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ARTICLE INFO ABSTRACT
Keywords: Background: Approximately 15% of Canadian adults live with two or more chronic diseases, many of which are
Chronic disease obesity related. The degree to which Canadian obesity treatment guidelines are integrated into chronic disease

Clinical practice
Obesity
Patient perceptions

management is unknown.

Methods: We conducted a 12-min online survey among a non-probability sample of 2506 adult Canadians who
met at least one of the following criteria: 1) BMI >30 kg/m?% 2) medical diagnosis of obesity; 3) undergone
medically supervised treatment for obesity; or 4) a belief that excess/abnormal adipose tissue impairs their
health. Participants must have been diagnosed with at least one of 12 prevalent obesity-related chronic diseases.
Data analysis consisted of descriptive statistics.

Results: One in four (26.4%) reported a diagnosis of obesity, but only 9.2% said they had received medically
supervised obesity treatment. The majority (55%) agreed obesity makes managing their other chronic diseases
challenging; 39% agreed their chronic disease(s) have progressed or gotten worse because of their obesity. While
over half (54%) reported being aware that obesity is classified as a chronic disease, 78% responded obesity was
their responsibility to manage on their own. Only 33% of respondents responded they have had success with
obesity treatment.

Interpretation: While awareness of obesity as a chronic disease is increasing, obesity care within the context of a
wider chronic disease management model is suboptimal. More work remains to be done to make Canadian
obesity guidelines standard for obesity care.
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1. Introduction

More than 8 million Canadians may live with obesity (traditionally
measured in epidemiological studies as body mass index [BMI] > 30 kg/
m?) and nearly 2 million may live with class II (BMI >35 kg/rn2) or class
III(BMI >40 kg/mz) obesity [1]. We say “may live with,” as the 2020
Canadian Adult Obesity Clinical Practice Guidelines (CPGs) define obesity
as a chronic disease characterized by excess or abnormal adiposity that
impairs health, which must be diagnosed using objective medical
assessment tools that go beyond BMI [2]. There is currently no way of
knowing how many Canadian adults have a clinical diagnosis of obesity
based on this new definition.

While obesity-related chronic diseases are managed within primary
and secondary care systems, obesity as a chronic disease is undertreated
[3-6]. While several provincial medical associations as well as the Ca-
nadian Medical Association now recognize obesity as a chronic disease
[7]1, no provincial or territorial health system has included obesity
within their existing chronic disease management frameworks. Instead,
obesity is classified as a lifestyle risk factor for other chronic diseases,
which limits access to effective obesity interventions. For example, in
2019 bariatric surgery was available to only one in 171 (0.58%) adult
Canadians with Class II or Class III obesity and wait times in some
provinces can be as long as four to five years. Furthermore, none of the
government approved anti-obesity medications are covered under pro-
vincial or territorial public drug benefit programs and less than 20% of
Canadians who have private health drug benefit plans have access to
anti-obesity medications. Multidisciplinary obesity management pro-
grams including cognitive behavioural therapy, nutritional therapy and
physical activity counseling are also out of pocket medical expenses that
can be cost-prohibitive and limit utilization [8,9]. There are currently
less than 300 (out of approximately 86,000) Canadian physicians that
are certified in obesity medicine [10]. With so few physicians having
specialized training in obesity management, the vast majority of obesity
care falls on primary care physicians who may or may not be current on
evidence-based obesity medicine. This potential lack of awareness or
understanding of best practices in obesity treatment, puts patients at risk
of not knowing evidence-based obesity treatment options are available
[11,12]. Access to evidence-informed care as recommended in the Ca-
nadian CPGs within public healthcare settings and/or via support from
public and private insurance and benefits programs lags far behind other
chronic diseases [8,9]. The common misperception that obesity results
from poor dietary choices and lack of physical activity drives significant
stigmatization and discrimination resulting in health inequities [13-16].

Given the increasing prevalence of obesity in Canada and that nearly
15% of the adult population over the age of 20 is living with two or more
chronic diseases [17], incorporating the CPGs within existing chronic
disease management programs is prudent. No studies have explored how
evidence-based obesity care is integrated into existing chronic disease
management programs in Canada. Therefore, the aim of this study was
to assess patients’ awareness of obesity as a chronic disease and their
experiences with accessing recommended obesity care outlined in the
CPGs within the context of their obesity-related chronic disease care.

2. Methods

Obesity Canada (OC), a national registered charity, commissioned
Leger Marketing, a Canadian market research and analytics company, to
conduct a 12-min online survey among adult participants aged 18+
years who are living with obesity and obesity related chronic diseases.
The survey was conducted between November and December 2022.

The Community Action Team of OC, consisting of patient partners
and researchers, developed the survey and then in collaboration with an
expert advisory panel of physicians from diverse areas of specialization,
analyzed the data and co-produced this manuscript. Through the Com-
munity Action Team, this project had patient and public involvement
(PPI) at its core and was embedded from the beginning of the project
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through completion.

A statement of informed consent and screening questions were used
to determine eligibility. Ethics approval for the study, including the
protocol and participant informed consent form, was provided by the
York University Research Ethics Board (#3579). Leger’s patient panel is
the largest Canadian online panel representative of the Canadian pop-
ulation. To ensure the quality of the panel, Leger uses several internal
control measures such as a double-consent process and regular update of
panelist profiles every 6 months. There were 53,145 email invites sent
out to Leger’s patient panel, of which 8747 surveys were opened (16%) —
which is similar to typical GenPop studies. 2506 completed the survey
(5%), which is lower than a typical GenPop study, but as we were
looking for a specific participant given the inclusion criteria, this is in
line with expectations of this type of research. An important aspect to
note is that sample was sent out to panel members in order to ensure the
final achieved sample would be as close to the 2021 census data as
possible in terms of key demographics (i.e., province, gender, age, so-
cioeconomic demos). We can confirm the breakdown by specific demos
of those who opened the link was very similar to the profile of those who
were sent invites, showing that there was no bias in terms of who was
recruited to the study.

In total, 2506 respondents participated (Table 1). To be eligible,
participants needed to select at least one of the following: 1) BMI 30 kg/
m? 2) a diagnosis of obesity by a medical professional; 3) have under-
gone medically supervised obesity treatment; or 4) belief that excess or
abnormal adipose tissue impairs their health. Participants must have
also received a diagnosis of at least one of the following obesity-related
chronic diseases, selected based on national chronic disease trends and
prevalence data about obesity associated conditions [1,18]: hyperten-
sion, diabetes, cardiovascular disease (CVD), infertility, polycystic ovary
syndrome (PCOS), high cholesterol, sleep apnea, osteoarthritis,
depression, anxiety, metabolic associated fatty liver disease (MAFLD), or
cancer. Sociodemographic data and disease characteristics of re-
spondents are presented in Table 1. The study used a non-probability
sample, as is typical for healthcare research in Canada. Data analysis
consisted of descriptive statistics.

3. Results
3.1. Impact of obesity related chronic diseases

Within the study sample, 67% of respondents reported having at
least two obesity-related chronic diseases. Hypertension (41.7%), anxi-
ety (36.2%), high cholesterol (35.0%) and depression (31.2%) were the
most common, followed by sleep apnea (21.6%), diabetes (20.6%) and
osteoarthritis (18.4%) (Table 2). Over half (55%) agreed obesity makes
it challenging to manage other chronic diseases, and 39% agreed their
chronic disease(s) have progressed or gotten worse because of their
obesity. 3.2 Access to chronic disease care.

Respondents typically receive chronic disease care from their pri-
mary care physician for obesity-related chronic conditions, such as hy-
pertension (93.8%), anxiety (74.4%), high cholesterol (86.9%),
depression (74.4%), diabetes (83.6%), and osteoarthritis (75.5%).
Conversely, participants with CVD (70.8%) and cancer (77.9%) were
more likely to access specialists, multidisciplinary healthcare teams and
allied healthcare professionals for care. Only 17.7% of people with
diabetes reported seeing a multidisciplinary healthcare team for their
disease (Table 3).

