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Abstract 

Over a quarter of adults in the UK are living with obesity (LwO) (BMI ≥30kg/m²). Weight 

discriminatory practices are encountered by these individuals at all stages of the 

employability lifecycle. There is currently no legal protection against obesity 

discrimination, as obesity is not a protected characteristic (PC). This qualitative synthesis 

explores the lived experience of obesity in the workplace to understand the impact of 

weight-related stigma.  

Qualitative studies were compiled through thematic synthesis to identify themes. 

Eleven studies and grey literature were included. Three overarching themes were 

identified: (1) Organisational stigma through the employment lifecycle; (2) Co-worker 

stigma and discrimination; (3) Personal reaction- compensatory behaviours and health. 

Stigmatizing attitudes are enacted and embedded across workplaces, in recruitment, 

operational, promotion and remuneration activities. Discriminatory practices were 

embedded in workplace culture. Participants reported being treated differently and 

reacted with compensatory behaviours to moderate the impact on their wellbeing. 

Workplace weight-related discrimination impacts the wellbeing of those LwO. 

Employers need to manage workplace discrimination, ensure unconscious and 

conscious bias is removed from recruitment, culture and remuneration practices and 

ensure equality of opportunity. The legal terrain offers little protection and should be 

reviewed. Establishing obesity as a PC would be instructive in catalysing organisational 

change. 
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Introduction 

Over 60 per cent of the UK adult population are now living with overweight or obesity 

with financial, social and health implications for individuals, families and wider society 

(NHS Digital, 2022). In 2021, 26 per cent of the UK adult population were living with 

obesity (NHS Digital, 2022). Obesity is more prevalent in lower socioeconomic groups, 

black and ethnic minority groups and women, highlighting that it is a disease of inequality 

(NHS Digital, 2022). Individuals with obesity are more likely to be educated to lower 

levels, in lower paid or more insecure jobs, and receiving lower wages than those of a 

‘healthy’ weight (Campbell et al., 2021) which perpetuates the social gradients 

associated with obesity and of health inequality. 

Individuals in the UK are living and working within an ‘obesogenic environment’ which 

contributes to rates of obesity due to the role of environmental and systemic factors 

which drive overconsumption of food and drink and encourages sedentary behaviours 

(Butland et al., 2007). The obesity epidemic is a societal and system-wide issue, within 

which the role of the workplace should be considered (Sorensen et al., 2016). As such, 

the management of the obesity crisis requires more than just the individual agency of 

people living with obesity. Despite this, lack of weight management is traditionally 

perceived as a failure of the individual who is ‘blamed’ for lack of willpower or laziness, 

assumptions which have implications for societal perceptions of those living with obesity 

(Puhl & Heuer, 2010). The system-level embeddedness and acceptance of these 

negative character and personality traits is increasingly being viewed as synonymous 

with excess weight which has fuelled an ‘acceptable prejudice’ leading to social 

exclusion, stigma and bias (Westbury et al., 2023). Literature describes how the stigma 

of obesity affects individuals in society, education, healthcare and employment and how 

that has longer-term implications for physical and mental health conditions, educational 

attainment, earning potential, relationships and quality of life (Brown et al., 2022). 

Indeed, obesity stigma is not solely a UK-based problem, but a global phenomenon. As 

such, the recent World Obesity Federation position statement provided nine 

recommendations with the aim of reducing weight stigma across countries and cultural 

contexts (Nutter et al., 2024) and a joint international consensus statement for ending 

stigma of obesity has also been published (Rubino et al., 2020). Despite these 

recommendations, the societal, policy and practice landscapes remain relatively 

unchanged. Specifically, across the world, in the twenty-first century, it remains lawful to 

discriminate against citizens because of their weight (Puhl et al., 2021). However, one 

multinational empirical-based study published in 2015 suggested widespread support 

in the USA, Canada, and Australia to prohibit employers from refusing to hire, pay lower 

wages to, or dismiss workers because of their weight (Puhl et al., 2021).  

Whilst this review draws on international evidence, it takes a UK and EU specific 

narrative as an exemplar of the legislative context. However, there is a paucity of obesity-

protective legislation internationally deeming this review equally relevant to an 

international audience. No legal protection currently exists for citizens living with obesity 

under UK or EU laws (Brown et al., 2022; Rubino et al., 2020). The UK domestic legal 

framework encompassing anti-discriminatory practices is defined by the Equality Act (EA) 

2010 (Equality Act, 2010). This legislation identifies nine protected characteristics (PC) 

covering the recruitment, selection, and employment of workers in UK workplace 

settings. UK law allows employers discretion in the choice of whom to employ, under 

which terms and conditions and to classify them as full-time, part-time, zero hours and 

other forms of casualised labour (Bennett et al., 2016). Some elements of the wider 

debates on anti-discrimination laws may encompass the juxtaposition between 
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advocating for the careers of citizens with disabilities, and yet stereotyping the citizens 

living with obesity as unfit for work in UK workplace settings.  

The EA 2010 specifically defines one PC as disability related discrimination, occurring 

when a worker has a physical or mental impairment that has a substantial and long-term 

adverse effect on their ability to carry out normal day-to-day activities, including 

discrimination in education, work and services provided. Section 6 of EA 2010 provides 

protection for the categories of age, disability, gender reassignment, marriage and civil 

partnership, race, caste, ethnicity, religion, belief, sex, and sexual orientation. Any 

disability must fall within this definition of discrimination. 

This definition of disability discrimination does not currently extend to people living 

with obesity (that is, a BMI over 30kg/m²) meaning that under current legislation there 

is no protection for people who find themselves victims of anti-discriminatory behaviours 

due to their weight. Such claimants are therefore not entitled to compensation against 

employers in a UK employment tribunal. However, a leading EU decision (Karltoft v 

Municipality of Billund: Case C-354/13) ruled that obesity of itself is not a disability, but 

that obesity may be regarded as a disability if it causes the person some limitation in 

physical or mental capacity resulting from an impairment which may impact upon their 

participation in employment. In this specific case, the facts established that the 

claimant's obesity which worsened a pre-existing complaint and resulted in a workplace 

dismissal was disability related discrimination and illegal. Although these circumstances 

show a potential for obesity related dismissals to be unlawful in workplace settings, it is 

limited to very specific circumstances and cannot automatically be used as a means of 

bringing similar claims under the EA 2010. 

