
INTRODUCTION 

Doctors, as professionals have a demanding and vital role as well as 
high expectations from society. In addition to history taking, clinical 
examinations, investigations, and diagnosing patients, doctors’ counsel 
patients regarding various health behavior (Crossley & Davies, 2005). 
Health counseling by a primary care doctor is effective when they are 
viewed as a trustable source as information (Oberg & Frank, 2009). For 
this to be achieved, doctors should serve as a role model and engage in 
healthy behavior. The predictor of a doctor's healthy behavior is most 
clearly visualized by their patients during a visit is the body mass index 
(BMI)(Fraser, Leveritt, & Ball, 2013)

 However, obesity among doctors appears to be a growing problem. 
The prevalence of obesity among doctors worldwide ranges from 10.6% 
to 30.6% and the prevalence of being overweight ranges from 31.6% to 
39.0% (Alsuwaida et al., 2013; S. N. Bleich, Bennett, Gudzune, & 
Cooper, 2012; Borgan, Jassim, Marhoon, & Ibrahim, 2015; Cakmur & 
Anuk, 2017; Isa, Alice, Ghouse, & King, 2016; Maddah, 2007; 
Mahmood, Najjad, Ali, Yousuf, & Hamid, 2010; Simfukwe, Van Wyk, 
& Swart, 2017). A study was done in our neighboring country, Brunei, 
in 2016 showed that 37.1% of doctors’ were overweight and 16.1% doc-
tors were obese, and this proportion was similar to civil servants (Isa et 
al., 2016). In certain studies, the prevalence of obesity and being over-
weight among doctors was alarming as the percentages were similar to 
those of the general public (Isa et al., 2016; Maddah, 2007). A study 
conducted in Taiwan reported that obesity among doctors was highest 

in-hospital health care staff when compared to support staff (Yeh, 
Chuang, Lu, Tzeng, & Chen, 2018). 

 The prevalence of obesity among healthcare workers in Malaysia 
ranged from 23.5% to 59.5% and overweight ranged from 12.2% to 
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ABSTRACT
Objective: This study was aimed to compare patient's attitudes of trust, compassion, and adherence to the advice in normal 

weight, overweight and obese doctor and associated patient factors.
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Results: Patients' trust was significantly higher among normal weight doctors compared to obese doctors (p < 0.001). 
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respectively). The highest education attained by the patient and patient’s occupation was significant with patient trust (p = 0.001 
and 0.046 respectively). The ethnicity of the patient was significant with the patient's adherence to advice (p = 0.033). 

Discussion: Significant negative patient attitudes of trust and adherence to advice were present among doctors who had high 
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Table 1. Scoring of patient attitudes in a normal weight, over-
weight and obese doctor

 Doctor BMI Trust Compassion Adherence to 
  (mean, SD) (mean, SD) advice
    (mean, SD)

 Normal weight 3.88 (0.61) 2.98 (0.88) 3.82 (0.66)
 Overweight 3.88 (0.62) 2.89 (0.78) 2.90 (0.82)
 Obese 3.50 (0.87) 2.84 (0.80) 2.67 (0.90)
 F 57.883 3.803 274.468
 df (2;630) (2;630) (2;630)
 p < 0.001* 0.053 < 0.001**

Scoring was done with a maximum mean score of 5. 

*: Significant pairwise comparison (Bonferroni):  Normal weight and obese (p < 0.001), 

overweight and obese (p < 0.001)

 **: Significant pairwise comparison (Bonferroni):  Normal weight and overweight (p < 

0.001), normal weight and obese (p < 0.001) and overweight and obese (p < 0.001)
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24.3%(Ayiesah Ra, Leonard JHa, Vijaykumar Pa, & Mohd Suhaimy, 
2013; Roziyah Mohd Ardzi, Norhayati Shariff, Nor Zaliza Omar, Ramli, 
& Khairil Anuar Md Isa, 2014). In comparison from the data obtained 
from the National Health and Morbidity Survey (NHMS) 2015, the 
range of obesity among healthcare workers is alarming as it was higher 
than the general public (Institute of Public Health, 2015). 

