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Obesity is a complex chronic disease resistant to behavioral and medical 
treatment. Though accounts of medical obesity management dating to 
the early 20th century are documented1 and the National Institutes of 
Health published guidelines for the diagnosis and treatment of obesity 
in 1998,2 the American Medical Association did not recognize obesity as 
a disease until 2013.3 A recent study of public perceptions in Australia 
and the United States found that public perception of obesity as a 
problem of personal responsibility limits support for public health and 
clinical interventions to reduce obesity.4 Prior research supports the 
understanding that a public health problem becomes amenable to health 
policy solutions when the public understands the problem in systemic 
terms – involuntary risk, universal risk, knowingly created risk – rather 
than exclusive terms of personal risk and responsibility.5 

Introduction

Background: Obesity is a complex problem and the subject of contentious 
policy debates. Scientific understanding of obesity is incomplete. 
Policy stakeholders hold contrasting views that influence investment in 
research, prevention, and treatment. This study examines the prevalence 
of views on obesity as a personal, community, or medical problem in the 
general public and among healthcare professionals.

Methods: Through a validated online survey, a sample projectable to 
the U.S. adult population of 10,556 general population (POP) and 1,077 
healthcare professional (HCP) respondents was asked whether they 
viewed obesity primarily as a personal, community, or medical problem. 
The HCP sample included registered nurses (RN), physicians (PHY), 
dietitians and nutritionists (DN), and Healthcare Policy and Management 
professionals (HPM). We compared both POP and HCP respondents 
by their views of the problem of obesity using chi-square tests with 
standardized residuals for categorical variables. Analyses were also 
stratified according to gender, urban density, and age. 

Results: More POP than HCP respondents (40% v 29%, p<0.001) view 
obesity as a personal problem of bad choices. HCPs were closely divided 
between views of obesity as a personal (29%), community (27%), or 
medical problem (32%). Among HCPs, PHYs were more likely (38% 
v 28%, p<0.01) than RNs to view obesity as a medical problem. POP 
respondents that were female, younger, or urban were less likely (p<0.01) 
to view obesity as a personal problem of bad choices. The most common 
response of HPMs was to view obesity as a personal problem.

Conclusions: These data describe conflicting views about obesity. The 
common view among HPM and POP respondents of obesity as primarily 
a personal problem of bad choices suggests that barriers remain to 
integrating obesity treatment into routine systems of medical care.

Abstract

A stratified sample representative of U.S. adults was recruited for an 
anonymous, voluntary online survey through Google Surveys.6 The 
general population sample of 10,566 adults (POP) and 1,077 healthcare 
professionals (HCP) was constructed to match U.S. population 
demographics based upon gender, age, and geographic location. 
Characteristics of the sample are summarized in Tables 1 and 2.

Methods

This study examines the prevalence of views on obesity as a personal, 
community, or medical problem in the general public and among 
healthcare professionals as indicator of informed thinking that may 
influence future public perceptions.

More POP than HCP respondents (40% v 29%, p<0.001) view obesity as 
a personal problem of bad choices (Figure 1). HCPs were closely divided 
between views of obesity as a personal (29%), community (27%), or 
medical problem (32%).

Results

Figure 1: General Public vs. Healthcare Professional Views of Obesity

Table 1: Respondent Demographic Characteristics

Characteristics POP % (N) (N=10,556) HCP % (N) (N=1,077)
Age
18-24 years 8.7 (919) 9.4 (102)
25-34 years 15.8 (1,672) 18.2 (196)
35-44 years 13.5 (1,437) 14.5 (156)
45-54 years 22.2 (2,340) 22.0 (237)
55-64 years 27.2 (2,866) 25.3 (272)
65+ 12.5 (1322) 10.5 (114)
Gender
Male 50.8 (5,365) 49.5 (533)
Female 49.2 (5,191) 50.5 (544)
Geography
Northeast 14.0 (1,473) 13.5 (146)
South 29.6 (3,128) 33.3 (358)
Midwest 32.1 (3,390) 31.3 (337)
West 24.3 (2,565) 21.8 (235)
Urban Density
Urban 40.9 (4,314) 40.5 (436)
Suburban 47.3 (4,997) 25.0 (269)
Rural 11.8 (1,245) 34.5 (372)
Income+
<$25,000 7.9 (843) 12.4 (134)
$25,000-$49,000 53.0 (5597) 52.5 (566)
$50,000-$74,000 30.6 (3234) 26.2 (282)
$75,000-$99,000 6.9 (725) 79 (7.3)
$100,000-$149,000 1.5 (156) 17 (1.6)
>$150,000 0.0 (5) 0.0 (0)

