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ABSTRACT  

 

Stigmatization is a social disease and it was experienced by overweight and obese 

people in the world. Stigmatization can be documented in some areas such as employment, 

education and health care. As there was a lack of information regarding stigmatization against 

overweight and obese people in Sarawak, thus this research was mainly to explore whether 

the overweight and obese adults were stigmatized or not and to identify whether they have 

intention to lose weight or not. This was a quantitative method and descriptive in nature. This 

study involved 50 respondents (N=50) from Kampong Tebakang Melayu, Serian. 

Respondents were chosen as their criteria with BMI more than 25 kg/m2, aged 18 to 60 years 

old and intellectually capable and data was collected using a set of questionnaires.  

 This study showed that respondents living in the village experienced low level of 

stigmatization and generally stigmatization was not a major problem to them. Stigmatization 

was not a reason for them to lose weight. Hence, some of them who were being stigmatized 

never put an effort to lose weight although they have the intention to do so. This was shown 

in result of association of stigmatization and stages of change.           

 Since a few of the respondents felt being stigmatized, the finding of this study 

suggested increase of awareness on stigmatization against overweight and obese people is 

necessary. Further research among urban population is also essential to indicate stigmatization 

against overweight and obese people in city area.         
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CHAPTER I  

 

INTRODUCTION 

 

 

Background  

 

There are approximately 350 million obese people (BMI ≥30.0) and over 1 billion overweight 

people (BMI ≥25) in the world (World Health Organization (WHO), 2007). According to 

James, Chunming & Inoue (2002, cited in Ismail, 2004), in Asia, there is evidence that the 

risk of obesity related diseases among Asian rise from a lower BMI of 23 kg/m2. National 

Health and Morbidity Survey (1996, cited in Ismail, 2004), reported that in Malaysia, for 

adult males, 15.1 percent were overweight and 2.9 percent were obese. While in adult 

females, 17.9 percent were overweight and 5.7 percent were obese.    

Overweight and obesity can lead to serious health consequences. The common health 

consequences are cardiovascular disease, diabetes, musculoskeletal disorder and some cancers 

such as endometrial, breast and colon (WHO, 2007).  

 

Beside physical consequences, overweight and obese individuals also suffer psychological 

impact because of their weight problem. From the literatures, it was reported that 

stigmatization against overweight and obese people, often affect their employment, payment 

or promotion, education and health care. Even nurses also can discriminate their clients 

according to their weight. According to Puhl and Brownell (2001), 24 % of nurses agreed or 



strongly agreed that caring for an obese patient repulsed them and 12 % of them reported that 

they preferred not to touch an obese patient.   Stigmatization also may motivate to reduce 

their body weight but it is depends on individuals (Puhl & Brownell, 2001). Some of them 

want to reduce their weight but some of them do not. An individual’s intention to lose weight 

can be assessed using Transtheoretical Model of Change (TTM). TTM also includes 

decisional balance scale that evaluate what overweight or obese individuals think in relation 

to whether to lose weight or not.   

 

Stigmatization had occur in other country such as United States (Puhl & Brownell, 2001) but 

whether this scenario happen in Malaysia, especially in Sarawak, is less known. The stage 

distribution of losing weight is also less known in Sarawak. However, one study done by 

Chang (2007) showed that 60.5 % overweight or obese were in precontemplation stage, 20.7 

% in contemplation stage, 8.5 % in preparation stage, 8.9 % in action stage and only 1.5 % 

were in the maintenance stage of losing weight.   Therefore, the purpose of this descriptive 

quantitative study was to determine whether stigmatization against overweight and obese 

occurred in Sarawak and their intention to lose weight.    

 

 

 

 

Problem statement  

 

Stigmatization had been shown to cause many problems to overweight and obese individuals 

such as discrimination in job application and related issues as well as in health care. However 

there is still limited study about this stigmatization in Malaysia. Stigmatization in Sarawak 



also was less known especially in village area. The intention of overweight and obese adults 

to lose weight also was less known.   

 

Research questions  

 

This study was specifically planned to answer the following questions:  

1. What is the prevalence of stigmatization among obese and overweight adults? 

2. What are the distributions of stages of change among the participants? 

3. Do they have intention to lose weight after being stigmatized? 

4. What is the relationship between stage of change and level of stigmatization?  

 

Significance of the study  

 

This study aimed to contribute knowledge regarding issue on overweight and obesity in 

Malaysia. The findings could be used in health care services, workplace or educational 

institutions in different ways. This including: 

(1) Increase awareness of the effects of the discriminating the overweight and obese 

people  

(2) Help researchers in identifying the relationship between stigmatization and 

stages of change  

(3) Identifying the level of stigmatization in Malaysia specifically in Sarawak.  

