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ARTICLE DETAILS 

TITLE (PROVISIONAL) National survey of U.S. primary care physicians’ perspectives about 

causes of obesity and solutions to improve care 

AUTHORS Bleich, Sara; Bennett, Wendy; Gudzune, Kimberly; Cooper, Lisa 

 

VERSION 1 - REVIEW 

REVIEWER Judith Wylie-Rosett, EdD,RD  
Head of Health Promotion and Nutrition Research  
Professor of Epidemiology and Population Health  
Albert Einstein College of Medicine of Yeshiva University  
Bronx, NY  
USA 

REVIEW RETURNED 17-Aug-2012 

 

THE STUDY Please indicate the source of questions used in the survey. Which 
questions came reference 23 (NCI survey) and which ones were 
from Foster et al. 

RESULTS & CONCLUSIONS Please address how findings differ from Foster et al. and Davis et al. 
It would be helpful to discuss how CME training can address the 
concerns raised in the survey.  
 
In the United States. dietitian is spelled with a "t" rather than a "c" as 
per the Academy of Nutrition and Dietetics (formerly known as the 
American Dietetic Association. 

 

REVIEWER Jane Ogden  
Professor in Health Psychology  
University of Surrey  
Guildford  
UK 

REVIEW RETURNED 18-Oct-2012 

 

THE STUDY The main issues with the papers are as follows:  
 
1. Representativeness: the paper states that they sampled 500 PCP 
from a possible 145,000. They do not describe their response rate, 
how many were contacted or who refused. we therefore do not know 
how representative this sample is. this is particularly important given 
that the paper positions itself as a nationawide survey.  
 
2. Measures: the measures used are very weak and often involve 
single item scale which are unreliable. in addition, it is not always 
clear whether the items are measuring what they are supposed to be 
measuring. for example, 'cultural factors' is a single item scale 
supposed to be measuring social or environmental factors. this is far 
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too complex to just be called 'cultural issues' This could cover 
religion, family dynamics, town planning, dietary habits??? many of 
which could actually be individual / behavioural factors. Further I'm 
not sure why 'lack of knowlege' is an environmental factor?  
 
3. More details of the measures is needed in the methods section 

RESULTS & CONCLUSIONS Some research on physicians beliefs about obesity has been 
ommitted:  
 
Ogden, J et al. GPs’ and patients’ models of obesity: whose problem 
is it anyway? (2001) Patient Education and Counselling. 40, 227-
233.  
 
Epstein, L., and Ogden, J. (2005) A qualitative study of General 
practitioners’ views of treating obesity. BJGP, 55, 750-754.  
 
Ogden, J and Flannagan, Z. (2008). A comparison of GPs and lay 
people’s beliefs about obesity: coherence between causes and 
solutions. Patient Education and Counselling, 71; 72-78.  
 
2. It is not clear why they chose to focus on time since qulaification. 
This needs to have a proper theoretical framework to justify the 
prediction that newly qualified doctors would favour environmental 
causes. It is also unclear why they dichotomised time qualified rather 
than used the variable on a scale. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1:  

Judith Wylie-Rosett, EdD,RD  

Head of Health Promotion and Nutrition Research Professor of Epidemiology and Population Health 

Albert Einstein College of Medicine of Yeshiva University Bronx, NY USA  

 

1. Please indicate the source of questions used in the survey. Which questions came reference 23 

(NCI survey) and which ones were from Foster et al.  

 

The survey instrument was designed by the authors, reviewed for content by experts in the field of 

obesity research and primary care, and was then pilot-tested by SSRS/Social Science Research 

Solutions for length and comprehensibility. The survey was revised on the basis of these pilot tests 

and the final version included forty-nine questions. We did not use questions adapted from the NCI 

survey or from the Foster et al paper.  

 

2. Please address how findings differ from Foster et al. and Davis et al. It would be helpful to discuss 

how CME training can address the concerns raised in the survey.  

 

There are three key distinctions between this paper and the ones by Foster et al and Davis et al. First, 

this study uses more current data (the data was collected in 2011); the Foster et al paper is from 2003 

and the Davis et al. paper is from 2008. Second, unlike the earlier papers which focus on physician 

attitudes towards causes and treatment of obesity, we additionally provide physician perspectives 

about possible solutions to improve obesity care. Third, also different from the earlier studies, we 

stratified our sample by the number of years since completion of medical school based on research 

suggesting the timing of training is associated with attitudes towards obesity treatment and patterns of 

care. We have added the following text to the introduction (page 6), “This research updates earlier 

studies focused on physician attitudes towards obesity causes and treatment 6 8 as well as provides 

physician perspectives about solutions to obesity care with an emphasis on whether perspectives 
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differ according to when physicians completed medical school.”  

 

With respect to how CME can address the concerns raised in this survey, we believe offering courses 

in nutrition and exercise counseling, care related to bariatric surgery patients, as well as motivational 

interviewing would be useful as those were all areas for which the physicians in our sample requested 

additional training. This text is already included in the discussion (on page 13).  

 

3. In the United States. dietitian is spelled with a "t" rather than a "c" as per the Academy of Nutrition 

and Dietetics (formerly known as the American Dietetic Association.  

 

We have made this change.  

 

Reviewer #2:  

Jane Ogden  

Professor in Health Psychology  

University of Surrey  

Guildford  

UK  

 

The main issues with the papers are as follows:  

 

1. Representativeness: the paper states that they sampled 500 PCP from a possible 145,000. They 

do not describe their response rate, how many were contacted or who refused. we therefore do not 

know how representative this sample is. this is particularly important given that the paper positions 

itself as a nationawide survey.  