3.2. Patient-provider obesity discussion, diagnosis, and treatment

While all respondents can be assumed to have obesity given the in-
clusion criteria, only 26.4% reported having been given an obesity
diagnosis by a healthcare provider, and only 9.2% reported having
received medically supervised obesity treatment (Table 2).

Among all obesity-related chronic diseases on average, 46.5% of
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respondents reported discussing obesity with a healthcare provider.
However, it varied drastically by chronic disease. Participants with
diabetes (72.1%), MAFLD (73.0%), PCOS (59.0%) and hypertension
(55.6%) were more likely to have had obesity related discussions
compared to those with depression (33.1%), anxiety (29.6%), and can-
cer (14.0%). Of those who discussed obesity with a healthcare provider,
among all obesity-related chronic diseases on average 53.2% reported
having a formal obesity assessment and diagnosis. Of the top four most
reported obesity related conditions (i.e., hypertension, anxiety, high
cholesterol, and depression), those with hypertension (38.8%) were the
least likely to report a formal obesity assessment/diagnosis, and those
with depression (55.9%) were the most likely to report a formal obesity
assessment/diagnosis. (Table 4).

Among all obesity-related chronic diseases, on average, 47.8% of
those who discussed obesity with a provider also reported discussing
obesity treatment options. Those with depression (48.6%), MAFLD
(48.4%), diabetes (46.0%), and hypertension (44.9%) were most likely
to report obesity treatment discussions while those with osteoarthritis
(59.0%), cancer (58.3%), and cardiovascular disease (45.2%) were least
likely.

While obesity treatments offered varied by chronic disease, on
average physical activity (31.3%), pharmacotherapy (27.4%) and
nutritional therapy (27.4%) were the most common obesity treatments
suggested to patients with obesity-related chronic diseases. Nutrition
advice for obesity management was frequently given to individuals with
diabetes (47.9%), MAFLD (43.0%), cardiovascular disease (35.4%) and
high cholesterol (34.4%). Exercise for obesity management was
frequently provided to individuals with cardiovascular disease (40.3%),
diabetes (40.1%), MAFLD (38.0%), hypertension (37.8%), PCOS
(37.1%), osteoarthritis (34.8%) and high cholesterol (33.0%). Obesity
pharmacotherapy was recommended to patients with diabetes (47.0%),
hypertension (46.2%), high cholesterol (43.9%) and cardiovascular
disease (39.6%). The least common obesity treatments provided were
access or referral to mental health support (8.9%) and referral to a
specialist or bariatric surgical centre (5.6%) (Table 4).

Many patients who discussed obesity with a healthcare provider
reported not receiving any obesity treatment recommendations (average
33.7% across all obesity-related chronic diseases). A total of 44.3% of
individuals with sleep apnea, 37.1% of individuals with anxiety, 37.0%
of individuals with depression, 22.6% of individuals with high choles-
terol, 20.8% of individuals with hypertension did not receive any
obesity treatment.

3.3. Patient experiences

Among respondents who reported having conversations about
obesity with their healthcare provider 52.8% perceived healthcare
providers support for obesity management to be “very helpful” or
“somewhat helpful” (Table 4). Specifically, respondents with diabetes
(74.9%), high cholesterol (66.8%), hypertension (64.9%), and cardio-
vascular disease (61.1%) reported very/somewhat helpful support.
However, a significant proportion of respondents with PCOS (66.7%),
infertility (64.4%), depression (52.1%) and anxiety (49.3%) perceived
the obesity management support they received was “not very helpful” or
“not at all helpful.”

When provided with the new obesity definition established in the
2020 Canadian CPGs, 53.6% of respondents reported being aware that
obesity is classified as a chronic disease by the Canadian Medical As-
sociation, Obesity Canada, and the World Health Organization. How-
ever, 78.3% of respondents (independent of chronic disease diagnosis)
“strongly” or “slightly” agreed obesity was their responsibility to
manage on their own. Men (80.7%) were more likely than women
(76.3%) to feel this way, as were those aged >55 (81.2%) versus those
<35 (71.0%) (Table 5).

While a majority (63.0%) of the entire sample felt (“strongly” or
“slightly” agreed) they received similar quality of care for their chronic
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disease as patients without obesity, 50.0% “strongly” or “slightly agree”
they wished their healthcare providers would take obesity management
more seriously, and 40.7% agreed a lack of effective obesity manage-
ment limited their ability to manage their other conditions. Only 32.7%
of respondents “strongly/slightly agree” that they have had ongoing
success with an obesity treatment regimen from their healthcare
provider.

Fewer women (26% versus 41% of men) and individuals older than
55 years old (29% versus 37% for individuals aged 35-54 years and 34%
for individuals under 35 years) perceive having ongoing success with
obesity management.

Among all obesity-related chronic diseases, an average of 16.6% of
patients reported being refused treatment because of their BMI. This was
highest among those with infertility (44.4%), anxiety (28.2%), depres-
sion (19.9%), and cancer (16.7%) (Table 4).

Close to one in four (26.2%) respondents said they received advice to
lose weight as a prerequisite to receiving a specific healthcare procedure
or treatment. Among these respondents, 55.6% were informed about
how their weight could impact treatment outcomes, but only 25.0%
were referred to an obesity management program; 27.1% had discus-
sions about obesity management options but were not referred for
treatment. Of those who received advice to lose weight before a treat-
ment or procedure, almost half (47.9%) did not receive a referral to an
obesity management program (Table 6).

Among those who were advised to lose weight to access a specific
medical procedure or general treatment and who were informed about
obesity treatments, 52.5% were provided with physical activity infor-
mation and nutrition advice, 15.7% were informed about obesity
pharmacotherapy, 11.6% received information about behavioural
therapy and psychological support, and 11.3% were informed about
bariatric surgery (Table 6).

More than a fifth of respondents (21.8%) strongly or slightly agreed
with being “treated with less respect and/or judged” for their weight by
their healthcare providers, and 39.1% strongly/slightly agreed they
avoid talking about obesity with their healthcare provider. Similarly,
38.1% strongly/slightly agreed healthcare providers make assumptions
about their eating and physical activity patterns because of their weight
and 22% report that healthcare providers blame them for their weight.
Furthermore, 17.8% strongly/slightly agreed they receive poorer treat-
ment and/or feel they have been treated unfairly from healthcare pro-
viders because of their weight and 18.8% strongly/slightly agreed their
healthcare provider missed a chronic disease diagnosis because the
provider focused solely on weight as the underlying cause of symptoms.

In all, one in five (19.1%) strongly/slightly agreed they avoided or
delayed seeing healthcare because of fear that their provider would
focus solely on their weight rather than the problem for which they were
seeking help.

Individuals reporting perceptions of being treated with less respect
or feeling judged by their health care providers had hypertension
(27.9%), anxiety (27.9%), depression (28.1%), and/or high cholesterol
(15.6%). As a result, individuals with hypertension (14.6%), anxiety
(25.1%), high cholesterol (13.7%), and depression (25.7%) were more
likely to avoid healthcare providers. Among the less reported obesity-
related chronic condition, individuals with infertility (40.5%) and
PCOS (37.6%) perceived being treated with less respect or feeling
judged for their weight and reported avoiding seeking healthcare pro-
viders (PCOS, 37.6% and Infertility, 40.5%) (Table 5). Based on the total
sample, 22% of respondents report that healthcare providers blame
them for their weight, 31.8% report that healthcare providers blame
their health issues on their weight, 33.2% report being told by a
healthcare provider to lose weight even when seeking treatment for
another condition, 38.1% report that healthcare providers assume
things about their diet and physical activity because of their weight, and
17.9% feel healthcare providers often talk about their weight instead of
what they want to talk about.



