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Abstract: This literature review explores obesity risks to healthcare staff and organizations 
that manage and caring for obese (bariatric) patients. These risks are anticipated to increase 
due to Australian population obesity rate projections increasing from 31% in 2018 to 42% by 
the year 2035, which will result in increased hospital admissions of patients with obesity. 
Literature searches were conducted through the Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), MEDLINE, Scopus, and Web of Science. Thirty studies met 
the inclusion criteria and were tabulated and critiqued using appropriate appraisal techniques. 
High risk of injury to healthcare staff was identified relating to bariatric patient handling 
tasks. High liability and financial risks of organizations were also identified relating to 
workers’ compensation and common law claims by injured staff and medical negligence 
claims by patients with obesity. Availability of obesity data was identified within clinically 
captured information, which could be utilized to inform obesity risk management programs. 
Future research should focus on improving the use and quality of obesity data to better 
understand obesity risks to healthcare organizations and staff, including accurate identifica-
tion of obese patient admissions, enhanced ability to measure bariatric patient handling 
hazards and related staff injuries and improved assessment of bariatric intervention 
effectiveness. 
Keywords: hospital, patient handling, injury, risk management, body mass index, patient

Introduction
Staff employed in industries such as healthcare, aged care, emergency services and 
funeral homes may be at risk of injuries due to the impacts of obesity. Increasing 
population obesity is recognized worldwide, with the World Health Organization 
(WHO) defining obesity as one of the world’s most significant health problems.1 

The Australian Bureau of Statistics’ (ABS) Australian Health Survey 2017–18 
revealed that 67% of Australian adults were overweight or obese in 2017–18, 
comprising 30.8% obese and 35.6% overweight.2 This is an increase from 63.4% 
in 2014–15 and 62.8% in 2011–12. Worryingly, Australian obesity projections 
predict in 2035, 42% of the population will be obese and 35% will be overweight.3

Increases in population obesity rates correlate with increases in patients with 
obesity requiring care, and future risks of patient handling injuries to nurses and 
other healthcare staff will be considerable.4 A number of sources have also 
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demonstrated that patients with obesity have an increased 
likelihood of requiring medical intervention than patients 
who are within healthy weight ranges.5–8 Additionally, 
increasing trends of bariatric surgery for weight loss con-
tribute to the increasing obese patient population in 
hospitals.

Staff working in hospitals, nursing homes, emergency 
services and funeral homes are required to handle and 
move clients or patients with obesity, also referred to as 
bariatric patients. In the aged care and hospital environ-
ments these tasks are generally conducted by nurses and 
patient care staff and include lifting, turning and reposi-
tioning patients, bathing tasks, making occupied beds, 
standing patients, conducting patient transfers, and chan-
ging dressings.9 These tasks often cannot be conducted 
using standard manual handling practices as the patient’s 
weight is unevenly distributed, can be bulky or asymme-
trical and cannot be held close to the nurse/patient care 
staff.10 Additionally, the risks to carers will vary due to the 
patient’s mobility, uncooperative behavior or sudden loss 
of balance.

Healthcare workers experience one of the highest rates 
of musculoskeletal disorders (MSD) worldwide, with 46% 
of nursing assistants reporting hurting themselves while 
lifting, moving or helping a patient and 40% reporting 
a back injury due to conducting these tasks.11,12 

Furthermore, 20% of nurses experience work-related pain 
on any given day, and 50% of staff consider leaving 
nursing because of the physical stress and injury 
involved.13 Fear of injuries when moving patients with 
obesity is also a major concern of nurses and may affect 
an organization’s ability to attract and retain staff.14 It is 
clear that increasing population obesity also increases risks 
of workplace injuries in healthcare environments due to 
more patients with obesity attending hospitals for 
treatment.