The arguments voiced against people living with obesity being included as a PC under 

the EA 2010 show that UK courts interpret ‘disability’ as being limited to conditions which 

are identified by medical science as ‘disabling’ and impact upon victims’ lifestyles, that 

is, progressive conditions including cancers. As weight gain and obesity are not 

‘progressive’ conditions, the UK law does not accommodate such individuals as being 

the subject of anti-discriminatory practices, despite calls for strong and clear policies to 

prohibit weight-based discrimination and the recognition that ‘policies and legislation to 

promote weight discrimination are an important and timely priority to reduce or eliminate 

weight-based inequities’ (Rubino et al., 2020; Puhl et al., 2015, pp692). Potentially 

therefore, UK employers and fellow employees may perpetuate and operate an 

environment where stigmas reflect anti-obesity views, opinions, and behaviours, yet are 

not regarded as unlawful.  

This review aims to understand the lived experience of adults living with obesity in 

the workplace and employment settings and identify policy-level changes which would 

improve the system to address health-related inequality. The findings and conclusions 

are important because they identify how obesity can limit lifestyle, careers, and access 

to services in civil society. The lived experience of such citizens is thus a key indicator of 

where these limitations are encountered in daily life and experience. 

The purpose of this paper therefore is to review previously published qualitative data 

to explore the lived experiences, including discriminatory behaviours, of those living with 

obesity in workplace settings. 

Materials and methods 

This qualitative thematic synthesis was guided by published principles (Thomas & 

Harden, 2008). The research question was defined using the PICOS protocol outlined in 

Table 1. 
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Table 1: PICOS research question 

Parameters Description 

Population Young adults and adults (17+) living with obesity. 

Intervention/Phenomena 

of Interest  

Qualitative research conducted to understand the lived 

experience in an employment setting. 

Comparison A measure of discriminatory behaviour on health inequality 

(where available). 

Outcomes Experiences or perceptions. 

Study Design Qualitative interview, focus groups, case studies, 

ethnographical research or other quotations from grey 

literature or charities describing the lived experience in an 

employment setting. 

Search strategy 

Key words from the description of the PICOS research question parameters were 

taken as concepts to inform the search strategy. The search strategy combined free text 

terms and controlled vocabulary terms for obesity, discrimination, employment, 

qualitative research, and experience as shown in Table 2. The search terms for obesity 

included overweight. Search terms for employment were taken from a peer reviewed 

article and modified (Giel et al., 2010). In the work by Giel et al. (2010) the scientific 

databases PubMed and PsychINFO were searched for potential studies both interesting 

and eligible for the present review. The search was performed using the key words 

‘overweight’, ‘obesity’, ‘weight’, ‘BMI’, ‘work’, ‘occupation’, ‘occupational’, ‘profession’, 

‘professional’, ‘employment’, ‘hiring’, ‘bias’, ‘stigma’, ‘stigmatization’, ‘discrimination’, 

‘stereotype’, ‘stereotypization’. The keywords related to employment, gaining 

employment, and workplace were lifted and added as part of the search terms (Table 2). 

These include ‘occupation’, ‘occupational’, ‘employment’, ‘hiring’. A wild card to 

assimilate words with the associated terms from the databases and double straight 

quotation marks common to all databases were used to keep phrases together. These 

concepts and their search terms were organised into a single string joined by the Boolean 

operator OR within concepts. The Boolean operator AND was used in combining multiple 

concepts. 

The full search strategy was consistent across databases. Comprehensive searches 

were conducted on the following online databases and undertaken in July 2022: APA 

PsycInfo, PubMed: results, MEDLINE ProQuest, MEDLINE EBSCOHOST, Scopus and 

CINAHL. Duplicates were removed prior to screening in a three-stage process: (1) Titles 

and abstracts were screened for eligibility against inclusion criteria (see Table 3); (2) 

Available full text were retrieved; (3) A final selection made based on the inclusion and 

exclusion criteria. The screening was conducted using the Ryyan tool to organise and 

track progress of screening (Ouzzani et al., 2016). Additional grey literature including 

Weight of the World, Obesity Action Coalition (WOW OAC) website (Obesity Action 

Coalition, 2023) and results from a previous unpublished review on discrimination within 

the healthcare setting that addressed discrimination in the employment setting were 

included as additional results for the review. Twelve studies were included in the final 

synthesis, as seen in the PRISMA statement (2020) (Figure 1). 
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Table 2: Example search strategy 

Search Formation 

Search 1 result (#1) = Discrimination OR Prejudice OR bias OR Biased OR bigotry OR 

unfairness OR inequity OR inequit* OR Unequal OR differentiation OR Discriminat* OR 

separation OR demarcation OR injustice OR Discrim* OR unequal* OR Stigma* 

AND  

 Search 2 result (#2) = Obesity OR Obese OR Obes* OR fat* OR Weight OR Heavy weight 

OR Overweight 

AND  

Search 3 result (#3) = Employment OR "Socioeconomic inequalities" OR "workplace 

inequality" OR workplace OR "socioeconomic factor" OR "socioeconomic factors" OR "work 

setting" OR occupation OR Occupational OR Hiring OR Recruit* 

AND 

Search 4 result (#4) = "Qualitative Research" OR "Qualitative studies" OR "focus groups" 

OR "Qualitative inquiry" OR Interview OR "ethnographical research" OR Qualitative 

Search 5 result (#5) = Experience OR Perception OR Experienced OR Experiencing OR 

Perceived OR Perceive OR Experiences OR Perceives 

Table 3: Inclusion and Exclusion Criteria 

Inclusion criteria 

Is the study on human participants? 

Is it an English language study? 

Is it a qualitative study? 

Does it include participants who are 17 years and older? 

Are the population or study sample living with overweight or obesity? (that is, BMI 

>25kg/m²) 

Does it address the lived experience of the person living with overweight or obesity? (that 

is, not healthcare providers/parents/teachers/friends etc…) 

Does it describe discriminatory behaviour or the impact of such behaviours? 

