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ABSTRACT

Background: The relationship between knowledge, attitudes and beliefs (KAB) is complex and reciprocal. Although KAB are
internal constructs, they collectively influence behaviour without necessarily determining it. In obesity management, un-
derstanding healthcare professionals’ (HCPs’) KAB about adult obesity is crucial. However, comprehensive and valid outcome
measurement instruments (OMIs) are necessary to accurately reflect their perspectives.

Objective: This scoping review aimed to identify and evaluate published OMIs that assess HCPs’ KAB about adult obesity, utilising
the Consensus-based Standards for the Selection of Health Measurement Instruments (COSMIN) framework.

Methods: Following the COSMIN methodology and the five-stage scoping review framework proposed by Arksey and O’Malley,
and refined by Levac and Colquhoun, reviewers searched six databases—Embase, Medline, Web of Science, PsycINFO, CINAHL
and Google Scholar—for studies published from 1 January 1991 to 1 May 2025. Inclusion criteria required studies to focus on HCPs’
KAB, OMI development, psychometric evaluation or application in relation to adult obesity. Two reviewers screened the literature
and assessed methodological quality using the COSMIN Risk of Bias checklist, and evidence quality was graded with a modified
GRADE approach.

Results: A total of 9213 records were identified, 45 articles were evaluated for full-text eligibility, and 4 articles were selected for
final review. According to COSMIN criteria, the methodological quality of these studies was deemed inadequate. None dem-
onstrated sufficient content validity, with common limitations including unrepresentative samples of HCPs’ and poorly defined
constructs. As per the COSMIN ‘stop rule’,” no further psychometric evaluations were conducted.

Conclusion: There is a significant gap in the availability of rigorously developed instruments for assessing HCPs’ KAB about adult
obesity. There is a clear need for more contemporary and reliable OMIs that adhere to quality standards, such as those outlined in
the COSMIN framework.

1 | Introduction Underlying beliefs shape how individuals respond to new in-
formation and develop attitudes. Although KAB are internal
The relationship between knowledge, attitudes, and beliefs (KAB) constructs, they collectively influence behaviour without neces-
has long been debated. Early research questioned whether sarily determining it. Therefore, stating that a healthcare pro-
knowledge directly influences behaviour [1], while later studies fessional (HCP) possesses accurate knowledge or has a favourable
emphasised that this relationship is complex and reciprocal [2, 3]. attitude does not guarantee a change in behaviour [4].
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This review explores the constructs of KAB, which are interrelated
yet distinct. Knowledge pertains to an individual’s understanding
of obesity, including its causes, health impacts, and management
strategies [2, 4, 5]. Attitudes represent emotional responses toward
adults living with obesity, influencing communication and clinical
decisions [1, 4]. Beliefs reflect personal perceptions about obesity,
shaped by views on responsibility and stigma [6, 7]. Although these
constructs interact, it is essential to clearly define them to prevent
conceptual overlap and misinterpretations in the development of
an outcome measurement instrument (OMI) [8, 9].

In healthcare research, the KAB model is used to understand these
constructs in clinical practice, including HCPs’ perspectives of adults
living with obesity [9]. Evidence indicates that HCPs™ often have
limited knowledge and negative attitudes towards adults living with
obesity [6, 7, 10]. Such perceptions can negatively impact clinical
decision-making, patient engagement and overall quality of care,
leading to diminished trust in healthcare services and poorer patient
experiences [11, 12]. However, the accuracy and extent of this char-
acterisation depend on the validity, reliability and conceptual strength
of the OMI utilised in previous research within relevant healthcare
populations [9, 13, 14]. Considering the recognised influence of weight
stigma and HCPs’ beliefs on obesity management, there is a clear need
for a robust, psychometrically sound OMI to accurately assess HCPs’
KAB. Given the complexity of the KAB model, a psychometrically
sound OMI is essential; a poorly designed OMI can skew research
findings and impede clinical practice and improvement [13].

Health constructs are inherently multidimensional and cannot
be effectively captured through simplistic, unidimensional OMIs
[8]. This is especially evident for obesity, a complex condition
influenced by genetics, behaviour, socioeconomic status and
environmental conditions [5, 15]. To accurately evaluate HCPs’
KAB about adult obesity, a comprehensive and valid OMI is
required to represent their perspectives.

