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Abstract

The research was conducted to determine the level of weight self-stigma, depression loneliness and whether is there a rela-
tionship between them. This was a descriptive correlational study. The study was conducted in a diet outpatient clinic of a
university hospital. Participants had moderate weight self-stigma, depression and loneliness. Weight self-stigma sub-dimensions
self-devaluation (3=0.28; p<0.001) and fear of enacted stigma (3=0.28; p<0.001) equally predicted depression. Fear of enacted
stigma predicted social loneliness negatively (3=-.44; p<0.001). Fear of enacted stigma (3 =.16, p<.005) and depression (3 =.44,
p<.001) predicted emotional loneliness positively. Weight self-stigma was positively correlated with depression and loneliness
(p<0.001).
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Introduction

The increasing prevalence of obesity is a significant
public health concern with physiological, psychological,
and social aspects (Bernard et al. 2019). In 2016, 39%
of adults over 18 were overweight, and 13% were obese
(World Health Organization, 2018). In Turkey, the prev-
alence of obesity in people over 15 years was 21.1% in
2019 (Turkey Health Research Report 2019).

Obesity is associated with laziness, unhealthy lifestyle
choices, and lack of self-control (Brownell et al 2010;
Puhl et al, 2015; Schvey et al 2014) but also among the
causes of obesity, there are psychological pathologies as
well as endocrine, neurological, genetic and sociocultural
factors (Sucakli 2015) which can cause people with obe-
sity to self-stigmatize. Research shows that the weight
self-stigma is associated with being teased and bullied,
increased anxiety and depression, and decreased physical
activity (Wong et al., 2018; Cheng et al 2019; Lin et al,,
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Depression is the cause or the result of obesity. Depres-
sion is one of the psychological factors affecting eating
attitudes and causing an increase in the Body Mass In-
dex (BMI) (Oztiirk et al 2018). People with depression
are more likely to have impaired eating attitudes and high
BMIs (Goldschmidt 2014). People with higher BMIs have
more depressive symptoms and higher eating attitude
scores than healthy individuals (Annagiir 2012). There
is a correlation between obesity and depression severity
(Oztiirk et al 2018).

People with weight stigma and depression are more prone
to loneliness. People with obesity face prejudice and rid-
icule in society (Rubino et al 2020). There are studies re-
porting that obesity is associated with loneliness (Phel-
an et al., 2015; Hajek et al., 2019; Hajek 2021). Weight
self-stigma and related depression and loneliness may be
closely related to the psychopathological dimension of
obesity. Nurses have a key role in regulating the nutrition
of obese individuals, increasing their physical activity,
and providing the necessary care for them to return to a
healthy weight. The research was conducted to determine
the level of weight self-stigma, depression, loneliness
and whether is there a relationship between weight self
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stigma depression and loneliness in people with obesity.
Researchers first thought that depression and loneliness
would play a role in weight self-stigma among obese indi-
viduals. In this context, it was aimed to examine the effects
of depression and loneliness levels on weight self-stigma
of people with obesity, with a structural equation model.
For this purpose, the concepts of weight self-stigma, de-
pression and loneliness were modelled and tested on the
relevant literature. The research hypotheses are;

H 1: There is a significant positive relationship between
weight self-stigma and depression among people with
obesity.

H 2: There is a significant positive relationship between
weight self-stigma and loneliness among people with obe-
sity.

H 3: There is a significant positive relationship between
depression and loneliness among people with obesity.

H4: Depression predicts weight self-stigma among peo-
ple with obesity.

H5: Loneliness predicts weight self-stigma among peo-
ple with obesity.

Material and Method
Research Type
This was a descriptive correlational study.

Research Setting
The study was conducted in a diet outpatient clinic of a
university hospital.

Population

The study population consisted of all people with obesi-
ty admitted to the diet outpatient clinic of the university
hospital.

Sample

Two hundred and fifty people with obesity are admitted
to the diet outpatient clinic. The power analysis revealed
that a sample of 203 would be large enough to detect sig-
nificant differences (0.05 confidence interval, 0.30 effect
size, and 0.95 sample representativeness). The sample
consisted of 219 people who met the inclusion criteria
and agreed to participate in the study.

