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Abstract
The Fat Phobia Scale-Short Form (FPS) and the Beliefs About Obese Persons Scale (BAOP) are scales developed to inves-
tigate fatphobia and beliefs about obese persons, respectively. The aim of the study was to carry out the cross-cultural 
adaptation of these scales to Brazilian Portuguese. The methodology was carried out in 5 stages: 1. translation, 2. synthesis 
of translations, 3. evaluation by the expert committee of semantic, idiomatic, experiential and conceptual equivalences, 
4. discussion with the target population (health professionals and other areas), and 5. back-translation. The results of 
the judgment of equivalences evaluated by the specialists were presented in absolute and relative frequency, and the 
agreement of the results between the specialists was verified by the Kappa de Fleiss Coefficient (₭). The results showed 
excellent agreement for all equivalences in both scales, except for BAOP semantics, which was good. (₭ = 0.67). Sugges-
tions from the target population (Brazilian adults) were considered to adapt the final version of the two scales, which were 
back-translated and approved by the original authors. It is concluded that FPS and BAOP are duly adapted to Brazilian 
Portuguese and ready to be tested for their psychometric qualities.
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1 Introduction

Weight stigma is defined as the social devaluation of individuals due to their excess body weight, which can lead to 
negative attitudes, stereotypes, prejudice and discrimination [1]. Repercussions of weight stigma are present in differ-
ent societal contexts, including family environments, schools, transportation, public and private spaces and even virtual 
environments [2].

Weight stigma can impact various aspects of the lives of individuals who are overweight, as it isolates them from 
engaging in healthy behaviors. This impact is particularly noticeable regarding well-being, leading to consequences 
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such as a tendency towards a sedentary lifestyle, challenges in losing weight, reduced functional ability, and increased 
physical discomfort [3].

Weight stigma manifests itself through discrimination, including reduced job opportunities, lower wages, social iso-
lation, teasing, and humiliation. It also affects the ability to maintain relationships and reduces quality and stability in 
forming connections [4]. Finally, the psychological impact is evident through effects on health characterized by unhealthy 
eating habits, devaluation of physical appearance, decreased self-esteem, and heightened stress and anxiety [5].

The stress experienced by those who suffer from weight stigmatization and even the anxiety of anticipating such 
suffering can also have physiological consequences such as cardiovascular, lipid, and inflammatory metabolic dysregula-
tions and increased cortisol levels. Thus, weight stigma is considered just as harmful to health as the complications that 
obesity itself can cause [6].

Weight stigma is a complex construct that interacts in a multilevel and bidirectional way with other constructs such 
as weight-based stereotypes (generalizations that individuals with obesity have negative characteristics only because 
of their weight), weight discrimination or explicit weight bias (prejudiced attitudes), internalized weight body image 
assessment, bias (self-blame and stigma of self-directed weight) and fatphobia (pathological fear of fat manifested by 
negative attitudes and stereotypes about people with obesity) [1, 7].

Currently, there are different scales in the international literature that measure constructs related to weight stigma, 
and they differ according to the specificity to be evaluated, including: weight stigma [8], internalized weight bias [9], 
attitudes [10], coping and/or rejection [11], measurement of concern about weight [12], weight stigma in the context 
of an Eating Disorder [13], fear of fat [14] and beliefs about weight [10]. It is worth mentioning that there are also scales 
that measure more than one construct related to weight stigma [15].

In Brazil, as far as we know, there are three culturally adapted scales to investigate aspects related to weight stigma: 
the Anti-Fat Attitudes Scale [16], which assesses negative attitudes towards individuals with obesity; the Obesity-Related 
Problems Scale [7], which measures the impacts of obesity on the psychosocial functioning of people with obesity; and 
the Internalized Weight Bias Scale, which aims to assess the internalization of weight stigma among the overweight or 
individuals with obesity [18].