Healthcare organizations have both moral and legal 
obligations to manage obesity risks to their employees 
and patients. When risks are identified, risk management 
approaches including the use of available data must be 
adopted to decrease risks as far as reasonably practicable. 
A number of studies have independently identified increas-
ing risks of obesity in the Australian population, obesity- 
related risks to healthcare workers conducting patient 
handling tasks, legal and workers’ compensation cases 
due to healthcare injuries and use of healthcare data to 
mitigate risks; however, there is a lack of understanding 
and connectivity to define the impact of obesity-related 

risks to healthcare organizations and staff. Consolidating 
resources and comprehensively understanding risks relat-
ing to the care of patients with obesity and the availability 
of obesity data to mitigate risks is warranted, particularly 
to improve safety outcomes for both healthcare workers 
and patients, and reducing risks for healthcare organiza-
tions. This literature review has examined worldwide stu-
dies that focus on risks to healthcare organizations and 
staff who manage patients with obesity and explores the 
ability to identify and quantify bariatric risks by using 
available data. The review includes an expansive and 
holistic examination of obesity-related risks and enhanced 
use of data to potentially reduce risks, which is a unique 
review approach not available in the current literature.

Materials and Methods
Data Sources and Search Strategies
A systematic search was conducted to synthesize the cur-
rent literature on risks to hospitals, nurses and other 
healthcare staff who manage patients with obesity. 
Furthermore, risks involving patient handling tasks and 
the use of obese patient admission data as a potential 
method to inform risk mitigation strategies were exam-
ined. The PICoS statement in Table 1 was used to inform 
the search strategy.

The Search, AppraisaL, Synthesis and Analysis 
(SALSA) analytical framework was used to conduct the 
literature review, and searches were conducted for quali-
tative, quantitative and mixed-method literature published 
between 1999 and 2019 in the Cumulative Index to 
Nursing and Allied Health Literature (CINAHL), 
MEDLINE, Scopus, and Web of Science. Database 
searches for potentially relevant articles included combi-
nations of terms displayed in Table 2.

Inclusion and Exclusion Criteria
To be considered for full review, papers were required to 
meet the following inclusion criteria: (i) include obesity 

Table 1 Search PICoS Statement

P (population) Nurses, healthcare workers

I (phenomenon of 

interest)

Obesity risks

Co (context) Hospitals

S (study design) Qualitative, quantitative and mixed 
method
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risks in a healthcare environment, (ii) reference at least 
one obesity-related risk such as patient handling or injuries 
or iii) reference use of obesity-related data and (iv) be 
published in English in a peer-reviewed journal. Grey 
literature and papers that related to obese healthcare staff 
or pediatric obesity were excluded.

Identification of Relevant Studies and 
Data Extraction
The principal author undertook the paper screenings from 
January 2018 to September 2020. Potential papers were 
first identified by screening the title and then by screening 
the abstract. Eligible papers were then assessed in full for 
consideration of inclusion in the review, and then, study 
particulars were extracted from the reviewed papers. 
Figure 1 demonstrates the PRISMA search strategy and 
synthesis.

Outcomes of Literature Search
The initial literature queries in CINAHL, MEDLINE, 
Scopus, and Web of Science databases cross-referenced 
15 Medical Subject Heading (MeSH) terms or keyword 
identifiers as displayed in Table 2 and produced 3181 
compiled results. A review of the limiters and duplicated 
records excluded 2193 records from the study. The study 
exclusion criteria were applied, and titles were screened 
for relevance, resulting in 822 records being excluded. 
A further review of abstracts was conducted to refine the 
results, and a total of 92 did not meet the study protocols 
and were removed. Finally, the 74 remaining studies were 
further scrutinized against the review inclusion criteria and 

44 were removed due to low relevance. A total of 30 
studies remained for literature review examination.

Of the 30 studies selected, a total of 27 studies exam-
ined risks of musculoskeletal disease (MSD) or injury to 
healthcare workers who manage patients with obesity. 13 
studies documented potential medicolegal risks for health-
care organizations who treat patients with obesity and 
require staff to care for patients with obesity. 7 studies 
met the criteria for exploring the requirement for, or use 
of, data to quantify obese patient admission risks. Many 
papers identified multiple risk themes and each study 
included in the literature review is summarized in Table 3.

Findings
Obesity not only impacts the health of the individual, but it 
also results in high risks to healthcare organizations and 
staff. Similar to global obesity increases, patients with 
obesity being admitted to hospitals and attending emer-
gency departments have also increased.5,6,15–17 

Hospitalization of patients with obesity occurs due to 
a variety of factors, including the effects of comorbidities 
such as cardiac disease, diabetes and respiratory problems, 
and bariatric surgery for weight loss. Due to high clinical 
risks of obesity and the variety of testing and clinical 
procedures required, considered management of patients 
with obesity is required throughout the hospital journey 
from emergency departments, wards, radiography, thea-
tres, physiotherapy and potentially the morgue.

