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Abstract

Introduction: This study aimed to adapt an English version ofMuglified Weight Bias Internalization Scale,
which evaluated the internal bias reflecting therinal experiences of individuals in different watigategories
for the Turkish public.

Methods: This methodological study was conducted with 2T7@lehts in different weight categories at Ataturk
University Faculty of Health Sciences. Item-totalrrelations, test-retest, Cronbach's alpha coefiiciand
factor analysis were used to analyze

the validity and reliability.

Results: Results indicate that the scale had high internabistency (Cronbach’s alpha =0.92). According to
their weight categories, the total Weight Bias finédization Scale score was found as overweightsebe
(3.17£1.42), higher than underweight and (2.34+}l.atderweight higher than normal weight (2.12+).18
Conclusion: The Modified Weight Bias Internalization Scale wawalid and reliable instrument. The scale's
Turkish form can be used in Turkey to evaluateinkernal biases and

stigma related to body weight.
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Introduction weight as attitudes and prejudices cause bias. The

Obesity is an important health problem becomin ur_nber of studies on obesny-related_ b|as_ IS
ited, because compared to other stigmatized

more and more widespread all over the world a conditions (mental disorders, infertility, Aids
primarily in developed countries and also in . . ' Y ’
Turkey and affecting children as well as adultgtc)’ ?besélty-relatteil stigma 'f c':\?nsllderedt alts
(Gam&Engin,2014). According to the data of thdor7a! 27d aceeptable in society (Waclean et al,
WHO, there are more than 400 million obes di d t i yf d by other indi % I
people and 1.6 billion mildly overweight peopleIn vidual's esteem reterred by other individuals
in the world. in th_e society as the person in - question is
considered beyond the normal criteria specified
Obesity leads not only to physiological problem$y the society (Puhl&Heuer,2010). Studies have
such as cardiovascular diseases, endocridemonstrated that obese individuals are faced
diseases and cancer, but also to psychosoaidth stigma and bias in many phases of their lives
problems such as the individual’'s life quality(Davison & Birch, 2004; Puhl & Latner, 2007;
self-esteem, mood, and eating disordeluhl, Moss-Racusin, & Schwartz, 2007). The
(Durso&Latner,2008). Another factor that affectsociety’s bias and general negative viewpoint
the life quality of an obese individual is thetowards obese people affect negatively this

attitudes and prejudices of the society towards thygoup’s social relationships, promotion status in
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their professional lives and their education, ancan be encountered among slim individuals as
lead to difficulties in finding jobs and beingwell as overweight or obese individuals. No
forced to work for lower wages than non-obesstudy examining the experiences of individuals
people; therefore, this also increases the socralated to internalized weight bias has been found
cost of obesity. Description of these individual$n Turkey. The most important reason for this
as lazy, weak, incontinent, unattractive and witlack of studies is the absence of a reliable and
less self-control especially in media and bringingalid assessment tool evaluating internal stigma
the concept of leanness in western societies lesd Turkey. This study, fundamentally, was
to exclusion of obese individuals from societyconducted to fill this deficiency. In this study,
various negative labels and bias(Maclean et alhich aims to introduce an assessment tool to
2009; Puhl & Latner, 2007; Puhl, Moss-Racusiresearchers interested in this subject in Turkey to
& Schwartz, 2007). evaluate internal biases, reliability and validify
Turkish Form of Modified Weight Bias

Previous studies have determined Slgmﬂca%ternalization Scale in Turkey has been

correlations between high depression, low se
esteem, suicide attempts, unhealthy weig
control, and body dissatisfaction amondVaterial and Method
individuals who feel they are stigmatized due t
their weight (Schamer et al., 2008; Sche
&White, 2015; Wang, Brownell, & Wadden, This methodological study was conducted in
2004). Erzurum Ataturk Universty Health Sciences

Internalized weight bias includes one’s biase%l%%ﬂgaThex:?gh{)hase;av;/ere; I(nlt)eg]aarl]ij::ilgr? of

against themselves; however the basis of the %ale(MWBIS) in to Turkish lanquage from
biases is shaped by the prejudices of socieg/ guag

against overweight (Puhl et al., 2007) : .
Internalized weight bias is to accept society’gEng“Sh’(z) content analysis by a panel of

negative stereotypes about one’s self anfpeuallsts, and (3) pretesting and psychometric

consequently to withdraw oneself from societ esti_ng (factor analysis, a rel_iability cogf‘ficent,
. . €Y nter item correlations, correlation analysis).