In contexts where the native language is English, the Beliefs About Obese Persons Scale (BAOP) [11] is available for 
use. It was developed to investigate beliefs about people with obesity, configuring itself as a specific scale with potential 
contribution to studies on weight stigma. The BAOP consists of 8 items which assesses explicit beliefs about the causes of 
obesity. Each participant question indicates the extent of agreement or disagreement (+ 3–strongly agree to − 3 strongly 
disagree) on a specific statement about the causes of obesity. Scores range from 0 to 48, and higher scores indicate 
stronger beliefs that obesity is not controllable.. The scale has a unifactorial nature and when psychometrically tested, 
it presented satisfactory parameters of validity and reliability. Up to the present moment, the BAOP has been psycho-
metrically adapted and assessed in Turkish [19] and Chinese [20] contexts.

Another scale available in English is the Fat Phobia Scale (FPS), also known as the F-Scale, which measures fatphobia 
understood as the pathological fear of fat manifested by stereotypes and discrimination towards people with obesity. 
The original scale, tested on American health professionals, has 6 factors, and within each factor there are sub-items 
with semantic adjectives that represent common beliefs related to people with obesity [21]. The reduced version of the 
FPS contains 14 pairs of antonymous adjectives and participants indicate their opinion about people with obesity by 
marking an (X) on the line between the pairs, in the place closest to the adjective that he believes best describes his 
feelings towards people with obesity. At the end, the score is added up and must be divided by 14. The score range is 
1–5 and higher scores indicate greater fatphobia. [21].This version has already been culturally adapted to German [22], 
where it showed excellent reliability, and to Hindi, where it showed good psychometric properties and was considered 
suitable for use in an Indian context [23].

Studies indicate that, in Brazil, weight stigma directly influences the exclusion of people who live with overweight and 
obesity from health care. That is because the therapeutic target of health professionals is often based on the individual’s 
weight, even if the health issue raised has no direct relationship with nutritional status. Moreover, healthcare professionals 
notably present negative attitudes and prejudice toward individuals with obesity [24]. In addition, a recent study carried 
out by Macedo and colleagues (2023) showed that weight stigma significantly increases the likelihood of engaging in 
binge eating, food restriction, and purging among overweight individuals [25].Therefore, adapting scales designed to 
explore facets associated with weight stigma within the Brazilian population can enhance our comprehension of how 
these constructs function in our society. Given the limited availability of scales assessing fundamental constructs linked 
to weight stigma in Brazil, the cross-cultural adaptation of the BAOP and FPS becomes pivotal for research and practical 
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use, aiming to evaluate, comprehend, and potentially intervene in the treatment of individuals with obesity in Brazil. 
Accordingly, this study aimed to carry out the transcultural adaptation of these scales into Brazilian Portuguese.

2  Methods

2.1  Study design and ethics statement

This is a methodological study with a quantitative and qualitative approach. It was carried out from August 2021 to Sep-
tember 2022 and was approved by the Research Ethics Committee of the Hospital das Clínicas da Faculdade de Medicina 
de Ribeirão Preto—USP (43226821.6.0000.5440), in accordance with Resolution CNS466/12. Initially, the original authors 
of the BAOP and FPS were contacted via email to request authorization to adapt the scales to Brazilian Portuguese. 
Permission was granted.

2.2  Cross‑cultural adaptation of scales to brazilian portuguese

The adaptation process was carried out following the framework of Borsa et al. [26]. Figure 1 describes the steps cov-
ered in the methodology. In step 1, the scales were translated from English into Brazilian Portuguese by 2 independent 
translators (T1 and T2) whose native language is Brazilian Portuguese and who are fluent in English. Step 2 consisted 
of synthesizing the translated versions carried out by the research group that conducted the study, which evaluated 
the semantic, idiomatic, experiential and conceptual, equivalences as well as contextual differences to attain a single 
version of each scale.

Step 3 consisted of evaluating the synthesis of each instrument’s translation by two committees of Brazilian experts. 
One was composed of four specialists who judged the translated version of the BAOP and the other of three other spe-
cialists who analyzed the FPS. All specialists were nutritionists or psychologists with a degree (master’s and/or doctor-
ate) in the areas of psychology, nutrition or psychobiology, and their line of research was obesity and/or weight stigma. 
The experts were contacted via email, where they received the Portuguese version of the scale and an evaluation form 

Step 1

Scale Translation

Step 2

Synthesis of the 

translated versions

Step 3

Expert committee 

evaluation

Step 4

Target Population 

Discussion

Two Translations (T1 and T2)