Inclusion Criteria

* Being open to communication and cooperation.
*Being 18 years or older

* Having a BMI over 30.
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Exclusion Criteria
* Having a history of psychiatric disorder according to
self report of participants.

Data Collection Method and Tools

The co-researcher collected the data between June 2021
and September 2021 using the face-to-face interview
method. The data were collected using a Descriptive
Characteristics Questionnaire, the Weight Self-stigma
Questionnaire (WSSQ), the Beck Depression Inven-
tory (BDI), and the de Jong Gierveld Loneliness Scale
(DJGLS). Before data collection, all participants were in-
formed about the research purpose and procedure. Ver-
bal and written consents was obtained from those who
agreed to participate. Data collection took 1-15 minutes.
COVID-19 measures were taken during data collection.

Descriptive Characteristics Questionnaire
The Descriptive Characteristics Questionnaire developed
by the researchers consisted of seven items.

Weight Self-Stigma Questionnaire

The Weight Self-Stigma Questionnaire (WSSQ) was de-
veloped by Lillis et al (Lillis et al., 2010) and adapted to
Turkish by Sevinger et al. The instrument consists of 12
items and two subscales: self-devaluation (Items 1-6) and
fear of enacted stigma (Items 7-12). No items are reverse
scored. The Turkish version of the WSSQ has a Cron-
bach’s alpha of 0.83, while the “self-devaluation” and
“fear of enacted stigma” subscales have a Cronbach’s al-
pha of 0.74 and 0.81, respectively. “The items are scored
on a five-point Likert-type scale (1=completely disagree
to “5=completely agree)”. Total scores are calculated for
both subscales and the total scale. Higher scores indicate
higher self-stigma (Sevinger et al., 2016). The WSSQ had
a Cronbach’s alpha of 0.86 in the present study.

Beck Depression Inventory (BDI)

The Beck Depression Inventory (BDI) is a self-report
rating inventory that can be applied to healthy individuals
and psychiatric patient groups. The inventory requires no
special training or knowledge of psychopathology. One
does not have to be a clinician to administer the BDI.
This is why the BDI was the instrument of choice in the
present study. The inventory was developed by Beck et al.
to measure the severity of depression, monitor the course
of treatment, and identify the disease (Beck et al., 1961).
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The purpose of the inventory is to determine the degree
of depression in numerical terms. The inventory was
adapted to Turkish by Hisli (Hisli 1989). The Turkish ver-
sion has a Cronbach’s alpha of 0.81, which was 0.80 in the
present study. “The inventory consists of 21 items, each
of which comprises four statements that describe a range
of feelings or experiences. These statements are assigned
numerical values from 0 to 3. The total score ranges from
0 to 63. Higher scores indicate higher levels of depres-
sion (0-10 = normal, 11-16 = mild mood disturbance,
17-20 = borderline clinical depression, 21-30=moderate
depression, 31-40 = severe depression, and >40 = ex-
treme depression)’. Participants choose the statements
that best describe their feelings for the past week. Then
they add up the score for each of the twenty-one items by
counting the number to the right of each question they
mark. The Turkish version of the inventory has a cut-
off point of 17, above which indicates depression that
warrants treatment with 90% accuracy (Hisli 1989). The
cut-off point in the present study was also 17.

De Jong Gierveld Loneliness Scale (DJGLS)

The De Jong Gierveld Loneliness Scale (DJGLS) was
developed by De Jong Gierveld and Kamphuis (1985)
and adapted to Turkish by Cavdar et al. (2015). “The scale
consists of 11 items and two subscales: social loneliness
(Items 3, 6, 8, 9, and 11) and emotional loneliness (Items
1, 2,4, 5,7, and 10). Higher scores indicate higher levels
of loneliness. The items are scored on a four-point Likert-
type scale. There are no reverse-scored items. The scale
has a Cronbach’s alpha of 0.873 (Cavdar et al., 2015). In
the present study Cronbach’s alpha was 0.85.

Ethical Considerations

The study was approved by the Health Sciences Scientif-
ic Research Ethics Committee (09.06.2021/42). Written
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permission was obtained from the chief physician of the
hospital (23.06.2021, E-14567952-900-56051). People
with obesity were informed about the research purpose
and procedure, and verbal and written consent was ob-
tained from those who agreed to participate. Permission
was obtained from the authors who adapted the instru-
ments to Turkish.

