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Abstract

Background: Obesity is a significant public health concern. General practitioners (GPs) see a large percentage of
the population and are well placed to provide weight management advice. There has been little examination of the
types of weight loss strategies used in Australian general practice patients. This cross-sectional study aimed to
describe the proportion of normal weight, overweight and obese general practice patients who report trying to
lose weight in the past 12 months, the types of weight loss strategies and diets used as well as the proportion
consulting their GP prior to trying to lose weight.

Methods: Adult patients completed a touchscreen computer survey while waiting for their appointment. Responses
from 1335 patients in twelve Australian practices are reported.

Results: A larger proportion of obese patients had tried to lose weight in the past 12 months (73%) compared to
those who were overweight (55%) and normal weight (33%). The most commonly used strategy used was
changing diet and increasing exercise in all BMI categories. Less than 10% used strategies such as prescription
medication, over the counter supplements and consulted a weight loss specialist. Low calorie and low fat diets
were the most frequently reported diets used to lose weight in those who were normal weight, overweight and
obese. Overall, the proportion seeking GP advice was low, with 12% of normal weight, 15% of overweight and 43%
of obese patients consulting their GP prior to trying to lose weight.

Conclusions: A large proportion of overweight or obese patients have tried to lose weight and utilized strategies
such as changing diet and increasing exercise. Most attempts however were unassisted, with low rates of
consultation with GPs and weight loss specialists. Ways to assist overweight and obese general practice patients
with their weight loss attempts need to be identified.
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Background
Obesity is a significant public health concern, affecting a
large proportion of people worldwide. Recent studies
have reported that approximately 62% of Australians [1]
and 68% of Americans [2] have a body mass index (BMI)
of ≥ 25 kg/m2. This condition imposes significant burden
on both the individual and society and is estimated to
cost 21 billion dollars in Australia [3] and up to 147 bil-
lion in the United States annually [4]. It is well known
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that weight reductions of five to 10% of baseline body
weight in those who are obese can reduce the risk of dia-
betes and improve clustering of cardiovascular disease
related risk factors [5]. Previous population studies in
the United States have reported that a substantial pro-
portion of the population have attempted to lose weight
by restricting energy and fat intake [6,7]. In Australia,
watching the type of food eaten, reducing dietary fat in-
take and increasing exercise were the most common
weight loss strategies reported in population studies [8].
General practitioners (GPs) see more than 80% of the

population at least once a year [9] and are well placed to
provide weight management advice. Overweight and
Ltd. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
iginal work is properly cited.

mailto:Sze.Yoong@newcastle.edu.au
http://creativecommons.org/licenses/by/2.0


Yoong et al. BMC Family Practice 2012, 13:48 Page 2 of 7
http://www.biomedcentral.com/1471-2296/13/48
obesity are also common among general practice patients,
with prevalence rates of as high as 70% being reported in
this setting [10]. Given that a large proportion of the
population see their GP at least once a year, and that
many of these will be overweight or obese, this suggests
that there may be potential for GPs to opportunistically
provide weight management advice and assistance.
A previous study documented that up to 36% of general

practice patients have attempted to lose weight at any
time in the past 12 months, with a substantial proportion
of normal weight patients attempting weight loss [11,12].
Charles et al reported that diet and/or exercise were the
most common strategies used by general practice patients
[13]. However, previous studies have provided little detail
regarding the specific types of weight loss diets used by
patients, and whether or not patients consult their GP
prior to commencing a new diet or weight loss strategy.
This information is likely to be important to informing
the development of interventions and tailoring of weight
loss discussions in the primary care setting.
The study conducted by Charles et al relied on practi-

tioners to ask patients regarding previous weight loss
attempts and methods used [13]. In contrast, the touchsc-
reen computer health questionnaire used in this study is a
novel method of data collection and may provide partici-
pants with more privacy when reporting sensitive informa-
tion. The use of electronic data collection methods has
previously been shown to be acceptable in a variety of set-
tings such as oncology wards [14] and primary care [15]. It
has been used to collect a range of patient-reported infor-
mation including quality of life [16], psychosocial distress
[14], receipt of preventive care [15] and level of pain [17].
Findings from this study will provide insight into the

