts such as following diets, seeking medical support, and 
increasing physical activity. It has been observed that the 
most preferred methods for weight loss involve regulating 
nutrition and engaging in exercise, with an emphasis on 
the significant contribution of nurses in this process (39). 
Nurses guiding and supporting patients in their weight-loss 
journey can provide valuable contributions.

Hospitals should consider the ergonomic arrangement of 
materials/equipment used. It is recommended to develop 
ergonomic solutions and make adjustments tailored to in-
dividuals with obesity (40). A textile company in India has 
highlighted the significant problem for individuals with 
obesity in accessing sufficiently wide clothing and has de-
veloped alternative solutions for this issue (41). Over the 
years, hospitals have continued to make adjustments to en-
hance patient comfort (42). It would be appropriate to im-
plement arrangements in hospitals and other public spaces 
to provide suitable clothing, beds, stretchers, toilets, etc., for 
individuals with obesity. 

Conclusion and Recommendations

İndividuals with obesity experience communication issues, 
stigmatization, ergonomic problems, and health-related 
challenges. Individuals have often attempted weight loss 
through diet, exercise, and sports. Recommendations in-
clude healthcare professionals being more attentive in their 
communication, healthcare institutions organizing spaces 
and materials to be suitable for individuals with obesity, 
and increasing awareness among nurses. It is suggested that 
healthcare institutions consider the needs of individuals 
with obesity in their arrangements, and necessary adjust-
ments are made. 

Strengths and Limitations

The study used an appropriate sampling method starting 
from the family environment and was limited to Konya 
province, which constitutes a limitation as the findings 
cannot be generalized to the broader population. None-

DISCUSSION

The research aimed to uncover the experiences and recom-
mendations of individuals with obesity. The results have 
been discussed in light of the literature.

Previous research has indicated that obesity increases the 
risk of cardiovascular diseases and associated problems (28), 
exacerbates joint diseases (29), and leads to dermatological 
issues in many overweight individuals (30). Additionally, 
obesity has been reported to contribute to depressive condi-
tions, with depressive symptoms in individuals with obesity 
being twice as prevalent compared to non-individuals with 
obesity (31). Despite appearing as a physical change, obesity 
can serve as the underlying cause for multiple health issues.

The majority of individuals with obesity experience a de-
cline in their quality of life due to the physical changes they 
undergo. This is because these physical changes lead to fun-
damental problems/limitations such as restricted mobility 
and difficulties in fulfilling basic needs like bathing and toi-
let use (32). It may be appropriate to assess the limitations 
caused by obesity based on daily life activities and generate 
solutions to address these limitations.

İndividuals with obesity may require healthcare services for 
various reasons, but they can encounter different challenges 
during this process. In this study, the most commonly ex-
pressed issues by participants are difficulties in blood pres-
sure measurement and vascular access. The thickening of 
the entire body due to increased subcutaneous fat tissue can 
create hindrances for interventional procedures. This thick-
ness complicates vascular access, making both entering the 
vein and palpating the artery for blood pressure measure-
ment more challenging (33). It might be advisable to exer-
cise extra caution in procedures requiring vascular access/
palpation in individuals with obesity. Similarly, ensuring 
the suitability of patient beds, operating tables, chairs, and 
seating for individuals with obesity, and developing tech-
nologies and perspectives that facilitate procedures for 
them could be recommended.

For individuals with obesity, stigmatisation and discrim-
ination is a major concern (34). Studies have consistently 
reported the prevalence of stigma among individuals with 
obesity, with some describing it as a situation worse than 
simply being overweight (34,35). Research by Puhl et al. has 
highlighted that stigma leads to adverse psychosocial out-
comes. Healthcare professionals have been shown to harbor 
biases and engage in discriminatory attitudes and behav-
iors towards individuals with obesity in healthcare settings 
(6,34). Acknowledging the discomfort experienced by indi-
viduals with obesity due to this stigma, both by healthcare 
professionals and the broader society, and promoting more 
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6. Puhl RM, Himmelstein MS, Pearl RL. Weight stigma as a psy-
chosocial contributor to obesity. Am Psychol . 2020;75(2):274-
89. (Erişim Tarihi: 12.09.2022 : https://www.ncbi.nlm.nih.gov/
pubmed/32053000)