Bariatric Patient Handling Risks to Carers
Managing patients with obesity results in increased physi-
cal workloads for carers, with high percentages of patients 
with obesity requiring assistance with bathing, toileting, 
repositioning and getting out of bed.18 The exertion, awk-
ward postures and spinal loads experienced by carers who 
conduct these tasks result in high risk of injuries, which is 
further exacerbated by increased patient weight.5,11,18 The 
morbidly obese can also have significant width, causing 
carer injuries due to over-reaching.

Bariatric patient handling tasks present unique chal-
lenges and increased risks to carers as patient bodies are 
not uniform, body shape and weight is unevenly distribu-
ted and there are no convenient handholds to grasp.5 

Additional patient challenges that increase caregiver risks 
include pain levels, immobility, levels of sedation and lack 
of cooperation.13 Bariatric patients require more frequent 
repositioning than normal weighted patients to prevent 

Table 2 Medical Subject Heading (MeSH) and Keyword Terms 
for Literature Search

Search 
Category

Search Terms Used

Healthcare 

staff AND

Nurs* OR “healthcare staff”

Obesity AND Bariatric OR obes* OR weight OR overweight OR 

BMI or “body mass index”

Patient 
handling OR

“Patient handling” OR lifting OR transfer OR 
“manual handling” OR “patient care”

Injuries OR Injur*

Data Data

Note: *Refers to truncation searching, enabling expanded searches for different 
forms of the word.
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pressure ulcers, avoid respiratory issues and assist wound 
healing.5

Caring for patients with obesity is more labor intensive 
and requires more time, staff and specialist patient- 

handling skills and solutions.6,19 An additional 1.5 hours 
of care per day can be required when managing uncon-
scious obese patients or patients requiring full care com-
pared to normal weighted patients, and caregiver fatigue 

Figure 1 PRISMA study flow diagram. 
Note: Adapted from from Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for systematic reviews and meta-analyses: the prisma statement. 
International journal of surgery. 2010;8(5):336–341. doi:10.1016/j.ijsu.2010.02.007.
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Table 3 Summary of the Studies Included in the Literature Review

Author (Year) Risk Key Findings and Recommendations

1 Noel et al (2010)32 Data Anthropometric data (height, weight, BMI) are important and generally reliable 
sources of obesity data. Recommendation: Anthropometric data can inform research 

and development of obesity practices. Data completeness and quality can be 

improved by Managers and Policy Makers.

2 Choi & Brings 

(2016)16

MSD injury risks to staff. MSD risks to staff increased when conducting patient handling tasks on patients that 

are overweight/obese. Recommendation: Patient-handling controls are required such 
as lifting/transfer equipment, ergonomic assessments, no-lift policies and staff training.

3 Chappell (2007)30 Medicolegal risk Claim increases relating to clinical negligence claims and staff injuries may occur if 

obesity risk management is not implemented. Recommendation: Investment in clinical 

and patient-handling equipment, and patient-handling training is required.

4 Vieira (2007)17 MSD injury risks to staff. Transferring, turning and repositioning patients in bed are high-risk tasks to nurses, 

and risks are magnified when managing patients with obesity. Recommendation: 
Fitness for work, job modifications and training programs can reduce MSD risks to 

nurses.

5 Cowley & Leggett 

(2010)34

Data, MSD injury risks to 

staff.

Staff manual handling risks are significant but not quantifiable. Risk is influenced by 

environmental design, equipment limitations, training provision and use of written 

procedures. Recommendation: Standardized definition of “bariatric”. Increase 
research to quantify bariatric patient movement in hospitals, funeral homes and 

emergency services.

6 Davidson et al 

(2003)20

Medicolegal risks, MSD 

injury risks to staff.