weight management strategies of general practice patients
and may help better inform weight loss discussions that
occur in this setting.
This study aimed to describe within the normal weight,

overweight and obese category; the proportion attempting
to lose weight in the previous 12 months, the types of
strategies and diets used as well as the proportion that
seek GP advice prior to trying to lose weight.
Methods
Setting
This cross sectional study was conducted in twelve gen-
eral practices in Australia between 11th November 2010
and 11th November 2011.
Participants
Eligible participants were aged 18 years and above, able
to read and understand English sufficiently to complete
the survey; and physically and mentally able to provide
consent.
Study procedures
A research assistant was present in the surgery and
approached consecutive adult patients presenting for care.
The research assistant administered one of three surveys
on a touchscreen computer to consenting patients. Every
third patient received the same survey. Results from the
weight loss survey are presented in this paper. If a patient
presented for care while the touchscreen computers were
in use, the research assistant did not approach that patient.
Participants were able to exit the survey if they were called
in for their appointment. The research assistant recorded
the gender of all invited patients. Equipment: A commer-
cial program, Digivey survey suite software (CREOSO -
Digivey Survey Center, Phoenix, Arizona) was used to pro-
gram the survey. The survey was administered using DELL
Latitude XT2 touchscreen computers.
The survey was designed to have a Flesh-Kincaid score

of 8 in order to minimize the number of patients excluded
due to having insufficient English to understand the sur-
vey. The survey assessed the following:

Weight and height
Participants were asked to provide their self reported
weight in kilograms (kgs) or stones and height in feet/
inches or centimetres (cm). Participants were categorized
as underweight (BMI <18.5 kg/m2), normal weight (BMI
≥18.5 kg/m2 and <25 kg/m2), overweight (BMI≥ 25 kg/
m2 to BMI <30 kg/m2) or obese (BMI≥ 30 kg/m2) [18].

Demographics
Participants provided information on their age, gender,
ethnicity and highest level of education completed.

Weight change attempts
Participants were asked whether they had tried to change
their weight in the last 12 months.

Types of strategies used
Those who had tried to lose weight in the past 12 months
were asked about the specific types of strategies utilized.
Participants were asked to select all strategies that applied
to them from the following options: (Professional weight
loss center programs, Prescription medications, Over-the-
counter supplements, Increased exercise, Changed diet,
Consulted a weight loss specialist, and Other).
Professional weight loss center programs refer to com-

mercial weight loss programs where lifestyle change is
often supervised by weight loss consultants. Prescription
medication refers to all medication prescribed by a medical
doctor including Dietyhlpropion, Phentermine, Sibutra-
mine and Orlistat. Over-the-counter supplements include
all non-prescribed herbal/non-herbal weight loss supple-
ments (e.g. guarana and weight loss pills). Increased exer-
cise refers to any intentional attempts to increase levels of



Table 1 Demographic characteristic of study participants
by BMI category

Characteristic Normal
weight

Over
weight

Obese

(n=558) (n=473) (n=304)
n(%) n(%) n(%)

Age (yrs)*

18 – 24 47 (8.4) 19 (4.0) 11 (3.6)

25 – 44 165 (29) 11 (25) 72 (24)

45 – 64 173 (31) 176 (37) 126 (41)

≥ 65 173 (31) 159 (34) 95 (31)

Gender (% female) * 387 (70) 237 (50) 189 (62)

Ethnicity

Caucasian 552 (99) 472 (100) 301 (99)

Has private health insurance 312 (61) 262 (61) 155 (56)

Level of Education (n = 1231) #

Completed HSC and below 212(41) 196 (45) 135 (48)

TAFE or Diploma/University 253 (49) 200 (46) 119 (43)

Postgraduate 42 (8.1) 27 (6.2) 12 (4.3)

Other 11 (2.1) 11 (2.5) 14 (5.0)