Health care workers, including doctors, are subjected to detrimental 
consequences of negative attitudes by patients due to high BMI (R. 
Puhl, Gold, Luedicke, & DePierre, 2013). From a patient’s perspective, 
health advice given by a doctor who has a normal BMI is said to be 
more trustworthy. Hence some patients have a higher likelihood of fol-
lowing their advice (Fraser et al., 2013). Patients were also said to be 
more motivated to follow health advice when their doctor indulges in 
healthy behavior which is evident by the doctor's BMI. Other studies 
have also linked higher trust, confidence and higher adherence to health 
advice among doctors with normal BMI compared to obese or over-

weight doctors (Hash, Munna, Vogel, & Bason, 2003; R. Puhl et al., 
2013). 

There is also an influence of the doctor's BMI in patient counseling 
behavior. Obese or overweight doctor are less likely to discuss weight 
loss conversations and are less confident as well(S. N. Bleich et al., 
2012; Stanford et al., 2014). From a doctor's perspective, doctors who 
were overweight or obese felt that the patients would have less trust of 
their weight loss advice, have lower outcome expectation and higher 
perceived barrier (S. N. Bleich et al., 2012; Frank, Dresner, Shani, & 
Vinker, 2013). In other words, physician health counseling is generally 
related to their health practice (Oberg & Frank, 2009). 

There are limited published studies worldwide regarding the associ-
ation of doctor's BMI and patient attitudes. A few studies have demon-
strated negative attitudes of the patient towards doctor with excess BMI 
(Hash et al., 2003; R. Puhl et al., 2013). However, there is a knowledge 
gap in our country regarding the attitudes of patients towards over-

Table 2. Relationship of Patient Characteristics with Trust in Normal Weight, Overweight and Obese Doctor
Trust

 Normal weight Overweight Obese F (df) p value
 (mean, SD)  (mean, SD) (mean, SD)
Patient Characteristics 

Socio-demography

Age in years
< 40       3.86 (0.63) 3.86 (0.63) 3.50 (0.90) 0.728 (2,628) 0.483
≥ 40 3.94 (0.58) 3.94 (0.58) 3.49 (0.80)  

Ethnicity 
Malay 3.86 (0.62) 3.86 (0.62) 3.45 (0.72) 1.159 (6,624) 0.327
Chinese 3.76 (0.53) 3.76 (0.53) 3.29 (0.94)  
Indian 3.96 (0.64) 3.96 (0.64) 3.67 (0.97)  
Others 3.98 (0.68) 3.98 (0.68) 3.26 (0.59)  

Gender 
Male 3.88 (0.72) 3.88 (0.72) 3.61 (0.93) 2.861 (2, 628) 0.058
Female 3.89 (0.46) 3.89 (0.56) 3.44 (0.84)  

Socio-economy
Highest education 

Primary  3.48 (0.81) 3.48 (0.81) 3.54 (0.82) 
school/Secondary
Diploma 4.01 (0.63) 4.01 (0.63) 3.57 (0.83) 3.960 (6,624) 0.001*
Degree 3.86 (0.56) 3.86 (0.56) 3.50 (0.87)  
Masters/PhD 4.02 (0.54) 4.02 (0.54) 3.38 (0.99)  

Income in RM 
Bottom 40 (< RM6180) 3.88 (0.64) 3.88 (0.64) 3.49 (0.90) 0.069 (4,626) 0.991
Middle 40 
(RM 6180 --- RM12469) 3.84 (0.51) 3.84 (0.51) 3.49 (0.80)
Top 20 (> RM12469) 4.10 (0.62) 4.10 (0.62) 3.72 (0.67)

Occupation 
Employed 3.87 (0.62) 3.87 (0.62) 3.52 (0.84) 3.101 (2,628) 0.046**
Unemployed and students 3.97 (0.60) 3.97 (060) 3.39 (1.00)  

Patient Health Factors
Length of follow-up in months 

No follow-up 3.87 (0.61) 3.87 (0.61) 3.46 (0.87) 0.560 (2,628) 0.572
Presence of follow-up 3.92 (0.64) 3.92 (0.64) 3.60 (0.88)  

Number of co-morbid 
No co-morbid 3.90 (0.62) 3.90 (0.62) 3.48 (0.90) 0.920 (2;628) 0.399
Presence of co-morbid 3.84 (0.62) 3.84 (0.62) 3.53 (0.81)  

BMI (kg/m2) 
≤ 18.4 : Underweight 3.97 (0.66) 3.97 (0.66) 3.57 (0.84) 
18.5 - 22.9 : Normal 3.87 (0.51) 3.87 (0.51) 3.36 (0.89)  
23.0 - 27.4 : Overweight 3.91(0.68) 3.91 (0.68) 3.52 (0.90) 1.721 (6;624) 0.114
> 27.4 : Obese 3.84 (0.64) 3.84 (0.64) 3.63 (0.82)  

Scoring was done with a maximum mean score of 5 for trust.

