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Background Key Findings Conclusions
Obesity has historically been under-diagnosed and under-treated in the US, with 

attitudes and perceptions among patients and healthcare professionals (HCPs) 

often cited as key factors contributing to limited adoption of comprehensive 

management strategies, including the use of anti-obesity medications (AOMs).1-3

� There are continued discrepancies 

regarding comfort discussing the 

diagnosis of obesity, with clinicians 

reporting greater levels of comfort 

than patients. However, both 

groups generally felt comfortable 

with the topic. 

� Though most PCPs discussed 

AOMs with patients and felt they 

were highly effective, many prescribe 

them somewhat infrequently.

� Further research is needed to 

address the source of this 

discrepancy. However, discordant 

attitudes between patients and 

clinicians were reported in multiple 

areas including perceptions of bias 

and weight loss goals. Accordingly, 

biases and suboptimal 

communication may contribute to 

the findings with AOM use.
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To evaluate contemporary perspectives regarding the recognition and management 

of obesity among primary care physicians (PCPs) and patients with obesity (PO), and 

to compare how each group views these issues across key domains.

Objective

A 38-item, IRB-approved online survey was completed by 742 PO recruited 

through the Obesity Action Coalition from July-August 2025. A 37-item online 

survey was completed by 100 randomly selected PCPs in June 2025. Both groups 

received honoraria for their participation. 
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How comfortable do you find it to discuss 
your patients’ weight with them?

How comfortable do you think your HCP finds it to 
discuss your weight with you?

Did your HCP personally discuss the diagnosis ฀of obesity with you, 
or did you notice it in ฀your medical records?
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What percentage of the time do you 
prescribe AOMs in your patients with obesity? 

How effective do you think AOMs are,
relative to lifestyle and behavioral changes

such as diet and exercise?

Who initiated discussions about using an AOM?

of PO indicated they 
would like to lose 
more than 40 pounds. 

of PO indicated their 
HCP discussed 
AOMs with them
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To what extent do you believe your own biases 
impact your care of patients with obesity?

Do you feel that your HCP’s bias toward 
฀your weight impacts your care?

of PO indicated that 
members of their healthcare 

team use stigmatizing 
language frequently 

(more than 25% of the time). 
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