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ABSTRACT

Background: Overweight/obesity has increased worldwide in recent decades. The prevalence of children who are over-
weight/obese has also increased in Taiwan. Nursing professionals’ attitudes and beliefs may affect the quality of care for children
who are overweight and obese.
Purpose: To explore the attitudes and beliefs of nursing students about children who are overweight/obese in Taiwan.
Methods: A self-administered translated questionnaire was completed by two groups (2-year program and 4-year program) of
undergraduate nursing students in Taiwan. Data were analysed using descriptive statistics and t-test.
Results: Data from this study indicated that two groups (2-year program and 4-year program) of undergraduate nursing students
hold positive attitudes towards overweight/obese children. The 2-year program nursing students held more neutral attitudes about
overweight/obese children. Neither group had strong beliefs related to children’s eating habits.
Conclusions: Education is one way to improve attitudes and beliefs towards childhood overweight/obesity. The data from this
study provides information for the development of curricula for nursing students.

Key Words: Paediatric obesity, Overweight, Student, Nursing, Attitude, Taiwan

1. INTRODUCTION

Overweight/obesity has increased in both developing and
developed countries in recent decades. The prevalence of
children who are overweight/obese has also increased in
Taiwan. Between 1991 and 2003, the percentage of male
overweight and obese students increased from 5.7% to 14.2%
and from 7.9% to 17.4%, respectively. The prevalence of
female overweight and obese students increased from 11.1%
to 13.4% and from 3.1% to 4.1%, respectively. Covariance
analysis indicates that both genders in 2003 had significantly
higher percentages of overweight/obese children than those
in 1991 and 1997.[1] The 2015 Taiwan Ministry of Education

“Student Health Survey”, found the prevalence rates of child-
hood overweight/obesity was 28.7% in elementary school
students (32.4% amongst boys and 24.7% amongst girls),
and 29.2% in junior high students (33.3% among boys and
24.8% among girls).[2]

The rise in childhood overweight/obesity increases the
chances of a child becoming overweight/obese adults and
they may suffer both physical and psychological health prob-
lems. The physical problems include type 2 diabetes,[3]

fatty liver disease and obstructive sleep apnoea.[4] Over-
weight/obese children could face higher risks for psychologi-
cal problems, such as low self-esteem, depression and body
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dissatisfaction.[5]

There are numerous factors that contribute to childhood over-
weight/obesity. Evidence in the literature points to the chil-
dren’s behavioural patterns such as dietary habits, a lack of
physical activity, and sedentary behaviour (watching TV
and using computers)[6, 7] makes them prone to be over-
weight/obese in childhood.

Health professionals are an important point of contact and
can provide advice about managing weight. However, re-
searchers have found that health professionals had negative
attitudes toward adult overweight/obese patients.[8, 9] In the
study by Foster et al. in 2003[8] over 50% of physicians
described obese patients as awkward, unattractive, ugly, and
non-compliant. The findings were similar within a group
of nurses. Gujral, Tea, and Sheridan in 2011[10] revealed
that nurses might have negative perceptions about obese pa-
tients. Ward-Smith and Peterson in 2016[5] found that nurse
practitioners hold some negative attitudes and beliefs about
overweight/obese people, such as overweight/obese individu-
als are not as good as other people, not as successful as others,
are untidy, and not as healthy. After an extensive literature
review, Snethen, Treisman, Buseh, and Kelber[11] was the
only study that explored the attitudes of nursing students to-
wards childhood overweight/obesity.[12] The results revealed
that undergraduate nursing students appeared to have nega-
tive perceptions about children who are overweight/obese.[11]

Negative attitudes toward overweight/obese persons may af-
fect the quality of care provided by health care professionals.
A qualitative study by Shea and Gagnon[13] reported that
nurses experienced discomfort and exhaustion when provid-
ing care to overweight/obese patients. Education might be
one method to reduce negative attitudes and the impact this
has on the relationships between health care providers and
patients.