*: Significant pairwise comparison (Bonferroni):  primary/secondary and diploma (p=0.027).

**: Statistical significance noted
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weight or obese doctors. If patients do not display trust and do not 
adhere to the advice of an obese/overweight doctor, hence the modifi-
able behaviors of patients that contribute to non-communicable disease 
will not change(Jones, Carson, Bleich, & Cooper, 2012; Rhee et al., 
2005). Perceived compassionate conversation by patients' irrespective 
of the weight of the doctor is also essential. Compassionate communica-
tion reduces anxiety during consultation sessions and improves memory 
of particular important health information (Van Osch, Sep, van Vliet, 
van Dulmen, & Bensing, 2014). This is important to ensure safety, qual-
ity of the care patient, and to achieve good health outcomes (McCarthy 
et al., 2012). 

If there is an established relationship between a doctor with high 
BMI and patient attitudes, this provides substantial grounds for the need 
to reduce weight among doctors. Hence, this study was aimed to com-
pare patients' attitudes of trust, compassion, and adherence to the advice 
in normal weight, overweight and obese doctor as well as its associated 
patient factors. Researchers hypothesized higher trust, compassion, and 
adherence to the advice in a normal weight doctor compared to an over-
weight or obese doctor.

METHODS

Study Design and Location
This was a cross-sectional study which was conducted at the primer 

clinic of the National University of Malaysia Medical Centre in Cheras. 
This study was conducted from March to June 2019. This clinic pro-
vides acute and chronic health services to the population residing within 
15 km. The services offered include outpatient care, enhanced diabetic 
care, adolescent and child health services, stroke, dermatology, chronic 
diseases, and antenatal care.

Study Population and Sample
This study was conducted among patients who visit primer clinic of 

the National University of Malaysia. Systematic random sampling was 
used from a list of patients registered at the clinic. The patients who 

Table 3. Relationship of Patient Characteristics with Compassion in Normal Weight, Overweight and Obese Doctor
Compassion (Perceived comfort with doctor)

 Normal weight Overweight Obese 
F(df) p value

 (mean, SD) (mean, SD) (mean, SD)
Patient Characteristics

Socio-demography

Age in years
< 40 3.01 (0.88) 2.93 (0.80) 2.84 (0.79) 0.730 0.435
≥ 40 2.92 (0.90) 2.81 (0.74) 2.85 (0.84) (1.38, 432.66)

Ethnicity 
Malay 3.16 (0.88) 2.91 (0.73) 2.86 (0.69) 
Chinese 2.95 (0.69) 2.94 (0.71) 2.88 (0.67) 1.677
Indian 2.80 (0.92) 2.82 (0.87) 2.76 (0.96) (4.16, 432.97) 0.152
Others 3.12 (1.13) 3.42 (0.73) 3.32 (0.57)

Gender 
Male 2.94 (0.97) 2.92 (0.82) 2.84 (0.92) 0.396 0.596
Female 3.00 (0.84) 2.89 (0.76) 2.85 (0.74) (1.38, 433.68)

Socio-economy
Highest education

Primary 
School/Secondary 3.25 (0.83) 3.00 (0.89) 2.94 (0.86) 
Diploma 3.07 (0.96) 2.90 (0.79) 2.85 (0.78) 0.527 0.723
Degree 2.92 (0.84) 2.91 (0.77) 2.83 (0.75) (4.15, 431.40)
Masters/PhD 2.91 (0.92) 2.81 (0.77) 2.79 (0.94)  

Income in RM 
Bottom 40 (< RM6180) 3.00 (0.87) 2.91 (0.79) 2.83 (0.78) 0.682  0.551
Middle 40 (RM 6180 --- RM12469) 2.95 (0.97) 2.83 (0.76) 2.92 (0.87) (2.76, 431.08)
Top 20 (> RM12469) 2.74 (0.90) 2.90 (0.82) 2.80 (0.87)