*p< 0.05; # Number less than total due to incomplete surveys.
HSC =High School Certificate; TAFE = Technical And Further Education
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activity to change weight and changing diet refers to
intentional dietary changes to produce weight loss. Con-
sulting a weight loss specialist refers to consulting dietary
or physical activity specialists including dietitians or exer-
cise physiologists.
If patients indicated that they had tried to change their

diet, information about type of diets tried in the past
12 months was elicited. Response options included specia-
lized meal replacements (including milkshakes, power
bars), low calorie diet (reduced overall food intake), Atkins
diet (low carbohydrate/high protein diet), low fat diet
(reduced fat), detox diet, high fibre diet, celebrity/fad diets
or other diets.

Consultation with GP
Participants who indicated trying to change their weight
in the last 12 months were asked if they had consulted
their GP prior to attempting to lose weight.

Ethical approval
This study was approved by the University of Newcastle
Human Research Ethics Committee (HREC) (H-2009-
0341) and ratified by The University of New South Wales
HREC (HREC09393/UN H-2009-0341) and Monash Uni-
versity HREC (CF09/3630 – 200900186).

Statistical analyses
The proportion of males consenting were compared with
non-consenters using Pearson’s Chi squared test. Those in
the underweight group were excluded due to the small
proportion in this group. Descriptive statistics including
frequencies, proportions and 95% confidence intervals
(CIs) were calculated for previous attempts to change
weight, types of strategies and diet used and those consult-
ing their GP prior to trying to lose weight within the nor-
mal weight, overweight and obese categories. All analyses
was adjusted for clustering of individuals within practices
using svy commands. All analyses were performed using
STATA 11.0.

Results
Overall, 1900 participants were approached to complete
the weight loss module and 1620 consented to participate
(a consent rate of 85%). 1372 (85%) participants provided
data regarding weight and height. Of those who were
excluded, 11% (n=27) did not provide valid weight and
height information and 89% (n=221) were called in for
their general practice appointment prior to completion of
the weight loss module. An additional 37 participants were
excluded as they were in the underweight category. A total
of 1335 participants were included in the final analyses.
There were no significant differences in the proportion of
males consenters and non-consenters (χ2 = 2.3251, df = 1,
p =0.765).
The demographic characteristics of included patients
are shown in Table 1. There were differences in the pro-
portion of females (F(1.57, 17.26) =12.4380 ; p< 0.001)
and age (F(4.25, 46.76) = 5.0127; p = 0.0016) between the
normal weight, overweight and obese group.
More than half the participants (58%) [95% CI 49–69]

were overweight or obese. Overall, 50% [95% CI 45–56]
indicated that they had tried to lose weight, 3.1% [95% CI
2.2-4.4] had tried to put on weight and 47% [95% CI 41–
53] had not tried to change their weight in the past
12 months. The proportion of patients who had attempted
to lose weight increased between normal, overweight and
obese groups (see Table 2).
Of the 667 people who had tried to lose weight, 50

(7.5%) [95% CI 5.3 - 11] reported using professional weight
loss center programs, 11 (1.7%) [95% CI 0.5 - 4.8] used pre-
scription medication, 41 (6.5%) [95% CI 4.3 - 8.8] used over
the counter supplements, 477 (72.3%) [95% CI 67–76]
changed their diet, 359 (54%) [95% CI 48–59] increased ex-
ercise and 43 (6.5%) [95% CI 4.2 -9.8] consulted a specialist.
A small proportion (n=25 (3.9%) [95% CI 2.6-5.5]) indi-
cated using ‘other’ strategies to lose weight.
The most commonly used strategy in all BMI categories

were changing diet and increasing exercise (see Table 3).
Less than 10% of participants used prescription medicine,
over the counter medicine and consulted a specialist.
The most commonly used diets were low calorie diet

and low fat diets (see Table 4). The proportion using spe-
cialized meal replacements in the obese group was



Table 2 Proportion trying to change their weight in last 12 months by BMI category

BMI Category
Normal (n=555)# Over weight (n=471)# Obese(n=303)#

n(%)[95% CI] n(%)[95% CI] n(%)[95% CI] Total

Tried to lose weight 187 (33) [27–41] 260 (55) [48.4 - 60.9] 220 (73) [65–79.0] 667