Table 4

Obesity discussions, assessment & diagnosis, and treatment.

Answer high anxiety  high depression  diabetes  sleep osteoarthritis  cardiovascular PCOS Metabolically cancer infertility = Average
blood cholesterol apnea disease Associated Fatty
pressure Liver Disease
(MAFLD)

Discussed obesity Yes 55.6% 29.6% 45.2% 33.1% 72.1% 43.1%  43.3% 50.0% 59.0%  73.0% 14.0%  40.0% 46.5%
with healthcare No 44.4% 70.4% 54.8% 66.9% 27.9% 56.9% 56.7% 50.0% 41.0%  27.0% 86.0%  60.0% 53.5%
provider Total 849 598 588 532 451 318 282 144 105 100 86 45

Conducted an obesity Yes 38.8% 46.8% 50.4% 55.9% 48.3% 51.1% 44.3% 63.0% 47.2% 53.2% 50.0% 88.9% 53.2%
medical assessment  No 61.2% 53.2% 49.6% 44.1% 51.7% 48.9% 55.7% 37.0% 52.8%  46.8% 50.0% 11.1% 46.8%
and diagnosis Total 472 325 266 177 176 137 122 73 72 62 12 18

Discussed obesity Yes 44.9% 51.7% 52.3% 48.6% 46.0% 46.0% 41.0% 54.8% 41.7% 48.4% 41.7% 50.0% 47.8%
treatments No 55.1% 48.3% 47.7% 51.4% 54.0% 54.0% 59.0% 45.2% 58.3%  51.6% 58.3%  50.0% 52.2%

Total 849 598 588 532 451 318 282 144 105 100 86 45

Provided any of the Weight management 27.8% 16.4% 23.0% 16.4% 36.8% 17.3% 18.1% 22.9% 30.5% 37.0% 10.5% 13.3% 22.5%
following obesity advice
treatments Nutritional advice 29.3% 21.6% 34.4% 20.5% 47.9% 18.9% 18.8% 35.4% 30.5%  43.0% 12.8%  15.6% 27.4%

Access to or referral to a 17.6% 8.0% 12.2% 11.3% 36.6% 9.7% 9.2% 20.8% 16.2% 21.0% 8.1% 13.3% 15.3%
dietitian

Medically managed 1.5% 3.8% 3.2% 2.8% 4.9% 2.2% 1.4% 9.0% 5.7% 4.0% 2.3% 2.2% 3.6%
weight management

program with meal

replacements (Optifast)

Exercise advice 37.8% 26.4% 33.0% 24.8% 40.1% 24.2% 34.8% 40.3% 37.1%  38.0% 10.5%  28.9% 31.3%
Access to or referral to an 3.2% 5.4% 5.6% 5.3% 4.7% 4.7% 5.3% 11.1% 5.7% 6.0% 13.3% 6.4%
exercise specialist

(exercise physiologist/

kinesiologist)

Referral to an obesity 3.9% 3.2% 4.1% 3.8% 5.5% 6.9% 3.9% 3.5% 7.6% 8.0% 3.5% 13.3% 5.6%
specialist and/or bariatric

clinci

Prescription medication 46.2% 22.6% 43.9% 25.4% 47.0% 10.4% 16.0% 39.6% 34.3% 16.0% 8.1% 20.0% 27.4%
Access to or referral to 5.2% 17.4% 3.6% 25.9% 6.4% 6.6% 2.1% 4.2% 9.5% 6.0% 11.1% 8.9%
mental health support

(cognitive behavioral

therapy, psychologist,

counseling, etc.)

Information about 3.8% 3.8% 6.3% 1.9% 3.1% 2.8% 2.8% 3.5% 8.6% 3.0% 2.3% 6.7% 4.0%
available commercial

programs related to

obesity management (e.g.,

WW, Jenny Craig, Dr.

Bernstein, TOPS, Over

Eaters Anonymous)

Use of a sleep apnea 2.8% 2.8%
machine/CPAP machine

Other 0.1% 0.2% 0.2% 1.3% 0.7% 0.7% 1.0% 0.6%
None of the above 20.8% 37.1% 22.6% 37.0% 14.0% 44.3%  41.8% 23.6% 26.7%  28.0% 70.9%  37.8% 33.7%
1 don’t know/refusal 0.8% 0.4% 2.2% 0.7% 0.7% 1.0%
(Net) Any 79.2% 62.0% 77.4% 62.6% 86.0% 53.5% 57.4% 75.7% 73.3%  72.0% 29.1%  62.2% 65.9%
Total 849 598 588 532 451 318 282 144 105 100 86 45

How helpful do you Very helpful 25.6% 13.5% 26.4% 13.5% 35.7% 12.3% 11.3% 19.4% 11.4%  17.0% 29.1%  17.8% 19.4%
find healthcare Somewhat helpful 39.3% 37.1% 40.5% 34.4% 39.2% 39.0% 33.0% 41.7% 21.9%  37.0% 19.8%  17.8% 33.4%
providers are in Not very helpful 19.0% 22.9% 18.7% 25.2% 14.2% 25.5% 27.0% 22.2% 37.1%  25.0% 11.6%  24.4% 22.7%
helping/supporting Not at all helpful 16.1% 26.4% 14.5% 26.9% 10.9% 23.3% 28.7% 16.7% 29.5% 21.0% 39.5% 40.0% 24.5%
your obesity
management?

Q11sum3: Refused Yes 6.8% 28.2% 13.2% 19.9% 7.7% 11.7% 13.1% 12.5% 12.9% 12.3% 16.7% 44.4% 16.6%
treatment based on  No 93.2% 71.8% 86.8% 80.1% 92.3% 88.3%  86.9% 87.5% 87.1%  87.7% 83.3%  55.6% 83.4%

your BMI/weight?
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Table 5
Patient perceptions of obesity management and general healthcare services.
Questions Answer Total  Sex Age Chronic Condition
Men Women <35 35-54 55+  High Anxiety High Depression Sleep Diabetes Osteoarthritis Cancer Cardiovascular MAFLD PCOS Infertility
blood cholesterol apnea disease
pressure
2506 1163 1332 459 960 1087 1045 907 876 782 542 516 460 189 187 150 149 84
Q16 Obesity Canada along Yes 53.6% 53.9% 53.1% 57.5% 54.7% 50.9% 52.0% 54.1% 51.4% 53.6% 54.4% 52.5% 57.6% 54.5% 53.5% 56.0% 55.0% 54.8%
with the World Health No 46.4% 46.1% 46.9% 42.5% 45.3% 49.1% 48.0% 45.9%  48.6% 46.4% 45.6% 47.5% 42.4% 45.5% 46.5% 44.0% 45.0% 45.2%

Organization (WHO), and
the Canadian Medical
Association, recognize
obesity as a chronic disease.
Obesity Canada recognizes
obesity as a complex,
progressive, relapsing
chronic disease where
excess or abnormal adipose
tissue (body fat) impairs
health. Prior to reading that
definition, did you know
obesity was classified as a
chronic disease?