Research indicates that various education interventions can
improve health professional’s attitudes[10, 14] and beliefs[15]

about overweight/obese people. An educational module us-
ing written material for health professionals has shown some
success in decreasing negative attitudes.[14] However, not
every education method is effective. Marcum in 2009[15]

revealed that viewing an education session altered nurses’
and nursing students’ beliefs about obese people, but the
attitudes toward obese people did not change. Providing
education about overweight/obesity can support nurses to
provide professional health care to these patients.[16]

The aim of the study was to explore the attitudes, beliefs
and knowledge of nursing students about children who are
overweight/obese in Taiwan. This paper reports the findings
of the student nurses’ attitudes and beliefs. Attitudes and
beliefs are complex concepts that are not easily defined. An

individual’s attitude has a strong impact on his or her be-
haviour.[17] For the purpose of this study, attitude is defined
as a cognitive affective assessment that is shaped by expe-
rience and influences behaviour and evaluations of objects,
events or conditions.[18] In simple terms, it is an expres-
sion of whether someone feels that “something is good or
bad” and this influences behaviours. Belief is defined as “an
acceptance that something exists or is true”.[19]

2. METHODS

2.1 Research design
A descriptive quantitative design was utilised in this study.
Descriptive quantitative designs are developed to gain infor-
mation about characteristics within people, a situation, or
group, and are usually conducted when little is known about
a phenomenon.[20]

2.2 Tool
In this study, the survey consisted of two sections: attitudes
and beliefs; and demographics.

The survey tool was adapted from Allison’s scale on At-
titudes Toward Obese Persons Scale (ATOP) and Beliefs
About Obese Persons Scale (BAOP).[21] Following a pilot
study in Taiwan with 115 nursing students, psychometric test-
ing of the tool was undertaken and the final scale consisted
of 19 items and revealed three factors. The first two, self-
concept and social relationships, measured attitudes. The
third factor, poor eating behaviour, measured beliefs.[22] In
presenting the results of section 1, these factors will be used.
The section on demographics sought the participants’ char-
acteristics related to their age, gender, weight and height.

The survey was translated from English into the local lan-
guage (Mandarin) by a trained translator and back-translated
into English to ensure the mandarin characters truly repre-
sent the English words in the original tool.[23, 24] Analysis
on the process of translation is published in a professional
journal.[25] The survey was provided in Mandarin to ensure
the nursing students in Taiwan understood the questions.

2.3 Sample and setting
This study was undertaken at a university in South Taiwan
and final year nursing students were invited to participate.
Data were collected on March, 2017 using the translated sur-
vey. Participants were recruited on a voluntary basis during
the students’ weekly meeting times.

In Taiwan, there are several educational programs available
for students to obtain a Bachelor of Nursing degree. In this
study, data were collected from two separate groups of stu-
dents, from either a 2-year program or 4-year Bachelor of
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Nursing program, as explain below. The 2-year Program
is a two-phase nursing program. Students enter a five-year
junior college program to obtain an Associate Bachelor de-
gree in nursing. These students have completed junior high
school and commence their studies in junior college when
they are approximately 15 years old. At the end of the five-
year program, these students are required to pass a national
examination to register as a registered nurse. The graduates
of the five-year program can continue their education by
completing a 2-year Bachelor of Nursing program. In the
4-year Program, students enrol in a 4-year Bachelor of Nurs-
ing degree program after completing senior high school at
approximately 18 years old. After the students receive their
degree when they are approximately 22 years, they are also
required to pass the national examination before registering
as a Registered Nurse.

2.4 Data analysis
Data were entered directly into and analysed with SPSS R©
version 22 software.[26] All items in the first section were
scored 1 to 5. The scores on items related to attitude marked
with an ∗ in the tables, where a score of 5 would indicate a
negative attitude, were reversed. This is because the question
was written in the negative. The mean score greater than
three means a more positive attitude; less than three means a
more negative attitude. The items in the belief subscale were
not reversed, the higher score reflected stronger beliefs. Each
item scores were tallied and totals on all items calculated.
Descriptive and psychometric statistics were used to analy-
sis the data. Descriptive data analysis included frequencies,
percentages, means, and standard deviations. Demographic
characteristics were examined. Comparison of the attitude
and beliefs scores within and between the students in 2-year
and 4-year program were analysed using a t-test. The mean
scores on the individual items are reported. Pearson’s cor-
relation coefficients was used to examine the relationship
attitudes between beliefs and respondent’s demographics.
The level of significance was set at p ≤ .05.