Medicolegal risks are high when treating patients with morbid obesity morbidly due 

to size and weight difficulties. Organisational risks include patient-handling risks, 

environmental modifications, and increased staff workloads and injury risks. 
Recommendation: Planning to equip hospitals with resources to decrease body strain 

will result in injury reduction.

7 Arzouman et al 

(2006)28

Medicolegal risks, MSD 

injury risks to staff.

Physical injury may result when moving heavy patients, particularly to older nurses. 

Inability to treat patients with obesity due to lack of bariatric equipment may create 

legal issues. Recommendation: Nurses must be proactive in providing safe care to the 
obese population. A bariatric protocol was successful which includes an 

interdisciplinary approach, dissemination of information and staff training.

8 Galinsky, Hudock & 

Streit (2010)5
Data, MSD injury risks to 

staff.

Increasing overweight/obese patients are resulting in increased injuries to staff 

conducting patient handling. Patients with obesity require more frequent and 

extensive care, which involves increased time and physical exertion by staff. 
Incomplete recoding of bariatric patient handling injuries occurs. Recommendation: 

Research is needed to quantify bariatric patient-handling hazards/injuries and 

assessment of ergonomic interventions.

9 Morley (2019)15 MSD injury risks to staff. Increasing patients with obesity translates to increased obese deceased patients. 

There is a lack of literature on safe management of deceased patients with obesity, 
and patients are being manually handled post-death. Recommendation: Development 

of a Deceased Bariatric Pack to reduce manual handling of deceased obese patients.

10 Labreche, Tucker & 

Kleinclaus. (2017)33

Medicolegal risk, MSD 

injury risks to staff.

Reductions in length of stay, case costs and patient/staff risks can result from use of 

correct equipment, motivated patients with obesity and consistent and creative 

rehabilitation teams. Recommendation: Bariatric cases reviews considering 
improvement opportunities such as equipment and technology gaps. Knee pain 

management should be considered for bariatric cases.

(Continued)
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Table 3 (Continued). 

Author (Year) Risk Key Findings and Recommendations

11 Van Wicklin (2018)21 Medicolegal risk, MSD 

injury risks to staff.

Risks to patients with obesity and staff are present in operating rooms, including 

increased risk of pressure injuries, venous thromboembolism (VTE), surgical 

antisepsis, surgical positioning/movement and equipment. Recommendation: Identify 
risks when moving patients and perioperative care. Implement interventions to 

reduce pressure/positioning injuries and VTE, ensure supply of equipment and 

personnel to move patients, and adhere to professional guidelines for safe surgical 
positioning of patients with obesity.

12 Gallagher (2005)35 Medicolegal risk, MSD 
injury risks to staff.

Equipment for patients with obesity can improve quality of care, reduce length of stay 
and be safer for staff to care for patients. Hospitals are at increased legal risk when 

managing patients with obesity. Recommendation: Examine costs of staff injuries and 

prolonged patient hospitalization to economically justify purchasing bariatric 
equipment. Staff education, pre-planning, proper equipment and awareness of legal 

implications will improve clinical and cost outcomes when managing patients with 

obesity.

13 Muir et al (2007)6 Data, MSD injury risks to 

staff.

Lack of data measuring bariatric patients and patient-handling risks. Enhanced 

bariatric patient process included staff training, equipment and patient handling policy. 
Recommendation: Hospitals should assess bariatric equipment based on patient fit 

not weight limits. Regular training and policies are required. Bariatric learnings and 

improvements to be shared between hospitals.

14 Cowley & Leggett 

(2011)26

Data, MSD injury risks to 

staff.

Lack of understanding of bariatric risks across the patient care journey. Lack of 

a standardized ‘bariatric’ definition including varied measurement of obesity. 
Recommendation: Improved collaboration between patient industries to improve risk 

reduction interventions. Standardized definition of ‘bariatric’ and improved data 

collections to quantify bariatric frequency.

15 Todd (2009)36 MSD injury risks to staff. Patients with morbid obesity incur 81% more healthcare costs than normal weighted 

patients. Treating patients with obesity results in increased workload, resource 
requirements, and staff safety issues. Recommendation: Hospitals must adapt to 

accommodate patients with obesity.