Tried to gain weight 33 (6.0) [3.7 - 9.4] 6 (1.3) [0.4 - 3.9] 2 (0.7 )[0.4 - 3.3] 41

Have not tried to change weight 335 (60) [54–69] 205 (44) [38–49] 81 (27) [21–34] 621

# Number less than total due to incomplete surveys.
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almost double those in the overweight and normal
weight group.
Of those who had tried to lose weight in the past

12 months, 138 (21%) [95% CI 17–26] consulted their
GP prior to trying any strategies to change their weight.
Of those who were obese and had tried to lose weight,
85 (42% [95% CI 36–48]) had consulted their GP prior
to trying to change their weight. A smaller percentage of
those overweight (n = 37, (15%) [95% CI 10.4 - 21.2]) and
normal weight (n = 16 (7.8%)[ 95% CI 3.8 -16]) had con-
sulted their GP.

Discussion
Overall, 50% of patients indicated trying to lose weight in
the past 12 months. This figure is higher than that identi-
fied in previous studies arising from the Bettering the
Evaluation and Care of Health (BEACH) dataset, which
reported that 35% to 37% [12,13] of patients have
attempted to lose weight in the previous 12 months. As
part of data collection in the BEACH program, GPs ask
their patients about weight loss attempts and types of
strategies used. It is possible that patients may have been
reluctant to discuss weight loss attempts with their GPs,
thus resulting in a lower proportion reporting trying to
lose weight. In contrast, the use of a touchscreen computer
survey may be a less confronting method of collecting in-
formation. The large proportion attempting to lose weight
in the present study may also be a result of the increasing
prevalence of overweight and obesity in the population [1],
although other studies have not noted increases in weight
loss attempts despite escalating rates of obesity [6].
Table 3 Proportion of participants in each BMI category who

Strategies used
Normal weight (n=5

Professional weight loss center programs 6 (3.2) [1.3

Prescription medication 2 (1.1) [0.1

Over the counter supplements 8 (4.3) [2.1

Changed diet 140 (75) [66

Increased exercise 114 (61) [49

Consulted a specialist 2 (1.1) [0.3

# Number less than total due to incomplete surveys.
*Total of column is larger than the number of participants in each group as particip
Alternatively, social media campaigns promoting healthy
weight including “Measure Up” and ‘Swap It Don’t Stop it”
launched in Australia at the time of data collection may
have increased participant awareness regarding healthy
weight. With the increased focus on weight reduction,
media messages (including entertainment and advertising)
may have also affected participants’ attitudes towards
weight loss. Additionally, the stigma faced by those who
are obese has been well documented and may be a strong
motivator for attempting to lose weight in this group [19].
Also worth noting is that one third (33%) of healthy

weight patients indicated trying to lose weight in the last
12 months. Attempts to lose weight in this group could
be due to dissatisfaction with current weight or having
an unrealistic expectation of ideal body weight [20].
There needs to be attempts to promote the maintenance
of healthy weight among those not overweight.
Similar to previous studies [6,13], the most common

strategies used by participants were changing diet and
increasing exercise. Despite being key components to
weight loss, almost half of those who were in the
overweight or obese group and had attempted to lose
weight did not increase their exercise and approxi-
mately 30% did not change their diet. This could be
attributed to discouragement from previous failed
attempts to change lifestyle habits or difficulty in en-
gaging in exercise due to physical conditions such as
osteoarthritis and chronic pain which are more preva-
lent among those with excess weight [20].
Only a small percentage of general practice patients had

previously used prescription medicine. While the use of
utilized each type of weight loss strategy

BMI n(%)[95% CI]
55)#* Overweight (n=471)#* Obese(n=303)#*

- 7.5] 22 (8.5) [5.1- 14] 22 (10) [5.5 - 18]

- 9.3] 1 (0.4) [0.0 - 3.6] 8 (3.6) [1.5 - 8.5]

- 8.5] 17 (6.5)[2.9 - 14] 16 (7.3) [4.4 - 12]

–83] 181 (70) [63–76] 156 (71) [63–77]

–72] 137 (53) [43–62] 108 (49) [41–57]

- 4.2] 15 (5.8) [3.6 - 9.3] 26 (6.5) [4.2 - 9.8]

ants were able to select more than one response.