Q17r2 Obesity makes Strongly 20.2% 19.4% 20.7% 19.6% 23.4% 17.5% 22.1% 21.9% 21.2% 25.8% 25.1% 25.4%  25.0% 14.8% 25.7% 34.0% 29.5% 32.1%
managing my other related agree
chronic disease(s) more Slightly 34.9% 34.2% 35.6% 33.1% 35.7% 35.0% 37.0% 35.2%  35.4% 37.7% 38.6% 39.3%  36.1% 29.6% 34.2% 38.0% 36.2% 26.2%
difficult. agree
Slightly 16.6% 19.8% 13.9% 15.7% 15.3% 18.2% 17.5% 14.9% 17.6% 14.7% 16.6% 15.5%  15.2% 21.2% 19.3% 12.0% 12.1% 16.7%
disagree
Strongly 9.8% 9.6% 9.8% 9.6% 7.8% 11.6% 8.0% 9.8% 9.4% 6.9% 6.5%  9.9% 10.4% 15.3% 9.1% 73% 81% 7.1%
disagree
Don’t 18.5% 16.9% 20.0% 22.0% 17.7% 17.8% 15.3% 18.2%  16.4% 14.8% 13.3% 9.9% 13.3% 19.0% 11.8% 8.7% 14.1% 17.9%
know/not
applicable
Q17r11 My chronic disease(s) Strongly 123% 12.6% 11.9% 14.8% 14.5% 9.2% 11.8% 15.7% 12.0% 17.5% 17.0% 15.9%  15.9% 7.4%  13.4% 26.7% 21.5% 21.4%
have progressed or gotten agree
worse because of my obesity.  Slightly 27.5% 26.4% 28.6% 29.4% 30.6% 23.9% 29.2% 30.4% 26.3% 30.9% 33.9% 28.3%  31.5% 21.7% 27.3% 31.3% 30.9% 32.1%
agree
Slightly 21.9% 24.2% 19.8% 17.9% 19.3% 25.9% 24.6% 17.5%  25.0% 19.1% 21.0% 24.8% 20.2% 24.9% 24.6% 18.7% 19.5% 11.9%
disagree
Strongly 18.5% 19.7% 17.4% 13.3% 15.4% 23.5% 18.0% 16.1% 19.7% 14.2% 13.3% 18.4%  17.2% 26.5% 21.9% 10.7% 12.8% 19.0%
disagree
Don’t 19.8% 17.1% 22.2% 24.6% 20.2% 17.5% 16.5% 20.3% 17.0% 18.3% 14.8% 12.6%  15.2% 19.6% 12.8% 12.7% 15.4% 15.5%
know/not
applicable
Q17r12: A lack of effective Strongly 11.5% 11.7% 11.4% 14.6% 13.5% 8.5% 11.8% 13.7% 10.6% 14.5% 16.1% 14.7% 12.4% 7.9% 10.2% 18.7% 14.1% 16.7%
obesity management has agree
limited my ability to Slightly 29.1% 28.7% 29.7% 29.6% 33.1% 25.4% 30.3% 31.0% 30.6% 31.8% 33.9% 30.6%  30.4% 21.2% 29.4% 30.7% 38.9% 35.7%
effectively manage my other  agree
conditions. Slightly 22.0% 23.9% 20.3% 19.0% 19.7% 25.3% 22.6% 18.0% 23.7% 20.7% 20.7% 27.1%  21.1% 24.3% 24.6% 23.3% 13.4% 20.2%
disagree
Strongly 18.3% 19.9% 16.7% 12.6% 15.4% 23.3% 19.7% 16.8% 19.7% 14.6% 14.9% 17.2%  18.3% 27.5% 22.5% 15.3% 14.8% 13.1%
disagree
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Table 5 (continued)

Questions Answer Total Sex Age Chronic Condition
Men Women <35 35-54 55+  High Anxiety High Depression Sleep  Diabetes Osteoarthritis Cancer Cardiovascular MAFLD PCOS Infertility
blood cholesterol apnea disease
pressure
Don’t 19.0% 15.7% 21.8% 24.2% 18.2% 17.6% 15.6% 20.6% 15.3% 18.4% 14.4% 103% 17.8% 19.0% 13.4% 12.0% 18.8% 14.3%
know/not
applicable
Q17r3 My healthcare provider  Strongly 11.5% 13.0% 10.1% 11.1% 14.1% 9.3% 12.3% 12.8% 13.4% 10.5% 13.8% 14.7%  12.4% 9.5%  16.0% 18.0% 12.8% 16.7%
(s) prioritizes obesity agree
management as an Slightly 24.3% 29.1% 20.1% 26.8% 25.6% 22.2% 26.4% 23.9% 28.7% 23.8% 22.5% 30.4% 22.0% 18.5% 19.3% 28.7% 18.8% 26.2%
important part of my chronic  agree
disease management Slightly 22.9% 23.1% 22.8% 22.9% 19.5% 25.9% 25.1% 20.5% 22.7% 22.6% 26.0% 25.8%  21.5% 24.9% 28.9% 22.7% 26.2% 16.7%
disagree
Strongly 20.4% 16.2% 23.9% 14.4% 20.1% 23.2% 19.3% 21.7% 18.7% 24.3% 21.6% 17.6% 24.1% 27.5% 19.8% 20.7%  25.5% 19.0%
disagree
Don’t 20.9% 18.6% 23.0% 24.8% 20.7% 19.5% 16.8% 21.1% 16.6% 18.8% 16.1% 11.4%  20.0% 19.6% 16.0% 10.0% 16.8% 21.4%
know/not
applicable
Q17r4: My healthcare provider  Strongly 14.9% 18.3% 11.8% 14.6% 16.5% 13.6% 16.3% 14.8% 17.4% 14.2% 13.7% 19.2%  13.3% 13.8% 15.0% 18.0% 16.1% 19.0%
(s) has given me useful agree
advice regarding obesity Slightly 31.5% 35.3% 28.2% 29.2% 33.2% 30.9% 34.3% 30.0% 34.2% 29.5% 34.5% 39.5%  30.2% 29.6% 34.8% 39.3% 26.2% 32.1%
management. agree
Slightly 19.1% 18.3% 19.9% 20.7% 17.3% 20.0% 18.9% 18.0% 18.8% 19.9% 19.7% 18.6%  19.8% 16.4% 20.3% 17.3% 22.8% 20.2%
disagree
Strongly 18.7% 14.3% 22.4% 16.6% 18.0% 20.1% 18.2% 20.2% 17.0% 21.1% 20.1% 13.8%  21.3% 22.8% 15.5% 20.0% 21.5% 15.5%
disagree
Don’t 15.9% 13.8% 17.7% 19.0% 15.0% 15.4% 12.3% 17.1% 12.6% 15.2% 12.0% 8.9% 15.4% 17.5% 14.4% 5.3% 13.4% 13.1%
know/not
applicable
Q17r13 I wish my healthcare Strongly 19.2% 17.3% 20.9% 21.6% 21.8% 16.0% 18.9% 21.8% 18.0% 24.0% 22.3% 21.3%  20.0% 15.3% 17.6% 28.7% 28.2% 23.8%
provider(s) would take agree
obesity management more Slightly 30.8% 30.3% 31.2% 34.4% 31.4% 28.7% 30.8% 32.3% 28.5% 31.8% 31.7% 27.3%  28.7% 24.9% 26.7% 29.3% 34.2% 33.3%
seriously agree
Slightly 17.5% 21.0% 14.4% 14.4% 15.7% 20.3% 19.4% 14.2%  20.8% 13.2% 19.9% 20.3%  18.5% 24.9% 26.2% 18.0% 12.8% 19.0%
disagree
Strongly 9.9% 10.0% 9.7% 7.2% 9.4% 11.4% 10.9% 9.6% 11.8% 9.3% 81% 143%  9.3% 85% 10.2% 10.7% 8.1% 9.5%
disagree
Don’t 22.7% 21.5% 23.7% 22.4% 21.8% 23.6% 20.0% 22.1%  20.9% 21.6% 17.9% 16.7%  23.5% 26.5% 19.3% 13.3% 16.8% 14.3%
know/not
applicable
Q17r15 I have had ongoing Strongly 10.2% 12.6% 8.1% 11.5% 11.7% 8.4% 10.5% 10.6% 12.1% 10.9% 10.5% 13.8%  8.9% 9.5%  8.6% 19.3% 9.4% 15.5%
success with obesity agree
treatment from my Slightly 22.5% 27.9% 17.8% 22.2% 24.9% 20.4% 23.3% 21.6% 26.4% 20.7% 25.1% 28.3%  20.2% 15.9% 26.2% 21.3% 18.8% 25.0%
healthcare provider(s). agree
Slightly 18.0% 19.3% 16.9% 17.2% 16.5% 19.8% 20.0% 16.5% 19.9% 18.0% 21.4% 19.8%  15.7% 20.6% 18.2% 20.0% 23.5% 19.0%
disagree
Strongly 19.0% 13.7% 23.6% 15.5% 17.9% 21.4% 18.9% 20.9% 16.4% 24.3% 20.8% 17.4%  23.3% 23.3% 14.4% 25.3% 28.2% 19.0%
disagree
Don’t 30.3% 26.4% 33.6% 33.6% 29.1% 30.0% 27.3% 30.3% 25.2% 26.1% 22.1% 20.7%  32.0% 30.7% 32.6% 14.0% 20.1% 21.4%
know/not
applicable