The Consensus-based Standards for the Selection of Health Status
Measurement Instruments (COSMIN) initiative is a standardised
framework for selecting and evaluating healthcare measurement
instruments, addressing issues such as inconsistent terminology and
validation challenges [9]. By offering quality standards, COSMIN
aims to ensure both measurement accuracy and reliability, and it
has been widely embraced within healthcare research [9].

Research indicates that HCPs’ frequently possess limited
knowledge and hold stigmatising attitudes towards patients with
obesity, which negatively impacts the quality of care they provide
[6,7,10,11]. Therefore, ensuring the validity and reliability of the
OMIs used in these studies is crucial for accurately identifying
and addressing these challenges.

This research aims to identify and evaluate published OMIs that
evaluate HCPs” KAB about adult obesity, utilising the COSMIN
framework. The goal is to critically appraise the psychometric
robustness and applicability of existing OMIs within the HCP
population.

2 | Methods
2.1 | Objectives

1. Identify published OMIs assessing HCPs’ KAB about adult
obesity.

2. Critically evaluate the measurement properties and quality
of evidence supporting these OMIs.

2.2 | Protocol and Registration

This scoping review was not prospectively registered. It
employed the COSMIN methodology for systematic reviews of
patient-reported outcome measures (PROMs) [16]. Additionally,
it adhered to the five-stage scoping review framework proposed
by Arksey and O’Malley, incorporating Levac and Colquhoun’s
refinements [17, 18]. The reporting was structured in accordance
with the PRISMA-ScR guidelines [19].

In this review, the term OMI is used to reflect HCPs’ reported use
of measurement tools rather than a PROM. This terminology
aligns with the COSMIN guidance.

2.3 | Search Strategy

A systematic search was conducted across Embase, Medline (via
EBSCO), Web of Science (core collection), PsycINFO, CINAHL
(complete) and Google Scholar, encompassing publications from
1 January 1991 to 15 April 2023. PubMed was not searched
separately due to substantial coverage overlap with Medline (via
EBSCO). An updated search was completed from 15 April 2023 to
1 May 2025.

Search strategies, informed by COSMIN recommendations,
targeted three primary components: (1) population (HCPs), (2)
constructs of interest (KAB related to adult obesity) and (3)
measurement properties (including development processes and
psychometric qualities such as content validity, internal con-
sistency and construct validity).

Search strategies were developed to identify OMIs that measure
KAB. Specific terms related to each construct were used to ad-
dress the variations in terminology and conceptual distinctions
found in the literature. Full search strategies are detailed in
Supporting Table 1.
2.4 | Inclusion Criteria
Articles were included if they:
« Focused on OMIs assessing HCPs’ KAB about adult obesity.
» Targeted HCP populations.

« Described OMI development, psychometric evaluation or
application.

« Were published post-1991.

« Were available in full-text format.

Only English-language full-text articles were included.

2.5 | Study Screening

Two reviewers independently conducted the literature screening
and data extraction, with a third reviewer involved when con-
sensus was needed. Article selection adhered to the COSMIN
recommendations for evaluating measurement properties.

2.6 | Data Extraction

Data extraction for Objective 1 focused on identifying published
OMIs assessing HCPs’ KAB about adult obesity, including their
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development processes, target constructs, item domains and any
psychometric evaluations reported.

For Objective 2, data extraction included methodological details
relevant to psychometric evaluation, such as sample character-
istics and validation procedures, to inform critical appraisal using
the COSMIN checklist.

2.7 | Quality Appraisal and Data Synthesis

Measurement properties were appraised using the COSMIN Risk
of Bias checklist [9], evaluating:

« Content validity.

« Structural validity.

« Internal consistency.

« Reliability.

+ Measurement error.

« Criterion validity.

« Construct validity.

+ Cross-cultural validity.
+ Responsiveness.

« Overall risk of bias.