Table 4 Types of diets utilized by overweight/obese general practice patients compared to non-overweight patients

Diets BMI Category
Normal weight (n = 140)#* Overweight (n = 181)#* Obese (n = 156)#*

n(%) [95%CI] n(%) [95%CI] n(%) [95%CI]

Specialised meal replacements 9 (6.4) [3.6 - 11] 14 (7.7) [73.9 - 15] 23 (15) [9.3 - 23]

Low calorie diet 58 (41) [30–54] 71 (39) [31–46] 65 (42) [35–49]

Low carbohydrate/High protein 8 (5.7) [2.9 - 11] 19 (11) [7.9 - 14] 9 (5.8) [3.5 - 9.3]

Detox diet 5(3.6) [0.6 - 19] 9 (5.0) [2.8 - 8.6] 5 (3.2) [0.8 - 12]

High fibre diet 5 (3.6) [1.3 - 9.5] 15(8.3) [5.0 - 13] 15 (9.6) [5.6 - 16]

Low fat diet 41(29) [20–41] 56 (31) [21–43] 64 (41) [30–53]

Fad /celebrity diet 3 (2.1) [0.7 - 6.4] 1 (0.6) [0.0 - 5.0] 1 (0.6)[0.0 - 5.9]

Other 29 (21) [15–28] 35 (19)[14–29] 39 (25)[20–24]

*significant p< 0.05.
# Total of column larger than number of participants in each group as participants were able to select more than one response.
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prescription medicine has been shown to be effective in
producing moderate weight loss [21], this strategy may be
less acceptable to patients and is associated with side effects
such as palpitations, tremors and excess sweating [22].Add-
itionally, the removal of sibutramine from the Australian
market in late 2010 may have affected the proportion being
prescribed medication for weight loss.
Few participants in the overweight and obese group

used strategies where weight loss attempts were assisted
by either health care providers (including weight loss
specialists) or non-health care providers (including
weight loss centres). Previous studies have shown that
weight loss counselling delivered by dietitians is effective
in producing clinically significant weight loss in general
practice patients [23]. Those who consult a specialist
might be more likely to receive recommendations in line
with best evidence guidelines. There is also some evi-
dence to suggest that the use of structured commercial
programs is effective in producing weight loss, with a
study reporting that referral by primary care provider to
Weight Watchers produced significantly more weight
loss compared to usual care [24]. A recent randomized
controlled trial (RCT) reported that referrals to commer-
cial based programs produced significantly more weight
loss when compared to primary care based specialist
delivered program [25]. It appears that a large proportion
of those in the overweight and obese group have
attempted to lose weight without seeking help from
weight loss providers that may have been able to assist
them with achieving weight loss.
The most commonly used diets were low calorie and

low fat diets as well as meal replacements. As overall en-
ergy reduction is needed for weight loss, it is reassuring
to note that a large proportion of overweight and obese
patients in this study reported reducing their overall cal-
orie intake using a low calorie diet. More than 30% of
patients used a low fat diet. While limiting dietary fat
may result in some weight loss, guidelines recommend
overall calorie reduction rather than restriction of indi-
vidual macronutrients [26]. An overconsumption of low
fat products may also lead to increased energy intake as
consumers perceive these products to be healthier [27].
Meal replacements were used by 13% of obese partici-
pants. Meal replacements are a promising strategy for
weight loss as it provides a structured way of reducing
overall calories consumed. A study in general practice
patients reported that use of meal replacements with
dietitian counselling resulted in almost 10 kg weight loss
[28]. Only a small proportion of general practice patients
(<5%) reported using diets that could be potentially be
harmful to their health (i.e. detox and celebrity diets).
Only 21% of patients consulted their GP prior to try-