(continued on next page)
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Table 5 (continued)

Questions Answer Total ~ Sex Age Chronic Condition
Men Women <35 35-54 55+  High Anxiety High Depression Sleep  Diabetes Osteoarthritis Cancer Cardiovascular MAFLD PCOS Infertility
blood cholesterol apnea disease
pressure
Q17r6: I feel it is my Strongly 40.7% 43.2% 38.4% 31.2% 42.1% 43.5% 41.3% 38.3% 42.0% 39.5% 40.6% 40.1%  42.8% 47.1% 46.5% 40.7% 40.9% 34.5%
responsibility to manage agree
obesity on my own. Slightly 37.6% 37.6% 37.8% 39.9% 36.5% 37.7% 39.7% 36.4% 37.7% 39.3% 36.7% 40.3% 35.2% 34.4% 34.8% 39.3% 37.6% 31.0%
agree
Slightly 9.1% 8.0% 10.1% 11.5% 8.8% 8.5% 8.5% 9.6% 9.6% 9.2% 11.4% 10.7%  9.6% 7.4% 11.2% 12.0% 13.4% 22.6%
disagree
Strongly 4.4% 39% 4.8% 4.4% 51% 3.8% 4.4% 5.7% 4.5% 3.8% 4.6% 4.8% 5.2% 2.6%  2.7% 4.0% 54% 7.1%
disagree
Don’t 81% 7.4% 8.8% 13.1% 7.6% 6.5% 6.0% 10.0% 6.3% 8.2% 6.6% 4.1% 7.2% 85%  4.8% 4.0% 27% 4.8%
know/not
applicable
Q1717 1 believe that I receive Strongly 33.7% 37.7% 30.3% 19.2% 30.2% 42.9% 40.2% 29.7%  38.2% 32.5% 37.1% 39.7%  36.7% 42.9% 44.4% 34.0% 21.5% 22.6%
the same quality of care for agree
my chronic disease(s) as Slightly 29.4% 32.2% 27.2% 28.1% 31.1% 28.3% 29.2% 28.7%  30.7% 26.1% 27.7% 28.7%  29.8% 28.6% 27.8% 28.7% 24.2% 22.6%
someone who does not have  agree
obesity Slightly 11.9% 10.1% 13.4% 17.9% 12.9% 8.5% 10.2% 12.6% 9.9% 13.7% 13.1% 11.6% 10.7% 10.6% 12.8% 16.0% 20.8% 23.8%
disagree
Strongly 7.4% 58% 8.6% 12.0% 8.1% 4.9% 5.9% 9.9% 6.4% 9.3% 6.6% 7.9% 7.2% 3.7%  3.7% 8.7%  14.1% 11.9%
disagree
Don’t 17.6% 14.2% 20.6% 22.9% 17.6% 15.5% 14.4% 19.2% 14.7% 18.4% 15.5% 12.0% 15.7% 14.3% 11.2% 12.7% 19.5% 19.0%
know/not
applicable
Q17r5: I am comfortable Strongly 34.4% 37.8% 31.5% 20.9% 33.5% 40.9% 38.6% 30.8% 42.2% 32.1% 34.7% 40.3% 41.7% 34.4% 40.1% 42.0% 25.5% 29.8%
discussing obesity agree
management with my Slightly 32.6% 35.5% 30.1% 30.9% 34.0% 32.1% 33.7% 30.2%  32.4% 32.7% 35.1% 34.3%  27.6% 29.6% 32.1% 31.3% 30.9% 34.5%
healthcare provider(s). agree
Slightly 14.9% 11.7% 17.6% 20.5% 16.0% 11.5% 13.2% 189% 11.3% 17.6% 16.4% 12.2% 13.0% 13.8% 13.4% 14.7% 18.1% 16.7%
disagree
Strongly 6.5% 4.8% 7.9% 11.5% 6.0% 4.8% 5.6% 8.4% 5.0% 8.1% 57% 5.4% 6.1% 9.0%  4.8% 6.7%  15.4% 8.3%
disagree
Don’t 11.6% 10.1% 12.9% 16.1% 10.4% 10.7% 9.0% 11.8% 9.0% 9.5% 81% 7.8% 11.5% 13.2% 9.6% 53%  10.1% 10.7%
know/not
applicable
Q17r9 I avoid talking about Strongly 10.5% 9.4% 11.3% 14.6% 11.7% 7.7% 9.2% 13.0% 8.3% 15.0% 11.4% 11.4% 8.7% 10.1% 8.0% 12.0% 18.8% 16.7%
obesity with my healthcare agree
providers. Slightly 28.7% 25.7% 31.4% 32.0% 31.1% 25.0% 27.9% 30.4% 24.9% 29.9% 30.3% 26.0%  25.7% 24.3% 24.6% 29.3% 34.2% 27.4%
agree
Slightly 26.0% 28.9% 23.5% 23.3% 23.8% 29.2% 27.9% 23.8% 29.8% 26.0% 255% 27.1%  27.6% 27.0% 29.4% 28.0% 24.2% 27.4%
disagree
Strongly 21.3% 23.7% 19.3% 11.3% 21.0% 25.8% 23.9% 19.0%  25.8% 17.4% 22.9% 27.5% 24.1% 23.3% 27.3% 23.3% 14.1% 15.5%
disagree
Don’t 13.5% 12.3% 14.6% 18.7% 12.4% 12.3% 11.0% 13.8% 11.2% 11.8% 10.0% 7.9% 13.9% 15.3% 10.7% 7.3%  87% 13.1%
know/not
applicable
Q17r10 I avoid healthcare Strongly 6.4% 6.8% 6.1% 10.5% 8.0% 3.3% 5.6% 9.3% 4.6% 8.1% 7.4% 7.8% 3.9% 32%  4.8% 9.3%  12.8% 10.7%
services, even for other agree
conditions, because of my Slightly 14.3% 13.6% 14.9% 22.0% 19.1% 6.8% 13.3% 18.0% 11.6% 17.9% 15.5% 16.1% 8.5% 7.4%  9.6% 17.3% 20.1% 21.4%
obesity. agree

(continued on next page)
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Table 5 (continued)