Is it referring to a relevant setting- employment 

Quality assessment 

Quality of the individual studies was assessed independently by two researchers 

using the Critical Appraisal Skills Programme Qualitative Study Appraisal Tool (CASP, 

2025). Research was not excluded from the synthesis on the basis of quality (Table A.2 

in Supplementary Materials). No studies were found to be of low quality. 

Data extraction 

Extraction of data from the studies was in two phases. A database of included papers 

was produced that captured detailed information of the population, themes, authors, 

year of publication, aims, country, data collection method, themes and sponsorship 



p. 40. Living with obesity discrimination in the workplace: agenda for change? 

© 2025 The Author People, Place and Policy (2025): 19(1), pp. 35-58 

Journal Compilation © 2025 PPP 

information. Next, the findings of qualitative research- all the text labelled as 'results' or 

'findings' in study reports as well as 'findings' in the abstracts following Thomas and 

Harden’s (2008) description of results for thematic synthesis. All the results of the 

studies were extracted into a word document. This document was uploaded into QSR's 

NVivo software for qualitative data analysis. Video results from WOW OAC (Obesity Action 

Coalition, 2023) were transcribed from speech to text and uploaded as a Word document 

to the software package. 

Analysis 

This thematic synthesis was based on previously published principles (Thomas & 

Harden, 2008). The researchers followed the process of thematic analysis by Braun & 

Clarke (2006) which is an iterative process consisting of six steps: (1) Familiarising the 

research team with the data; (2) Codes were assigned on a line-by-line basis to every 

applicable finding (IO), resulting in a preliminary 54 free codes; (3) Descriptive themes 

were generated from the free codes, which began to take on a hierarchical order to group 

the data; (4) Researchers (LN & JS) reviewed and developed analytical themes by 

generating new concepts to analyse the themes independent of the original publications 

(Braun & Clarke, 2006). NVivo (QSR international Pty Ltd, 2017) was used for coding and 

data analysis. Findings were all quotations reported in the ‘results’ section of studies 

recorded from employee perspectives; (5) Defining and naming the themes where an 

inductive verbatim approach was taken, with the objective of generating new theory via 

a data search to identify relationships that could relate to the research aim. Final themes 

were deemed complete when they were distinct and internally consistent; (6) Locating 

exemplars in the text to describe and represent the theme. 

Results and discussion 

The databases searched returned the following results: APA PsycInfo: 444; PubMed: 

209; MEDLINE ProQuest: 638; MEDLINE EBSCOHOST: 229; Scopus: 109 and CINAHL: 

219 (see Figure 1).  

Eleven included papers and a video resource from OAC were identified providing a 

geographical coverage of North America (n=5), South America (n=2), Europe (n=3), and 

Australia (n=2). These were published between 2001 and 2020 and included 840 

participants. Only two papers highlighted the specific occupation of all the participants, 

two made no mention of any participant occupation, two stated that 98.4 per cent and 

49 per cent of participants each were in employment, whilst others only mentioned the 

broad industry in which the participant worked. Employment included: customer 

relations, ranging from unskilled labour to highly skilled labour, desk jobs to physically 

active and customer facing jobs. See Table 4 for study and participant characteristics. 

The majority of studies and video data sources (n= 10) focussed on experiences of 

obesity stigma and discrimination. The studies also explored the impact of stigma and 

discrimination (n= 2), responses to weight-based stigma (n= 3) and body perception (n= 

3). Interviews including semi-structured interviews were the most commonly applied 

methods for data collection (n= 6).  
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Table 4: Characteristics of included studies 

Authors Country Research Aim Data 

collection 

method 

No of 

participants 

Participants’ demographics and 

characteristics 

Participant 

Ethnicity 

Themes identified - if 

available 

Funding/ 

sponsor 

Davis & 

Bowman 

(2015) 

USA To examine the 

subjective experiences 

of weight-related 

oppression of 

individuals who are, or 

have been, of large 

body size. 

Questionna

ire and 

semi-

structured 

interview 

20 • Age: 30-60 years old,  

• Gender: Female=16 Male=4,  

• BMI: Overweight Obese,  

• Marital status: Married=12 Not 

married=8,  

• Post surgery=13 Pre-surgery=7,  

• Education: <high school-Graduate 

degree 

• Employment field: Desk and office-

oriented jobs, law firm interviews. 

White, 

African 

American 

• Weight-related 

oppression occurs at 

multiple levels. 

• Oppression occurs in 

multiple areas of 

participants’ lives 

Beliefs and attitudes 

about weight and 

body size. 

• Reactions to 

oppression. 

None 

recorded 

Hunt & 

Rhodes 

(2017) 

USA To explore the 

experiences of 

microaggressions 

among professionals 

working in higher 

education settings. 

Narrative 

Inquiry-

Essays and 

written 

stories. 

13 • Gender: Female=11 Male=2,  

• BMI: Overweight/obese Education: 

Masters= 13 Doctorate=2,  

• Employment field: Employed in 

universities and colleges. Full time 

associate professors (in liberal arts 

and African American studies 

department) and administrative 

staff in student affairs offices 

(residential life, student conduct 

and student engagement offices) 

and academic advising department. 

White=6, 

Black=3, 

Asians=2, 

Latino=1, 

Mixed 

race=1 

• Appearance 

credibility in the 

workplace. 

• Verbal weight 

shaming by 

colleagues. 

• Employment mobility 

affected by 

processes. 

None 

recorded 

van 

Amsterda

m & van 

Eck 

(2019) 

Netherl

ands 

Explores how fat 

female employees 

manage their 

stigmatised identity at 

work grounded in 

Interview 22 • Gender: Female,  

• BMI: Fat Full-figured obese (self-

identified) 

White, 

Dutch 

Surinamese

, Dutch 

Antillean 

• Showcasing a 

professional 

appearance 

Showcasing 

None 

recorded 
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Authors Country Research Aim Data 

collection 

method 

No of 

participants 

Participants’ demographics and 

characteristics 

Participant 

Ethnicity 

Themes identified - if 

available 

Funding/ 

sponsor 

healthism and obesity 

discourse that 

construct fat people 

as unhealthy, stupid, 

unprofessional, and 

lazy 

• Employment field: Customer 

relations. 

professional 

performances 

Cossrow, 

Jeffery & 

McGuire 

(2001) 

USA Perceptions of weight-

based stereotypes and 

weight stigmatization 

and personal reports 

of having been treated 

differently or poorly 

owing to weight were 

measured. 