2.5 Ethics
Ethics approval (H11770) for this study was sought from
the Human Research Ethics Committee (HREC) of Western
Sydney University and the permission to access classes in
the Bachelor of Nursing programs to collect data was obtain
from the relevant university in Taiwan. The Plain Language
Statement (PLS) provided full disclosure of the study and
its aims, time involved, the risks and benefits, and how the
researcher would protect the participant’s privacy. The PLS
and the consent form was originally written in English and
then translated to Mandarin before being distributed to the
students. The participants were informed that if they volun-
teered to complete the survey and return it to the researcher,

consent was implied. All participants had the choice to vol-
unteer or refuse to take part in project.

3. RESULTS
3.1 Demographics
One hundred and two student nurses in the 2-year program
and one hundred and six students in the 4-year program par-
ticipated the study. Almost all (96.1%, n = 98) respondents
were female in the 2-year program and 84.9% (n = 90) were
female in the 4-year program. The students in the 2-year
program ranged in age from 21-29 (88.2%, n = 90), 30-39
(7.8%, n = 8), and 40-49 (2.9%, n = 3). The students in
the 4-year program group ranged in age from 21-29 (97.2%,
n = 103). The authors calculated the BMI from the weight
and height provided by the participants. Of the students in
the 2-year program, 6.9% (n = 7) of the sample were “obese”
(BMI greater than 30 kg/m2) and 12.7% (n = 13) “over-
weight” (BMI 25–30 kg/m2), 70.6% (n = 72) were “normal”
weight (BMI 18.5–25 kg/m2), and 9.8% (n = 10) classified
as “underweight” (BMI < 18.5 kg/m2). Of the students in the
4-year program, 6.6% (n = 7) of the sample were “obese” and
14.2% (n = 15) “overweight”, 59.4% (n = 63) were “normal”
weight, and 17.9% (n = 19) classified as “underweight” (see
Table 1).

3.2 Attitude
3.2.1 Attitude of nursing student of overweight/obese chil-

dren: Self-concept
In the self-concept category (see Table 2), the possible to-
tal scores ranged from 6 to 30 with an overall mean for
2-year program students (x̄ = 19.79) and 4-year program
students (x̄ = 20.15) indicating that attitudes towards self-
concept of overweight/obese children were positive. The
highest mean score was item 4, with the students in 2-year
program (x̄ = 4.40, SD = 0.735) having a stronger positive
attitude that overweight/obese children can be as success-
ful as other workers. Participants from the 4-year program
had a similar positive attitude (x̄ = 4.41, SD = 0.766). The
negative attitudes were item 2 and 3. Participants from the
2-year program (x̄ = 2.84, SD = 0.941) perceived that most
overweight/obese children are not as good as other children,
and participants from 4-year program had a similar attitude
(x̄ = 2.90, SD = 0.894). In item 3, both groups had sim-
ilar negative attitudes when answering the question about
whether overweight/obese children were more self-conscious
than other children. The results from participants from
the 2-year program were (x̄ = 2.75, SD = 0.930) and
the results from participants in the 4-year program were
(x̄ = 2.83, SD = 0.899). However, participants felt that over-
weight/obese children are happy, and as self-confident as
non-overweight/obese children.

Published by Sciedu Press 91



cns.sciedupress.com Clinical Nursing Studies 2019, Vol. 7, No. 1

Table 1. Characteristics of the sample
 

 

 

Characteristics 
2-year program 

n (%)   

4-year program 

n (%) 

Gender   

 Male 4 (3.9) 16 (15.1) 

 Female 98 (96.1) 90 (84.9) 

 Missing data 0 0 

Age (years; M, SD) 24.25, 4.661 22.62, 0.971 

 21-29 90 (88.2) 103 (97.2) 

 30-39 8 (7.8) 0 

 40-49 3 (2.9) 0 

 Missing data 1 3 

BMI   

 Obese (BMI > 30 kg/m2) 7 (6.9)     7 (6.6) 

 Overweight (BMI 25–30 kg/m2) 13 (12.7) 15 (14.2) 

 Normal (BMI 18.5–25 kg/m2) 72 (70.6) 63 (59.4) 

 Underweight (BMI < 18.5 kg/m2) 10 (9.8) 19 (17.9) 

 Missing data 0 2 

Table 2. Comparison of 2-year program and 4-year program students’ attitude (self-concept) about childhood
overweight/obesity

 

 

