PHYSICIANS AND OBESITY

BACKGROUND

Currently, almost one in every two Americans is overweight and one in every five is obese.  These individuals face discrimination on a daily basis in employment, education, and relationship contexts.  They are viewed as having a physical, moral and emotional impairment and there is a tendency for others to hold them responsible for their condition.  Physicians -- people who are trained to treat all their patients warmly and have access to literature suggesting uncontrollable and hereditary aspects of obesity -- also believe obese individuals are undisciplined and suffer from controllability issues.  (see photo depiction)  The current research, conducted by Professor Mikki  Hebl and Jingping Xu, examines physicians' treatment of obesity in their patients more systematically by extending past research to look at physicians' behavioral intentions as well as their expressed attitudes toward male and female patients who are of average weight, overweight, or obese.  Although past studies tend to compare only overweight and average-weight individuals, this study provides a novel look at multiple increments of overweight by including both overweight and obesity.

EXPERIMENTAL DESIGN

A total of 122 primary care physicians affiliated with one of three major hospitals in the Texas Medical Center of Houston participated in the study.  These physicians were sent a packet containing a medical chart similar to the one they view upon seeing a patient.  This chart portrayed a patient who was displaying symptoms of a migraine headache but was otherwise healthy.  Two variables (the gender and the weight of the patient) were manipulated across six different versions of the medical charts.  The weight of the patient, described in terms of Body Mass Index (BMI), was average (BMI = 23), overweight (BMI = 30), or obese (BMI = 36).  Physicians were randomly assigned to receive one of the six charts, were asked to look over the chart carefully, and then complete two medical forms.  The first form asked physicians which of 42 tests that they would recommend giving to the patient (see materials section for a copy of the medical form).  The second form asked physicians to indicate how much time they believed they would spend with the patient, and to describe the reactions that they would have toward this patient (see materials section for a copy of the impressions questionnaire).

MATERIALS

Copy of the medical chart form.

Copy of the impressions questionnaire.

INTERPRETATION

Results revealed that physicians treated patients of varying weights differently.  Overall, they recommended more tests to the heavier patients; however, they also indicated that they would spend less time with the heavier patients.  Although physicians were just as likely to recommend non weight-related tests to the people of various weights, they were more likely to run weight-related tests on heavier patients.  Results revealed more negative attitudes of physicians toward obesity on the impressions questionnaire.  Specifically, heavier patients were viewed as less likely to listen to physicians' orders, be a bigger waste of physicians' time, cause the physicians to like their jobs less, and be viewed as less motivated Taken as a whole, the results suggest that physicians do discriminate against heavier patients.  If exceptional, or at least adequate, healthcare is something that our society plans to achieve, physicians' treatment of patients must be considered.  

