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for which there may not yet be full agreement. © WHO 2016. All rights reserved.

Conceptual Model of Goffman’s Theory (1963) of Stigma Related to Obesity Bias in
Healthcare
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Patient Plan for Data Analysis

The Thin-Fat implicit bias test and Anti-Fat Attitudes test will be administered before,
immediately after and one to three months after the educational intervention. The test
will be offered and administered to all the healthcare providers and staff in the practice
that have patient contact. The link to the implicit bias test will be made available for
subjects to complete at their convenience. Subjects will be asked to record their scores
along with the date of the test and the interpretation of the scores. Each survey will be
given a random number so that they may be completed and analyzed without identifying
the subjects.

The data will be analyzed with descriptive statistics of the mean and median scores with a
standard deviation and range. A repeated measures one-way ANOVA statistical analysis
will be applied to the bias tests to see if there is a significant difference in the change in
bias over time. References
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