ing any strategies to change their weight. This low pro-
portion seeking GP advice reflects previous findings that
only 15% of overweight or obese general practice
patients sought GP advice to lose weight [13]. Despite
findings indicating that more than 50% of patients
would consult their GP for weight management advice
[11], the proportion seeking GP advice is low. This dis-
crepancy between those wanting advice and those seek-
ing care may be due to patient ambivalence about how
prevention fits into a typical consult as well as percep-
tions that the GP’s role is more focused on dealing with
the presenting issue [29]. The role of the GP in weight
management has yet to be defined with some arguing
that over presentation to health care professionals can
result in the medicalization of obesity, leading to the use
of more clinical methods of management (including
pharmacology and surgery) [30]. GPs are however, a
valuable and accessible source of information regarding
evidence-based weight management strategies and the
involvement of GPs in intervention studies have been
shown to increase retention and adherence to weight
loss strategies [23].
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Strengths and limitations
This study relied on patient self report to obtain informa-
tion regarding BMI (weight and height), weight loss
attempts and strategies. As self reported is associated with
social desirability bias, this may have resulted in an over-
estimation in proportion trying to lose weight and under-
estimation of using popular diets known to be hazardous
to health (e.g. fad/celebrity diets). However, the use of the
touchscreen computer to collect information may have
provided patients with more privacy, thus reducing misre-
porting attributed to social desirability bias. Additionally,
studies have also shown that patients tend to underreport
weight and overreport height, leading to an underestima-
tion of BMI [31]. Measurements conducted in a subsample
of participants (unpublished data) identified a low mean
error between self-reported and measured weight and
height. This study had a large sample size and high patient
consent rate (85%), suggesting that it is likely to be repre-
sentative of adult patients presenting for care in the par-
ticipating practices. Findings from this study are not
generalizable to non-English speaking patients as this
group was specifically excluded from the study. However,
given that less than 10% of those presenting for care are
from non-English speaking backgrounds [9], it is likely that
findings reported here are representative of those typically
presenting for care to these practices.
Practice implications
Patients who have received advice from a health care
professional to lose weight are more likely to attempt to
lose weight [32]. This suggests that with a large propor-
tion of overweight and obese patients attempting to lose
weight in the past 12 months, there is an opportunity for
GPs to play a greater role in assisting patients with
weight loss attempts. To ensure feasibility in the time-
pressured general practice setting, it is necessary to es-
tablish systems to support GPs in this role. Practice
nurses may play an important role in assisting with iden-
tification of overweight or obesity as well as scheduling
follow up reviews where appropriate [33,34]. Future
studies are needed to examine the way in which primary
care providers can assist overweight and obese patients
with their weight loss attempts in order to produce
weight loss.
Conclusion
A large proportion of overweight and obese patients report
having tried to lose weight in the past 12 months. Strategies
such as changing diet and increasing exercise were com-
monly reported. Most attempts however were unassisted,
with low rates of consultation with GPs and weight loss
providers. Ways to assist overweight and obese patients
with their weight loss attempts need to be identified.
Competing interest
The authors declare that they have no competing interests.
Acknowledgements
This work was supported by a grant from beyondblue and National Heart
Foundation of Australia Strategic Research Partnership [G 08S 4042]; and the
Cancer Institute of New South Wales (08/RFG/1-20). The authors wish to
thank the staff at all participating general practices and patients who
completed the survey.

Author details
1Priority Research Center for Health Behavior, University of Newcastle,
Callaghan 2308, Australia. 2Center for Clinical Epidemiology and Biostatistics,
University of Newcastle, Callaghan 2308, Australia. 3Hunter Medical Research
Institute, Newcastle, Australia.
Authors’ contributions
SY, MC, CD and RSF all participated in conception of the study and survey
design. SY conducted some data collection and initial data analysis. SY, MC
and CD had input into the statistical analysis. All authors offered comments
on the draft of the manuscript and approved the final copy for submission.

Received: 9 March 2012 Accepted: 30 May 2012
Published: 30 May 2012
References
1. Australian Bureau of Statistics: National health survey: summary of results.