due to negative emotions such as unworthiness
and embarrassment. Previous studies havée population of this study consisted of students
determined a positive correlation betweefrom the Ataturk University Faculty of Health
internalized weight bias and depression and bo@ciences. The aim of this study was to reach the
dissatisfaction and a negative correlation betweeavhole population in the study without using any
internalized weight bias and self-esteersampling selection method. However, the sample
level(Carels et al., 2010; Puhl & Heuer, 2009group of this study consisted of the remaining
Seacat & Mickelson, 2009). Internalized biase®79 students in different weight categories apart
have been proved to lead to maladaptive eatifipm students who were not present at the
habits and result in low motivation to exercisainiversity due to sick leave or absence, and those
and also more unsuccessful outcomes to logého did not want to participate in the
weight. A positive significant correlation has alsguestionnaire as the questionnaire was voluntary.
been found between internalized weight bias arthlayci (2010) suggested a sample size of 5-10
eating more (Vartanian & Shaprow, 2008; Wotsubjects per item to ensure a conceptually clear
& Carels, 2010). factor structure for factor analysis. The desired
minimum sample size required was determined to
Be 55 participants based on 11 items. The data

star_ted to_be studled_fur_ther In_recent Yealollection process was performed outside of the
Weight Bias Internalization Scale (WBIS)’students' course hours without using any

ﬂfs\;elcii%?g bévgllijr;toe San?hé‘at‘qﬁ[egﬁgpsétgorn;rlgxclusion criteria. The scales were completed in
’ 9 approximately 10—15 minutes.

reflecting the internal experiences of obesé
individuals related to stigma. Later on, the scalehe Demographic Information Questionnaire

was redeveloped by Pearl and Puhl (2014) usiwgas prepared by the researcher and it was a 4-
only the statement “because of my weightuestion questionnaire formed to determine

instead of “because | am overweight” in thestudents’ gender, age, height, and weight.

original scale, suggesting that internalized bias

igﬁxamined.

B .
. esign

nglish version and back translation into

Negative effects of internalized weight bias hav
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Modified Weight Bias Internalization Scalespecified to the participants that their identity
(MWBIS): The scale’s original version wasinformation would not be kept, results would be
developed by Durso and Latner (2008) for thevaluated collectively and individualistic
first time and it evaluates the “internal stigma’evaluation would not be conducted.
reflecting the internal experiences of obes :

individuals related to stigma. Later on, the ScaEPSS (version 16, SPSS Inc.,)
was redeveloped by Pearl and Puhl (2014) |
order to evaluate the individuals in differen
weight categories, the statement “because |

was used to
nalyze the data. In order to conduct the
atistical analysis, number, percentages, mean
and standard deviations were used. On the other

overweight” in 6 items of the original version of nd, analysis and techniques used for validity

the scale was changed with the statemeﬁpd reliability analyses are as followsest-

. e etest Reliability,validity  Analysis and
because of my weight”, and the scale WaB jiabili :

. > . eliability Analysis.
rearranged by preserving to the remaining 5 items
in the original form. Including 11 items, the latesResults
form of the scale is a 7-point likert type scaIeW
The internal consistency coefficient of the scale’

original English version was found to be 0.94.

hen descriptive characteristics of the students
ﬁarticipating in the study were analyzed, it was
found that 79.6% were female, the average age
The translation—back translation method wasas 20.50+1.7 and body mass index varied
used in this study. The scale was translated fropetween 13.98 and 32.39. According to the
English to Turkish by three linguistic expertsNational Institutes of Health  Weight
The translated Turkish items were then examinddassification Guide, 10.8% of participants were
by researchers and then the back translation wglgn (BMI < 18.5), 72.8% were normal (185
performed on items by another linguistic expert. BMI <25), and 16.5% were overweight or