Limitations

The study had two limitations. First, the sample consisted
of people with similar socio-cultural characteristics. Sec-
ond the study was conducted in only one hospital.
Statistical Analysis

The data were analysed using the Statistical Package for
Social Sciences (SPSS, v.22.0) at a significance level of
0.05. Number and percentage were used for descriptive
data. Arithmetic mean was used to determine the total
scores. Correlation analysis were used to compare scores.
Structural equation model was established to evaluate the
role of depression and loneliness in obese individuals on
their weight self-stigma. This model was analysed using
the AMOS 23 V program. The role of depression and
loneliness on weight self-stigma on people with obesity
was evaluated by looking at the standardized regression
coefficients. In order to evaluate the validity of the es-
tablished model, CMIN/df value, CFI and RMSEA val-
ues were examined. While evaluating the model fit, the
CMIN/df value between 0 and 3, the CFI value above
0.95 and the RMSEA value below 0.08 indicate that the
established model fits well and is acceptable.

Results

Less than half the participants were between 31 and 43
age (36.1%). The majority of the participants were wom-
en (78.1%) and married (75.8%). Less than half the par-
ticipants had primary school degrees (38.8%). More than
half the participants had a moderate income (64.4%) and
were unemployed (64.4%). 56.2 % of the participants had
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Table 1: Socio-demographic and clinical characteristics of the sample (n=219)

Characteristics n %
Age (year)

18-30 70 32

31-43 79 36.1

44-56 59 26.9

57-69 11 5
Gender

Male 48 21.9

Female 171 78.1
Marital Status

Matried 166 75.8

Single 53 24.2
Education Level

Illiterate 3 1.4

Literate 3 1.4

Primary Education 85 38.8

Secondary Education 57 26

University and over 71 32.4
Perception of Income Level

Low 29 13.2

Moderate 141 64.4

Good 49 22.4
Working Status

Employed 78 35.6

Unemployed 141 64.4
Body Mass Index

30-34.9 kg/m’ 123 56.2

35-39.9 kg/m’ 62 28.3

40 and over kg/m’ 34 15.5

a BMI of 30-34.9 kg/m2 (Table 1). dicating moderate weight self-stigma. They had a mean

Participants had a mean WSSQ score of 34.14£10.80,in- BDI score of 19.00%10.38, indicating moderate levels of
depression. They had amean DJGLS score of 24.17%£5.11,

Table 2: The weight self-stigma questionnaire, beck depression scale and De
Jong Gierveld loneliness scale of the Obese individuals score means (n=219)

Scale mMin-Max  Mean+XD
The Weight Self-Stigma Questionnaire 12-60 34.14£10.80
Beck Depression Scale 0-63 19.00£10.38
De Jong Gierveld Loneliness Scale 11-44 2417£5.11
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indicating moderate levels of loneliness (Table 2).

According to the results of the research, it was deter-
mined that there was a statistically positive correlation be-
tween the self-devaluation and the fear of enacted stigma
(r=.565), depression (r=.441) and emotional loneliness
(r=.312) (p<0.001). It was determined that there was a

statistically negative correlation between self-devaluation
and their social loneliness levels (r= -.198) (p<0.001).
Although there is a statistically negative relationship be-
tween depression and social loneliness (r=-.230), it was
determined that there is a statistically positive relationship
between depression and emotional loneliness(r=.513)

Table 3. Results of correlation analyses (n=219)

Self- Fear of Depression  Social Emotional
devaluation  enacted Loneliness  Loneliness
stigma
Self-devaluation 1 565" 4417 -198" 3127
Fear of enacted stigma 565" 1 A439” -294" 354"
Depression 4417 A439™ 1 -230" 5137
Social Loneliness -198" -.294" -230" 1 -111
Emotional Loneliness ~ .312" 354" 5137 -111 1
Pearson Correlation  **, Correlation is significant at the 0.01 level (2-tailed).
(p<0.001) (Table 3). df=1.031, CMIN/df=3.248, CFI=1.00 and RM-

Structural equation modeling was established and tested
to determine the role of depression and loneliness levels
on weight self-stigma of people with obesity. In the mod-
el, depression and loneliness were determined as inde-
pendent variables and weight self-stigma was dependent
variable. The standardized estimation results of the mod-
el are presented in Figure 1.