Canberra: ABS; 2009.
2. Flegal KM, Carroll MD, Ogden CL, Curtin LR: Prevalence and trends in

obesity among US adults, 1999–2008. J Am Med Assoc 2010, 303:235–241.
3. Colagiuri S, Lee CM, Colagiuri R, et al: The cost of overweight and obesity

in Australia. Med J Aust 2010, 192:260–264.
4. Finkelstein EA, Trogdon JG, Cohen JW, Dietz W: Annual medical spending

attributable to obesity: payer-and service-specific estimates. Health Aff
2009, 28:w822–w831.

5. Vidal J: Updated review on the benefits of weight loss. Int J Obes Relat
Metab Disord 2002, 26(Suppl 4):S25–S28.

6. Andreyeva T, Long MW, Henderson KE, Grode GM: Trying to lose weight:
diet strategies among Americans with overweight or obesity in 1996 and
2003. J Am Diet Assoc 2010, 110:535–542.

7. Kruger J, Galuska DA, Serdula MK, Jones DA: Attempting to lose weight:
specific practices among U.S. adults. Am J Prev Med 2004, 26:402–406.

8. Timperio A, Cameron-Smith D, Burns C, Crawford D: The public’s response
to the obesity epidemic in Australia: weight concerns and weight control
practices of men and women. Public Health Nutr 2000, 3:417–424.

9. Britt M, Miller G, Charles J, et al: General practice activity in Australia 2000–01
to 2009–10: 10 year data tables. General practice series no. 28. Cat. no. GEP
28. Canberra: AIHW; 2010.

10. Tham M, Young D: The role of the General Practitioner in weight
management in primary care–a cross sectional study in General Practice.
BMC Fam Pract 2008, 9:66.

11. Tan D, Zwar NA, Dennis SM, Vagholkar S: Weight management in general
practice: what do patients want? Med J Aust 2006, 185:73–75.

12. AIHW Australian General Practice Statistics and Classification Centre: SAND
abstract No.68 from the BEACH program: Patient weight, perception of weight
and weight loss in adults. Sydney: AGPSCC University of Sydney; 2005.

13. Charles J, Britt H, Knox S: Patient perception of their weight, attempts to lose
weight and their diabetes status. Aust Fam Physician 2006, 35:925–928.

14. Allenby A, Matthews J, Beresford J, McLachlan SA: The application of
computer touch-screen technology in screening for psychosocial distress in
an ambulatory oncology setting. Eur J Cancer Care (Engl) 2002, 11:245–253.

15. Boneveski B, Sanson-Fisher RW, Campbell E, Carruthers A, Reid ALA, Ireland
M: Randomized controlled trial of a computer strategy to increase
general practitioner preventive care. Prev Med 1999, 29:478–486.

16. Abernethy AP, Herndon JE 2nd, Wheeler JL, et al: Feasibility and
acceptability to patients of a longitudinal system for evaluating cancer-
related symptoms and quality of life: pilot study of an e/Tablet data-
collection system in academic oncology. J Pain Symptom Manage 2009,
37:1027–1038.



Yoong et al. BMC Family Practice 2012, 13:48 Page 7 of 7
http://www.biomedcentral.com/1471-2296/13/48
17. Koestler ME, Libby E, Schofferman J, Redmond T: Web-based touch-screen
computer assessment of chronic low back pain: a pilot study. Comput
Inform Nurs 2005, 23:275–284.

18. World Health Organization. BMI classification:: ; Available from: http://apps.
who.int/bmi/index.jsp?introPage=intro_3.html.

19. Puhl R, Heuer C: The stigma of obesity: a review and update. Obesity 2009,
17:941–964. Epub 2009 Jan 22.

20. Raudenbush B, Zellner DA: Nobody’s satisfied: effects of abnormal eating
behaviors and actual and perceived weight status on body image
satisfaction in males and females. J Soc Clin Psychol 1997, 16:95–110.