Questions Answer Total ~ Sex Age Chronic Condition
Men Women <35 35-54 55+  High Anxiety High Depression Sleep  Diabetes Osteoarthritis Cancer Cardiovascular MAFLD PCOS Infertility
blood cholesterol apnea disease
pressure
Slightly 19.3% 20.4% 18.4% 22.9% 20.4% 16.7% 17.6% 19.7%  20.2% 20.2% 22.7% 17.4%  17.8% 15.3% 20.9% 23.3% 22.8% 28.6%
disagree
Strongly 48.4% 50.0% 47.0% 26.4% 40.0% 65.1% 55.3% 40.2%  55.6% 43.4% 47.4% 52.5% 58.9% 60.8% 57.8% 45.3% 35.6% 27.4%
disagree
Don’t 11.6% 9.2% 13.7% 18.3% 12.5% 8.0% 8.1% 12.8% 8.0% 10.5% 7.0%  6.2% 10.9% 13.2% 7.0% 4.7%  87% 11.9%
know/not
applicable
Q17r8: I believe the support Strongly 14.4% 16.6% 12.5% 13.1% 13.9% 15.4% 14.9% 14.6% 17.0% 13.7% 14.6% 17.8%  15.2% 14.3% 16.0% 16.7% 10.1% 16.7%
and care I receive for obesity  agree
management is similar in Slightly 26.7% 30.7% 23.3% 25.9% 30.0% 24.0% 27.3% 24.9% 30.1% 24.0% 25.6% 31.8% 22.0% 22.8% 26.7% 27.3% 24.2% 31.0%
scope compared to that I agree
receive for other chronic Slightly 20.4% 20.2% 20.5% 18.7% 18.4% 22.7% 23.1% 18.7%  20.7% 20.8% 24.9% 21.5%  21.1% 18.0% 21.9% 24.7% 20.1% 20.2%
disease(s). disagree
Strongly 15.2% 12.0% 17.9% 14.6% 14.8% 15.8% 15.1% 16.8% 13.4% 19.4% 16.4% 141%  19.6% 22.2% 16.0% 20.0% 26.2% 14.3%
disagree
Don’t 23.4% 20.5% 25.8% 27.7% 22.9% 22.1% 19.6% 25.0% 18.8% 22.0% 18.5% 14.7% 22.2% 22.8% 19.3% 11.3% 19.5% 17.9%
know/not
applicable
Q22pr1: I feel I receive the Strongly 41.7% 45.3% 38.7% 23.5% 36.6% 54.0% 47.5% 35.3% 49.1% 38.6% 41.1% 48.1%  46.7% 48.7% 52.9% 42.7% 30.2% 34.5%
same level of care from agree
healthcare providers as a Slightly 24.3% 26.1% 22.7% 27.7% 27.3% 20.1% 23.1% 25.5% 22.6% 25.3% 24.9% 23.8% 21.1% 22.8% 20.9% 25.3% 26.8% 22.6%
patient without obesity. agree
Slightly 9.7% 7.7% 11.5% 16.8% 10.9% 5.6% 7.8% 11.2% 7.8% 10.9% 10.7% 9.9% 8.7% 5.8% 5.9% 14.0% 18.8% 17.9%
disagree
Strongly 9.1% 8.6% 9.4% 12.6% 9.8% 7.0% 8.5% 11.2% 8.9% 10.7% 10.3% 9.1% 9.8% 85%  10.7% 10.7% 12.1% 13.1%
disagree
Don’t 15.2% 12.3% 17.7% 19.4% 15.4% 13.2% 13.2% 16.8% 11.6% 14.5% 12.9% 9.1% 13.7% 14.3% 9.6% 7.3% 12.1% 11.9%
know/not
applicable
Q22pr2: I receive poorer Strongly 6.6% 6.6% 6.5% 13.1% 7.0% 3.5% 5.9% 8.3% 5.3% 9.2% 8.3% 6.0% 7.8% 2.1% 7.5% 11.3% 11.4% 15.5%
treatment and/or feel I have  agree
been treated unfairly from Slightly 11.3% 10.1% 12.2% 18.7% 14.1% 5.6% 9.1% 15.1% 9.6% 14.3% 12.7% 11.2%  10.2% 53% 8.6% 10.0% 22.1% 20.2%
healthcare providers agree
because of my weight. Slightly 18.2% 17.3% 19.0% 20.9% 19.2% 16.3% 16.8% 18.1% 18.2% 17.9% 19.6% 16.9%  15.4% 13.8% 14.4% 25.3% 22.1% 26.2%
disagree
Strongly 50.3% 54.3% 47.1% 29.0% 46.1% 63.0% 56.8% 43.6% 57.1% 46.5% 48.3% 56.8%  55.7% 66.1% 62.6% 46.0% 30.9% 28.6%
disagree
Don’t 13.6% 11.8% 152% 18.3% 13.6% 11.6% 11.3% 15.0% 9.9% 12.0% 11.1% 9.1% 10.9% 12.7% 7.0% 7.3%  13.4% 9.5%
know/not
applicable
Q22pr3: I am treated with less  Strongly 71% 6.7% 7.3% 14.6% 8.0% 3.1% 5.6% 9.0% 5.5% 9.8% 9.6%  6.6% 6.7% 1.1% 9.1% 8.0%  16.8% 16.7%
respect and/or feel judged agree
by healthcare providers Slightly 14.7% 12.5% 16.7% 24.6% 17.1% 8.4% 13.0% 18.9% 10.2% 18.3% 15.5% 13.0%  12.0% 11.6% 8.6% 19.3% 20.8% 23.8%
because of my weight. agree
Slightly 17.9% 17.9% 18.0% 17.9% 19.1% 16.8% 17.2% 18.5% 19.5% 18.0% 19.6% 19.6%  16.1% 13.8% 17.6% 24.0% 20.1% 23.8%
disagree
Strongly 48.2% 52.7% 44.4% 26.8% 43.9% 61.1% 54.4% 40.7%  55.6% 43.6% 44.8% 53.1% 55.7% 60.8% 58.8% 42.0% 29.5% 26.2%
disagree
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Table 5 (continued)