Factor loadings for the latent variables of weight self-stig-
ma scale, self-devaluation and fear of enacted stigma
range from 0.45 to 0.88, factor loadings for the latent
variable of depression range from 0.30 to 0.84, and factor
loadings for the latent variables of social and emotional
loneliness range from 0.52 to 0.88. 50% of the explained
variance of the weight self-stigma latent variable was cal-
culated from the direct effects of the latent variables of
depression and loneliness.

According to the model fit index, the values of x*/
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SEA=0.01 had acceptable fit values. When the standard-
ized regression (Beta) coefficients were examined, it was
found that weight self-stigma had positively predicted
depression (8=0.28; p<0.001). Self-devaluation (3=0.28;
p<0.001) and fear of enacted stigma sub-dimensions
(8=0.28; p<0.001) equally predicted depression. In addi-
tion, self-devaluation and fear of enacted stigma explain
24% of the variance in depression.

It was found that the fear of enacted stigma sub-dimen-
sion of the weight self-stigma scale had a negative ef-
fect on social loneliness. Fear of enacted stigma (3=-.44;
p<0.001) predicted social loneliness negatively. Fear of
enacted stigma explains 9% of the variance in social lone-
liness. Fear of enacted stigma (8 =.16, p<.005) and de-
pression (B =.44, p<.001) predicted emotional loneliness
positively. Fear of enacted stigma and depression explain
28% of the variance in emotional loneliness. Depression
and loneliness were effective in explaining the weight
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Figure 1: Structural equation modeling

self-stigma among people with obesity (Figure 1).
Discussion

The present study was conducted to investigate the re-
lationship between weight self-stigma, depression and
loneliness. Participants had a moderate weight self-stigma,
which is consistent with the literature (Jackson & Steptoe,
2018). Participants had a moderate level of depression.
Research shows that people with obesity have moderate
to high levels of depression (Karagdl et al.,2014; Degir-
menci et al., 2015). Obesity is a risk factor for depression
(Blasco,et al 2020). Participants had a moderate level of
loneliness. Research shows that people with obesity have
moderate to high levels of loneliness (Phelan et al., 2015;
Yildirim et al., 2018; Rotenberg 2017). People with obe-
sity who experience weight-based stigma and internalize
society's prejudiced attitudes toward weight are more like-
ly to feel isolated and lonely (Phelan et al., 2015). Our
results are consistent with the literature.

In the present study, as the level of weight self-stigma
of obese individuals increases, their depression levels
also increase. People with weight stigma have high lev-
els of depression (Wu & Berry, 2018; Luck-Sikorski et
al., 2018). Depression is the cause or result of obesity.
Depression is one of the psychological factors affecting
eating attitudes and causing an increase in the Body Mass
Index (BMI). When faced with stigmatization and exclu-
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sion, overweight or obese people are often blamed or
blame themselves for not being healthy and thin. There-
fore, they may not be happy about their body image and
feel ashamed, resulting in depression.

In the present study, while there is a positive relationship
between the weight self-stigma and emotional loneli-
ness levels there is a negative relationship between social
loneliness levels. It was stated that there was a positive
causal effect of BMI on loneliness not including weight
bias as a variable (Day et al.., 2018). The fear of enact-
ed stigma predicts social loneliness negatively and emo-
tional loneliness positively. Phelan et al. (2015) also found
a correlation between weight self-stigma and loneliness
in obese healthcare students. There are also studies that
state loneliness can be explained by obesity. Oser et al.
found that BMI was associated with loneliness (Oser et
al., 2021). Obesity has different consequences in terms
of loneliness whereas the end of obesity was not asso-
ciated with changes in loneliness scores (Hajek & Hans-
Helmut, 2021). Emotional loneliness is related to the lack
of an emotional friend whereas social loneliness is related
to social isolation and particularly linked to depression
(Akgil, 2020). Weight self-stigma scale consists of two
sub-dimensions called self-devaluation and fear of enact-
ed stigma. As people with obesity feel worthless and their
fear of stigma increases, they may not want to establish
emotional intimacy. Therefore, their emotional loneliness
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may increase. Obese individuals with increased feelings
of worthlessness and fear of enacted stigma may become
more isolated from social life. In this case, their social
relations decrease.