21. Padwal R, Li SK, Lau DC: Long-term pharmacotherapy for overweight and
obesity: a systematic review and meta-analysis of randomized controlled
trials. Int J Obes Relat Metab Disord 2003, 27:1437–1446.

22. Norris SL, Zhang X, Avenell A, Gregg E, Schmid CH, Lau J: Pharmacotherapy
for weight loss in adults with type 2 diabetes mellitus. Cochrane Database
Syst Rev 2005, (1):. doi:10.1002/14651858.CD004096.pub2. Art. No.: CD004096.

23. Pritchard DA, Hyndman J, Taba F: Nutritional counselling in general practice:
a cost effective analysis. J Epidemiol Community Health 1999, 53:311–316.

24. Jebb SA, Ahern AL, Olson AD, et al: Primary care referral to a commercial
provider for weight loss treatment versus standard care: a randomised
controlled trial. Lancet 2011, 378:1485–1492.

25. Jolly K, Lewis A, Beach J, et al: Comparison of range of commercial or
primary care led weight reduction programmes with minimal
intervention control for weight loss in obesity: lighten Up randomised
controlled trial. BMJ 2011, 343:d6500.

26. National Health and Medical Research Council: Clinical practice guidelines for
the management of overweight and obesity in adults. Canberra: Australian
Government Department of Health and Ageing; 2003.

27. Wansink B, Chandon P: Can “Low-Fat” nutrition labels lead to obesity? J
Marketing Res 2006, 43:605–617.

28. Ashley JM, St Jeor ST, Perumean-Chaney S, Schrage J, Bovee V: Meal
replacements in weight intervention. Obes Res 2001, 9(Suppl 4):312S–320S.

29. Mazza D, Lyndel KS, Warren N, Keleher H, Browning CJ, Bruce EJ: General
practice and preventive health care: a view through the eyes of
community members. Med J Aust 2011, 195:180–183.

30. Arthur F: A multidisciplinary approach to obesity management: the physician’s
role and team care alternatives. J Am Diet Assoc 1998, 98:S44–S48.

31. Gorber SC, Tremblay M, Moher D, Gorber B: A comparison of direct vs. self-
report measures for assessing height, weight and body mass index: a
systematic review. Obes Rev 2007, 8:307–326.

32. Galuska DA, Will JC, Serdula MK, Ford ES: Are health care professionals
advising obese patients to lose weight? JAMA 1999, 282:1576–1578.

33. Brown I, Stride C, Psarou A, Brewins L, Thompson J: Management of
obesity in primary care: nurses’ practices, beliefs and attitudes. J Adv Nurs
2007, 59:329–341.

34. Halcomb EJ, Davidson PM, Griffiths R, Daly J: Cardiovascular disease
management: time to advance the practice nurse role? Aust Health Rev
2008, 32:44–55.

doi:10.1186/1471-2296-13-48
Cite this article as: Yoong et al.: A cross-sectional study assessing the
self-reported weight loss strategies used by adult Australian general
practice patients. BMC Family Practice 2012 13:48.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

10.1002/14651858.CD004096.pub2

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Setting
	Participants
	Study procedures
	Weight and height
	Demographics
	Weight change attempts
	Types of strategies used
	Consultation with GP
	Ethical approval
	Statistical analyses

	Results
	link_Tab1
	Discussion
	link_Tab2
	link_Tab3
	link_Tab4
	Strengths and limitations
	Practice implications

	Conclusion
	Competing interest
	Acknowledgements
	Author details
	Authors&rsquo; contributions
	References
	link_CR1
	link_CR2
	link_CR3
	link_CR4
	link_CR5
	link_CR6
	link_CR7
	link_CR8
	link_CR9
	link_CR10
	link_CR11
	link_CR12
	link_CR13
	link_CR14
	link_CR15
	link_CR16
	link_CR17
	link_CR18
	link_CR19
	link_CR20
	link_CR21
	link_CR22
	link_CR23
	link_CR24
	link_CR25
	link_CR26
	link_CR27
	link_CR28
	link_CR29
	link_CR30
	link_CR31
	link_CR32
	link_CR33
	link_CR34


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