Table 2: Healthcare Professional Sample

Professional Roles % (N) (N=1,077)
Physicians 30.2 (325)
Registered Nurses 32.8 (354)
Dietitians/Nutritionists 13.4 (145)
Healthcare Policy/Mgmt 23.5 (253)

Respondents were asked: “Which phrase comes closest to describing the 
type of problem that you think obesity is?”

•	 Personal problem of bad choices
•	 Community problem of bad food and inactivity
•	 Medical problem 
•	 A totally different kind of problem 

Those who responded “a totally different kind of problem” were then 
asked “If obesity is not a personal problem, medical problem, or 
community problem, what type of problem, if any, do you think it is?” The 
brevity of the survey is by design to minimize non-response bias.6

The HCP sample included registered nurses (RN), physicians (PHY), 
dietitians and nutritionists (DN), and Healthcare Policy and Management 
professionals (HPM). We compared both POP and HCP respondents 
by their views of the problem of obesity using chi-square tests with 
standardized residuals for categorical variables. Analyses were also 
stratified according to gender, urban density, and age.
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Among HCPs, PHYs were more likely (p<0.05) than other HCPs to view 
obesity as a medical problem (Figure 2). DNs were more likely (p<0.05) 
than PHYs or HPMs to view obesity as a medical problem. The most 
common response of HPMs was to view obesity as a personal problem.



•	 The most common public view of obesity is that it is a personal 		
	 problem caused by bad choices.
•	 Female, urban, and younger people are more open to 			 
	 understanding obesity as a community problem.
•	 Healthcare professionals, especially PHYs, are more likely to 		
	 understand obesity as a medical problem. 
•	 PHYs are more likely than other HCPs to understand obesity as a 		
	 medical problem.
•	 DNs are more likely than PHYs or HPMs to understand obesity as 	
	 a community problem. 
•	 Better public understanding of obesity as a community and 		
	 medical problem will be necessary for advances in evidence-based 	
	 public health and medical interventions to reduce obesity’s impact.

Conclusions

We gratefully acknowledge funding by ConscienHealth for the conduct of 
this research.
1Levine DI. Corpulence and Correspondence: President William H. Taft and 
the Medical Management of Obesity. Ann Int Med. 2013;159(8):565-570.
2National Heart, Lung, and Blood Institute. Clinical Guidelines on the 
Identification, Evaluation, and Treatment of Overweight and Obesity in 
Adults. The Evidence Report. NIH publication no. 98-4083 http://www.
nhlbi.nih.gov/guidelines/obesity/ob_gdlns.pdf (September 1998).
3Pollack, A. “AMA Recognizes Obesity as a Disease.” New York Times 
(June 2013).
4Lee NM, et al. Public Views on Food Addiction and Obesity: Implications 
for Policy and Treatment. PLOS ONE (2013) 8(9): e74836. 
5Lawrence RG. Framing Obesity: The Evolution of News Discourse on a 
Public Health Issue. Int J Press Pol. 2004;9(3)56-75.
6McDonald P, Mohebbi M, and Slatkin B. Comparing Google Consumer 
Surveys to Existing Probability and Non-Probability Based Internet 
Surveys. Google Inc. http://www.google.com/insights/consumersurveys/
static/consumer_surveys_whitepaper.pdf (2012).

Acknowledgements and References

Figure 2: Views of Obesity in Healthcare Professions
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POP respondents who were female, younger, or urban were less likely 
(p<0.01) to view obesity as a personal problem of bad choices (Figure 3).

Figure 3: Portions of Demographic Segments Viewing Obesity as a 
Personal Problem of Bad Choices
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Among people who said that obesity is a totally different kind of problem, 
the most common descriptions offered were “no problem” (10% of 
descriptive responses), “don’t know” (6%),  “psychological” (5%), 
“combination” (5%), and genetic (4%). Figure 4 depicts the descriptive 
responses as a word cloud.

Figure 4: Word Cloud of Descriptions from People Responding “Obesity 
Is a Totally Different Kind of Problem”
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