In the present study although there is a negative relation-
ship between depression and social loneliness, there is a
positive relationship between depression and emotional
loneliness among people with obesity. While depression
does not significantly affect social loneliness; explains
emotional loneliness at a significant level. Depression
predicts emotional loneliness positively. Obesity, loneli-
ness and depression are intertwined spiral expressions.
While obesity causes depression, depression also causes
obesity. In a recent study higher BMI can be associated
with higher levels of depression (Jung et al., 2019). Obese
individuals who feel lonely may become prone to depres-
sion over time. Loneliness is one of the causes of depres-
sion. Our study results are consistent with the literature
(Domenech-Abella et al., 2020; Yildirim et al., 2018).

Conclusion and recommendations

Depression and loneliness were effective in explaining
the weight self-stigma of people with obesity. The results
show that the higher the weight self-stigma, the high-
er the depression and loneliness in people with obesity.
Obesity is a significant public health threat that requires
weight control. In the treatment of obesity, not only diet
or medication or surgery procedures, but also concepts
such as loneliness, stigma and depression should be ad-
dressed. Therefore, we should identify all physical and
mental problems affecting weight control, implement
primary, secondary, and tertiary prevention methods, and
plan nursing care with a multidisciplinary approach to
manage obesity.

Data Availability Statement

The data that support the findings of this study are avail-
able on request from the corresponding author. The data
are not publicly available due to privacy or ethical restric-
tions.

Conflict of Interest Statement
The authors report no actual or potential conflicts of in-
terest.

Funding Statement

This research received no specific grant from any funding
agency in the public, commercial, or not-for-profit sec-

702

tors.

References

1. Akgil, H. (2020). Yetiskinler Icin Sosyal ve Duygusal
Yalnizlik Olgegi’nin (SELSA-S) Tiirk Kiiltiiriine Uyarla-
mast: Gegerlilik ve Giivenirlik Calismast. Yalova Universitesi
Sosyal Bilimler Dergisi, 10(21), 54-69.

2. Annagir B, Orhan F, Ozer A, Tamam L, Erhan C.
(2012). Obezitede diirtiisellik ve emosyonel faktorler: Bir
on c¢alisma. Noropsikiyatri Arsivi, 49:14-19

3. Beck AT, Ward CH, Mendelson M, Mock JE, Erbaugh
JK. (1961). An inventory for measuring depression. Arch
Gen Psychiatry. 4:561-71.

4. Bernard, M., Fankhinel, T., Riedel-Heller, S. G., &
Luck-Sikorski, C. (2019). Does weight-related stigmati-
sation and discrimination depend on educational attain-
ment and level of income? A systematic review. BM]
open, 9(11), e027673. https://doi.org/10.1136/bmjop-
en-2018-027673

5. Blasco, B. V., Garcia-Jiménez, J., Bodoano, 1., & Guti-
érrez-Rojas, L. (2020). Obesity and Depression: Its Prev-
alence and Influence as a Prognostic Factor: A Systematic
Review. Psychiatry investigation, 17(8), 715724 https:/ /doi.
org/10.30773/pi.2020.0099

6. Brownell, K. D., Kersh, R., Ludwig, D. S., Post, R. C,,
Puhl, R. M., Schwartz, M. B., & Willett, W. C. (2010). Per-
sonal responsibility and obesity: a constructive approach
to a controversial issue. Health affairs (Project Hope), 29(3),
379-387. https://doi.org/10.1377 /hlthaff.2009.0739

7. Cheng, O. Y, Yam, C., Cheung, N. S., Lee, P., Ngai, M.
C., & Lin, C. Y. (2019). Extended Theory of Planned Be-
havior on Eating and Physical Activity. .American journal of
health bebavior, 43(3), 569-581. https://doi.org/10.5993/
AJHB.43.3.11

8. Cavdar, D., Bagci, V., Corbaci, E. C,, Santas, S., &
Tasdelen-Yayvak, M. K. (2015). Adaptation of de Jong
Gierveld loneliness scale into Turkish. International Journal
of Humanities and Social Science, 5(9), 84-92.