Each property was rated as ‘sufficient’ (+), ‘insufficient’ (—),
‘indeterminate’ (?), or ‘inconsistent’ (+). Emphasis was placed on
content validity, the internal structure (including internal con-
sistency and structural validity) and measurement reliability in
line with COSMIN prioritisation principles.

2.8 | Grading the Evidence

The strength of the evidence for each measurement property was
then assessed using a modified GRADE approach, as recom-
mended by the COSMIN methodology. This involved evaluating:

+ Risk of Bias (based on COSMIN checklist ratings).
« Inconsistency.

+ Indirectness.

« Imprecision

« Publication bias.

Evidence was graded as ‘High’, ‘Moderate’, ‘Low’ or ‘Very Low’.

2.9 | Instrument Categorisation
OMIs were categorised according to COSMIN guidelines:

Category A: Recommended—OMIs with sufficient content
validity and at least low-quality evidence for sufficient internal
consistency.

Category B: Potential to be recommended—OMIs requiring
further validation.

Category C: Not recommended—OMIs with high-quality ev-
idence of insufficient measurement properties.

3 | Results

3.1 | Search Results

A total of 9213 records were identified through database
searches: 7670 from Search 1, 1543 from Search 2, and Google
Scholar did not yield additional eligible studies. After excluding
3759 records due to duplicates and noneligible criteria (such as
nonjournal articles and non-English abstracts), 5454 records
remained for abstract screening (4977 from Search 1 and 477
from Search 2).

Following the abstract screening process, 45 full-text articles
were identified and evaluated for eligibility. Among these, 41
articles were excluded, resulting in 4 articles being deemed
appropriate for assessment under Objective 2, which aims to
evaluate the methodological quality and measurement properties
of the identified OMIs.

An updated search across all databases conducted from 15 April
2023 to 1 May 2025 yielded an additional 379 records. After
excluding 295 due to duplication and ineligibility, 84 records
remained for abstract screening. However, no new articles met
the criteria for full-text review. Consequently, the final total
number of eligible articles remained at four. See Figure 1
(PRISMA flow diagram) and Supporting Table 2 for database
search results.

3.2 | Study Characteristics and COSMIN
Assessment

Supporting Table 2 summarises the key features of the included
OMI studies. It provides details on the OMI name, developer,
constructs, country and language, target population, mode of
administration (e.g., self-report), (sub) scales and item count,
response options and scoring range.

The COSMIN Risk of Bias checklist assessment results are
presented in Table 1.

In the four studies analysed, none of the OMIs exclusively
evaluated HCPs’ KAB in relation to adult obesity. Two OMIs
assessed attitudinal biases or stigma towards individuals with
obesity; one study focused on knowledge related to obesity and
awareness of health risks, and another measured implicit bias
among HCPs’.

All the studies assessed received an overall ‘inadequate’ rating for
the development of OMIs. Key issues included the following.

In three of the four studies [20-23], the sample used during OMIs
development was not representative of the target HCPS’
population.

The remaining study [23], while using an appropriate sample, did
not clearly define the construct, it aimed to measure.

3.3 | Application of the COSMIN Stop Rule

In accordance with COSMIN guidelines [9], OMIs that were rated
‘inadequate’ in the development phase should not undergo further
psychometric property assessment. Given that all included OMIs
failed to meet foundational development standards, further evalu-
ation of measurement properties was not conducted.
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Records retrieved (n = 9213)

Search 1: Includes database searches of Embase, Medline, Web of Science
(core collection), PsycINFO, CINAHL, Google Scholar Review;
(n=7670)

Search 2: Includes databases in search one, searching the names of specific
tools identified in the abstracts of search one. (n = 1543)

Additional updated search records received (n = 379)

Includes database searches of Embase, Medline, Web of Science (core collection),
PsycINFO, CINAH, Google Scholar review.

|

Records screened after removing duplicates and non-eligible records (n = 5454)|

}

| Abstracts screened (n = 5454) |

!

|

| Records screened after removing duplicates and non-eligible records (n = 295) |

}

| Abstracts screened (n = 84) |

|

| Records excluded (n = 5409) |

!

| Full articles screened (n = 45)

|

Total eligible studies (n = 4)

Studies focused on the development of an outcome
measurement instrument (N = 4)

FIGURE 1 | PRISMA flow diagram of scoping review.