Attitude Factor 1: Self-concept 
Mean Std. Deviation 

Item  

1. Overweight/obese children are as happy as non-overweight/obese children.    

   2-year Program 
 

3.13 0.972 

   4-year Program 
 

3.23 0.983 

2. Most overweight/obese children feel that they are not as good as other children.* 
   

   2-year Program 
 

2.84 0.941 

   4-year Program 
 

2.90 0.894 

3. Most overweight/obese children are more self-conscious than other children.* 
   

   2-year Program 
 

2.75 0.930 

   4-year Program 
 

2.83 0.899 

4. Overweight/obese children cannot be as successful as other workers.* 
   

   2-year Program 
 

4.40 0.735 

   4-year Program 
 

4.41 0.766 

6. Overweight/obese children are just as self-confident as other children. 
   

   2-year Program 
 

3.13 0.886 

   4-year Program 
 

3.15 0.944 

7. Most children feel uncomfortable when they associate with overweight/obese children.* 
   

   2-year Program 
 

3.55 1.030 

   4-year Program 
 

3.67 0.913 

Total 
   

   2-year Program 
 

19.79  

   4-year Program 
 

20.15  

Note. *data reversed 
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There were no statistically significant differences in scores
between 2-year and 4-year program in the self-concept cate-
gory.

3.2.2 Attitude of nursing student to overweight/obese chil-
dren: Social relationships

In the social relationships category (see Table 3), the possible
total scores ranged from 7 to 35 with an overall mean for

2-year program students (x̄ = 26.91) and 4-year program
students (x̄ = 27.92) indicating that attitudes towards the
social relationship of overweight/obese children were pos-
itive. The highest mean score items were 5 and 11. In
item 5, participants from the 2-year program (x̄ = 4.17,
SD = 0.822) and 4-year program (x̄ = 4.20, SD = 0.723)
perceived that overweight/obese children are usually as tidy
as other children.

Table 3. Comparison of 2-year program and 4-year program students’ attitude (social relationships) about childhood
overweight/obesity

 

 

Attitude Factor 2: Social relationships 
Mean Std. Deviation 

Item  

5. Severely overweight/obese children are usually untidy.*    

 2-year Program 
 

4.17 0.822 

 4-year Program 
 

4.20 0.723 

8. Most overweight/obese children have different personalities than non-overweight/obese 

children.*    

   2-year Program 
 

3.19 1.022 

   4-year Program 
 

3.52 1.048 

9. Most overweight/obese children resent normal weight children.* 
   

   2-year Program 
 

3.70 0.793 

   4-year Program 
 

3.80 0.765 

10. Overweight/obese children are more emotional than non-overweight/obese children.* 
   

   2-year Program 
 

3.62 0.912 

   4-year Program 
 

3.74 0.843 

11. Overweight/obese children should not expect to lead normal lives.* 
   

   2-year Program 
 

4.53 0.713 

   4-year Program 
 

4.61 0.612 

12. Overweight/obese children tend to have family problems.* 
   

   2-year Program 
 

3.94 1.088 

   4-year Program 
 

4.08 0.947 

13. One of the worst things that could happen to a person would be for him/her to become 

overweight/obese.*    

   2-year Program 
 

3.77 1.004 

   4-year Program 
 

4.08 0.996 

Total 
   

   2-year Program 
 

26.91 
 

   4-year Program 
 

27.92 
 

Note. *data reversed 

 With an overall mean of 4.53 (SD = 0.713) for the 2-year
program students and 4.61 (SD = 0.612) for the 4-year
program students on item 11, most students felt that over-
weight/obese children should expect to lead normal lives.
The lowest mean score was item 8. Participants from both
the 2-year program (x̄ = 3.19, SD = 1.022) and 4-year pro-
gram (x̄ = 3.52, SD = 1.048) had a negative attitude believing

that overweight/obese children have different personalities
than non-overweight/obese children. When children who
are overweight/obese were compared to children who were
not overweight/obese, the majority of the participants per-
ceived that overweight/obese children are not more emo-
tional and do not tend to have more family problems than
non-overweight/obese children.
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Table 4. Comparison of 2-year program and 4-year program students’ belief about childhood overweight/obesity
 

 

Belief Factor: Poor eating behaviour 
Mean Std. Deviation 

Item  

14. Overweight/obesity often occurs when eating is used as a form of compensation for lack 

of love or attention. 
   