 

 

 

 



Operational definition 

 

The following terms were used in this research; 

Stigmatization: Defined as a mark of shame, disgrace, or disapproval, which causes the 

individual being shunned or rejected by others (Gabriel, 2000) In this study, stigmatization 

was measured using a set of questionnaire that is adapted from a book that developed by 

Thompson (1990), Body Image Disturbance: assessment and treatment.    

  

Overweight and obesity: This study used WHO definition for obesity and overweight.   

a. overweight 

Body Mass Index (BMI) equal to or more than 25 kg/m2.    

b. obesity  

Body Mass Index (BMI) equal to or more than 30 kg/m2.    

 

Stages of change: This study used the algorithm consists of a brief series of self report 

questions assessing weight loss intentions and current activities adapted from Velicer, 

Prochaska, Fava and Norman study (1998). 

 

Decisional balance: this study used the decisional balance scale developed from TTM. Each 

statement in this scale represents a thought that might occur to a person who is deciding 

whether or not to lose weight (Velicer, Prochaska, Fava & Norman, 1998).  

 
 
 
 
 
 
 
 



 

 

CHAPTER II 

 

LITERATURE REVIEW  

 
 

Prevalence of Overweight and Obesity 

 

There are approximately 350 million obese people (BMI ≥30.0) and over 1 billion overweight 

people (BMI ≥25) in the world (World Health Organization (WHO), 2007).    

 

The Malaysian Health Minister noted in 2003 that Malaysia had 6 million adults who were 

overweight or obese (Chang, 2007). Malaysian National Morbidity Survey in Sarawak 

revealed that 3.4 % were obese and 14.2 % were overweight (Chang, 2007). According to 

Kiyu & Hashim (1996, cited in Chang, 2007), another stratified cross-sectional study that was 

done in four major towns showed that 12.3 % of the adults were obese and 32.5 % were 

overweight. Iban had the largest percentage for overweight an indigenous respondent which is 

39.5 % meanwhile Malay had the largest percentage at 46.9 % among obese indigenous 

respondents (Kiyu & Hashim, 1996 cited in Chang, 2007).         

 

Obesity and overweight are the risk factors for most of chronic diseases such as diabetes 

mellitus, cancer, heart disease, stroke, high blood pressure and gall stone (ehomemakers, 

2008).  According to World Health Organization (WHO), 90 % are overweight and obese of 

the 85 % of people with Type 2 Diabetes in the world (ehomemakers, 2008). According to 

Womenfitness (2007), there are 10 contributing factors to obesity. The factors are GAD2 



gene, snacks, fast food, lack of physical activity, feel not part of the group if do not eat like 

everybody does, energy imbalance, larger portion sizes, diseases and drugs, negative 

emotions and early menarche (womenfitness, 2007). It shows that overweight and obesity are 

cause by many other factors as people always assume they are lazy, gluttonous and weak and 

that is why the have more fat.          

 

Stigmatization  

 

There are many definitions for stigma. Stigma can be defined as a mark of shame, disgrace, or 

disapproval, which causes the individual being shunned or rejected by others (Gabriel, 2000). 

Stigmatization is to characterize or brand as disgraceful or ignominious, to mark with 

stigmata or a stigma and to cause stigmata to appear on (thefreedictionary, 2007). Stigma is 

the use of stereotypes and labels when describing someone (Devine, 2005). Weight stigma 

also known as weightism, weight bias, and weight-based discrimination refers to negative 

attitudes towards overweight or obese individuals that influence interpersonal interactions 

(Wikipedia, 2007).  

 

Consequences of Stigmatization   

 

People who are victims of bias, discrimination and teasing suffer both emotionally and 

physically (Brownell, 2003). Weight bias can have psychological, social and physical health 

consequences. Psychological outcomes can include depression, anxiety, low self esteem and 

poor body image. Social effects can include social rejection by peers, poor quality of 

interpersonal relationships, and potential negative impact on academic outcomes. The 



physical health outcomes can include unhealthy weight control practices, binge eating and 

avoidance of physical activity (Puhl, 2007).       

Stigmatization against obesity can also negatively affects employment, including selection, 

placement, compensation, promotion, discipline and discharge (Kelly, 2006). Obese 

employees are viewed as less competent, lazy and lacking in self-discipline by their co-

workers and employers (Puhl, 2007).     