16 Swann (2010)37 MSD injury risks to staff. Risk assessments prior to patient admission should be conducted on obese patient- 

handling and equipment needs. Training, equipment and sufficient working space is 

required. Recommendation: Bariatric equipment must be suitable for patient size/ 
weight, staff to be trained in equipment use and patient-handling procedures.

17 Richardson and Harris 
(2018)8

Medicolegal risk, MSD 
injury risks to staff.

Patients with obesity are more likely to attend Emergency Department and have 
higher health risks due to comorbidities. Challenges of treating patients with obesity 

include difficulties with patient airways, circulation, radiographic imaging and 

medication administration. Recommendation: Ongoing obesity management training, 
including review of best practices, and patient handling.

18 Whipple (2008)23 MSD injury risks to staff. Underutilization of bariatric equipment occurs despite awareness of increased staff 
safety. Barriers to improving equipment use include commitment to traditional 

practices, lack of staff training on equipment use and patient rehabilitation concerns. 

Recommendation: Increased bariatric patient admissions will require improved 
bariatric patient handling, including use of bariatric equipment.

(Continued)
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Table 3 (Continued). 

Author (Year) Risk Key Findings and Recommendations

19 Gallagher (2011)13 Medicolegal risk, MSD 

injury risks to staff.

Obesity may affect preventative care outcomes, delays in diagnosis and interventions. 

Increasing numbers of patients with obesity will increase risk of injuries to staff. 

Recommendation: Enhanced care for the obese includes use of equipment, staff 
training, size-appropriate rooms and increased staffing. Implementing no-lift strategies 

or lift teams increases staff safety.

20 Edlich et al (2005)25 MSD injury risks to staff. Nursing is a high-risk occupation for back injuries, primarily from lifting patients. Body 

mechanics training is ineffective for safe patient handling, and “no lift” approaches are 

required. Recommendation: Increased use of bariatric lifting equipment is required. 
Medicare systems must be updated to reimburse costs of hospital lifting equipment.

21 Walden et al (2013)14 Medicolegal risk, MSD 
injury risks to staff.

Lift teams resulted in decreased patient-handling injuries to staff by 38%, increased 
staff perception of safety, reduced patient pressure ulcers by 43% and reduced care 

costs by $495,293. Recommendation: Consider linking programs that improve staff 

safety with enhanced patient care outcomes.

22 Randall et al (2009)11 MSD injury risks to staff. Patients with obesity account for <10% of patients; however, 30% of staff injuries 

occurred when caring for a patient with obesity, mostly due to patient-handling tasks. 
Recommendation: Proven and effective bariatric patient-handling systems should be 

implemented to protect staff.

23 Randall, Pories & 

Lucas (2010)38

Medicolegal risk, MSD 

injury risks to staff.

Using patient-handling equipment can reduce staff injuries and improve patient care 

and hospital finances. Recommendation: Engineering solutions can reduce staff MSD 

risks and improve patient care.

24 Wilson & Tyler 

(2006)22

MSD injury risks to staff. The use of bariatric equipment, processes, training and work practices can reduce 

staff injuries and improve patient care outcomes. Recommendation: 
A multidisciplinary approach that includes policies, implementation responsibilities, 

compliance accountability and equipment.

25 Humphreys (2007)24 MSD injury risks to staff. Manual patient handling of patients with obesity is unsafe and risks MSD injuries to 

nurses. Recommendation: Organizations should provide safe working environments 

through ergonomic research, no-lift policies and education.

26 Muir & Heese, 

(2008)18

MSD injury risks to staff. Staff safety decisions should be based on bariatric guidelines and patient-handling 

algorithms. Recommendation: Further research into bariatric patient-handling tools 
and algorithms is required. Successful bariatric patient systems and improved use of 

bariatric equipment should be shared amongst organizations.

27 Muir & Archer-Heese 

(2009)9
Medicolegal risk, MSD 

injury risks to staff.

An effective bariatric patient-handling program includes operational procedures, 

patient assessment tools, communication tools, patient-handling algorithms, space 

and environment considerations, equipment needs, training and evaluation. 
Recommendation: Timely procedure updating which incorporates ongoing bariatric 

patient-handling research findings to ensure procedures are evidence-based and 

reflect best practice.

