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Overweight and obesity are major public health problems, with more 
than 60% of Australians aged over 18 years reported to be overweight 
and obese.1 Excess weight is associated with a variety of chronic 
conditions managed in primary care.2 Thus, general practitioners (GPs) 
are well-placed to intervene with their overweight or obese patients.

While GPs can play a key role in the management of excess weight, 
they often under-recognise these conditions in their patients.3 Previous 
studies have identified associations between demographic and lifestyle 
behaviours and obesity in non-general practice samples.4,5 There is, 
however, limited information regarding obesity-related correlates in 
general practice patients. Identifying patient characteristics associated 
with being overweight and obese can provide GPs with an indication 
of who is likely to benefit from assistance with managing their weight 
and follow-up screening for weight-related conditions. 

This study examined the prevalence and correlates of overweight 
and obesity in 3,349 patients from 12 general practices located in three 
urban Australian cities.6 A research assistant invited adult patients 
presenting for their appointment to complete a touchscreen computer 
survey. Patients reported their demographic characteristics; weight 
and height; whether they undertook sufficient physical activity to meet 
guidelines, assessed using a one-item measure “As a rule, do you do at 
least half an hour of moderate or vigorous exercise (such as walking 
or sport) on five or more days a week?”;7 smoking status; depression 
(defined as score of ≥10 on the Patient Health Questionnaire-9 (PHQ-
9)8); alcohol intake and perceived risk of mortality. 

A large proportion of the sample was female (61%), 29% were 
aged over 65 years and 39% had a concession card. Thirty per cent of 
males and 23% of females were obese, with the prevalence of obesity 
highest in males aged 45–54 years (35%) and females aged 55–65 
years (33%). Thirty-five per cent of the sample was overweight (43% 
male, 29% female). Results from the multinomial logistic regression 
analyses indicate that those older (aged 45–64 years), with a PHQ-score 
≥10, reporting insufficient exercise, reporting higher or much higher 
perceived risk of mortality, and those who had seen their GP ≥7 times 
in the past 12 months had higher odds of being obese, with normal 
weight as the reference group. Males aged 35 years or older, and those 
reporting insufficient exercise, had increased odds of being overweight. 

Similar to findings from population studies,2,4 age was significantly 
associated with increased odds of overweight and obesity. Associations 
between obesity and depression have also previously been reported.9,10 
Those who reported not meeting physical activity guidelines had 
increased odds of being overweight and obese. While the current study 

did not attempt to quantify overall time spent in physical activity, other 
studies have reported that increased television viewing and sedentary 
times, as well as reduced physical activity time, increases risk of being 
obese.4,11 It is encouraging to note that undertaking 30 minutes of 
regular exercise may be associated with reduced odds of overweight 
and obesity. This suggests that GPs should play a more active role 
in encouraging their overweight and obese patients to meet physical 
activity guidelines. 

As those who are obese are more likely to present with chronic 
conditions requiring monitoring, findings that those who had seen 
their GP seven or more times in the past year were at increased odds 
of being obese, compared to those who had seen their GP zero to 
three times, is not surprising. These findings highlight the potential 
benefit of using general practice as a setting for weight management 
interventions, given that obese patients present more frequently 
to their doctor and have increased awareness of their health risks. 
While general practice represents a promising area for weight loss 
interventions, it is recognised that long-term weight loss in those who 
are obese is difficult to achieve. Early interventions to prevent weight 
gain in those at increased odds of being overweight (males, aged ≥35 
years and reporting insufficient exercise) may represent a promising 
strategy in the prevention of obesity. Supporting GPs’ delivery of 
appropriate weight loss interventions to their obese patients may also 
represent a useful strategy in reducing the overall burden of disease 
associated with obesity.
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