 2-year Program 
 

3.06 0.973 

 4-year Program 
 

2.95 1.081 

15. Overweight/obesity is usually caused by overeating. 
   

   2-year Program 
 

2.68 1.073 

   4-year Program 
 

2.65 1.096 

16. Most overweight/obese children cause their problem by not getting enough exercise. 
   

   2-year Program 
 

3.50 0.920 

   4-year Program 
 

3.30 0.948 

17. Most overweight/obese children eat more than non-overweight/obese children. 
   

   2-year Program 
 

3.06 1.042 

   4-year Program 
 

2.95 0.909 

18. The majority of overweight/obese children have poor eating habits that lead to their 

overweight/obesity.    

   2-year Program 
 

3.67 0.894 

   4-year Program 
 

3.37 0.887 

19. Children can be addicted to food, just as others are addicted to drugs, and these children 

usually become overweight/obese.    

   2-year Program 
 

3.44 0.929 

   4-year Program 
 

3.14 0.910 

Total 
   

   2-year Program 
 

19.40  

   4-year Program 
 

18.37  

 

An independent sample t-test was conducted to compare
scores of each item between groups in the social relation-
ships category. The result revealed a significant difference
on the following items: item 8, most overweight/obese chil-
dren have different personalities than non-overweight/obese
children (t = -2.346, p = .020); item 13, one of the worst
things that could happen to a person would be for him/her to
become overweight/obese (t = -2.238, p = .026).

Although the result showed that both groups of students have
positive attitudes about overweight/obese children, a com-
parison of the attitudes of 2-year program nursing students
and 4-year program nursing students revealed that the 2-year
program nursing students held a more neutral attitude about
overweight/obese children.

3.3 Belief of nursing student about overweight/obese
children: Poor eating behaviour

In the poor eating behaviour category (see Table 4), the pos-
sible total scores ranged from 6 to 30 with an overall mean
for the 2-year program students (x̄ = 19.40) and the 4-year

program students (x̄ = 18.37) indicating that neither cohort
had strong beliefs related to children’s eating habits and
most items indicted a tendency to neutral beliefs. However,
item 18 had an overall mean of 3.67 (SD = 0.894) for the
2-year program students and 3.37 (SD = 0.887) for the 4-
year program students, indicating that most students believed
overweight/obese children have poor eating habits that lead
to their overweight/obesity.

An independent samples t-test was conducted to compare
scores of each item between groups in poor eating behaviour.
The result revealed the significant difference on the follow-
ing items: item 18, overweight/obese children have poor
eating habits that lead to their overweight/obesity. (t = 2.419,
p = .016) and item 19, children can be addicted to food, just
as others are addicted to drugs, and these children usually
become overweight/obese (t = 2.351, p = .020).

The relationship between attitude and gender, belief and gen-
der, attitude and age, belief and age, attitude and BMI, belief
and BMI was investigated using Pearson product-moment
correlation coefficient. Among the 2-year program and 4-
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year program students, BMI category was not associated with
differences in any of the attitudes or belief items. There was
a small, positive correlation between poor eating behaviour
and age in 2-year program, r = 0.202, n = 101, Sig = 0.042.
From this result, 2-year program students had stronger be-
liefs than 4-year program students. This indicates student

in the 2-year program believed that poor eating behaviour is
linked to overweight/obese children.

When scores for self-concept, social relationships and poor
eating behaviour were totalled, there were no significant
differences between groups (see Table 5).

Table 5. 2-year program and 4-year program students’ total attitude and belief about childhood overweight/obesity
 

 

Factors N Mean Std. Deviation Std. Error Mean t p Range 

Self-concept        

 2-year program  102 19.79 3.602 0.357 
0.752 .453 

10-29 

 4-year program 106 20.15 3.236 0.314 13-28 

Social relationship        

 2-year program  102 26.91 4.025 0.399 
1.888 .060 

15-35 

 4-year program 106 27.92 3.710 0.360 15-35 

Poor eating behaviour        

 2-year program  102 19.40 4.091 0.405 
1.826 .069 

9-29 

 4-year program 106 18.37 4.074 0.396 7-27 

 

4. DISCUSSION

Previous research specifically focusing on nursing students’
attitude towards overweight/obese children is limited. This
is the first study about this topic in Taiwan, and a major
finding from this study indicated that undergraduate nursing
students hold positive attitudes towards overweight/obese
children. A comparison of the attitudes of two groups of
nursing students (2-year program and 4-year program) re-
vealed that 2-year program nursing students held a more
neutral attitude about overweight/obese children. There were
also a difference between the groups in two items in the so-
cial relationships category. Neither group had strong beliefs
related to children’s eating habits. There was no association
between the BMI of the participant and attitude or belief
towards overweight/obese children.