Focus 

groups 

32 • Age: 18-54 years old,  

• Gender: Female=17 Male=15,  

• BMI: 20-59.5kg/m², 

• Employment field: n/a 

None 

recorded 
• Family; Social 

environment; 

• Work environment; 

Service provider; 

• Generalised poor 

treatment. 

Minnesota 

Obesity Center 

Obara-

Gołębiow

ska & 

Małgorza

ta (2014) 

Poland Explore personal, 

subjective experiences 

related to weight bias 

and discrimination 

against obese people 

in the workplace of 

obese Polish women. 

Group 

interview 

420 • Age: 21-72 years old,  

• Gender: Female,  

• BMI >30kg/m²,  

• Marital Status: Married=272 

Divorced=45 Widow=25 Single=78 

• Education: Elementary=5 

Vocational=35 secondary=120 

Higher=250 

• Employment field: Participants 

sought roles in a pub, as a driving 

instructor & as a waitress, worked 

for a pharmaceutical company, 

hoped to be promoted to a project 

manager, worked as a sales 

attendant at a fashion store in a 

None 

recorded 

Not available None 

recorded 
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Authors Country Research Aim Data 

collection 

method 

No of 

participants 

Participants’ demographics and 

characteristics 

Participant 

Ethnicity 

Themes identified - if 

available 

Funding/ 

sponsor 

shopping mall, worked in a grocery 

store, at a law firm. 

Rogge, 

Greenwal

d, & 

Golden 

(2004) 

USA To explore what it is 

like for individuals and 

family members to live 

with obesity as a 

chronic illness 

Interview 18 • Age: 24-57 years old,  

• Gender: Female=14 Male=4,  

• BMI: Obese, Education: 

• <College= 2 Doctorate=2 associate 

degree or higher=14, Employment: 

Employed. 

• Employment field: Healthcare 

African 

American, 

Hispanic, 

White 

Not available None 

recorded 

Cook et 

al., 

(2019) 

USA and 

UK 

To gain insights into 

the needs, attitudes, 

perceptions, and 

preferences of people 

living with obesity 

Online 

bulletin 

board and 

Telephone 

group 

discussion 

23 • Age: 35-65 years old,  

• Gender: Female, 

• BMI:  30-39 kg/m² 

• Employment field: n/a. 

None 

recorded 
• Participant 

perceptions 

• Daily life 

• Work life 

• Emotional impact 

• Health-related 

reasons 

• Emotional/physical 

reasons 

• Challenges identified 

in losing weight 

Novartis 

Pharma AG, 

Basel 

Switzerland 

Ulian et 

al., 

(2020) 

Brazil To investigate fat 

women's perceptions 

of their own bodies, 

experiences with 

weight- based 

discriminations and 

their impact on their 

well-being 

Interview 39 • Age: 25-50 years old,  

• BMI: 30-39.9kg/m², Marital status: 

Single=19 Married=14 common law 

marriage=1 Divorcee=5,  

• Education: college level= 25, high 

school level= 3 College 

graduation=6 Postgraduate=5 

None 

recorded 
• Repercussions of 

being fat 

• Living with a fat body 

• Am I a person or just 

a fat body 

None 

recorded 
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Authors Country Research Aim Data 

collection 

method 

No of 

participants 

Participants’ demographics and 

characteristics 

Participant 

Ethnicity 

Themes identified - if 

available 

Funding/ 

sponsor 

• Employment field: n/a 

Lewis et 

al., 

(2011) 

Australi

a 

Examines the 

perception of and 

responses to different 

types of weight-based 

stigma as well as its 

social wellbeing and 

health impacts on 

obese individuals 

Semi-

structured 

interview 

141 • Age: 19-75 years old,  

• Gender: Female= 105, Male= 36 

• BMI: 30-71.7kg/m² (self-reported 

height and weight) 

• Marital Status: Married/De facto= 

91, Single= 50,  

• Education: <High school= 20 

<Undergraduate degree= 33 Uni or 

postgraduate degree= 88 

• Employment field: n/a. 

None 

recorded 

Not available Australian 

Research 

Council 

Discovery 

Grant. 

Australian 

National 

Health & 

Medical 

Research 

Council Public 

Health 

Capacity 

Building Grant 

Robinovic

h et al., 

(2018) 

Chile To understand how 

women construct their 

ideals of body size 

according to their 

social position 

Semi-

structured 

interview 

36 • Age= 25-61 years old,  

• Gender= female, BMI: Normal, 

Overweight, and Obese,  

• Education: College Elementary 

• Employment field: housewife, 

veterinarian, psychopedagogue, 

domestic worker, accountant, 

teacher, social worker, business 

manager, anthropologist, 

psychologist, teacher, saleswoman, 

midwife, graphic designer, 

journalist, air traffic controller, 

geographer, market executive, 

academic. 

 

None 

recorded 

The ideal body 

The gendered and class 

habitus 

The ideal body and social 

roles 

Thinness as a form of 

capital 

Chilean 

National Fund 

for Health 

Research and 

Development 

(FONIS). 
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Authors Country Research Aim Data 

collection 

method 

No of 

participants 

Participants’ demographics and 

characteristics 

Participant 

Ethnicity 

Themes identified - if 

available 

Funding/ 

sponsor 

Thomas 

et al., 

(2008) 

Australi

a 

In-depth picture of 

lived experience of 

obesity and impact of 

social-cultural factors 

on people living with 

obesity 

Interview 76 • Age: 16-72 years, Gender: Female= 

63, Male= 13,  

• BMI= 30-72.1kg/m² (Self-reported 

weight & height), Marital status: 

Single= 27 Married= 31, Divorced= 

12 Widowed= 6 

• Education: High school level= 34, 

Employment: Unemployed= 39 

• Employment field: n/a.,  

None 

recorded 

Not available Bellberry Ltd 
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Figure 1: PRISMA Flowchart 

 

Thematic synthesis identified three overarching themes which are described below 

and in more detail in Table 5. 