28 Kirk et al (2010)29 Data, medicolegal risk, 
MSD injury risks to staff.

Height and pre-pregnancy weight is recorded; however, maternal obesity is not 
regularly captured. Maternal obesity impacts clinical complications and staff injuries. 

Recommendation: Formal recording of BMI/maternal obesity will improve 

understanding of patient and staff needs, including tracking of interventions. Lack of 
obesity data justified use of self-reported data but not ideal.

(Continued)
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relating to increased workloads and low recovery time 
between tasks may contribute to injuries.11,20 An uncon-
scious patient with obesity may involve up to 5 staff to 
safely lift or reposition, and lack of staff availability in 
busy wards or smaller hospitals, during lunch breaks, shift 
changeovers or emergencies may also result in unsafe 
patient handling occurring.9,20,21, High risk of injury also 
occurs when conducting bariatric nursing tasks that exceed 
safe working load limits such as changing patient dres-
sings which involves elevating and supporting limbs 
weighing approximately 16% of an obese patient’s total 
body weight.9 For a patient with obesity weighing 250 
kilograms, changing a dressing may result in supporting 
40 kilograms.

Nursing is one of the leading professions experiencing 
musculoskeletal injuries, and injuries to backs, wrists, 
knees and shoulders have increased when handling 
patients with obesity.14,16 A 2007 American study deter-
mined that during a 1-year period obese patients repre-
sented less than 10% of all patients however 30% of all 
carer injuries were due to bariatric patient handling.11 

Patient obesity is known to be under-reported, and given 
the cumulative nature of patient handling injuries and 
community obesity increases, the true risk of handling 
patients with obesity is likely higher than reported and 
requires more investigation.

Managing patients with obesity while ensuring caregiver 
safety is a complex issue. Traditionally, patient handling 
techniques have been manual in nature and involved body 
mechanics and good lifting practices; however, a number of 
studies have found this training to be ineffective when lifting 
bariatric patients, even when conducting two-person 
lifts.22–25 Alternatively, implementation of “lift teams” to 
move patients with obesity has been successful, decreasing 
carer injuries by 38%, reducing workers’ compensation 

claims by 62% and increasing staff job satisfaction and 
perceptions of organizational safety commitment.14,24

Although many healthcare organizations have imple-
mented “no lift” policies that mandate staff to use equip-
ment to lift and reposition patients, risks remain when 
conducting many bariatric tasks such as wound dressings, 
conducting physical therapy, surgical repositioning and 
bracing patient legs in maternity wards during birthing. 
Mandating the use of equipment and having a documented 
bariatric handling policy has reduced carer injuries.25,26 

However, the supply of bariatric equipment alone presents 
challenges with staff reporting lack of training in equip-
ment use, lack of awareness of equipment availability, 
perceptions that equipment is cumbersome or inconveni-
ent, inability to locate equipment, time constraints and 
concerns that the equipment may not accommodate weight 
or size requirements.21,26

Organizational Risks Relating to the Care 
of Obese Patients
The above nursing challenges result in high risk of injury 
to carers and high liability risks to healthcare organizations 
who must care for and compensate injured staff. 
Organizations should consider the direct financial impact 
of workers’ compensation costs and the human toll to staff 
that may include loss of physical function, loss of both 
short- and long-term income and risks to emotional 
health.14,25 Indirect organizational impacts to finances 
and resourcing also include injury investigations, 
increased overtime, hiring and training of replacement 
staff, replacement of staff wages, reduced efficiencies 
and increased management time requirements.25,27 Carers 
who have substantial injuries may also initiate common 
law claims that could be very costly to the organization.

Table 3 (Continued). 

Author (Year) Risk Key Findings and Recommendations

29 Irwin (2010)31 Data, medicolegal risk Identifying and managing risks of obese pregnant patients is challenging; there are no 

national guidelines to direct policy development. Recommendation: Risk management 

approaches should be developed to safely manage obesity in pregnancy and improve 
outcomes. Ongoing identification of maternal obesity and analysis of risk is required.