This study found that nursing students’ attitudes towards
self-concept of overweight/obese children generally were
positive. Nursing students perceived that overweight/obesity
does not affected children’s’ future success. However, par-
ticipants slightly agreed that overweight/obese children feel
more self-conscious about their weight and felt they were
not as good as others. This result is supported by a study
conducted by Snethen et al.[11] The study revealed that under-
graduate nursing students did not perceive that overweight
children felt as good about themselves as their normal-weight
peers (77%) and felt more self-conscious (88%). In Chinese
culture, fatness is a sign of wealth, fertility and good health.
Parents frequently express their love to their children by serv-
ing food, which may cause the child’s obesity problems.[27]

Therefore it may be that these nursing students see over-
weight/obesity as normal. The study also demonstrated that
the self-concept of Chinese children are less impacted by
obesity than Western children.[28] It showed that in Chinese
cultural, overweight/obesity can be more accept than in West-
ern culture. A qualitative study by Chen et al.[29] revealed
that most of overweight/obese Taiwanese adolescent girls
(grades 7-9) thought that obese people are just like normal
weight people.

The social relationship category indicated that students’ atti-
tudes towards social relationships of overweight/obesity chil-
dren were positive. The majority of the participants perceived
that overweight/obese children are usually tidy, can expect to
have normal lives, were not more emotional and do not tend
to have more family problems than non-overweight/obese
children. There was a slightly more positive attitude held by
the 4-year program students. However, Strauss & Pollack[30]

analyzed social networks of over-weight and normal-weight
adolescents, and found that overweight adolescents appeared
more socially marginalized and were more likely to be periph-
eral to social networks than were normal-weight adolescents.

Many studies indicated that health professionals believed
that poor eating habits were one of the factors for children
being overweight/obese.[11, 31] The participants in this study
did not have these beliefs. All scores were mostly neutral
on the beliefs scale. This indicates that nursing students
need a greater understanding regarding healthy diets and
how to support good eating behaviours for children. A study
by Neumark-Sztainer, Story, and Harris[32] showed that the
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majority of responses from high schools including teach-
ers, school nurses and social workers indicated that obesity
is caused by individual behaviour, such as poor eating be-
haviour. The literature revealed that eating pattern and type of
food intake such as sugar-sweetened beverages[33] is closely
associated with body weight gain in children.

4.1 Limitations

This study was limited to nursing students in one univer-
sity in Taiwan. The results of this study may not reflect
the perceptions of student nurses in other regions in Taiwan,
therefore there is limited generalizability. There is no way
to identify why students had positive perceptions of children
who are overweight/obese.

4.2 Impact statement

Overweight/obesity is an important public health issue. This
is the first study about student nurses’ attitudes of childhood
overweight/obesity in Taiwan. The result of this research
indicated that undergraduate students have positive attitudes
about children who are overweight/obese. The data from
this study can be used for developing curricula to promote
nursing education on this issue.

5. CONCLUSIONS
Health professional’s attitude and belief can effect quality of
care for patients. In our study, students reported positive atti-
tudes and beliefs about children who are overweight/obese.
The result can be influenced by the culture and the role of
the nursing student. Moreover, the negative attitudes can be
underlying and automatically activated.[34] The participants
in this study were undertaking nursing education, therefore,
it is possible that their professional education and role may
have affected their attitudes towards overweight/obese chil-
dren. Researchers found that education can decrease nurses’
negative attitudes toward overweight/obese patients.[10, 14] Ef-
fective education about children who are overweigh/obesity
is important at undergraduate level as it can have a positive
impact on their practice with these children. The data from
this study can provide information for the development of
curricula for nursing students. Further research with nursing
students and children who are overweigh/obesity may pro-
vide a broader perspective and help to improve patient care
outcomes.
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