Occupation 
Employed 2.97 (0.90) 2.84 (0.77) 2.81 (0.81) 1.970  0.155
Unemployed and students 3.03 (0.81) 3.17 (0.81) 2.99 (0.72) (1.38, 432.62)

Patient Health Factors
Length of follow-up

No follow-up 3.01 (0.88) 2.89 (0.79) 2.83 (0.78) 0.789 0.413
Presence of follow-up 2.93 (0.90) 2.93 (0.78) 2.87 (0.86) (1.38, 434.19)

Number of co-morbid 
No co-morbid 2.99 (0.90) 2.87 (0.80) 2.81 (0.79) 0.468 0.556
Presence of co-morbid 2.97 (0.84) 2.94 (0.74) 2.91 (0.83) (1.38, 434.04)

BMI (kg/m2) 
≤ 18.4 : Underweight 2.97 (1.02) 3.01 (0.84) 2.92 (0.70)
18.5 - 22.9 : Normal 2.98 (0.77) 2.83 (0.77) 2.79 (0.73) 0.420 0.801
23.0 - 27.4 : Overweight 2.93 (0.83) 2.93 (0.83) 2.84 (0.88) (4.14, 430.88)
> 27.4 : Obese 3.08 (0.87) 2.91 (0.71) 2.89 (0.81)

Scoring was done with a maximum mean score of 5.
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agreed for participation and fulfilled the criteria of being aged ≥ 18 
years, literate in English and Malay were included in this study. Patients 
who were demented, psychiatric patients, intoxicated with alcohol, 
appeared lethargic, confused, restless/delirious, antenatal patients, and 
foreigners were excluded from this study. A sample size calculation for 
this study was done based on research done by Hash et al. (Hash et al., 
2003). This study reported adherence for advice for obese doctors with a 
mean of 26.3 (SD: 13.5) and non-obese doctors with a mean 31.7 (SD: 
16.9). Using EpiCalc 2000 (version 1.01), setting the power at 80%, the 
sample needed for this study was a total of 306 patients (Gilman & 
Myatt, 1998).

Questionnaire
A self-administered questionnaire was used in this study. The sur-

vey consisted of 3 parts: Part A consisted of the socio-economic and 

socio-demographic characteristics of the respondents, Part B consisted 
of the patient health status which includes length of follow-up in that 
clinic, co-morbid, height and weight of patient and Part C consisted of 
patient’s attitudes of adherence to advice, trust, and compassion for nor-
mal weight, overweight and obese doctor. This questionnaire was adapt-
ed from a previous study done by Puhl et al. (R. Puhl et al., 2013). Each 
patient was asked to answer all questions in 3 domains of attitudes 
(trust, compassion, and adherence to advice) for normal weight, over-
weight, and obese doctor. A picture of a doctor for each BMI category 
was attached in Part C to assist the patients to be able to visualize a nor-
mal weight, overweight, and obese doctor. A five-point rating was used 
for each question. The score for all items in each domain was reported 
by calculating the mean score. The mean score for each BMI category 
was reported independently. A higher score reflected a higher adherence 
to the doctor's advice, trust, and compassion.

Adherence to advice- The domain of adherence to advice evaluated 

Table 4. Relationship of Patient Characteristics with Adherence in Normal Weight, Overweight and Obese Doctor
Adherence to advice

 Normal weight Overweight  Obese F(df) p value
 (mean, SD) (mean, SD) (mean, SD)
Patient Characteristics

Socio-demography

Age in years
< 40       3.81 (0.69) 2.88 (0.80) 2.61 (0.89) 1.24 0.281
≥ 40 3.83 (0.62) 2.95 (0.86) 2.80 (0.90) (1.41, 441.96)

Ethnicity 
Malay 4.00 (0.64) 2.96 (0.78) 2.63 (0.90) 
Chinese 3.59 (0.57) 2.75 (0.71) 2.48 (0.79) 2.591 0.033*
Indian 3.72 (0.69) 2.87 (0.90) 2.77 (0.94) (4.22, 438.941)
Others 3.96 (0.55) 3.43 (0.56) 2.97 (0.62)

Gender 
Male 3.80 (0.60) 2.95 (0.81) 2.72 (0.85) 0.642 0.474
Female 3.83 (0.69) 2.88 (0.82) 2.64 (0.92) (1.41, 422.589)