Independent translators - Portuguese 

native language fluent in English

Original language for Portuguese

Synthesis of the translated versions

Made by the research group

semantic, idiomátic, experiential

 and conceptual equivalence

Experts in the field of obesity and 

weight stigma

semantic, idiomátic, experiential and 

conceptual equivalence

Health professionals (5 men and 5 

women)/ Professionals from other 

areas (5 men and 5 women)

Clarity,interpretation, understanding 

and suggestions

Fig. 1  Steps in the cross-cultural adaptation of BAOP and FPS into Brazilian Portuguese, [26].  Source: Adapted from Borsa et al. 26
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prepared by the researchers. In this form, each scale item was evaluated separately in regards to semantic (i.e., word 
meaning in relation to vocabulary and grammar), idiomatic (i.e., meaning of expressions), cultural (i.e., suitability of 
context in the culture of the study’s target audience) and conceptual (i.e., objective of maintaining the concept of the 
original instrument) equivalences. Each scale’s title, completion instructions and items were judged on all these criteria 
using a score of -1 (inadequate, in need of reformulation), 0 (appropriate) or + 1 (extremely adequate). The agreement 
between equivalence judgments among experts was assessed using the Fleiss Kappa Coefficient (₭). The reference values 
used were between 0.40 and 0.60: fair agreement; between 0.61 and 0.75: good agreement; and above 0.75: excellent 
agreement [27]. The experts participated voluntarily and signed an informed consent form. Their assessments were then 
compiled and an adjusted version was presented for testing and discussion with the target population.

Step 4 consisted of discussing the instruments with the target population. In this stage, 20 people between the ages 
of 18 and 60 participated through a non-probabilistic sample using the snowball technique. They were divided into four 
groups of five people each, organized as follows: Group 1: male health professionals (2 physicians, 1 nurse, 1 physical 
educator, 1 nutritionist); Group 2: female health professionals (1 physician, 2 nurses, 1 psychologist, 1 physiotherapist); 
Group 3: male professionals from areas other than health (3 administrators, 1 production engineer, 1 lawyer); and Group 
4: female professionals from areas other than health (1 lawyer, 1 engineer, 1 beauty professional, 2 teachers). Each group 
participated in an online meeting, held on Google Meet, on a previously scheduled day and time. The participants 
received a document containing the scales with the items, the response options, and completion instructions via email. 
The objective was to evaluate and discuss, in depth, each of the scale items. The researcher responsible for conduct-
ing the sessions guided the participants to read and respond to the instruments and then to report any difficulties 
encountered in the interpretation and understanding of the scales, in filling them out, in the response options, and in 
the items. The participants were encouraged to provide suggested changes to improve/facilitate understanding and 
interpretation. Subsequently, the terms and expressions suggested by the groups were adapted. The main difficulties 
and suggestions presented were discussed with the authors of the original scales and changes were made, originating 
the corrected versions of each scale. The target audience’s participation was also voluntary, and all participants signed 
the informed consent form.

Step 5 of the adaptation consisted of back-translating the scales. Thus, the corrected versions, in Brazilian Portuguese, 
were translated back into English by two independent professional translators whose native language is English and 
who are fluent in Brazilian Portuguese. The translators were unaware of the original instrument. After the synthesis of 
the back-translated versions was carried out by the research group that conducted the study, the back-translations were 
forwarded to and approved by the authors of the original scales.

3  Results

3.1  Beliefs about obese persons scale

Translation The translated versions of the BAOP were quite similar, with some punctual grammatical differences. Only 
item 4 presented a divergence that could interfere with its interpretation and understanding. The original version of the 

Table 1  Relative and absolute 
frequency of judgment 
of adequacy of semantic, 
idiomatic, cultural and 
conceptual equivalence 
among specialists (n = 4) for 
the Brazilian version of the 
Beliefs About Obese People 
Scale (BAOP)

items classified as 0 and + 1 by experts were considered adequate. Source: Authors, based on work data

Items Semantic equivalence Idiomatic equivalence Cultural equivalence Conceptual 
equivalence