Content validity was assessed after com IetinObese(25 BMI < 30). According to their weight
y P egories, the total WBIS score was found as

the translation process. The scale was presenie Herweight  (2.34+1.11), normal  weight

to an expert group of 7 academicians for thehr2 12+1.18), and overweight — obese (3.17+1.42)
opinions. The experts examined the scale itemsin ™" T

terms of clarity and cultural convenience. Th&eliability Measures
Davis technique was used for content validity,,, analysis. item-total score correlation

WYh'CQ wals rzeovoleswe’gﬁbas:[(re]q on tr|1e ?.Xper:hOan[[Oﬁethod was used in the study in order to
(Yurdugul, ). After this evaluation, the tota etermine the scale’s internal consistency and

of the first two items was divided into the tOtaIconduct an item analysis. Internal consistency of

number of experts and the content validity indeﬁ]e scale was assessed with Cronbach's alpha
(CVI) was obtained. When the CVI is greateEoefﬁcient and item total score correlations. A

_than 0.80, this signifies t.h"."t the item is suffittie Cronbach’s alpha coefficient of at least 0.60 is
in terms of content validity (Yurdugul, 2005)'required and item total score correlations of at

The CVI scores of all scale items were abovreast 020 in each item (Simsek, 2007).

0.85; thus, no item was excluded from the SCa&ccording to the results of the item analysis,

regarding the cqnf[ent/scope'valldlty. I:OHOW'nq\/IWBIS's item-total score correlation coefficients
the 'content validity analysis, the scale WaGaried between 0.45 and 0.81. Iltem-total item
app:!edt_ on tﬁ groijg E[)fd 10t studentste_ls Ip:jloé rrelation scores of the scale and the Cronbach
application (these students were not Included liability coefficients to be obtained when items

in'the final study).The scale was finalized aﬂeg\re omitted from the scale were also determined
this application. (Table 1)

Permission to the use the MWBIS in this stud ) : .
was obtained from the developers (Pearl and Puﬂ]e scale’s mter_nal consistency  was
alculated by using Cronbach alpha

2014). Before collecting the data of the study, ah

approval was received from Ataturk University€liability —analysis. MWBIS's Cronbach
Faculty of Health Sciences Ethics CommitteedlPpha value was determined as 0.92. The fact
Before conducting the questionnaire, the studeridat the Cronbach Alpha coefficient is
were informed about the study and their verbdletween 0.80 - 1.00 indicates that the scale
consents were obtained. It was especiallgas a high reliability.
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Table 1. The scale’s internal consistency and conduan item analysis

Scale item mean sd When the Item total

item is correlation

deleted, the
Cronbach’a

1. Because of my weight, | feel that | am just aspetent 2.36 1.96 0.91 0.67
as anyone.
2. 1 am less attractive than most other peopledmxaf my  2.40 1.85 0.91 0.75
weight.
3. | feel anxious about my weight because of whedpte 2.25 1.86 0.90 0.81
might
think of me.
4. | wish | could drastically change my weight. 2.7 210 0.91 0.74
5. Whenever | think a lot about my weight, | feepdessed. 2.38 1.94 0.90 0.81
6. | hate myself for my weight. 1.83 1.67 0.91 0.76
7. My weight is a major way that | judge my value a 3.41 2.23 0.92 0.45
person.
8. | don't feel that | deserve to have a reallffifinig social  2.12 1.89 0.91 0.65
life,
because of my weight.
9. | am OK being the weight that | am. 3.64 2.31 920. 0.53
10. Because of my weight, | don't feel like my traedf 1.97 1.75 0.91 0.79
11. Because of my weight, | don’t understand hoyoae 2.12 1.85 0.91 0.67

attractive would want to date me.

Another analysis conducted to determine thealterability of the measurement. Test-retest
reliability of MWBIS was the test-retestpractice was performed in the sample group
application. This application reveals theof 58 students for 2 weeks and the test-retest
inalterability of the measurement againstorrelation coefficient was found to be 0.75

time. High correlation coefficient between(Table 2).