30 Hahler (2002)27 Data, medicolegal risk, 
MSD injury risks to staff.

Obesity increases morbidity and mortality and causes numerous care challenges; 
however, there are no data that quantify the extent of this problem and the effects of 

targeted interventions. Recommendation: Research priorities are identification of 

patients with obesity and measuring interventions.
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Risks relating to poor bariatric patient management 
may also impact an organization’s culture and ability to 
retain staff. Healthcare workers report anxiety and safety 
concerns when managing patients with obesity, and orga-
nizations experience difficulties in recruiting and retaining 
staff in positions that include patient handling 
tasks.14,17,21,27 Edlich reports that back injuries may be 
the largest contributor to nursing shortages with 38% of 
nurses incurring back injuries during their career that 
required time off work and 12% of nurses resigning due 
to a back injury.25 Choi & Brings and Edlich also assert 
that patient handling injuries are a major contributing 
factor to why nurses are leaving the profession, and that 
nursing workforce shortages have intensified due to occu-
pational injuries.16,25 The increasing age of nurses, 
reduced employee functional fitness and increasing 
patients with obesity may all contribute to bariatric patient 
handling injuries.28 Fitness for work interventions for 
carers or role modifications may be required to reduce 
risks for both carers and organizations.17

Obesity also poses significant clinical care challenges 
when conducting physical assessments, positioning 
patients, drug dosing and accessing appropriate and safe 
equipment for diagnosis and treatment.29 A clinician’s 
ability to physically assess and diagnose patients with 
obesity may be ineffective or inadequate due to increased 
skin folds obscuring affected areas, large abdomens, 
inability to locate anatomical landmarks, and difficulties 
in moving larger, heavier body parts.8,9,27 Obesity also 
affects standard procedures such as blood pressure assess-
ments in that extreme size cuffs may be difficult to locate. 
X-rays and MRIs may be impaired due to decreased image 
contrasts relating to obesity, and the equipment’s ability to 
accommodate the patient’s size and weight.8,13 Medication 
overdose or sub-therapeutic doses can also occur in obese 
patients due to body fat compositions and changes in 
metabolism.8

Increased hospital treatments, medical complications 
and length of stays often result in increased clinical work-
loads and hospital finances. Wounds of obese patients are 
often slower to heal and are at higher risk of infection.27 

Loss of skin integrity and breakdown and development of 
pneumonia and pressure ulcers by obese patients delay 
recovery and add to hospital treatment costs.5,11

These challenges can result in increased risks of sub- 
optimal care or adverse outcomes for patients, which may 
result in medical negligence cases.30 Clinical risks relating 
to maternal obesity and childbirth outcomes should also be 

considered by hospitals as they represent a significant por-
tion of overall negligence claims.31 An organization’s inabil-
ity to care for patients with obesity due to lack of bariatric 
equipment or facilities may create legal risks that may be 
increasingly supported by legal arguments advocating for 
the same standards of care regardless of body size.13,28 

While financial and legal risks are important considerations 
for organizations, the primary motivation for enhanced man-
agement of patients with obesity should be improved clinical 
care and staff safety, not protection from liability claims.

Use of Data to Identify Patient Obesity 
and Quantify Associated Risks
Hazard identification is one of the first principles of risk 
management, and obesity identification is a key factor in 
managing risks to healthcare organizations, workers and 
patients with obesity themselves.31 Anthropometric data 
including height and weight measurements are routinely 
collected during the patient’s care and can be used to 
determine BMI and obesity.32 Although there is anecdotal 
recognition of increasing patients with obesity receiving 
healthcare, there are currently inadequate data to quantify 
obese patient treatment or admissions.27,29 Lack of obesity 
data recording and use often results in under-diagnosis of 
obesity; if obesity is not identified the patient is assumed 
to be of “normal” weight.32

Injuries to healthcare workers resulting from bariatric 
patient handling are also difficult to measure due to lack of 
patient obesity recording.5,6,26,27 Similarly, lack of obesity 
recording results in difficulties to measure targeted baria-
tric interventions.27 Hahler states the use of bariatric tech-
niques and equipment is assumed to be effective; however, 
these assumptions are supported by anecdotal reporting 
and tradition.27 Increased obesity identification and record-
ing will inform, measure and evaluate risk management 
strategies such as increased resourcing, bariatric equip-
ment use and targeted interventions.