Title/instructions 100% (n = 4) 100% (n = 4) 100% (n = 4) 75% (n = 3)
Item 1 100% (n = 4) 100% (n = 4) 100% (n = 4) 100% (n = 4)
Item 2 100% (n = 4) 75% (n = 3) 100% (n = 4) 100% (n = 4)
Item 3 100% (n = 4) 75% (n = 3) 50% (n=2) 100% (n = 4)
Item 4 50% (n = 2) 50% (n = 2) 100% (n = 4) 100% (n = 4)
Item 5 50% (n = 2) 50% (n = 2) 100% (n = 4) 100% (n = 4)
Item 6 50% (n = 2) 50% (n = 2) 100% (n = 4) 100% (n = 4)
Item 7 100% (n = 4) 75% (n = 3) 100% (n = 4) 100% (n = 4)
Item 8 100% (n = 4) 75% (n = 3) 75% (n = 3) 100% (n = 4)
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item (“Most obese people cause their problem by not getting enough exercise”) was translated by one of the translators 
as “Muitas pessoas obesas são responsáveis por seus problemas por não fazerem exercícios físicos suficientes.” and by 
another translator as “Na maioria das pessoas obesas a causa deste problema é por não fazer exercício suficiente”. The 
synthesis of the translations, conducted by the research team, was sent to the expert committee.

Expert committee evaluation This was presented in relative and absolute frequency, considering the sum of responses 0 
(adequate) and + 1 (extremely adequate) (Table 1). The term “obese” in the statement and in items 4, 5 and 6 was pointed 
out as a semantic and idiomatic inadequacy, and it was suggested to change it to “pessoa com obesidade”. Items 3 and 8 
were identified as containing idiomatic and cultural inadequacies due to the term “usualmente”, which was considered to 
be used infrequently by the general population. The suggestion was to change it to “geralmente”. Another point raised 
by an expert concerns item 7, which was considered difficult to understand. This item was reversed and presented in the 
summary as “Obesity is rarely caused by lack of willpower”.

Fleiss Kappa coefficient Semantic equivalence had good agreement among experts (₭ = 0.67) and idiomatic (₭ = 0.87), 
cultural (₭ = 0.86) and conceptual agreement (₭ = 0.83) showed excellent values among the experts.

Assessment of the target population It was possible to observe that there was a difference in the notes made by 
the groups of health professionals and professionals from other areas. Furthermore, the group of male health pro-
fessionals considered item 2 problematic due to the word “alteração” in the term “alteração biológica”. According 
to the groups, the word is out of context and refers to genetic issues only. There was a suggestion to replace the 
term “alteração” with “desordem”. On the other hand, the groups of professionals from other areas did not point 
out a problem with the term and even reinforced that the word “desordem”, suggested by the previous group, had 
a very strong negative connotation, thus compromising the answer. These issues pointed out by the groups were 
discussed with one of the scale’s original authors, and it was decided to maintain the reverse item and the expres-
sion “alteração biológica”. The term “obeso” was replaced by “pessoa com obesidade”.

Afterwards, the version was back-translated by two independent professionals, synthesized by the researchers of 
the present study into a single version and approved by one of the original authors without further changes. Table 2: 
describes the qualitative synthesis of the cross-cultural adaptation process of the BAOP into Brazilian Portuguese.

3.2  Fat phobia scale

Translation The translated versions of the FPS were also quite similar and showed differences in only 2 items. Item 
4 (“Good self-control/Poor self-control”) was translated by one translator as (“Tem auto-controle/ Não tem auto-
controle”) and by the other as (“Bom auto-controle/Pouco auto-controle”). Item 9 (“Self-indulgent/Self-sacrificing”) 
was translated as (“Auto-tolerante/Altruísta”) by one and as (“Egocêntrico/Altruísta”) by the other. The research 
group, after discussion, selected the translation based on its semantic proximity to Portuguese and opted to keep 
item 4 as (“Bom auto- controle/Pouco auto-controle”) and item 9 as (“Egocêntrico/Altruísta”).