0T

Questions Answer Total Sex Age Chronic Condition
Men Women <35 35-54 55+  High Anxiety High Depression Sleep  Diabetes Osteoarthritis Cancer Cardiovascular MAFLD PCOS Infertility
blood cholesterol apnea disease
pressure
Don’t 12.1% 10.2% 13.7% 16.1% 12.0% 10.6% 9.8% 12.9% 9.2% 10.2% 10.5% 7.8% 9.6% 12.7% 5.9% 6.7%  12.8% 9.5%
know/not
applicable
Q22pr4: I avoid healthcare Strongly 59% 52% 6.6% 13.3% 7.3% 1.7% 3.3% 8.2% 4.2% 9.1% 57%  5.8% 4.1% 0.5% 4.8% 87%  16.1% 15.5%
providers because of my agree
weight. Slightly 12.5% 10.9% 13.8% 22.7% 15.6% 5.3% 11.4% 17.0% 9.5% 16.6% 13.3% 10.1% 9.3% 5.3% 12.3% 17.3% 21.5% 16.7%
agree
Slightly 16.4% 15.0% 17.5% 18.1% 19.1% 13.2% 15.1% 17.2% 16.3% 16.2% 17.2% 16.3%  15.4% 14.8% 11.8% 22.0% 22.1% 21.4%
disagree
Strongly 56.1% 60.4% 52.5% 32.0% 49.4% 72.3% 63.6% 47.9%  63.8% 50.9% 56.8% 63.8% 63.9% 69.8% 66.8% 48.0% 34.2% 38.1%
disagree
Don’t 9.1% 85% 9.6% 13.9% 8.6% 7.5% 6.6% 9.8% 6.2% 7.2% 7.0% 4.1% 7.2% 9.5%  4.3% 4.0% 6.0% 8.3%
know/not
applicable
Q22pr5: I delay seeking help Strongly 59% 5.2% 6.3% 12.0% 7.4% 1.9% 4.2% 7.6% 4.5% 8.6% 55% 6.2% 3.9% 1.1% 4.3% 6.7%  16.8% 15.5%
from healthcare providers agree
because of my weight. Slightly 15.0% 13.7% 16.3% 24.8% 18.8% 7.6% 13.3% 20.6% 11.2% 19.7% 15.3% 13.8% 11.7% 7.4% 11.8% 20.7% 22.8% 21.4%
agree
Slightly 16.6% 16.0% 17.0% 18.5% 17.9% 14.5% 15.2% 17.4% 16.4% 17.0% 17.7% 15.3%  15.9% 12.7% 15.5% 18.7% 16.8% 15.5%
disagree
Strongly 52.5% 55.9% 49.5% 30.7% 45.9% 67.4% 58.9% 44.0%  60.6% 46.7% 53.5% 59.9%  60.4% 67.7% 64.7% 48.7% 36.9% 36.9%
disagree
Don’t 10.1% 9.2% 10.8% 13.9% 10.0% 8.5% 8.3% 10.4% 7.3% 8.1% 7.9%  4.8% 8.0% 11.1% 3.7% 5.3% 6.7% 10.7%
know/not
applicable
Q22pr6: I find myself avoiding  Strongly 6.3% 5.5% 7.0% 14.2% 7.0% 2.4% 4.9% 8.7% 4.1% 9.7% 6.8%  6.4% 5.2% 1.1%  4.8% 10.0% 15.4% 19.0%
or delaying seeing a agree
healthcare provider because  Slightly 12.8% 11.8% 13.7% 21.1% 16.7% 5.9% 11.5% 17.1% 11.1% 15.7% 14.8% 12.4%  9.8% 4.8% 13.4% 16.7% 23.5% 16.7%
they will focus on my weight  agree
rather than problem I’'m Slightly 18.8% 18.8% 18.8% 21.8% 20.7% 15.8% 17.3% 20.0% 18.8% 19.4% 19.4% 17.8% 15.7% 12.2% 15.0% 20.0% 22.8% 25.0%
going to see them about. disagree
Strongly 51.0% 54.7% 47.9% 26.1% 44.9% 67.0% 58.2% 41.8% 58.6% 44.9% 51.1% 57.6%  60.0% 69.8% 63.1% 46.0% 32.9% 28.6%
disagree
Don’t 11.1% 9.2% 12.7% 16.8% 10.7% 8.9% 8.1% 12.5%  7.4% 10.2% 7.9%  5.8% 9.3% 12.2% 3.7% 7.3%  54% 10.7%
know/not
applicable
Q22pr8: My healthcare Strongly 6.8% 6.4% 7.1% 10.9% 8.8% 3.3% 5.6% 8.8% 5.9% 8.8% 7.7%  7.9% 6.7% 21%  7.5% 10.0% 14.8% 17.9%
provider blames me for agree
being overweight. Slightly 15.2% 15.6% 14.9% 22.4% 17.3% 10.4% 14.5% 16.9% 13.9% 17.6% 16.8% 13.8%  13.0% 10.6% 20.3% 24.7% 22.8% 16.7%
agree
Slightly 17.1% 18.0% 16.4% 18.7% 18.3% 15.4% 18.1% 17.0% 19.2% 16.2% 16.8% 18.6%  15.7% 12.7% 16.6% 18.7% 18.8% 25.0%
disagree
Strongly 43.3% 45.7% 41.2% 26.8% 38.2% 54.8% 46.2% 38.5% 47.0% 40.0% 42.6% 46.9%  49.1% 55.0% 50.3% 36.7% 30.9% 26.2%
disagree
Don’t 17.5% 14.3% 20.4% 21.1% 17.4% 16.1% 15.6% 18.9% 13.9% 17.3% 16.1% 12.8%  15.4% 19.6% 5.3% 10.0% 12.8% 14.3%
know/not
applicable

(continued on next page)
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Table 5 (continued)
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Questions Answer Total ~ Sex Age Chronic Condition
Men Women <35 35-54 55+  High Anxiety High Depression Sleep  Diabetes Osteoarthritis Cancer Cardiovascular MAFLD PCOS Infertility
blood cholesterol apnea disease
pressure
Q22pr9: Healthcare providers Strongly 88% 8.0% 9.3% 14.8% 9.7% 5.4% 9.0% 10.3% 8.1% 11.1% 9.6%  9.9% 8.3% 3.2%  6.4% 15.3% 20.1% 17.9%
blame my health concerns/ agree
issues on my being Slightly 23.0% 21.7% 24.0% 27.2% 28.3% 16.5% 24.7% 26.2%  23.6% 26.2% 30.6% 25.8% 23.3% 15.9% 25.1% 40.0% 32.9% 28.6%
overweight. agree
Slightly 18.7% 21.1% 16.7% 18.1% 17.9% 19.6% 18.7% 17.2% 18.5% 16.8% 17.2% 23.4%  15.7% 10.1% 19.3% 13.3% 18.8% 22.6%
disagree
Strongly 35.4% 37.5% 33.8% 22.0% 30.3% 45.6% 36.5% 31.1% 38.9% 32.1% 31.4% 33.1%  39.6% 57.1% 41.7% 24.0% 20.1% 20.2%
disagree
Don’t 141% 11.8% 16.2% 17.9% 13.8% 12.9% 11.2% 15.2% 10.8% 13.8% 11.3% 7.8% 13.3% 13.8% 7.5% 7.3%  81% 10.7%
know/not
applicable
Q22pr10: Physicians and other  Strongly 6.7% 6.1% 7.1% 14.2% 8.3% 2.0% 4.4% 9.3% 4.6% 10.5% 7.0%  6.0% 6.7% 1.1% 5.9% 10.0% 15.4% 17.9%
healthcare providers have agree
missed diagnoses because Slightly 121% 12.3% 11.9% 21.1% 14.7% 6.1% 10.4% 16.0% 11.3% 14.5% 14.6% 13.2%  10.4% 6.9% 11.2% 20.7% 23.5% 28.6%
they focused only on my agree
weight. Slightly 16.0% 16.2% 15.8% 17.0% 17.8% 13.9% 15.6% 17.3% 16.0% 16.4% 16.8% 15.9% 15.4% 12.7% 13.4% 16.0% 20.1% 17.9%
disagree
Strongly 48.6% 51.8% 46.0% 27.9% 42.3% 62.9% 55.2% 40.5% 54.9% 43.2% 46.7% 53.7%  54.8% 61.9% 60.4% 44.7% 28.2% 22.6%
disagree
Don’t 16.6% 13.7% 19.1% 19.8% 16.9% 15.1% 14.4% 17.0% 13.2% 15.5% 14.9% 11.2% 12.6% 17.5% 9.1% 8.7% 12.8% 13.1%
know/not
applicable
Q22pr11: I have been told by a Strongly 10.9% 9.5% 12.0% 15.5% 13.6% 6.5% 10.2% 12.6% 9.4% 14.7% 12.2% 12.2% 10.9% 4.8% 11.8% 17.3% 24.8% 29.8%
healthcare provider to lose agree
weight even when seeking Slightly 22.3% 25.5% 19.7% 29.8% 22.7% 18.9% 23.3% 24.5% 24.2% 24.2% 26.6% 27.7%  21.1% 21.7% 25.7% 32.7% 28.2% 19.0%
treatment for something agree
else/another health issue or Slightly 17.8% 18.5% 17.2% 15.9% 19.1% 17.4% 16.9% 16.5% 18.5% 16.5% 19.0% 18.0% 19.1% 11.6% 15.0% 11.3% 15.4% 13.1%
condition. disagree
Strongly 36.5% 36.5% 36.6% 20.9% 32.6% 46.6% 39.7% 32.6% 38.6% 33.2% 32.1% 353%  37.6% 48.7% 41.7% 30.7% 22.1% 27.4%
disagree
Don’t 12.5% 10.1% 14.5% 17.9% 12.0% 10.7% 9.9% 13.8% 9.4% 11.4% 10.1% 6.8% 11.3% 13.2% 5.9% 8.0%  9.4% 10.7%
know/not
applicable
Q22pr12: My treatment has Strongly 4.7% 4.8% 4.7% 10.0% 57% 1.7% 3.1% 6.8% 3.7% 7.8% 5.4% 5.6% 4.8% 1.1% 3.2% 8.7%  9.4% 15.5%
been delayed because of the agree
focus on my weight. Slightly 9.5% 10.2% 8.9% 17.0% 12.2% 4.0% 7.7% 12.2% 8.2% 11.3% 13.7% 8.7% 5.9% 3.7%  8.0% 11.3% 16.8% 16.7%
agree
Slightly 17.1% 16.8% 17.5% 20.7% 18.8% 14.2% 16.3% 18.3% 16.2% 18.3% 16.8% 19.6%  15.2% 10.1% 17.1% 20.0% 22.8% 22.6%
disagree
Strongly 52.1% 54.6% 50.0% 29.8% 46.8% 66.2% 58.9% 44.4%  59.4% 47.4% 50.7% 54.5% 58.3% 69.8% 63.1% 48.0% 36.9% 33.3%
disagree
Don’t 16.5% 13.6% 18.9% 22.4% 16.6% 13.9% 14.2% 18.2% 12.6% 15.2% 13.5% 11.6%  15.9% 15.3% 8.6% 12.0% 14.1% 11.9%
know/not
applicable
Q22pr14: Healthcare Strongly 12.7% 10.3% 14.5% 20.0% 15.1% 7.5% 11.4% 15.8% 10.4% 19.1% 12.9% 13.6% 12.8% 6.3% 13.4% 16.0% 26.2% 27.4%
providers assume things agree
about my diet and physical Slightly 25.4% 24.8% 26.1% 27.2% 28.8% 21.6% 24.3% 29.2%  25.5% 27.0% 29.2% 28.3% 22.8% 21.7% 25.1% 37.3% 35.6% 31.0%
activity because of my agree
weight.