4 | Discussion

This scoping review identified four relevant articles focused on
the development of OMIs. COSMIN appraisal indicated that the
overall methodological quality of the OMIs’ development studies
was inadequate.

Three of the four development studies demonstrated insufficient
methodological rigour, particularly in recruiting samples

TABLE 1 | COSMIN Risk of Bias checklist assessment of outcome
measurement instrument (OMI) development.

ORK -
OMI 10 FPS IAT EFTB OPS
Comprehensiveness D - = — —
Comprehensibility D - = — —
Cognitive interview D I I I I
sample
Concept elicitation \Y% \% I I I
Representative sample I I I I A
Context \Y% vV Vv v \Y%
Target population \Y% vV Vv A% I
Origin \% D D D D
Construct \% \' \% \'% I
Overall, COSMIN rating 1 1 1 I I

Note: This table summarises the methodological quality of the development study
for each included OMI, assessed using the COSMIN Risk of Bias checklist. The
overall methodological quality rating was determined using the COSMIN worst
score counts principle, whereby the lowest rating assigned across the relevant
standards determines the overall rating. Ratings: V =very good; A =adequate;
D = doubtful; I = inadequate; - = not applicable/not assessed.

Abbreviations: EFTB =explicit fat-thin bias, FPS=Fat Phobia Scale, IAT =
implicit association test, OMI = outcome measurement instrument, OPS = Obesity
Perception Survey, ORK-10 = Obesity Risk Knowledge Scale.

| Records excluded (n = 84) |

Studies excluded (n = 41)
Reasons:
(1) Full text not available after trying to contact the
corresponding author (n = 5)
(2) Studies did not align with the inclusion criteria (n = 36).

representative of the HCP population [20-22]. One study, while
including a representative sample, lacked a clear description of the
construct being measured [23]. Although several OMIs were iden-
tified, there was a notable lack of HCP input during their devel-
opment. This raises concerns about the acceptability and relevance of
these OMISs for accurately capturing HCPs’ KAB about adult obesity.

Robust, population-specific OMIs are essential to ensure that the
perspectives of HCPs' are accurately measured. The COSMIN
framework emphasises the importance of selecting OMIs that are
sensitive to both populations and context to enhance content validity
[9]. Without such robust OMIs, understanding the complexities of
HCP perspectives and identifying the barriers that influence their
engagement with obesity management is significantly hindered [9, 12].

For instance, Wynn [24] utilised the Attitudes Towards Obese
Persons (ATOP) and the Obesity Knowledge Scale (OKS) to
evaluate obesity prejudice and knowledge among HCPs’. Their
findings indicated no significant correlation between knowledge
and prejudice levels, suggesting a disconnection between HCPs’
factual understanding and the biases they may hold. This ob-
servation supports the findings of the current review and un-
derscores a broader issue: Existing OMIs fail to capture the
complex, multifaceted nature of HCPs’ perspectives on adult
obesity management. A recurring problem identified in the
reviewed articles was the lack of clear definitions and distinctions
between KAB. Given the intricate interplay among these con-
structs, which often influence one another [3, 4], a lack of
conceptual clarity risks conflating them within OMI develop-
ment. This confusion compromises both the interpretability and
practical utility of OMI scores for the intended population.

A likely explanation for the methodological shortcomings of
these OMIs is that they were developed prior to the introduction
of the COSMIN checklist in 2010 [9]. As a result, these studies did
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not follow the structured processes recommended by the COS-
MIN framework, which is considered the best practice in OMI
development. Similar findings have been reported in other
COSMIN-based reviews [25, 26|, where OMIs were found to lack
comprehensive development and validation processes, raising
concerns about their quality and utility.

However, the majority of reviews have focused on the psycho-
metric performance of weight stigma measures in the general
population, rather than on the development quality and con-
ceptual foundations of OMIs used with HCPs. For example,
Papadopoulos et al. (2021) [14] assessed self-reported weight
stigma measurement instruments but did not examine whether
these OMIs were specifically developed with input from HCPs’ or
were intended to assess broader KAB about adults with obesity.
In contrast, the current review advances the previous research by
applying the COSMIN framework to the processes surrounding
OMISs and specifically evaluating those used to gauge HCPs’ KAB
about adult obesity. This highlights a significant gap in the
availability of fit-for-purpose OMIs.