Expert committee evaluation The assessment results of equivalence adequacy by the three specialists are pre-
sented in Table 3. The scale title was considered inappropriate by all specialists in semantic equivalence. The transla-
tion used the term “fobia à gordura” and the suggestion was to replace it with gordofobia. Item 1 was also a point 
of observation of two specialists regarding idiomatic and conceptual equivalence. In the translation syntheses, 
the original item (“Lazy/Industrious”) was presented as “Preguiçoso/Ativo”, but the term “Ativo” was considered an 
inappropriate antonym of “Lazy”. One expert suggested changing it to “Trabalhador” and the other to “Energético”. 
Item 6, on the other hand, was considered inadequate in all equivalences by at least 1 specialist, and the semantic 
equivalence was considered inadequate by all. The original term (“Having endurance/Having no endurance”) was 
translated as “Tem resistência/frágil”, and everyone considered that “frágil” is not an antonym of “tem resistência”, 
suggesting it be replaced with “não tem resistência” or “baixa resistência”. Similarly, item 9 was considered, by at least 
one expert, to have inadequacies in each equivalence. The term “altruísta” was considered by one expert as difficult 
to understand, as it is not a word widely used by Brazilians, and by the other two as inappropriate because it does 
not represent the antonym of “egocêctrico”. It was suggested to replace the terms “individualista” and “generoso”. 
Due to the difficulty in understanding and in reaching a consensus on the terms, the scale’s author was contacted 
to clarify their meanings.

Fleiss Kappa coefficient The agreement analysis results among the experts revealed that the semantic (₭ = 1.00), 
idiomatic (₭ = 0.97), cultural (₭ = 0.90) and conceptual (₭ = 1.00) equivalences were attested against the excellent 
agreement among the evaluators.
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Assessment of the target population At this stage, the groups of male health professionals agreed with the expert 
committee regarding item 6 “Tem resistência/Frágil” and suggested changing “frágil” to “Não tem resistência”. They 
also considered item 11 (“Fora de forma/Em forma”) confusing, indicating that this item’s meaning was not very evi-
dent and that it was necessary to further specify which shape the item referred to, physical conditioning or beauty 
standard. The suggestion for item 11 was “Corpo bonito/Corpo feio”. As expected, item 9 was raised as problematic 
by the 4 groups of the target population, who considered the terms difficult to understand and unusual in Brazil-
ian Portuguese. After this note, the author’s explanation was brought to the groups and, based on it, the groups 
suggested the terms: “Glutão/Comedido”, “Come para viver/ Vive para comer”. These suggestions were taken to the 
author, who complemented the initial explanation by clarifying that it would not be just related to food. From this 
contact, the researchers got together and proposed the terms “Permissivo consigo mesmo/Rígido consigo mesmo”. 
The suggestions raised by the expert committee and the target population were discussed with one of the origi-
nal scale’s authors. After all these steps, the version was then back-translated by two independent professionals, 
synthesized by the researchers into a single version and approved by the author without other changes. Table 4: 
describes the qualitative synthesis of the FPS’s transcultural adaptation process into Brazilian Portuguese.

4  Discussion

The process of a scale’s transcultural adaptation does not consist only of translating it as it is a process that includes 
complex and sequenced steps [28]. In this study, the translation, synthesis and back-translation stages were carried 
out rigorously, as provided for in the chosen framework [26], by independent translators, with their specificities 
respected at each stage so that the context was correctly adapted, aiming to achieve equivalence that enables the 
future comparability of results. It is important to emphasize that in this case, the fact that the BAOP and FPS address 
issues related to weight stigma, a complex construct and in growing evidence, the discussion of the terms by a com-
mittee of experts in the area and by the target population was also essential to ensure the contextualization of the 
contents.

Both scales showed excellent agreement (all equivalences in the FSP and idiomatic, cultural and conceptual equiva-
lences in the BAOP) and good agreement in idiomatic equivalence in BAOP, which points to similarity in the judgment 
of the expert committee evaluators for the analyzed terms. The suggestions made from this analysis were essential in 
the adaptation process carried out. Borsa et al. [26] state that expert evaluation is one of the most important stages 
of the process. This is corroborated by other references that claim it to be an effective method in detecting possible 

Table 3  Relative and absolute frequency of judgment of adequacy of semantic, idiomatic, cultural and conceptual equivalences among spe-
cialists (n = 3) for the Brazilian version of the Fat Phobia Scale (F-Scale)