(continued on next page)
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L Patton et al. Obesity Pillars 8 (2023) 100089
Table 6
Obesity management advise for health treatments or medical procedures.
Total Sex Age
Men Women <35 35-54 55+
2506 1163 1332 459 960 1087
Q18: Have you ever been told to lose weight in order  (Net) Told to lose weight 26.2%  27.9%  24.7% 34.9% 29.5% 19.7%
to receive a healthcare treatment or procedure? Yes 9.7% 10.8% 8.8% 129% 11.5%  6.8%
It was suggested but not required 16.5% 17.0% 15.9% 22.0% 18.0% 12.9%
No 72.1%  70.5%  73.6% 62.3%  69.0% 79.0%
I’m not sure/can’t recall 1.7% 1.6% 1.7% 2.8% 1.6% 1.3%
Sex Age
Individuals who have been told to lose weight in Total Men Women <35 35-54 554
order to receive a healthare procedure
657 324 329 160 283 214
Q19. Did a healthcare provider offer you information  Physical activity 52.5%  54.6%  50.8% 51.9% 55.1%  49.5%
or discuss any of the following with you? Nutrition 52.4%  53.7% 51.1% 51.9%  55.8%  48.1%
Obesity medications (pharmacotherapy) 15.7% 15.7%  15.5% 16.3%  20.1%  9.3%
Behavioural therapy/psychological support 11.6% 12.7%  10.6% 17.5%  13.4% 4.7%
Bariatric surgery 11.3% 11.7% 10.9% 11.9% 13.8% 7.5%
Other 0.6% 0.9% 1.9%
I was not provided with useful information or 21.3%  17.0%  25.2% 14.4% 17.3%  31.8%
referrals when advised to lose weight for healthcare
treatment
I don’t know/refusal 0.6% 1.2% 0.6% 0.7% 0.5%
(Net) Any 78.1%  83.0%  73.6% 85.0%  82.0% 67.8%
Q20 Did your healthcare provider explain how your Yes 55.6% 57.1% 54.1% 53.1% 57.6% 54.7%
weight would impact the outcomes of the specific No 29.8%  30.2%  29.5% 41.3%  26.5%  25.7%
healthcare treatment? I don’t know/can’t recall 14.6% 12.7% 16.4% 5.6% 15.9% 19.6%
Q21: Did your healthcare provider refer you to an Yes, I was referred 25.0%  29.0%  21.0% 35.6% 30.7%  9.3%
obesity management program? It was discussed but I was not referred 27.1%  30.9%  23.7% 37.5%  28.6%  17.3%
No, I have never been referred 47.9%  40.1%  55.3% 26.9%  40.6%  73.4%

to perceive obesity was their responsibility to manage alone. This sug-
gests that targeted interventions among men and older individuals may
be warranted.

Consistent with previous studies, patients living with obesity
continue to perceive weight bias, stigma, and discrimination in health-
care settings, particularly women and individuals living with mental
health conditions. However, the percentage of respondents who
perceive disrespectful treatment from their healthcare providers may be
an underestimate. While only 21.8% of respondents strongly agree or
slightly agree that they are treated with less respect and/or feel judged
by healthcare providers because of their weight, more than half (78,3%)
of respondents also strongly agree or slightly agree that it is their re-
sponsibility to manage their obesity. These data points combined may
reflect high levels of internalized weight bias in this Canadian sample, as
has previously been observed in other Canadian studies [11,23]
Attributing obesity to behavioural factors (i.e. eating unhealthy and
exercising too little) contributes to the belief that obesity is a condition
within an individual’s control. This belief is a fundamental driver of
weight bias (e.g. negative attitudes and beliefs about weight), including
internalized weight bias (i.e. negative attitudes and beliefs about one’s
own weight). Individuals who have more internalized weight bias may
believe that judgmental practices from their healthcare professionals are
deserved. In other words, people who blame themselves for their own
obesity may not perceive as much weight stigmatizing/judgmental
practices/behaviours from healthcare providers. More research is
needed to understand patients’ weight stigma experiences in the context
of health services delivery for obesity-related chronic diseases.

Patients with anxiety and depression tend to be less satisfied with the
obesity care they receive, specifically with misdiagnosis and treatment
delays. These phenomena highlight the need for interventions to reduce
obesity and mental illness stigma, including education and training for
primary care professionals and specialists to support patients living with
the dual challenge (and related stigma) of obesity and mental illness, a
conclusion borne out in prior studies [3,24,25].

More research is needed to understand barriers to providing
evidence-based obesity treatment in primary care settings among
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patients living with obesity and obesity-related chronic diseases, espe-
cially among those with mental illness and infertility. Standardized data
on obesity treatments within existing chronic disease programs are
needed to monitor obesity care gaps and to increase the proportion of
people with obesity receiving recommended care.

This study’s limitations include its reliance on self-reported measures
such as weight and a respondent pool strongly skewed toward Cauca-
sians (85% of completed responses), which may limit generalization to
other equity-deserving populations. Tracking experiences in obesity
care across race, ethnicities and other sociodemographic domains are
also needed. Using a web-based survey may also result in a sampling bias
that over-represents younger, computer-literate, educated respondents.
Further stratification of data based on the degree of obesity (obesity
class I, obesity class II, obesity class III) may also provide important
relevant insights not identified in this sample particularly around pa-
tient experiences with weight bias in healthcare. Future research should
aim to identify if there are differences in the experiences of individuals
living with obesity based on disease severity.

5. Conclusion

This robust cross-sectional study surveyed Canadians with obesity
and co-existing chronic illnesses to understand patient perceptions on
access and quality of obesity care. Broadly effective, evidence-based
obesity care remains elusive. This varies and is often magnified based
on the underlying chronic disease diagnoses and demographics. There is
perceived stigma as well as reduced quality and access to care. This
highlights the urgent need to implement standardized and integrated
care for patients with obesity, particularly as effective treatments are
increasingly available. Optimal care requires agreement and collabora-
tion between and among healthcare providers, policy makers, payers,
and patients. Significant work is needed to better support the millions of
Canadians living with obesity and co-existing chronic diseases. Future
research is necessary to develop and evaluate patient-centered obesity
care; a qualitative study with select survey respondents was conducted
and findings will be published in the near future.
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