 

As stated in the methods, the Epocrates Honors panel includes 145,000 physicians. Of the 145,000 

physicians, 2010 email addresses were sent invitations 58 were returned as undeliverable. The 

response rate, calculated as completed interviews over the total of working emails sent an invitation 

was 25.6%, which is considered fairly high for this type of panel.  

 

2. Measures: the measures used are very weak and often involve single item scale which are 

unreliable. in addition, it is not always clear whether the items are measuring what they are supposed 

to be measuring. for example, 'cultural factors' is a single item scale supposed to be measuring social 

or environmental factors. this is far too complex to just be called 'cultural issues' This could cover 

religion, family dynamics, town planning, dietary habits??? many of which could actually be individual 

/ behavioural factors. Further I'm not sure why 'lack of knowlege' is an environmental factor?  

 

The reviewer is raising a good point. It is not knowable whether some physicians differentially 

interpreted some of the response categories. In an effort to ensure the reliability and validity of the 

study questions, the survey was reviewed for content by experts in the field of obesity research and 

primary care, and was then pilot-tested by SSRS/Social Science Research Solutions for length and 

comprehensibility. The survey was revised on the basis of these pilot tests. We have added the 

following text to the limitations section (page 15), “Fourth, even though they survey was reviewed by 

experts in the field of obesity and primary care as well as pilot tested for comprehensibility, it is 

possible that physicians differentially interpreted some of the questions.”  

 

3. More details of the measures is needed in the methods section  

 

We have added in the following detail (pages 7-8):  

 

“Physician competence questions assessed by the question, “Please tell me whether you agree or 
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disagree with the following statements: I feel competent giving diet counseling to my obese patients; I 

feel competent giving exercise counseling to my obese patients; and I am usually successful in 

helping my obese patients lose weight.” For each statement, physicians indicated whether they 

strongly agreed, somewhat agreed, somewhat disagreed, or strongly disagreed with the statements. 

We dichotomized variables for each competency where 1 was “strongly/somewhat agree” and 0 was 

“strongly/somewhat disagree.”  

We assessed perspectives about how to improve obesity training among those physicians who had 

already received some additional training with the survey question, “Since you have received more 

training on how to care for your obese patients, how helpful would each of the following types of 

training be: Nutrition counseling, exercise counseling, patient care after bariatric surgery, patient 

eligibility for bariatric surgery, motivational interviewing, and weight loss medications.” For each type 

of training, physicians indicated whether they believed it would be very helpful, somewhat helpful, not 

very helpful, or not at all helpful. We dichotomized variables for each type of training where 1 was 

“very/somewhat helpful” and 0 was “not very/not at all helpful.” Among all physicians, we assessed 

perspectives about improving obesity care with the following questions: “How helpful would it be for 

the patient chart to include a specific list of diet and exercise tips you could share with your obese 

patients to help them lose weight or manage their weight?”; “How helpful would it be for scales that 

measure height and body weight to also report body mass index so that medical assistants/nurses are 

not required to calculate it?”; “If it does not already, how helpful would it be if the medical chart clearly 

indicated whether the patient was clinically obese or overweight (by including BMI and the 

overweight/obesity status)?”; and “How important is it to include body mass index with patients’ other 

vital signs of heart beat, breathing rate, temperature, and blood pressure?” We dichotomized 

variables for each type of improvement as 1 was “very/somewhat helpful” and 0 was “not very/not at 

all helpful”. Finally we assessed perspectives about medication equipment with the question, “How 

appropriate is the medical equipment in your office for your obese patients (e.g., gowns, chairs, exam 

tables, blood pressure cuffs)?” and dichotomized the response categories as 1 “very/somewhat 

appropriate” and 0 “not very/not at all appropriate.”  

 

4. Some research on physicians beliefs about obesity has been omitted:  

 

Ogden, J et al. GPs’ and patients’ models of obesity: whose problem is it anyway? (2001) Patient 

Education and Counseling. 40, 227-233.  

 

Epstein, L., and Ogden, J. (2005) A qualitative study of General practitioners’ views of treating 

obesity. BJGP, 55, 750-754.  

 

Ogden, J and Flannagan, Z. (2008). A comparison of GPs and lay people’s beliefs about obesity: 

coherence between causes and solutions. Patient Education and Counselling, 71; 72-78.  

 

We appreciate these references. We had initially excluded them since they describe GPs in the UK 

and our sample is US-based. But we agree that the results are relevant and interesting to our study. 

We have added them to the paper.  

 

5. It is not clear why they chose to focus on time since qulaification. This needs to have a proper 

theoretical framework to justify the prediction that newly qualified doctors would favour environmental 

causes. It is also unclear why they dichotomised time qualified rather than used the variable on a 

scale.  

 

As we described in the introduction, we elected to focus on time since completing medical school for 

two main reasons: 1) The available evidence suggests a positive correlation between years since 

residency and a negative expectation of outcomes for obese patients among internists, pediatricians, 

and psychiatrists22 and 2) Previous research has shown that years since medical school predicts the 
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types of treatment offered to obese patients, where physicians who completed medical school ≥20 

years before the study were more likely to provide general counseling, specific dietary counseling, 

specific physical activity counseling, and to systematically track patients than those who completed 

their training <10 years ago.23 
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