Items classified as 0 and + 1 by experts were considered adequate. Source: Authors, based on work data

Items Semantic equivalence Idiomatic equivalence Cultural equivalence Conceptual equivalence

Title/ Instructions 0% (n = 0) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 1 100% (n = 3) 66,6% (n = 2) 100% (n = 3) 66,6% (n = 2)
Item 2 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 3 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 4 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 5 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 6 0% (n = 0) 66,6% (n = 2) 33,3% (n = 1) 66,6% (n = 2)
Item 7 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 8 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 9 33,3% (n = 1) 66,6% (n = 2) 66,6% (n = 2) 33,3% (n = 1)
Item 10 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 11 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 12 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 13 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
Item 14 100% (n = 3) 100% (n = 3) 100% (n = 3) 100% (n = 3)
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errors in the translation stage, revealing inconsistencies and helping to guarantee content accuracy [28]. A study 
carried out in 2015, which aimed to evaluate the expert committee’s contribution to the content and psychometric 
properties of a translated multidimensional questionnaire, showed that the adapted tool’s quantitative accuracy and 
quality is better with the inclusion of the expert committee process [29].

The Turkish version of the BAOP had an expert committee that assessed the content validity, and no inconsisten-
cies were reported [19]. In the German version of the FPS, the TRAPD (Translation, Revision, Adjudication, Pre-Test 
and Documentation) methodology was used, in which the expert committee stage is carried out by an adjudication 
judge who must be bilingual and a specialist in the scale’s main subject [22, 30]. On the other hand, the Chinese 
adaptation of the BAOP and the Indian adaptation of the FPS did not have the expert committee stage. However, 
the articles state that there was constant dialogue among the researchers and the scales’ original authors [31, 32].

In our study, important issues were raised by the expert committee. For instance, the use of the term “obese” 
throughout the BAOP scale. The experts stated that the term “obese” is stigmatizing in itself and that as obesity is a 
condition that a person is currently in, the term “obese” should not be used as an adjective or a brand. This stigmatiz-
ing communication is considered harmful as it discourages self-care and can have deleterious clinical effects. The 
scientific literature has proposed the use of the terms “pessoa que vive com obesidade” or “pessoa com obesidade”. 
This change is justified because it is a more inclusive, empathetic term and contributes to reducing anxiety about 
the condition, thus helping with self-care and self-confidence as well as promoting more positive stereotypes [31]. 
For justification, the final version of the BAOP used the term “pessoa com obesidade”.

In the FPS, the disagreement was about the scale’s title, which in the translation was presented as “fobia à gordura". 
This term was considered inappropriate by specialists because it refers more to lipophobia than to fatphobia itself. Some 
references in the literature consider lipophobia and fatphobia as different words used to define the same concept, which 
would be “the fear of fat” [33]. However, in 2018 the authors Silva and Cantisani [34] proposed a differentiation between 
the terms. While lipophobia is defined as a generalized aversion to “fat itself”, which can be translated into the person’s 
own fear of gaining weight, fatphobia would be the discrimination against people with obesity based on associations of 
stereotypes such as lack of control, sloppiness, laziness, incapacity, illness, inadequacy and non-belonging [34]. Due to the 
meaning and more frequent use of the term in Brazil, the choice to use “gordofobia” was considered more appropriate.

Our study also included a test step with the target population. At this stage, the recommendation is that people who 
represent the group for which the scale is being adapted participate. This way it is possible to guarantee the clarity of 
the terms and according to the population’s reality [26].

Because there are references that point to the problem of biomedical fatphobia [35], the adaptation process involved 
people from different professional areas (health and others). Biomedical fatphobia is the discriminatory bias practiced 
by health professionals, which has consequences in removing people with obesity from preventive and emergency care 
[35]. A consensus published by Nature in 2020 shows that weight stigma is being considered just as harmful to health 
as the complications that obesity itself can cause to the body [1].It is important to emphasize that the Declaration of 
Human Rights gives the right to health to all citizens, and fatphobia is therefore a barrier that violates an inherent right 
of the citizen [36].