One study found that 16 percent of employers reported they would never hire an obese 

individual and 44 percent said they would hire the obese only in the rarest circumstances 

(Kelly, 2006). This phenomena show that obese people are less likely to be employed or they 

are more likely to earn lower salaries because some employers employed them because of 

desperation and maybe the obese people also have no choice other than accepting the low 

salary offer. It was reported that more than 80 percent felt people at work were talking behind 

their backs and had negative attitudes because of their weight, more than 67 percent thought 

their weight affected their hiring (Kelly, 2006). 

Besides suffering from employment discrimination, obese individuals may not get educational 

opportunities. They are less likely to get a higher education and encouragement and support 

from their parents (Kelly, 2006). Those who were overweight as adolescents completed fewer 

years of high school had lower household incomes and higher level of poverty (Kelly, 2006).  

In term of health care, a study showed that about 45 percent of respondents thought the 

medical profession had treated them disrespectfully because of their weight (Kelly, 2006). 

One study found a significant relation between body mass index (BMI) and appointment 

cancellation. More than 12% of women indicated they delayed or canceled physician 

appointments because of weight concerns. In addition, 32% of women with BMI over 27 and 



55% of women with BMI over 35 delayed or canceled visits because they knew they would 

be weighed. The most common reason for delaying appointments was embarrassment about 

weight (Brownell & Puhl, 2003). 

 

Effect of stigmatization and weight loss 

There was a significant relationship between the amounts of their stigmatization and the 

severity of their negative body image even when controlling for obesity levels (Cash & 

Pruzinsky, 2002). Individuals who used more maladaptive coping strategies were more 

dissatisfied with their bodies and those using positive coping strategies reported higher self 

esteem but no improvement in body image (Cash & Pruzinsky, 2002). It shows that not every 

obese people have the intention to reduce their weight and if they have the intention, there 

will be the limitations. 

Despite stigmatization against overweight and obesity, whether this motivates individuals to 

lose weight or not is an issue. Literature reported that stigma may motivate overweight people 

to lose weight (Puhl & Schwartz). To lose weight requires individuals to change their 

behavior towards eating. How do people change? There are many theories related to 

behavioral change and transtheoretical model of change is one of them. Transtheoretical 

model of change (TTM) is a theoretical model of behavior change, which has been the basis 

for developing effective interventions to promote health behavior change (Velicer et al, 1998).  

 

Many studies show the applicability of stages of changes in weight loss. One of them is a 

study by Chang (2007) which is to determine the stages of changes in losing weight and self 

efficacy in eating control of three indigenous groups of obese and overweight adults in 



Sarawak, Malaysia. There are also studies that apply decisional balance. For example, a study 

related to decisional balance and stages of changes done by Stimpson (2000). The study 

compares the pro, con, decisional balance and self efficacy scores for stages of exercise 

changes among the respondents. According to Velicer, Prochaska, Fava, Norman & Redding 

(1998), decision making involve careful assessment of all relevant consideration and then, 

evaluated in a decisional ‘balance sheet’ of potential losses and gains.            

  

In TTM, individuals are classified into one of four discrete stage categories, 

precontemplation, contemplation, action and maintenance (Velicer, Prochaska, Fava, Norman 

& Redding, 1998). Precontemplation stage is those who have no intention of losing or 

controlling weight in the next six months. Contemplators are includes those who are not 

actively trying to lose or control weight, but are seriously considering doing so in the next six 

months. Individual in the action stage includes those who are actively trying to lose or control 

weight or who have successfully done so but for less than six months. In the maintenance 

stage, individuals have successfully maintained their weight loss for at least six months 

(Velicer, Prochaska, Fava, Norman & Redding, 1998).   

In summary, the literatures are consistent that many researches had proven that discrimination 

and stigmatization do exist and it does affect the overweight and obese individuals. Stages of 

changes and decisional balance are applicable in weight loss and it was proven in some 

studies that applied them. The stigmatization may also affect the person to lose weight.  

 

  

 
 
 
 



 
 

CHAPTER III 

 

METHODOLOGY  

 

 

Research Design  

 

Research design for this study is quantitative research with descriptive cross sectional 

study. Quantitative research is performed using varying degrees of control, ranging from 

uncontrolled to highly control which is depends on the type of study (Burns & Grove, 1995).  

 

Respondents and Research Site  

 

This research involves 50 adults at Kampong Tebakang Melayu and both women and men 

were recruited. The inclusion criteria were adults with BMI more than 25 kg/m2, aged 19 to 

64 years old and intellectually capable. 

 

Ethical Consideration  

 

Data collection was conducted after the ethical approval was obtained from the Faculty of 

Medicine and Health Sciences (FMHS), UNIMAS and permission granted by the Head of 

Villager to conduct the study. Prior to the distribution of questionnaire and interview, an 

introductory visit was done a day before the data collection begin. Informed consent also was 

obtained before interviewing the respondents.      