Table 5: Summary of themes and sub-themes 

Theme Sub theme 

1. Organisational stigma 

through the employment 

lifecycle 

1.1 Employer recruitment practices 

1.2 Promotion and productivity 

1.3 Overt and covert practices 

2. Co-worker stigma and 

discrimination 

2.1 Overt commentary & judgement on weight and food 

2.2 Clothing and body image 

2.3 Perceived abilities and roles 

3. Personal reaction- 

compensatory behaviours and 

health 

3.1 Work ethic  

3.2 Personality traits 

3.3 Appearance 

Organisational stigma through the employment lifecycle 

Studies incorporating lived experiences suggest that obesity discrimination and 

stigmatizing behaviours frequently occur in Western societies and environments (Puhl & 

Heuer, 2010). The workplace provides one such environment where individuals 

encounter discriminatory practices associated directly with obesity and weight stigmas 

(Giel et al., 2010). Obesity is unique in that it is highly visible, and so can promote 

prejudice from potential employers and co-workers who may assume the condition is 

controllable, yet multiple systemic factors (for example, social background, genetics and 

income) contribute to the risk of developing obesity (Institute for Employment Studies, 
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2019). Discriminatory practices and stigmatizing behaviours are encountered by 

individuals at all stages of the employability life cycle – within recruitment and selection 

processes, within workplace roles and activities, allowing fewer opportunities for 

advancement, and often leading to lower, or no, bonuses and other workplace-related 

rewards (Giel et al., 2010). The cumulative effects of such practices frequently 

undermine the confidence and life chances of the people living with obesity. The 

research presented here demonstrates widespread obesity-related stigma and 

discrimination in many different employment fields. Here we suggest themes and sub-

themes from the literature providing a composite analysis of the life challenges, and 

barriers, to employment opportunities encountered by those living with obesity. 

Employer recruitment practices 

Yarborough et al.’s (2018) literature review concluded that individuals living with 

overweight or obesity are less likely to influence organisational decision making than co-

workers of ‘normal’ weight (Yarborough et al., 2018). These discriminatory and 

stigmatizing practices often arise from employer and coworkers’ perceptions about the 

capability and capacity of individuals viewed as overweight or obese – often manifested 

in the perpetrator's own capability and discriminatory prejudices. These discriminatory 

behaviours are often encountered immediately upon contact with the organisation, 

specifically its recruitment and selection procedures. This immediate, discriminatory and 

overt behaviour was recounted by participants from both a self-perceived perspective, 

and through confirmation of the stigma directly from employers. 

Walking through the door and seeing the face and, you know, watching the body 

language of the person that was the person that interviewed me on the phone, and 

instantly knowing with the “errs” and the “ahhs” that you know they’ve made a 

judgment call just by looking at my size. (Davis & Bowman, 2015, p. 276) 

These immediacy and overt behaviours were not limited by sector or occupation, 

extending to large organisations, including those traditionally portraying a customer-

oriented profile and focus. 

I’ve been for job interviews, and they said you’re not what we’re looking for. When 

I asked why, they said ‘well your size, we want someone who’s appealing greeting 

our customers’. (29-year-old female; Thomas et al., 2008, p. 324) 

These comments exemplify the extent of overt stigmas and biases towards obese and 

overweight citizens in workplace settings, prompting the phrase from Bento et al.’s 

studies (2012 cited in Bajorek and Bevan), that ‘weightism is the new racism’, cautioning 

that prejudice against those perceived as overweight mirrors societal discrimination 

based on race over 50 years beforehand. Another example of prejudicial and 

discriminatory behaviours attributable to the workplace setting is in the example of 

promotion and productivity. 

Promotion and productivity 

There is consistent evidence of lack of progression due to obesity (Levay, 2014 cited 

in Bajorek and Bevan), and also increasing incidence of lower pay, with those living with 

obesity, on average earning less in the same role as their counterpart workers, in 

addition to being subjected to the weight stigmatizing behaviours from employers (Puhl 

& Heuer, 2010). These employer behaviours were notable for prejudices and perceptions 

about the capacity of overweight citizens. For example: 

I’m barred from promotion because of a senior management’s perception that 

larger people are lazy. (Cook et al., 2019, p. 849) 
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These reduced employability chances were often determined by their perceived 

capabilities linked to the prejudices and perceptions of fellow workers who judged the 

dress and appearance of their colleagues living with obesity. 

As you look, you'll be treated, the way you dress…everything depends on how you 

look… A fat woman won't be hired anywhere, and don't tell me otherwise…at my 

work, when I... interview people for the December season, I'm told…’please don't 

hire any chubby ones because they are less agile.’ Fatness is associated with… 

that the person is silly, slow, has no initiative and is not fast… It's bad what I'm 

going to tell you, but a chubby woman is associated with low class…or they say, 

‘that fat ugly woman’ or ‘that fat woman who has no education’… (Daniela; 

Robinovich et al., 2018, p. 85) 

Individuals perceived as overweight or obese by potential employers are therefore 

sometimes categorised as less productive, not seen as team players, and, consequently, 

often overlooked for promotion and management roles, thereby impacting upon the 

person’s financial security as a result. 

The financial impact is trying to ensure that my employer is happy with [me] taking 

time off from work, and also the feeling that I’m barred from promotion because of 

senior management’s perception that larger people are lazy. (Cook et al., 2019, p. 

849) 

Such attitudes may be perpetuated by studies (Goettler et al., 2017) suggesting that 

individuals living with obesity and overweight cost their employers more from short term 

absences than their ‘normal’ weight counterparts. Such stigmatizing behaviours and 

covert discrimination extend to ‘front of house’ responsibility, therefore leaving 

individuals often excluded from strategic and critical operational roles which are likely to 

be within their knowledge, experience and capacity. 

I work for a pharmaceutical company. I was hoping to be promoted to project 

manager. I lost my promotion to a slim friend who was identically qualified but had 

two years less professional experience than me. (Obara-Golebiowska, 2014, p. 

150) 

Clearly, the participants’ experiences of a lack of access to promotion and 

progression in workplace settings is a common experience for those perceived as 

overweight and obese by fellow citizens. Such experiences might be attributed to 

ingrained prejudices and behaviours that shape some employers' own learned, or 

perhaps copied, responses to the overweight and obese employee and worker.  

Overt and covert practices 

Where the participants reported being rejected for a job that they were already 

qualified for, then the prejudicial and discriminatory behaviours were both overt and 

direct, sometimes linked to gender and notions of perceived physical attractiveness.  