Obesity is a complex issue characterised by multiple influencing
factors, and weight stigma remains an ongoing challenge across
various populations. This underscores the importance of
adopting measurement approaches that are both conceptually
robust and attuned to the social and psychological contexts in
which they operate [6, 27]. Applying the COSMIN framework
shows that we cannot confidently assert that the current OMIs
effectively and reliably capture HCPs’ KAB about adult obesity.
This revelation underscores a significant gap and emphasises the
need to develop psychometrically robust OMIs specifically
designed for HCPs’, aligned with contemporary guidelines,
COSMIN best practices and prior evidence highlighting weak-
nesses in healthcare OMI development [26].

The review also sought to facilitate comparisons among existing
OMISs to support instrument selection. Limitations of this review
include its restriction to English-language publications, the po-
tential omission of unpublished or the grey literature and re-
liance on published reports when applying COSMIN criteria.
Older studies may not have detailed their OMI development
processes sufficiently to meet contemporary methodological
standards, potentially affecting the quality appraisal ratings.
Additionally, due to the shortcomings in OMI development,
content validity could not be confirmed, rendering further
psychometric evaluations, such as GRADE assessments,
inapplicable [9].

Without such OMIs, there remains a challenge in effectively
evaluating HCP perspectives and in driving evidence-informed
interventions to improve obesity management. These findings
underscore the need for new COSMIN-aligned OMIs to assess
HCPs’ KAB about adult obesity. Developing such high-quality
tools would enhance training, support stigma-reducing initia-
tives, facilitate service evaluation and ultimately improve the
standard of care in adult obesity management.

5 | Conclusion

This scoping review identified only four published OMIs
assessing HCPs’ KAB regarding adult obesity. Application of the
COSMIN framework indicated that none demonstrated sufficient
methodological quality or evidence of content validity. Future

research should prioritise the development and validation of
HCP-specific OMIs that adhere to contemporary COSMIN
standards to support obesity research, education, service eval-
uation and clinical practice.

Author Contributions

Paul MacDonald conceived the study and was responsible for data
collection, screening, data extraction, COSMIN appraisal and drafting the
manuscript. Derek Peters, Helen Frank and Rebecca Stack contributed to
the study design, provided methodological oversight, interpreted the
findings and performed critical revisions of the manuscript.

Funding

This study is part of a PhD, which is self-funded by the author. Additional
financial support to support tuition fees has been provided through
charitable grants from the Chartered Society of Physiotherapy Charitable
Trust and the Private Physiotherapy Educational Foundation (PPEF) for
tuition fees. The authors have also received tuition fee support from
Herefordshire and Worcestershire Health and Care NHS Trust.

Disclosure

All authors approved the final version.

Ethics Statement

In accordance with the University of Worcester Research Ethics Policy,
ethical approval was not required for this scoping review, as it involved
the analysis of previously published literature and did not include human
participants, patient data or identifiable information.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

All data generated or analysed during this study are included within the
published article and its supporting materials. No additional datasets
were generated.

References

1. I. Ajzen, “Attitude Theory and the Attitude-Behaviour Relation,” in
New Directions in Attitude Measurement (Berlin: Walter De Gruyter,
1993), 41-57.

2. P. G. Schrader and K. A. Lawless, “The Knowledge, Attitudes, &
Behaviors Approach: How to Evaluate Performance and Learning in
Complex Environments,” Performance Improvement 43, no. 9 (2004):
8-15.

3. M. S. Hagger and K. Hamilton, “General Causality Orientations in Self-
Determination Theory: Meta-Analysis and Test of a Process Model,”
European Journal of Personality 35, no. 5(2021): 710-735, https://doi.org/
10.1177/0890207020962330.

4. P. Sheeran, W. M. Klein, and A. J. Rothman, “Health Behavior Change:
Moving From Observation to Intervention,” Annual Review of Psychology
68, no. 1 (2017): 573-600, https://doi.org/10.1146/annurev-psych-
010416-044007.