Challenges relating to obesity data recording are recog-
nized, specifically lack of height recording which makes 
BMI calculations unattainable. Failure to record height is 
attributed to lack of measurement equipment, low per-
ceived importance, time constraints, competing clinical 
demands, and difficulties in measuring patient populations 
who are bed or wheelchair-bound or amputees.32 Issues 
with obesity data accuracy can also occur, such as record-
ing errors when obtaining measurements, during data entry 
or during data transfers between systems.32 Electronic data 
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cleansing solutions can be utilized to identify data outliers 
and some inaccuracies, which will improve obesity data 
accuracy.

Despite known obesity data errors, organizations should 
consider the advantages of using anthropometric data if the 
errors are determined to be minimal and random. Evidence 
gained from the use of these available data will be cost and time 
effective and may outweigh the weaknesses in data accuracy.32 

Increased support by healthcare managers and policymakers 
for improvements such as mandatory height and weight fields 
within electronic health records, clinical reminders and/or 
obesity recording performance measures will result in 
improved obesity data recording. Accurate identification of 
patients with obesity will also result in increased abilities to 
measure bariatric patient-handling hazards, related healthcare 
staff injuries and assess the effectiveness of bariatric 
interventions.5

Limitations
Although thorough search criteria were applied to the study 
reviews, there are limitations to this review that should be 
acknowledged. This review only included studies that were 
published in peer-reviewed journals in English. Therefore, 
some relevant literature in other languages or grey literature 
material has been excluded. Additionally, pediatric obesity 
was excluded from the search criteria; however, children 
with obesity are also recognized risk to healthcare staff, and 
more research on this topic is needed. Finally, risks of injuries 
due to bariatric patient handling and corresponding organiza-
tional risks are not limited to the healthcare industry. The 
identified risks should be considered by all industries that 
interact with people with obesity, such as aged care, funeral 
homes, ambulance services, and fire and emergency services.

Conclusion
This review examined risks to healthcare organizations and 
staff who manage patients with obesity and the use of data to 
identify and quantify obesity risks. Due to obligations to treat 
patients with obesity, risks cannot be eliminated however 
healthcare organizations can control risks when managing 
this patient cohort. The review resulted in recognition of 
increasing rates of patients with obesity requiring care how-
ever this appears to be anecdotal due to lack of obesity 
recording or use of available patient data. Similarly, hazards 
and injuries experienced by healthcare staff relating to bar-
iatric patient-handling tasks are high and still under-reported 
and require data recording improvements to be implemented. 
Understanding bariatric patient-handling risks will help 

organizations to identify deficiencies in risk management 
systems and focus interventions and resources more 
precisely.11

Moving patients with obesity, particularly the morbidly 
obese, presents high risks of injury to carers. Support and 
recognition of increased staff workloads and resourcing 
requirements when managing these patients are required by 
hospitals. Diverse risk management programs should also be 
implemented to reduce risks to carers, including using bar-
iatric patient handling equipment, providing education and 
training; use of written procedures, considering environmen-
tal design, and bariatric patient risk assessments and indivi-
dual care plans.26,30 “Lift teams” have also significantly 
reduced carer injuries and increasing staff job satisfaction 
and perceptions of organizational commitment to safety.

Clinical diagnoses and treatment of patients with obesity 
also present potential legal risks to organizations. Supplies 
of appropriate equipment and room to accommodate both 
a patient’s weight and size to provide clinical care will be 
increasingly required, and the inability to provide care due to 
lack of facilities may result in discrimination complaints and 
legal action. While there may be high financial outlay to 
purchase the required equipment, implement bariatric risk 
management programs and ensure adequate medical facil-
ities, without the right approaches, organizations are 
exposed to potentially significant adverse financial outcomes 
that include workers’ compensation claims, common law 
claims and medical negligence claims.

Knowledge gaps exist relating to quantifying the require-
ment for obese healthcare, risks or injuries experienced by 
hospital staff and outcomes of bariatric patient handling inter-
ventions, and all risk categories require further examination. 
There is also a lack of published literature on the management 
of deceased obese patients, which also presents high risks to 
healthcare staff. Australian obesity projections demonstrate 
future increases in patients with obesity and more needs to be 
done to reduce risks to healthcare organizations, staff and 
patients.
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