The importance of distinguishing professions was noticeable as each group brought specific concerns in the analysis 
of both scales, which may be related to terms more widely used in the Brazilian biomedical environment. Item 2 of the 
BAOP was an example of this as the term “desordem biológica” was considered problematic only by the group of male 
health professionals. According to them, it has a confusing and potentially stigmatizing semantic load. Thus, the pro-
posed suggestion was accepted and approved by one of the scale’s authors of the scale in the back-translation stage. At 
this stage, item 7 (“Obesity is rarely caused by a lack of willpower”) was also discussed with the scale’s author. Though it 
has the opposite content in relation to the others, its reversibility was preserved. The use of a reverse item is a means of 
controlling the effects of acquiescence, defined as a bias of common and frequent responses defined as a tendency to 
agree with the statement, regardless of its content, which may compromise the scale result [37]. Another way to control 
the effects of acquiescence is by using items with positive and negative expressions, that is, opposites, as a stimulus 
for a more careful reading of the items [38]. It is worth mentioning that using strategies, in the development of a scale, 
aimed at reducing the effects of acquiescence is not always fruitful as it can influence the formulation of theoretically 
non-existent subconstructs. Therefore, each scale needs a particular assessment regarding the concomitant presence 
of regular and reverse items.

In the FPS, the antonyms in item 6 (“Tem resistência/frágil”) and item 11 (“Fora de forma/Em forma”), were perceived as 
confusing by the male health professionals for not specifying whether they were bodily or broader issues. In discussion, 
the scale’s original author reported that item 6 would be better if “frágil” were replaced with the term “não tem resistência” 
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since the scale works with well-defined antonyms, and one side would be the desirable and the other the undesirable. 
Regarding item 11, the author stated that the concept is about physical appearance and having a good shape, beautiful 
curves, and an attractive body. The author proposed that “Corpo bonito/corpo feio” be included, and this suggestion 
was considered in the back-translation version.

The four target population groups raised an issue about item 9 in the FPS, which was previously pointed out by the 
expert committee as well and, as it was a controversial item at these stages, the group thought it pertinent to consult the 
original author. The concept that the author brought, which explains the meaning of this item, was that “self-indulgent” 
refers to a common stereotype in the United States of America that fat people eat a lot because they are self-indulgent, 
hedonistic and seek pleasure, especially through food, but not solely through act of eating. It is a person who allows 
themself to give in and do exactly what they want, especially when it involves pleasure (of all kinds). On the other hand, 
“self-sacrificing” would mean a stereotype that represents someone contained, controlled and in control of themself, 
which includes not eating too much. After the explanations, “permissivo consigo mesmo/rígido consigo mesmo” was 
incorporated in item 9.

As for the back-translation, if substantial differences or discrepancies are found between the original and the back-
translated versions, there is a possibility of problems adapting the content, requiring re-evaluation [39]. Both scales in 
this article were approved in their back-translation, pointing out that the adaptations made to Brazilian Portuguese did 
not change the original proposal’s conceptual essence. Thus, the Brazilian Portuguese version of each scale adapted 
in the present study was considered adequate for use with adults in Brazil. However, it is essential to mention that the 
psychometric properties of each scale’s factorial model were not tested in this work with Brazilian adults, which is an 
important preliminary step before using the BAOP and FPS to screen for weight stigma, whether in a clinical or collective 
context or in research carried out in the future.

The study’s main limitation was the use of a non-probabilistic sample (for convenience) in the selection of the target 
population, which only contained people from the Southeast region of Brazil, but which was careful to include representa-
tives of different genders and professional areas. As for strengths, the systematic use of standardized methodology for the 
cross-cultural adaptation process stands out, including evaluation stages by an expert committee and target population 
groups, necessary to guarantee content validity. It is also noteworthy that the choice of the BAOP (the only one so far 
available in the international literature to measure beliefs related to people with obesity) and the FSP (widely used to 
measure fatphobia) for translation into Brazilian Portuguese aims to contribute to future studies on weight stigma, thus 
increasing the country’s health promotion possibilities. It is important that future evaluations focus on investigating the 
validity and reliability properties of the data collected from the scales in different contexts, so that the constructs can be 
adequately captured. These psychometric validities are in progress by the research group.
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