5. F. A. N. Heeren, V. L. Darcey, S. E. Deemer, S. Menon, D. Tobias, and
M. L. Cardel, “Breaking Down Silos: The Multifaceted Nature of Obesity
and the Future of Weight Management,” Philosophical Transactions of
the Royal Society B 378, no. 1885 (2023): 20220215, https://doi.org/
10.1098/rstb.2022.0215.

6. G. M. Budd, M. Mariotti, D. Graff, and K. Falkenstein, “Health Care
Professionals’ Attitudes About Obesity: An Integrative Review,” Applied

Journal of Obesity, 2026

50f6

85UB01 T SUOWIWIOD BAE81D) 8|qeot[dde aup Ag peusencb a1e sejollie YO ‘N Jo S9Nl Joj Ak aulUO AB]IA UO (SUONIPUOD-PUR-SLLIBI WD A8 1M Ale.d)1jBuljUo//SdnLy) SUONIPUOD pue SWB | 81 8eS " [9202/80/ST] Uo AkeiqiTauliuo A8|IM “B1se0lom JO AIseAIN AQ 262€9ETRIO/SSTT OT/I0pAW0D A8 1M Alelq 1 puljuo//Sdiy Woly pepeojumod ‘T ‘9202 ‘2258


http://doi.org/10.1177/0890207020962330
http://doi.org/10.1177/0890207020962330
http://doi.org/10.1146/annurev-psych-010416-044007
http://doi.org/10.1146/annurev-psych-010416-044007
http://doi.org/10.1098/rstb.2022.0215
http://doi.org/10.1098/rstb.2022.0215

Nursing Research 24, no. 3 (2011): 127-137, https://doi.org/10.1016/
j-apnr.2009.05.001.

7. C. Petrin, S. Kahan, M. Turner, C. Gallagher, and W. H. Dietz,
“Current Attitudes and Practices of Obesity Counselling by Health Care
Providers,” Obesity Research & Clinical Practice 11, no. 3 (2017): 352-359,
https://doi.org/10.1016/j.0rcp.2016.08.005.

8. H. C. De Vet, C. B. Terwee, L. B. Mokkink, and D. L. Knol, Mea-
surement in Medicine: A Practical Guide (Cambridge University Press,
2011).

9. L. B. Mokkink, H. C. De Vet, C. A. Prinsen, et al., “COSMIN Risk of
Bias Checklist for Systematic Reviews of Patient-Reported Outcome
Measures,” Quality of Life Research 27, no. 5 (2018): 1171-1179, https://
doi.org/10.1007/s11136-017-1765-4.

10. J. A. Sabin, M. Marini, and B. A. Nosek, “Implicit and Explicit Anti-
Fat Bias Among a Large Sample of Medical Doctors by BMI, Race/
Ethnicity and Gender,” Public Library of Science 7, no. 11 (2012): e48443,
https://doi.org/10.1371/journal.pone.0048448.

11. J. Seymour, J. L. Barnes, J. Schumacher, and R. L. Vollmer, “A
Qualitative Exploration of Weight Bias and Quality of Health Care
Among Health Care Professionals Using Hypothetical Patient Scenarios,”
Inquiry 55 (2018):  46958018774171,  https://doi.org/10.1177/
0046958018774171.

12. L. Jeffers, J. Manner, R. Jepson, and J. McAteer, “Healthcare Pro-
fessionals’ Perceptions and Experiences of Obesity and Overweight and
Its Management in Primary Care Settings: A Qualitative Systematic
Review,” Primary Health Care Research & Development 25 (2024): e5,
https://doi.org/10.1017/s1463423623000683.

13. L. McClimans, J. Browne, and S. Cano, “Clinical Outcome Mea-
surement: Models, Theory, Psychometrics and Practice,” Studies In
History and Philosophy of Science Part A 65 (2017): 67-73, https://doi.org/
10.1016/j.shpsa.2017.06.004.

14. S. Papadopoulos, X. de la Piedad Garcia, and L. Brennan, “Evaluation
of the Psychometric Properties of Self-Reported Weight Stigma Measures:
A Systematic Literature Review,” Obesity Reviews 22, no. 8 (2021): €13267,
https://doi.org/10.1111/0br.13267.