9. Day, E R, Ong, K. K., & Perry, J. (2018). Elucidating
the genetic basis of social interaction and isolation. Na-
ture communications, 9(1), 2457. https://doi.org/10.1038/
s41467-018-04930-1

10. Degirmenci, T., Kalkan-Oguzhanoglu, N., S6zeri-Var-
ma, G., Ozdel, O., & Fenkaci, S. (2015). Psychological
symptoms in obesity and related factors. Ndro Psikiyatri
Arsivi, 52(1), 42.

11. De Jong-Gierveld, J., &Kamphuis, F. H. (1985). The
development of a Rasch-type loneliness scale. Applied Psy-
chological Measurement, 9, 289-299

African Health Sciences, Vol 23 Issue 3, September, 2023



12. Domenech-Abella, J., Mundd, J., Leonardi, M., Chat-
terji, S., Tobiasz-Adamczyk, B., Koskinen, S., Ayuso-Ma-
teos, J. L., Haro, J. M., & Olaya, B. (2020). Loneliness
and depression among older European adults: The role
of perceived neighbourhood-built environment. Hea/th
& place, 62, 102280. https://doi.org/10.1016/j.health-
place.2019.102280

13. Goldschmidt, A. B., Crosby, R. D., Engel, S. G., Crow,
S.J., Cao, L., Peterson, C. B., & Durkin, N. (2014). Affect
and eating behavior in obese adults with and without el-
evated depression symptoms. The International journal of
eating disorders, 47(3), 281-286. https://doi.org/10.1002/
eat.22188

14. Hajek, A., & Konig, H. H. (2019). Obesity and loneli-
ness. Findings from a longitudinal population-based study
in the second half of life in Germany. Psychogeriatrics:
the official journal of the Japanese Psychogeriatric Society, 19(2),
135-140. https://doi.org/10.1111/psyg.12375

15. Hajek, A., & Konig, H. H. (2021). Asymmetric effects
of obesity on loneliness among older Germans. Longitu-
dinal findings from the Survey of Health, Ageing and Re-
tirement in Burope. Aging & mental health, 25(12), 2293—
2297. https://doi.org/10.1080/13607863.2020.1822285
16. Hisli N. Beck Depresyon Envanteri’ nin gegerligi
Uzerine bir calisma. Psikolgji Dergisi 1988;6(22):118-22.
https://www.who.int/news-room/fact-sheets/detail /
obesity-and-overweight

17. Lin, Y. C,, Latner, J. D,, Fung, X., & Lin, C. Y. (2018).
Poor Health and Experiences of Being Bullied in Ado-
lescents: Self-Perceived Overweight and Frustration with
Appearance Matter. Obesity (Silver Spring, Md.), 26(2), 397—
404. https://doi.org/10.1002/0by.22041

18. Jackson, S. E., & Steptoe, A. (2018). Obesity, per-
ceived weight discrimination, and hair cortisol: a pop-
ulation-based study. Psychonenroendocrinology, 98, 67-73.
https://doi.org/10.1016/j.psyneuen.2018.08.018

19. Jung, F. U.,, & Luck-Sikorski, C. (2019). Overweight
and Lonely? A Representative Study on Loneliness in
Obese People and Its Determinants. Obesity facts, 12(4),
440-447. https://doi.org/10.1159/000500095

20. Karagol, A., Ozciirimez, G., Taskintuna, N., & Nar,
A. (2014). Beden kitle indeksinin depresyon ve aleksitimi
ile iliskisi. Anatolian Journal of Psychiatry/ Anadolu Psikiyatri
Dergisi, 15(3).

21. Lillis, J., Luoma, J. B., Levin, M. E.; & Hayes, S. C.
(2010). Measuring weight self-stigma: the weight self-stig-
ma questionnaire. Obesity (Silver Spring, Md.), 18(5), 971—

African Health Sciences, Vol 23 Issue 3, September, 2023

976. https://doi.org/10.1038/oby.2009.353

22. Luck-Sikorski, C., Schomerus, G., Jochum, T., & Rie-
del-Heller, S. G. (2018). Layered stigma? Co-occurring
depression and obesity in the public eye. Journal of psy-
chosomatic research, 106, 29-33. https://doi.org/10.1016/j.
jpsychores.2018.01.003  https://www.wotldobesity.org/
about/about-obesity/prevalence-of-obesity 20.12.2021
23. Oser, T. K., Roy, S., Parascando, J., Mullen, R., Radi-
co, J., Reedy-Cooper, A., & Moss, J. (2021). Loneliness
in Primary Care Patients: Relationships with Body Mass
Index and Health Care Utilization. Journal of patient-cen-
tered research and reviews, 8(3), 239-247. https://doi.
org/10.17294/2330-0698.1808