the two measurements indicates the

Table 2. MWBIS Test-Retest correlation analysis o$cores

Mean + g r p
First application 2.32+£1.22 0.75 0.000
Second application 2.40+1.82
Validity Measurements After determining if sample size is sufficient in

the factor analysis or not, it is tested whether or
Ipot the data are suitable for factor analysis. For
ghis purpose, KMO (Kaiser-Meyer-Olkin) test is

observation rate per variable for reliable fact onducted for sampling adequacy and Barlett

results is recommended to be between the ratesfgerrsih': ?aecrrg:rgiilt%i;esotr 'fng?[e dl?ltfll Oa’L;eszL:]:[alkze
1:10 or 1:20.This rate was found to be 279 y : P

: B ) -adequacy measure varies between 0 and 1. KMO
people / 11 items =25.36 (approximately 25) Irgalue is required to be higher than 0.08 and close

this study. This finding indicates a sample siz0 1 as much as possible for a aood factor
which is approximately 25 times bigger than th P g

number of items and this size is considere?
highly suitable in terms of the generalization o
results.

Construct validity: Sample size is a very
important criterion in terms of the generalizatio
and stability of factor analysis results and th

nalysis. If KMO value is between 0.90 and 1.00,
is considered “very good”; if it is between 0.80
- 0.89, it is considered “good”; if it is between
0.70 - 0.79, it is considered “average”; if it is



International Journal of Caring Sciences September-December 2017 Volume 10 | Issue 3| Page 1345

between 0.60 - 0.69, it is considered “bad”; iit factor analysis indicates that the data are sa@itabl
between 0.50-0.59, it is considered “very badfor factor analysis.According to the results of
and if it is below 0.50, it is consideredthe study, the KMO coefficient of MWBIS was
“unacceptable” (Ozdamar, 2004). The significantalculated as 0.92, and the result of the Bartlett
p value obtained in the Barlett test conducted fbest was found to be at the significance level of
determine the suitability of the sample size fop<0.001(Table 3).

Table 3. MWBIS KMO and BTS analysis results

results p
Kaiser-Meyer-Olkin (KMO) 0.92
Barlett's Test of Sphericity (BTS) 551366 p<0.001

Matrix of factor loads was analyzed in order toedetine under which factors the items in
MWSBIS were collected. Factor load defines the wemfhvariables for that factor and takes a
value between -1 and +1. Although the factor betw@80 and 0.40 are generally considered
as the lowest loads in the factor analysis, loddgva 0.50 are defined as loads with
application significance and loads above 0.70 amphasized as loads that explain the
construct well(Ozdamar, 2004). In this study, fadtads of all items in MWBIS were found
to be between 0.60 and 0.8Mable 4).

Table 4. MWBIS factor loads analysis

adfor Load
l.item 0.61
2.item 0.71
3.item 0.80
4.item 0.72
5.item 0.80
6.item 0.69
7.item 0.78
8.item 0.61
9.item 0.60
10.item 0.71
11.item 0.60
Variance 9467
Discussion individuals but also slim individuals stigmatize

Internalized weight bias involves the bias peoplté'nemselves because of their weights. In the study

have against themselves related to their Weigfitongrl:géed tr?gt P?nag:viglﬂglspuwhézotvdg;e't r:voe'ts
however the basis of these biases is shapedg@y
t

the biases that the society has against the wei erwelght accqrdmg to_the body mass md_ex,
ad previous diet experiences and lost weight

I(\l/:I)CL)J (;]ii‘f;HdellrJ]?e:’rni?ilzg)d. \I/?/ e?g;tsé?gg S (? ;g%r”l]?kr :halso had internalized weight bias and internalized

Form's reliability and validity in Turkey; when weight bias was independent of BMI rate. Slim

total scale scores in different weight categorie'Qd'V'duaIS were also found to be affected by

were examined; mean score of overweight adaternallzed weight bias  especially —when

obese individuals was found to be higher thaﬁccompa;nied by eating disorders (etc. overeating,
norexia).

slim individuals and the mean score of slirr”f1
individuals was found to be higher tharReliability
individuals with normal weights. In line with

these results, we can assert that not only obese
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Reliability is the capacity of producing similarexplaratory and confirmatory factor analyses, the

results in repeated measurements of theurkish form of the scale with 11 items was

assessment tool and determining the redetermined a unidimensiol in accordance with

measurement value. Reliability is a basic qualitthe original form.

