BACKGROUND

Current reports indicate that almost one in every two Americans is overweight and one in every five is obese.  These individuals face discrimination every day in environments as varied as employment, education, and personal relationships.

The stereotypical views that physical, moral and emotional impairment are encountered in overweight individuals should be able to be overcome, especially in people like physicians- people who are trained to treat all their patients warmly and have access to literature explaining the true hereditary causes of obesity in some individuals.  However, early evidence has suggested that this is not the case.  It is important to find out if physicians do stereotype their patients this way and if it in fact affects the quality of health care afforded to the patients.  A recent study by Michele R. Hebl and Jingping Xu attempted to answer some of these questions.

EXPERIMENTAL DESIGN

One hundred twenty-two 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 chart like the one they typically look at before seeing a patient.  This chart portrayed a person who was displaying symptoms of a migraine headache.  

The two variables manipulated in the experiment were the gender of the individual and their weight.  The weight of the patients was given in a measure called Body Mass Index (BMI).  These were divided into three categories: average weight (BMI = 23), overweight (BMI = 30), and obese (BMI = 36).  Which file the doctor received was randomly assigned.

After looking over the chart, the doctor was asked to fill out a form explaining how they would treat the patient, including the tests they would order to be performed.  The also were asked to fill out a form showing their reactions to the patient and their visit to the office if the patient actually came in.

MATERIALS

Could put copy of chart or questionnaire here.

INTERPRETATION

What emerged from the questionnaires was that the doctors would treat people of varying weights differently.  They were just as likely to recommend non weight-related tests to the people of various weights.  However, they were more likely to run weight-related tests on the patients the heavier they got.  In addition, the physicians were more likely to suggest the heavier individuals might need psychological counseling or need to be put on anti-depression medication.

These weren’t the only factors suggesting the doctors fell prey to stereotyping.  They also indicated they thought the overweight and obese patients were less likely to listen to their orders and were a bigger waste of their time.  They also indicated they would spend less time with an overweight patient than an average patient while they were in the office and even less time with an obese patient than an overweight one.  This could result in a failure to provide adequate care to the individuals who were overweight or obese.  