24. Opztiirk, M., Sahiner, 1. V., Sahiner, S., & Caykoyli, A.
(2018). Major depresif bozukluk tanist ile bagvuran hasta-
larda beden kitle indeksinin depresyon siddeti, yeme tutu-
mu ve durtisellikle iliskisi. .Anadolu Psikiyatri Derg, 19(2),
117-125.

25. Phelan S. M., Burgess, D. J., Puhl, R., Dyrbye, L. N,,
Dovidio, J. F, Yeazel, M., Ridgeway, J. L., Nelson, D., Per-
ry, S., Przedworski, J. M., Burke, S. E., Hardeman, R. R., &
van Ryn, M. (2015). The Adverse Effect of Weight Stig-
ma on the Well-Being of Medical Students with Over-
weight or Obesity: Findings from a National Survey. Jour-
nal of general internal medicine, 30(9), 1251-1258. https://
doi.org/10.1007/s11606-015-3266-x

26. Rubino, F, Puhl, R. M., Cummings, D. E., Eckel, R.
H., Ryan, D. H., Mechanick, J. I., Nadglowski, J., Ramos
Salas, X., Schauer, P. R., Twenefour, D., Apovian, C. M.,
Aronne, L. J., Batterham, R. L., Berthoud, H. R., Boza,
C., Busetto, L., Dicker, D., De Groot, M., Eisenberg, D.,
Flint, S. W, ... Dixon, J. B. (2020). Joint international
consensus statement for ending stigma of obesity. Na-
ture medicine, 26(4), 485-497. https://doi.org/10.1038/
s41591-020-0803-x

27. Sevinger, G.M., Kaya, A., Bozkurt, S., Akin, E., Kose,
S. (2017). Reliability, validity, and factorial structure of the
Turkish version of the Weight Self-Stigma Questionnaire
(Turkish WSSQ). Psychiatry and Clinical Psychopharmacology,
27:4, 386-392.

28. Puhl, R., & Suh, Y. (2015). Health Consequences of
Weight Stigma: Implications for Obesity Prevention and
Treatment. Current obesity reports, 4(2), 182—190. https://
doi.org/10.1007/s13679-015-0153-z

29. Schvey, N. A., Puhl, R. M., & Brownell, K. D. (2014).
The stress of stigma: exploring the effect of weight stig-
ma on cortisol reactivity. Psychosomatic medicine, 76(2), 156—

703



162. https://doi.org/10.1097/PSY.0000000000000031
30. Sucakli MH, Celik M. (2015). Obezite etiyolojisi ve
epidemiyolojisi. Tirkiye Klinikleri ] Fam Med-Special
Topics, 6(3):1-6

31. Turkiye saglk arastirmast raporu https://data.tuik.
gov.tr/Bulten/Index?p=Turkey-Health-Survey-2019-
04.06.2020

32. Wong PC, Hsiech YP, Ng HH, Kong SEF, Chan KL,
Au TYA, Lin CY, Fung XCC (2018) Investigating the
self-stigma and quality of life for overweight/obese chil-
dren in Hong Kong: a preliminary study. Child Ind Res.

704

https://doi.org/10.1007/s12187-018-9573-0

33. Wu, Y. K, & Berry, D. C. (2018). Impact of weight
stigma on physiological and psychological health out-
comes for overweight and obese adults: A systematic re-
view. Journal of advanced nursing, 74(5), 1030-1042. https://
doi.org/10.1111/jan.13511

34. Yildirim, A., Hacthasanoglu Asilar, R., Karakurt, P,
Capik, C. & Kasimoglu, N. (2018). Universite Ogrencile-
rinde Depresif Belirti, Yalnizlik ve Yeme Tutumu Arasin-
daki liskinin Sosyodemografik Ozelliklerle Birlikte Ince-
lenmesi. Turkish Journal of Family Medicine and Primary Care,

African Health Sciences, Vol 23 Issue 3, September, 2023