I was trying to get a job as a driving instructor. I had several years of experience 

and the required qualifications. The employer who was the owner of the driving 

school checked my qualifications, then he looked me over and said that they 

preferred male instructors. He said that they employed women only if they were 

‘hot babes who attracted customers’. He also joked that ‘the suspension won’t last 

long with your weight’. (Obara-Golebiowska, 2014, p. 150) 

This comment re-iterates practices of (1) weight stigmatization, and (2) overt sexism, 

the latter being illegal, and showing the employer’s ill-disguised contempt for anti-

discriminatory laws and the possible sanctions that may follow from its breach.  
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One participant highlighted that employers were neither candid nor truthful about 

vacancies, choosing other candidates based upon the employers’ specific prejudices. 

The reasons for rejecting the applicant were not clearly articulated to them, only 

becoming apparent later, employers were therefore perceived to avoid responsibility by 

inventing specious excuses, covertly hiding the real reasons for their rejection of the 

applicant. 

I was looking for work at university, and I called about a job in a pub. I was invited 

to an interview, but when the manager saw me, he said that they had already found 

someone and cut me short. A few days later, my slim friend from the dorm went to 

the same pub because the ad was still up there, and she got the job. (Obara-

Golebiowska, 2014, p. 150) 

These examples confirm that discriminatory practices embed barriers to social 

mobility towards citizens living with obesity and overweight. Significantly, the prevalence 

of discriminatory practices in workplace settings is not limited by culture or geography, 

as studies reflect similar experiences of those living with overweight in many alternate 

jurisdictions and geographical settings (Rubino et al., 2020). Consequently, the life and 

employment experiences of participants were impacted by a lack of access to career 

progression, in-work promotion and adequate remuneration from employment.  

Co-worker stigma and discrimination 

This theme describes the ways in which people living with obesity felt judged and 

stigmatised by their fellow colleagues and co-workers. Discriminatory behaviours from 

co-workers were often embedded within the workplace culture and were a ‘normalised’ 

form of stigma. 

Overt commentary and judgement on weight and food 

Participants report that their co-workers often openly commented on their 

appearance which consolidated feelings of being treated differently, with comments 

aligning to stereotypical traits associated with overweight and obesity. These comments 

often also commonly amalgamated racial stereotypes with comments directly related to 

their weight or eating habits: 

I thought Asians are supposed to eat slow and precise, but then again you are tall 

and fat, so you beat the odds. (Hunt & Rhodes, 2017, p. 28) 

As such, these comments affected the social relationships that were built at work and 

involuntary exclusion from activities with colleagues inside and outside of the workplace, 

consolidating the feeling of being ‘different’ and removing autonomy and decision-

making from the person living with obesity.  

Up to a certain point, I always thought that I had good relations with other people 

in the office. One day, a colleague told me that all employees had been going on 

regular outings to the spa for several months. I was never invited. My colleague 

tried to explain that they had never invited me because I would probably feel 

uncomfortable in a spa. (Obara-Golebiowska, 2014, p. 150) 

There was also open commentary and judgement about the food being consumed in 

the workplace, and a lack of support for attempts to change dietary habits to promote 

weight loss which prevented those living with obesity from socialising with other co-

workers over breaks and meal occasions. 

I am too embarrassed to eat with other people at work. On several occasions, a 

female colleague remarked in front of the others that I shouldn’t eat too much. 

(Obara-Golebiowska, 2014, p. 151) 
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This commentary on food and eating behaviours led to a greater level of exclusion 

and discomfort at work and reduced social interactions with co-workers.  

Clothing and body image 

Participants reported that clothing was also a conversation and commentary topic for 

colleagues who discussed and mocked their outfits in a very open and discriminatory 

way leading to feelings of anguish and being different from their colleagues. It also led 

to commentary about their body shape and size. 

One day I wore a new outfit in the office and the admin turned around, looked at 

me, pointed, and started laughing. Then she calls out, loudly, “did you see what 

(my name) is wearing today? Come look!” Inviting others in the office to come and 

laugh at me. Thankfully no one else joined in, but no one stood up for me either. 

(Hunt & Rhodes, 2017, p. 28) 

As obesity discrimination in the workplace appeared to be commonplace and 

acceptable, other discriminatory practices (for example, racial and sexual remarks) were 

also embedded into comments or combined with fat-shaming comments such as one 

participant who had received the following comment from a co-worker, ‘I bet you’re 

hiding some curves under that long dress.’ (Hunt & Rhodes, 2017, p. 27). 

There were also back-handed comments about weight and clothing such as a fellow 

co-worker who had lost weight and had some ‘hand me down’ clothing to give to 

colleagues who he perceived to be heavier than him, and a lack of comments that were 

noted about people looking nice or receiving positive affirmations relating to their 

clothing.  

Perceived abilities and roles 

The shape and size of participants was perceived to be an indicator of their seniority, 

ability, skillset and intellect by others with a perceived feeling of judgment that people 

who earn well should be able to look after themselves.  

There seems to be a general consensus until coworkers…get to know me, that I am 

dumb, lazy, dishonest, lying, because after talking to some of them after they've 

gotten to know me, [they've] actually told me that they never figured that 

“somebody with your actual body weight could actually know what they were 

doing.” Because if you were that smart you wouldn't be that heavy or that fat…I've 

definitely had to [fight for respect], making it known, especially to the nursing staff, 

that I do know what I am doing…It has been almost two years, and it's taken every 

bit of that time. So, you have to get past the first impressions, the prejudice. (Rogge 

et al., 2004, p. 311) 

Paradoxically, colleagues also felt that their co-workers’ weight was detrimental to 

the business as overweight colleagues were less likely to accrue new clients or additional 

business, with the underlying logic that their weight was negatively associated with 

expertise and productivity. 

I work in a law firm. I once overheard my colleagues talk about me. One of them 

said that I would have more clients if I lost weight. (Obara-Golebiowska, 2014, p. 