Socio-economy
Highest education

Primary 3.91 (0.57) 3.14 (0.72) 2.97 (0.93)
school/Secondary    0.720
Diploma 3.96 (0.61) 3.10 (0.91) 2.86 (0.94) (4.23, 440.37) 0.586
Degree 3.75 (0.69) 2.83 (0.80) 2.60 (0.88)
Masters/PhD 3.76 (0.67) 2.70 (0.69) 2.42 (0.77)

Income  
Bottom 40 (< RM6180) 3.85 (0.66) 2.95 (0.83) 2.70 (0.91) 
Middle 40  3.74 (0.68) 2.72 (0.78) 2.53 (0.86) 0.487 0.680
   (RM 6180 --- RM12469)   (2.81, 440.97)
   Top 20 (> RM12469) 3.41 (0.51) 2.73 (0.56) 2.56 (0.45)

Occupation
Employed 3.80 (0.66) 2.86 (0.80) 2.65 (0.89) 0.628 0.489
Unemployed and students 3.92 (0.65) 3.08 (0.87) 2.72 (0.95) (1.40, 440.984)

Patient Health Factors
Length of follow-up 

No follow-up 3.80 (0.68) 2.89 (0.80) 2.64 (0.89) 0.213  0.728
Presence of follow-up 3.84 (0.63) 2.94 (0.85) 2.74 (0.90)

Number of co-morbid 
No co-morbid 3.80 (0.68) 2.89 (0.83) 2.65 (0.92) 0.018 0.949
Presence of    co-morbid 3.86 (0.62) 2.94 (0.78) 2.70 (0.84) (1.41, 442.322)

BMI (kg/m2) 
≤ 18.4 : Underweight 3.89 (0.72) 3.24 (0.66) 3.04 (0.75) 0.672
(4.23, 439.58) 0.620
18.5 - 22.9 : Normal 3.75 (0.69) 2.82 (0.82) 2.57 (0.86)
23.0 - 27.4 : Overweight 3.81 (0.62) 2.91 (0.82) 2.64 (0.96)
> 27.4 : Obese 3.90 (0.66) 2.89 (0.84) 2.71 (0.87)

Scoring was done with a maximum mean score of 5. 

*: Significant pairwise comparison (Bonferroni):  Chinese and Malays (p = 0.041)
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if the BMI of a doctor had any impact on the patient's adherence of 
advice. The types of advice assessed included general advice as well as 
specific advice regarding weight loss, diet changes, exercise advice, 
quitting smoking, alcohol consumption reduction, preventive screening, 
and safe health behavior. The Cronbach's alpha for this domain was 0.89 
for the English questionnaire and 0.89 for the Malay questionnaire. A 
higher score indicated a higher adherence to the advice of a doctor.

Trust- This domain evaluated if the BMI doctor had any impact on 
the patient's trust. The questions asked included the general trust of a 
doctor, the likelihood to recommend the doctor to friends, doubts on the 
doctor's credibility, patient's feelings about being embarrassed to com-
municate about weight loss and if they were at liberty to express their 
concerns regarding body weight freely. The Cronbach's alpha for this 
domain was 0.87 for the English questionnaire and 0.88 for the Malay 
questionnaire. A higher score indicated a higher trust of a doctor. 

Compassion- This domain evaluated if a doctor's BMI had any 
impact to the patient's comfort level with the doctor, the ability of the 
doctor to listen carefully, and understanding the health problems of the 
patients. The questionnaire for compassion was embedded in the trust 
domain. The Cronbach's alpha for this domain was 0.89 for the English 
questionnaire and 0.79 for the Malay questionnaire. 

Ethics Approval and Consent to Participate
The participation of this study was voluntary. Informed consent was 

obtained from the respondents before participation. Ethical approval to 
conduct this study was obtained from the National University of 
Malaysia Ethics Committee (FF 2019-169). 