15. S. B. Wyatt, K. P. Winters, and P. M. Dubbert, “Overweight and
Obesity: Prevalence, Consequences, and Causes of a Growing Public
Health Problem,” American Journal of the Medical Sciences 331, no. 4
(2006): 166-174, https://doi.org/10.1097/00000441-200604000-00002.

16. C. A. Prinsen, L. B. Mokkink, L. M. Bouter, et al., “COSMIN
Guideline for Systematic Reviews of Patient-Reported Outcome Mea-
sures,” Quality of Life Research 27, no. 5 (2018): 1147-1157, https://
doi.org/10.1007/s11136-018-1798-3.

17. H. Arksey and L. O’Malley, “Scoping Studies: Towards a Methodo-
logical Framework,” International Journal of Social Research Method-
ologgy. 8 mo. 1 (2005): 19-32,  https://doi.org/10.1080/
1364557032000119616.

18. D. Levac, H. Colquhoun, and K. K. O’Brien, “Scoping Studies: Ad-
vancing the Methodology,” Implementation Science 5(2010): 1-9, https://
doi.org/10.1186/1748-5908-5-69.

19. A. C. Tricco, E. Lillie, W. Zarin, et al., “PRISMA Extension for
Scoping Reviews (PRISMA-ScR): Checklist and Explanation,” Annals of
Internal Medicine 169, no. 7 (2018): 467-473, https://doi.org/10.7326/
m18-0850.

20. B. B. E. Robinson, J. G. Bacon, and J. O’Reilly, “Fat Phobia: Mea-
suring, Understanding, and Changing Anti-Fat Attitudes,” International
Journal of Eating Disorders 14, no. 4 (1993): 467-480, https://doi.org/
10.1002/1098-108x(199312)14:4%3c467::aid-eat2260140410%3e3.0.c0;2-j.

21. J. Swift, C. Glazebrook, and I. Macdonald, “Validation of a Brief,
Reliable Scale to Measure Knowledge About the Health Risks Associated
With Obesity,” International Journal of Obesity 30, no. 4 (2006): 661-668,
https://doi.org/10.1038/s].ij0.0803165.

22. B. A. Teachman and K. D. Brownell, “Implicit Anti-Fat Bias Among
Health Professionals: Is Anyone Immune?” International Journal of
Obesity 25, mno. 10 (2001): 1525-1531, https://doi.org/10.1038/
§j.1j0.0801745.

23. M. Akman, E. Kivrakoglu, S. Cifcili, and P. C. Unalan, “Weight Bias
Among Primary Care Health Professionals: Personal Attitude Matters,”
Obesity and Metabolism 6, no. 2-3 (2010): 63-68.

24. T. Wynn, N. Islam, C. Thompson, and K. S. Myint, “The Effect of
Knowledge on Healthcare Professionals’ Perceptions of Obesity,” Obesity
Medicine 11 (2018): 20-24, https://doi.org/10.1016/j.0bmed.2018.06.006.

25. Y. Xia, H. Huang, X. Halili, S. Tang, and Q. Chen, “Instruments for
Measuring Nursing Research Competence: A COSMIN-Based Scoping
Review,” BioMed Central Nursing 22, no. 1 (2023): 410, https://doi.org/
10.1186/s12912-023-01572-7.

26. C. Ghaderi, R. Esmaeili, A. Ebadi, and M. R. Amiri, “Measuring
Situation Awareness in Health Care Providers: A Systematic Review of
Measurement Properties Using COSMIN Methodology,” Systematic Re-
views 12, no. 1 (2023): 60, https://doi.org/10.1186/s13643-023-02220-6.

27. D. Zhong, G. A. Aarons, A. M. Hutchinson, et al., “Development of
the Implementability Assessment Tool for Clinical Practice Guidelines
Based on the COSMIN Framework and Factorial Experiment: A Study
Protocol,” BioMed Central Health Services Research 24, no. 1 (2024): 1398,
https://doi.org/10.1186/s12913-024-11754-x.