151) 

Sadly, the organisational context which allows these discriminatory behaviours 

without challenge or disciplinary procedures develops a workplace culture whereby open 

obesity discrimination becomes a learnt behaviour, and stigmas against overweight and 

obese persons may be absorbed into the workplace culture. Therefore, a person living 

with obesity is left to accept discriminatory behaviours as workplace norms (often 

reflected in wider society) which becomes an accepted (and expected) institutionalised 
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form of bias embedded in the organisational levels. However, it is well evidenced that 

acceptance of, and regular exposure to, these stigmatising, isolating and degrading 

prejudices has long term physical and mental health consequences for individuals living 

with obesity and can lead to loss of productivity, absenteeism, loneliness and so on (Puhl 

& Heuer, 2010; Giel et al., 2010), which may in fact perpetuate the stereotypes around 

laziness and perceived capability. 

Personal reaction - compensatory behaviours and health 

Many of the participants discussed how they had overcome some of the 

discriminatory behaviours and stigma that they experienced by incorporating 

compensatory behaviours which changed the way they behaved in their workplace 

environment as a way of protecting or proving themselves. These compensatory 

behaviours were in numerous domains including work ethic, physical exertion, 

personality traits and appearance.  

Work ethic 

Participants reported an awareness of ‘laziness’ as a common stereotype associated 

with overweight and obesity. As such, they compensated by demonstrating an over-

zealous work ethic (that is, working longer hours, taking less sick leave or time off) which 

was above and beyond the requirements of their contract to prove their worth to the 

organisation and colleagues, and counteract the obesity stereotypes.  

I’ve never taken time off work because of my weight, but it does impact upon my 

job. For instance, we have to sometimes physically manage the young people we 

work with, and this can be exhausting for someone with good stamina and a 

healthy body. For me it can leave me shaking and unable to move for some time 

after because of the exertion. (Cook, et al., 2019, p. 849) 

These types of behaviours are known to be conducive to poor health and participants 

are more likely to develop work-related ‘burnout syndrome’ (Armenta-Hernández et al., 

2021; de Souza E Silva et al., 2023). Burnout syndrome caused by occupational 

stressors leads to absenteeism and reduced productivity within the organisation which 

has an impact on individuals, employers and wider society.  

Personality traits 

Lay people often stereotypically associate fatness with jolliness, with researchers in 

the 1970s suggesting a ‘jolly-fat’ hypothesis, that is, that people living with obesity are 

jollier due to obesity protecting against depression (for example, Crisp & McGuiness, 

1976), which was later disproved. Participants reported feeling pressure to act in a way 

that was unnatural to them to comply with this ‘jolly-fat’ stereotype and in doing so, were 

protecting themselves against less hurtful or detrimental comments (Jansen et al., 

2008). 

I feel like I have to be a more enjoyable person than others, and funnier. Sometimes 

I mock myself, only to prevent others from doing that. It is better to make the jokes 

myself, because then it is less hurtful. People always say I’m funny. And yes, I 

believe I use humour to compensate for being fat. (Sophie; van Amsterdam & van 

Eck, 2019, p. 52) 

However, it is now well-established that obesity does not protect against depression 

and those living with obesity are more likely to receive a clinical diagnosis of depression 

than their healthy weight counterparts (Jansen et al., 2008). There is literature which 

describes the detrimental effects of ‘masking’ from other health fields. Masking relates 

to general social practices (such as identity management) and is often driven by stigma 
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avoidance (Miller et al., 2021). Masking in the context of obesity could be applied to this 

reported pretence of being ‘jolly’, ‘funny’ or more ‘enjoyable’ as a way of coping with or 

counteracting the stigma associated with obesity. Masking has been described by those 

living with autism as, ‘a huge emotional and physical toll’ which is ‘exhausting’ (Miller et 

al., 2021). It is likely that masking could therefore have a similar negative health impact 

on those living with obesity. 

Appearance 

Participants reported that many stereotypical judgements in the workplace were due 

to their appearance and clothing. They reported compensatory practices to select ‘neat, 

presentable’ clothing and workwear and appear ‘well groomed’, explaining, that they 

have to put in more ‘effort’. 

I noticed that clothes play an important role. I am very much focused on being neat, 

without any blemishes, no jeans and not something tight. (van Amsterdam & van 

Eck, 2019, p. 50) 

They also reported how official job titles were purposefully displayed more visibly to 

ensure that people recognised their status or capabilities within the workplace, to 

counteract perceptions of being lazy or stupid due to their weight. 

Well, I wear my badge in such a way that it is very visible. Like, here is my title, so I 

am not one of those fat lazy persons […] It shouldn’t be necessary, but by showing 

my titles people see immediately that I am not stupid. (van Amsterdam & van Eck, 

2019, p. 52) 

The additional pressures and effort required to consider and enact these 

compensatory behaviours is significant, and an important factor when considering the 

burden of living with obesity.  

Despite a full search of international databases, there was a paucity of UK and EU-

specific evidence in the literature suggesting that further research may be required in 

this area. 

The three overarching themes: Organisational stigma through the employment 

lifecycle; Co-worker stigma and discrimination; and Personal reaction-compensatory 

behaviours and health, show the continuous cycles of stigmatizing and prejudicial 

behaviours that can dominate workplace settings and social discourse in the UK and 

beyond. These stigmatizing and prejudicial behaviours perpetrated by one (or more) 

citizens upon another do not arise by chance. They are chosen by the perpetrators, 

becoming learned or accepted practices that undermine the victims, exposing them to 

discrimination, and sometimes rejections both professionally and amongst peer groups. 

These prejudicial behaviours, whilst not overtly illegal per se, operate in workplace 

settings and elsewhere in society because they are often not challenged or subjected to 

legal sanctions. The victims of these behaviours are currently not allowed under the UK 

EA 2010 to progress legal claims for direct or indirect discriminatory activities by reason 

of obesity alone. Until there are significant changes to the legal position and also the 

protected characteristics under the EA 2010 in the UK, then these prejudices will prevail, 

and the victims will continue to endure discrimination and systems ostracising them from 

society and opportunities seemingly open to other citizens in those same societies. There 

is a duty upon all of us to re-educate, re-train, and adopt more systems and processes 

that accommodate ‘difference’ in body weight and shape and understand the needs and 

feelings of victims. The authors of this paper fully support the recommendations from 

Rubino et al. (2020) and Nutter at al. (2024) to make global changes to reduce obesity 

stigma, but feel that the employment context should be explicitly recognised in addition 

to education, healthcare, or public-policy sectors. These changes can be promoted by 

legal protection under a revised EA 2010, but this must be alongside workplaces and 
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society making changes that project positive cultures and attitudes towards those who 

are living with overweight or obesity. 