Data Analysis
A descriptive and analytical analysis was done for this study. The 

analysis was done using the Statistical Package for the Social Sciences 
(SPSS) version 23. The descriptive analysis was used to summarise 
patient characteristics. Continuous variables (e.g., age) was expressed as 
the mean ± standard deviation (SD). All categorical data (e.g., ethnicity) 
was expressed in frequencies and percentages. The scores of attitudes 
for adherence to advice, trust, and compassion was expressed as mean ± 
SD. The relationship between patient means scores of attitudes (trust, 
compassion, and adherence to advice) with doctors' BMI (normal 
weight, overweight and obese), patient socio-demographic, socio-eco-
nomic and patient health factors were determined by using repeated 
measures analysis of variance (ANOVA). The questionnaire with miss-
ing data was excluded for data analysis. 

RESULTS

Descriptive Analysis
A total of 316 patients fulfilled the inclusion criteria and agreed for 

participation in this study. The mean age of participants was 36.93 (SD 
12.88). Most of the patients were less than 40 years old (n = 224, 
70.9%), of Malay ethnicity (n = 130, 41.1%) and females (n = 213, 
67.4%). Half of the patients had the highest education of a degree (n = 
161, 50.9%), and most were employed (n = 261, 82.6%). Most patients 
had no co-morbidities (n = 223, 70.6%) and had no follow-up (one-off 
visits) in the clinic (n = 223, 70.6%). Overweight patients made up the 
majority of those who participated in this study (n = 116, 36.7%).

Scoring of Patients' Attitudes in Normal Weight, Overweight 
and Obese Doctor

There was a significant statistical difference between patient trust 
and adherence to advice when compared to the BMI of doctors (p < 
0.001, respectively) (Table 1). Trust was significantly higher among 
normal weight doctors compared to obese doctors (p < 0.001). Trust 
also was significantly higher among overweight doctors compared to 
obese doctors (p < 0.001). Adherence to advice was significantly higher 
in a normal weight doctor compared to those overweight and obese doc-
tors (p < 0.001 respectively). However, there was no statistically signifi-
cant difference among patients' attitudes of compassion based on the 
BMI of the doctor (p < 0.053). 

Relationship of Patient Characterist ics with Trust, 
Compassion and Adherence to Advice in a Normal Weight, 
Overweight and Obese Doctor

There was a statistically significant difference between the means of 
trust score among normal weight, overweight, and obese doctors based 
on the highest educational status achieved by the patient (p = 0.001) 
(Table 2). The post-hoc test revealed that patients with a diploma had 
higher mean scores of trust in normal weight, overweight and obese 
doctor compared to patients who had only completed primary/secondary 
school (p = 0.027). There was also a statistically significant difference 
between the employment status of the patient and trust level in normal 
weight, overweight and obese doctor. Patients who were unemployed 
(including students) had significantly higher trust among normal weight 
and overweight doctors but a significantly lower trust in an obese doctor 
compared to those who were employed (p = 0.046). Descriptively, 
patients < 40 years old, Indian ethnicity, males, diploma educated, an 
income of the top 20 categories, employed patients, presence of fol-
low-up, presence of co-morbid and obese patients had the highest trust 
in obese doctors.

There is no statistically significant difference means scores of com-
passion based on patients' characteristics in normal weight, overweight, 
and obese doctor (Table 3). Descriptively, patients ≥ 40 years, Chinese 
ethnicity (main Malaysian ethnicity compared), females, primary/sec-
ondary school education, an income of middle 40 categories, unem-
ployed and students, presence of follow-up, presence of co-morbid and 
underweight patients had the highest compassion in an obese doctor.

There was a statistically significant difference in the mean score of 
adherence to the advice in normal weight, overweight, and obese doctor 
based on the ethnicity of the patient (p = 0.033) (Table 4). Post-hoc tests 
showed that Chinese ethnicity had significantly lower adherence to the 
advice in normal weight, overweight and obese doctor compared to the 
Malays (p = 0.041). Descriptively, patients ≥ 40 years, Indian ethnicity 
(main Malaysian ethnicity analyzed), males, primary/secondary school 
educated, an income of bottom 20 category, employed patients, presence 
of follow-up, presence of co-morbid and underweight patients had the 
highest adherence to the advice in obese doctors.