that every assessment tool needs to possess %%clusion and recommendations:

an essential quality. An assessment tool that has '

this quality shows that it is replicable and fredn a general assessment, the data obtained from

from random mistakes. The most commonly usdtiis study may be asserted to support the

method to determine a scale’s reliabilityreliability and validity of MWBIS's Turkish

especially among likert type scales is interndform. Findings obtained from the study reveal

consistency (Kalayci, 2010). Iltem analysis anthat the MWBIS's Turkish Form can be used in

Cronbach Alpha coefficient are used in order tdurkey to evaluate the internal biases and stigma

determine internal consistency. At the end of theelated to weight. Internalized weight bias affects

item analysis, it was found that MWBIS's item4individuals’ mental state negatively. MWBIS can

total score correlation coefficients variedoe considered as a tool that will allow the

between 0.45 and 0.81, and Cronbach Alph&searchers and clinicians in Turkey to work in

coefficient was 0.92. MWBIS's item-total itemthis subject.

correlations were above 0.25. As no inpreaqgeferences

would take place in Cronbachk reliability

coefficient if the item is omitted from the scaleCaréls R.A, Wott C.B, Young K.M, Gumble A,

no item was omitted from the scale. The fact that <°Pall A, & Oehlhof MW. (2010). Implicit,

the Cronbach Alpha coefficient varied between SXPICL and internalized weight bias and

0.80 - 1.00 showed that the scale had a high level psychosocial maladjustment amon geatment
L . seeking adults. Eating behaviors 11:1180-185.

of reliability. Cronbach alpha coefficient wascam o, "¢ Engin E. (2014). Ruh Sas ve

found to be 0.94 in the scale’s original version. Hastallklari  Hemsire§i ~ Bakim  Sanat,

- - (Vol.1.Baski.).izmir: istanbul Tip Kitabevi.
Another ‘analysis conducted to determine thSavison K.K, & Birch L.L. ( 2004). Predictors oftfa

reliability of MWBIS is the test-retest . .

o . L stereotypes among 9-year-old girls and their
application. This application reveals the parents. Obesity Researt?: 86-94.
measurement’s inalterability against time. This g5 L.E., & Latner J.D. (2008). Understanding-sel
also called as reliability coefficient, continuity directed stigma: development of the weight bias
stability coefficient. A positive and significant internalization scale. Obesity (Silver Spring) 16
correlation was observed at a medium level Suppl:80-86. Image,11:89-92.

between two applications (r=0.75, p=.000). Kalayci S. ( 2010). SPSS Applied Multivariate
. Statistical Techniques."s Ed. Ankara, Turkey:
Validity Asil Yayin Dagitim.

Sufficient level of sample size is important foMaclean L, Edwards N, & Garrard M et al. (2009).
the reliability of the correlation between _ OPesity, stigma and public health o

. ; . . Ozdamar K. (2002). Statistical data analysis with
v_arlables while conducting factor_ analysis. The packet programs (4th ed.). Eskisehir, Turkey:
size of_ our sample group was suitable for factor .44 Kitabevi
analysis (KMO=0.92). This result shows that th@ea| R.L., & Puhl R.M. (2014). Measuring
sampling group is sufficient for conducting a internalized weight attitudes across body weight
factor analysis and the significant result of the categories: Validation of the Modified Weight
Bartlett test indicates that the data are suitfdyle Bias Internalization Scale. Body
factor analysis. Factor load defines the weight of planning. Health Promotion International 24:88-
variables for the factor in question and varies 93 o
between -1 and +1. In this study, the factor load@"l R-M, & Heuer C.A. ( 2010). Obesity stigma:
of all items in MWBIS were found to be between important considerations for public health.

0.61 and 0.80. This reveals that the factor loads Agg'can Journal of Public Health 100:1019-

O_f th? 11 items in MWBIS have applicationPuhl R.M, & Latner J.D. (2007). Stigma, obesitydan
significance. Factor loads varied between 0.60 the health of the nation’s children. Psychology

and 0.80 in the study in which the scale was Bulletin 133:557-580.
developed. Factor loads varied between 0.50 ardhl R.M, Moss-Racusin C.A, & Schwartz M.B.
0.89 in the study in which the scale was (2007). Internalization of weight bias Implications

developed. According to the findings of the for binge eating and emotional well-being. Obesity
(Silver Spring)15:19-23.
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