 
 
Research Instrument  

 

 Weight and height of participants were taken using standardized techniques and 

equipment. Weight was measured using weighing scale and height measured using non-

stretched measuring tape with respondents standing straight against a wall.  

 

Data Collection Procedures  

 

The process of respondent recruitment was summarized in flow chart below:  

 
Ethical approval obtained from  

FMHS  
 
 

Permission granted by  
Head of Villager  

 
 
 

Potential villagers identified with the 
assistance from Head of villagers and villagers  

 
 
 

Potential respondents were screened to assess 
their eligibility based on inclusion criteria 

 
 
 

Informed consent obtained 
 
 
 

Interview respondents   
 

 



Data was collected through interview based on questionnaires for those participants that were 

unable to read or not schooling. For those who were able to read, the questionnaires were 

answered by themselves after explanation. This study used questionnaire which is designed to 

obtain demographic data, teasing assessment, stages of change and decisional balance. This 

questionnaire was designed after reference from two sources. Questionnaires were adapted 

from a book, Body Image Disturbance: assessment and treatment and from a website, 

Transtheoretical Model of Change (TTM): decisional balance and stages of change.        

 

The questionnaires have four sections which include Section I: demographic data, Sections II: 

teasing assessment, Section III: stages of change and Section IV: intention losing body weight 

(decisional balance).       

 

Section I, which was designed to obtain socio-demographic data included age, race, 

educational level, sex, occupation, income and marital status. Weight, height and BMI were 

also included in this section. The total of questions in this section was 10 questions.    

 

Section II was teasing assessment. The stigmatization was measured using teasing assessment 

which has 13 items. One example of the statement of this assessment was “were you ridiculed 

about being overweight?”. The assessment was scored using Likert’s scale of 1 to 5, 1 was 

never and 5 was very frequently.  

 

Section III was for stages of change. The stages of change had been conceptualized to identify 

the stage of respondents in losing weight. The stages of change questions were adopted from 

TTM which had four questions. One example of questions is “in the past month, have you 

been actively tried to lose weight?” and these were closed-ended questions.    



 

The last section which was Section IV used to obtain information about respondents 

balancing the pros and cons in losing weight. The decisional balance scale was adopted from 

TTM, had 20 statements and one example was “the exercises needed for me to lose weight 

would be a drudgery”. The assessment was also scored using Likert’s scale of 1 to 5, 1 was 

‘not important at all’ and 5 was ‘extremely important’.   

 

The questionnaire was translated to Bahasa Malaysia using back to back translation method. 

A pre-test was done on five respondents to test the understanding of respondents regarding the 

questions and to get some comments from them to improve the questionnaire.  

 

Analysis  

 

Statistical analysis was carried out to answer descriptive questions. The collected data were 

analyzed using SPSS (Statistical Package for the Social Sciences) version 15.0. Frequency 

and percentage of the data and the relationship of the data were done. In this study, 

relationship between stigmatization and stages of change was determined.  Non-parametric 

test such as Chi-square and Mann-Whitney test also were used to analyze the data.          

   

 

 

 

 

 

 



 

 

CHAPTER IV 

  

FINDINGS  

 

Introduction  

 

Overall, 50 respondents from Kampung Tebakang Melayu in Serian had fulfill all the 

inclusion criteria. They were selected and consented to participate in this study. This section 

is present results the results from data analysis and the results presented in tables.    

 

Sample Characteristic  

 

A total of 50 respondents (male = 17, female = 33) participated in the study. There were 84 

percent (n = 42) Malay, 14 percent (n = 7) Bidayuh and 2 percent (n = 1) Chinese, ranging in 

age from 18 to 60 years old and the mean age was 41.82 years. Sixty eight percent (n = 34) of 

respondents were married, 30 percent (n = 15) were single and 2 percent (n = 1) divorced. 

Approximately 14 percent (n = 7) of the respondents had no schooling, 48 percent (n = 24) 

had primary level of education, 34 percent (n = 17) had secondary level of education while 

only 4 percent (n =2) had higher level of education. In all, 42 percent (n = 21) were 

housewife. The remainders were 16 percent (n = 8) government servants, 4 percent (n = 2) 

pensioner, 4 percent (n = 2) private employed servants, 14 percent (n = 7) self employed and 

20 percent (n= 10) others. The respondents’ body mass index (BMI) ranged from 26 to 42 

kg/m2 with a mean of 30.53 kg/m2. There were 44.4 percent (n = 8) of men who were 
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