DISCUSSION

To the researcher's knowledge, this was the first study published in 
Malaysia with regards to the attitudes of patients towards the BMI of 
doctors. This study shows that doctors who were overweight or obese 
faced negative attitudes from patients compared to normal weight doc-
tors. Specifically, patients' trust and adherence to advice were signifi-
cantly higher among normal weight doctors and overweight doctors 
compared to obese doctors. The attitudes of compassion, however, did 
not differ significantly in normal weight, overweight or obese doctor. 
This suggests that the patient attitudes of compassion, such as the ability 
of the doctor to understand a health problem and to listen carefully, is 
independent of the doctor's weight but trust and adherence to advice are 
significantly higher in doctors with normal BMI. Certain behavioral the-
ories, such as the attribution theory may explain the negative attitudes 
faced by doctors. Based on this theory, individuals tend to attribute obe-
sity to laziness, indiscipline, and poor self-control(R. M. Puhl & 
Brownell, 2003). 

There have been only a few studies done to evaluate the relationship 
of a doctor's BMI and patient's attitudes. A study conducted in the 
United States showed similar results of the patient's attitudes towards 
doctor's BMI. This study found that the attitudes of trust and adherence 
to advice were significantly less in doctors with excess weight, but com-
passion did not differ significantly among doctors with excess weight 
(R. Puhl et al., 2013). Another study done in the same country showed 
that patient trust was similar irrespective of the doctor's weight (Sara N 
Bleich, Gudzune, Bennett, Jarlenski, & Cooper, 2013). However, this 
study utilized a different questionnaire which may explain the different 
results obtained.

In our study, ethnicity was significant with patients adherence to the 
advice in normal weight, overweight and obese doctor which was in 
agreement with the study done by Puhl et al. (R. Puhl et al., 2013). 
However, Puhl et al. studied different categories of ethnicities which 
limits the comparability with this study. Cultural and religious belief 
(which depends on the ethnicity of the patient) has been significantly 
associated with patients adherence (Hatah, Lim, Ali, Shah, & Islahudin, 
2015). Significantly lower trust was seen among patients with primary/
secondary school compared to diploma holders when compared to doc-
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tors from all BMI groups. This finding was in contrary to another study 
which reports a significant inverse relationship between education and 
doctor's trust (Freburger, Callahan, Currey, & Anderson, 2003). Our 
study also shows a significant association between trust and occupation 
of the patient based on the BMI of the doctor. Although other studies 
have indicated an inverse relationship between occupation and trust, 
there was no statistical significance reported (Gopichandran & 
Chetlapalli, 2013, 2015). 

Since there were significant negative attitudes by patients towards 
doctors who were overweight and obese, it is essential that doctors 
should keep themselves fit. Obesity is a multifactorial cause and is 
mostly preventable (Hruby & Hu, 2015). Modifiable factors for obesity 
include sedentary lifestyle and diet high in fat, carbohydrate, and sugar 
content (Duncan et al., 2011). Since obesity is a risk factor for many 
diseases, including diabetes and cardiovascular diseases, it would be 
beneficial if doctors maintained a normal BMI (Lavie, Milani, & 
Ventura, 2009). At present, there are no policies implemented in 
Malaysia, making it compulsory for doctors to maintain a normal BMI. 
However, it has been suggested that in the years to come, an implemen-
tation of a systematic appraisal system for doctors based on their BMI 
will be an integral part of their key performance index.

There were a few strengths identified in this study. This study helps 
to overcome the research gap in our country regarding patient attitudes 
towards the BMI of doctors. To date, there were no known published 
studies in this county on this topic, making this study to serve as a 
benchmark and reference for future studies in our country. Besides that, 
the questionnaire used in this study was available in the two most com-
monly spoken languages in our country. There were several limitations 
identified in this study. Firstly, the study was only a single center-based 
study. Hence it might not be possible to generalize the results of this 
study nationwide. However, the results obtained in this study might 
serve as a reference for future national studies. This study was only con-
ducted concerning the subject of doctors only. Since other healthcare 
workers are also involved in health counseling of patients (e.g., physio-
therapists, diabetic nurses, dieticians), it is perhaps useful to know if 
these groups of healthcare workers are subjected to negative attitudes of 
patients based on their BMI. Future nationwide studies can be extrapo-
lated to other professional groups and different healthcare setting (hos-
pital, private setting).

CONCLUSION

The doctors themselves should be encouraged to maintain a healthy 
BMI to ensure an effective patient-doctor relationship. An effective doc-
tor-patient relationship can potentially improve the health of the citizens 
and possibly enable many health indicators of this country to be 
achieved, especially in the long run.
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