7. Jung S, Whittemore R, Jeon S, Nam S. Mediating roles of 
psychological factors and physical and social environments 
between socioeconomic status and dietary behaviors among 
African Americans with overweight or obesity. Res Nurs Heal 
. 2021;44(3):513-24. (Erişim Tarihi: 11.09.2022 : https://www.
ncbi.nlm.nih.gov/pubmed/33782981)

8. Memon AN, Gowda AS, Rallabhandi B, Bidika E, Fayyaz 
H, Salib M, et al. Have Our Attempts to Curb Obesity 
Done More Harm Than Good? Cureus .2020;12(9):e10275. 
(Erişim Tarihi:02.10.2022: https://www.ncbi.nlm.nih.gov/pu-
bmed/33042711)

9. Rana ZH, Reed DB, Oldewage-Theron W, Lyford C, Colwell 
M, Dawson JA. Overweight or Obesity Onset and Past At-
tempts to Lose/Manage Weight: A Qualitative Study. Obesi-
ties. 2021;1(3):136-43. 

10. Albano G, Rowlands K, Baciadonna L, Coco GL, Cardi V. 
Interpersonal difficulties in obesity: A systematic review 
and meta-analysis to inform a rejection sensitivity-based 
model. Neurosci Biobehav Rev . 2019;107:846-61. Erişim 
Tarihi: 05.12.2022: https://www.ncbi.nlm.nih.gov/pu-
bmed/31585134)

11. Fernandez SD, Leon SG, Bazan MJA, Cerro J, Marques-Viei-
ra CMA, Rivas FJP. Application of anthropometric methods 
in the nursing process of nursing research. Rev Bras Enferm 

. 2020;73(suppl 6):e20190604. (Erişim Tarihi:02.08.2022: 
https://www.ncbi.nlm.nih.gov/pubmed/33338128)

12. Sainsbury K, Evans EH, Pedersen S, Marques MM, Teixeira 
PJ, Lahteenmaki L, Stubbs, R J, Heitmann, B L, Sniehotta, F 
FAttribution of weight regain to emotional reasons amongst 
European adults with overweight and obesity who regained 
weight following a weight loss attempt. Eat Weight Disord. 
2019;24(2):351-61. (Erişim Tarihi:05.12.2022: https://www.
ncbi.nlm.nih.gov/pubmed/29453590)

13. Işık MT, Altun Ugras G, Uzanmaz Z. Are nurses biased against 
obese patients? Van Med J. 2019;26(4):491-7. 

14. Yilmaz Yavuz A, Baysal H. Prejudice Obesity of Midwives and 
Nurses in the Primary Health Care. J Adnan Menderes Univ 
Heal Sci Fac. 2020;4(3):195-202. 

15. Aydin T, Erçelİk ZE, Gönen B, Aydin D, Günşen U. Deter-
mining the Obesity Pre-Judgments of University Students. 
Balıkesir Heal Sci J. 2020;9(2):66-74. 

16. Bellikçi Koyu E, Karaağaç Y, Miçooğullari Ş. Obesity Prejudice 
and Related Factors Among Health Sciences Students. Turk-
ish J Diabetes Obes. 2020;4(3):260-9. 

17. Williams O, Annandale E. Obesity, stigma and reflexive 
embodiment: Feeling the “weight” of expectation. Heal . 
2020;24(4):421-41. (Erişim Tarihi:05.10.2022: https://www.
ncbi.nlm.nih.gov/pubmed/30428717)

18. Geng J, Ni Q, Sun W, Li L, Feng X. The links between gut 
microbiota and obesity and obesity related diseases. Biomed 
Pharmacother. 2022 Mar;147:112678. 

theless, the research possesses notable strengths, such as its 
emphasis on individuals with a high BMI, the utilization of 
in-depth individual interviews, the involvement of a nurse 
with expertise in internal medicine and another in surgical 
nursing for conducting the interviews, the inclusion of two 
additional experts in the analysis process, and the perfor-
mance of compatibility analysis.
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