Conclusion 

The review demonstrates that overt and covert stigma and organisational bias is 

prevalent in the workplace and manifests in a multitude of ways from limited uniform 

sizing, unsolicited dietary advice, and fewer promotional opportunities.  

As no legal protection currently exists for citizens living with obesity under UK or EU 

laws, discriminatory practices continue across employment settings. Whilst 

discrimination due to body characteristics, specifically obesity, is not recognised by law, 

instances of obesity stigma and the behavioural prejudices towards those perceived to 

be obese are commonplace (Rogge et al., 2004). The stigma adds to feelings of inferiority 

compared to other citizens, or diminished opinions about body shape which are 

frequently accentuated in workplace settings (Guardabassi & Tomasetto, 2008; Ulian et 

al., 2020). These factors play into limiting the life chances of citizens who, but for the 

recognition of obesity as a disabling characteristic, would be able to seek and maintain 

employment under the protection of the law. 

In response, employees living with obesity have adopted compensatory behaviours 

to ‘prove their worth’ or equivalence to healthy weight colleagues. Obesity discrimination 

needs to be regarded as socially unacceptable, as with other stigmatised groups (for 

example, trans groups) and become embedded as a social discourse and debate to 

promote change in legal, political and social practices. Obesity needs to be recognised 

as the unwelcome outcome of a system-wide failure, as opposed to an individual 

problem, which requires a social, system-wide response. In the workplace, this may 

involve removing barriers to access for individuals living with obesity to ensure they can 

function in the same way as a healthy weight counterpart, and have the same 

opportunities available to them, with stricter regulation around weight discriminatory 

practices at individual and organisational levels. 

Organizational cultures can be changed with laws focussed upon individual rights. 

For example, there have been suggestions that UK law could encompass a statutory 

definition of bullying and harassment which could include adjacent rights not to be 

subjected to prejudice and discrimination based on weight bias and stigma (Stander, 

2024). Bold interventions are needed to change societal prejudice against those LwO - 

for example, those enacted for the city of Reykjavik which identified body weight as one 

protected characteristic within its human rights code (Puhl et al., 2021). 

To embed such a mindset shift, the removal of obesity discrimination needs to 

become important to organisations. Therefore, establishing obesity as a protected 

characteristic would be instructive in catalysing organisational and behavioural change. 

Obesity stigmas need to be confronted and resisted. 
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Appendices 

Table A.1: Concepts Table from Research Question 

 CONCEPT 1 CONCEPT 2 CONCEPT 3 CONCEPT 4 CONCEPT 5 

KEY CONCEPTS Discrimination Obesity Employment Qualitative 

research 

Experience 

FREE TEXT TERMS/ 

NATURAL LANGUAGE 

TERMS 

(synonyms, UK/US 

terminology, 

medical/laymen’s 

terms, 

acronyms/abbreviatio

n, more narrow search 

terms) 

Consider: phrase 

searching, proximity 

operators, truncation, 

wildcards, field 

qualification (for 

example, text-word) 

CONTROLLED 

VOCABULARY 

TERMS/SUBJECT 

TERMS (MeSH terms, 

Emtree terms) 

Consider: explode, 

major headings, 

subheadings 

Discrimination 

OR Prejudice 

OR bias OR 

Biased OR 

bigotry OR 

unfairness OR 

inequity OR 

inequit* OR 

Unequal OR 

differentiation 

OR 

Discriminat* 

OR separation 

OR 

demarcation 

OR injustice 

OR Discrim* 

OR unequal* 

OR Stigma* 

Obesity OR 

Obese OR 

Obes* OR 

fat* OR 

Weight OR 

Heavy weight 

OR 

Overweight 

Employment 

OR 

"Socioeconomi

c inequalities" 

OR "workplace 

inequality" OR 

workplace OR 

"socioeconomi

c factor" OR 

"socioeconomi

c factors" OR 

"work setting" 

OR occupation 

OR 

Occupational 

OR Hiring OR 

Recruit* 

"Qualitative 

Research" OR 

"Qualitative 

studies" OR 

"focus groups" 

OR "Qualitative 

inquiry" OR 

Interview OR 

"ethnographical 

research" OR 

Qualitative 

Experience 

OR 

Perception 

OR 

Experienced 

OR 

Experiencing 

OR Perceived 

OR Perceive 

OR 

Experiences 

OR Perceives 
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Table A.2: CASP quality assessment of included studies 

Authors 1 2 3 4 5 6 7 8 9 10** 

Davis & Bowman (2015) + + + + + - + + + ++ 

Hunt & Rhodes (2017) + + + + + - + + + + 

van Amsterdam & van Eck 

(2019) 

+ + + + + + ? + + ++ 

Cossrow & McGuire (2001) + + + + + - ? + + ++ 

Obara-Gołębiowska & 

Małgorzata (20146) 

+ + + + + - + - + + 

Rogge et al., (2004) + + + + + - + + + ++ 

Cook et al., (2019) + + + + + - + + + ++ 

Ulian et al., (2020) + + + + + - + + + ++ 

Lewis et al., (2011) + + + + + - + + + + 

Robinovich et al., (2018) + + + + + - + + + + 

Thomas et al., (2007) + + + + + - + + + + 

* Questions:  

1. Was there a clear statement of the aims of the research? 

2. Is a qualitative methodology appropriate? 

3. Was the research design appropriate to address the aims of the research? 

4. Was the recruitment strategy appropriate to the aims of the research? 

5. Was the data collected in a way that addressed the research issue? 

6. Has the relationship between researcher and participants been adequately 

considered? 

7. Have ethical issues been taken into consideration? 

8. Was the data analysis sufficiently rigorous? 

9. Is there a clear statement of findings? 

10. How valuable is the research?** 

* Yes=+, Can’t tell=? No=- 

**Very valuable=++, valuable=+ 

*Correspondence Address: Lucie Nield, Sheffield Centre for Health and Related 

Research (SCHARR), Division of Population Health, School of Medicine and Population 

Health, Regent Court, 30 Regent Street, Sheffield, S1 4DA. Email: l.nield@sheffield.ac.uk 
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