Supporting Information

Additional supporting information can be found online in the Supporting
Information section. Supporting Information 1. Supporting Table 1:
Full systematic search strategies used across selected databases (Embase,
Medline, Web of Science, PsycINFO, CINAHL and Google Scholar),
including Boolean operators, search terms and database-specific filters, to
identify instruments measuring healthcare professionals’ knowledge,
attitudes and beliefs (KAB) related to adult obesity. Supporting In-
formation 2. Supporting Table 2: The database search summary outlines
the key features of included studies on instruments, detailing the in-
strument name, developer, constructs, country and language, target
population, mode of administration (e.g., self-report), (sub) scales and
item count, response options and scoring range.

6 of 6

Journal of Obesity, 2026

85UB01 T SUOWIWIOD BAE81D) 8|qeot[dde aup Ag peusencb a1e sejollie YO ‘N Jo S9Nl Joj Ak aulUO AB]IA UO (SUONIPUOD-PUR-SLLIBI WD A8 1M Ale.d)1jBuljUo//SdnLy) SUONIPUOD pue SWB | 81 8eS " [9202/80/ST] Uo AkeiqiTauliuo A8|IM “B1se0lom JO AIseAIN AQ 262€9ETRIO/SSTT OT/I0pAW0D A8 1M Alelq 1 puljuo//Sdiy Woly pepeojumod ‘T ‘9202 ‘2258


http://doi.org/10.1016/j.apnr.2009.05.001
http://doi.org/10.1016/j.apnr.2009.05.001
http://doi.org/10.1016/j.orcp.2016.08.005
http://doi.org/10.1007/s11136-017-1765-4
http://doi.org/10.1007/s11136-017-1765-4
http://doi.org/10.1371/journal.pone.0048448
http://doi.org/10.1177/0046958018774171
http://doi.org/10.1177/0046958018774171
http://doi.org/10.1017/s1463423623000683
http://doi.org/10.1016/j.shpsa.2017.06.004
http://doi.org/10.1016/j.shpsa.2017.06.004
http://doi.org/10.1111/obr.13267
http://doi.org/10.1097/00000441-200604000-00002
http://doi.org/10.1007/s11136-018-1798-3
http://doi.org/10.1007/s11136-018-1798-3
http://doi.org/10.1080/1364557032000119616
http://doi.org/10.1080/1364557032000119616
http://doi.org/10.1186/1748-5908-5-69
http://doi.org/10.1186/1748-5908-5-69
http://doi.org/10.7326/m18-0850
http://doi.org/10.7326/m18-0850
http://doi.org/10.1002/1098-108x(199312)14:4%3c467::aid-eat2260140410%3e3.0.co;2-j
http://doi.org/10.1002/1098-108x(199312)14:4%3c467::aid-eat2260140410%3e3.0.co;2-j
http://doi.org/10.1038/sj.ijo.0803165
http://doi.org/10.1038/sj.ijo.0801745
http://doi.org/10.1038/sj.ijo.0801745
http://doi.org/10.1016/j.obmed.2018.06.006
http://doi.org/10.1186/s12912-023-01572-7
http://doi.org/10.1186/s12912-023-01572-7
http://doi.org/10.1186/s13643-023-02220-6
http://doi.org/10.1186/s12913-024-11754-x
https://doi.org/10.1155/jobe/1363752
https://doi.org/10.1155/jobe/1363752
https://doi.org/10.1155/jobe/1363752

	A Scoping Review of Outcome Measurement Instruments Assessing Healthcare Professionals’ Knowledge, Attitudes and Beliefs About Adult Obesity
	1. Introduction
	2. Methods
	2.1. Objectives
	2.2. Protocol and Registration
	2.3. Search Strategy
	2.4. Inclusion Criteria
	2.5. Study Screening
	2.6. Data Extraction
	2.7. Quality Appraisal and Data Synthesis
	2.8. Grading the Evidence
	2.9. Instrument Categorisation

	3. Results
	3.1. Search Results
	3.2. Study Characteristics and COSMIN Assessment
	3.3. Application of the COSMIN Stop Rule

	4. Discussion
	5. Conclusion
	Author Contributions
	Funding
	Disclosure
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	Supporting Information




