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Abstract: Background:  Obesity is affecting 33.2% of the adult Bulgarians. Scarce information is available about 
the affected people’s attitudes toward their weight condition. The aim of this study was to explore the 
perceptions about obesity of affected adults. Methods: This was a home-based, tablet assisted, face-to-face 
interview. It included people aged 25-64 y/o with a BMI > 25.0 kg/m2. Results: Overall 704 respondents 
participated (344 overweight; 360 with obesity). >50% of them reported attempts to reduce their overweight. 
Only 6% in the overweight group and 16% in the obese group perceived their condition as worrisome. One 
third of the obese people considered their state as temporary. The alarm for being overweight / obese was the 
worsening overall physical condition in males, and the growing size of clothes females. A need for urgent 
reduction of body weight was perceived by 12% of the overweight and 40% of the obese respondents. The 
reasons for being overweight were rated as lack of physical activity (checked by 52%), sedentary lifestyle (51%), 
stress/depression (41%), excessive consummation of carbohydrates (34%), overconsumption generally (33%), 
poor quality of food products (28%). Fifty-six % of the respondents had first consulted a medical doctor about 
overweight. Most respondents selected diet without physical activity for weight reduction. Forty-eight percent 
would try drugs approved for weight reduction. Conclusion: Many people with overweight / obesity had unreal 
self-perception and a very low motivation for taking active measures. These discrepancies offer great 
opportunities for better public education and structured active strategies. 

Keywords: obesity; interview; perceptions; attitudes; discrepancies 
 

1. Introduction 

Obesity is a contemporary health epidemic whose magnitude is constantly growing. More than 
1 billion people are affected worldwide and their number will on the rise in future decades [1]. More 
and more people are living in a better environment than that some 20-30 years ago, they are 
consuming more calories and moving a lot less. On the other side of the problem is the food industry 
which is processing more and more foods and relies mainly on inborn human instincts such as 
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appetite, satiety and reward. The sequelae of obesity however include many unfavourable conditions 
and human diseases. Obesity incurs both human and economic costs to the whole society [2]. 

It is typical for the medical doctor’s way of thinking to consider obesity as a common disease, 
that could be treated by lifestyle changes and by simply prescribing drugs [3, 4]. However, the 
situation seems far more complex. First, the affected person should regard his/her condition as a 
disease, not as a minor or cosmetic problem. Second, lifestyle changes require deeply founded 
motivation and strong patient’s will to take place. Awareness and incentives need a lot of work on 
both sides – the patient’s one and the medical specialist’s one. And third, drugs used to treat obesity 
are still very few, with prices that are above the average of much more common medications. 

Very few is known about the perceptions of people with overweight / obesity of their condition. 
Those perceptions are the result of personal believes and character traits, sources and magnitude of 
available information, family support, financial factors and many others [5-7].  

Obesity is a common health condition in Bulgaria. According to the 2012 National 
Representative Epidemiologic Survey 33.2% of the adult Bulgarians had obesity (28.3% of females 
and 38.8% of males) while overweight was registered in 37.0% of the whole sample – in 32.5% of 
females and in 42.2% of the males [8]. Sixty-two percent of the participants had an abnormal waist 
circumference (63.2% of females and 61.6% of males) [9]. Almost no information is available about 
the affected people’s attitudes toward their personal condition, the way they gather information 
about it and their personal perceptions about the need for urgent action and the ways they might 
further proceed. The medical community is in desperate need of more detailed information about the 
concerns, fears and hopes of those with overweight/obesity to properly guide management and 
treatment decisions.  

The aim of this study was to explore the perceptions of and attitudes toward obesity in Bulgarian 
adults with overweight or obesity. 

2. Materials and Methods 

2.1. Study Design and Ethical Standards 

This study was a questionnaire-based survey primarily conceived as a marketing tool to explore 
the different segments of people with obesity. According to local regulations there is no need for 
ethical approval of questionnaire-based surveys. The ethical standards approved by the European 
Society for Opinion and Marketing Research were strictly followed. All respondents were volunteers 
and gave their informed consent prior to initiation of any procedures. Their personal data were 
properly blinded. The marketing research agency doing the field work was certified as an operator 
of personal data by the Bulgarian authorities. 

First, a pilot (target) group completed a qualitative survey to better formulate the research 
questions. The interview duration was 3 hours and it covered a number of topics: free & leisure time, 
attitudes towards “good health” & “healthy weight losing”, sources of information related to weight 
loss. The results were used to structure the computer-based questionnaire for the large study group. 

As a second step the actual quantitative home-based interview was completed using 
computerized tablets. All eligible subjects took part in this in-home, tablet assisted, face-to-face 
interview with a median length of ~ 25 min.  They first gave their informed consent for data 
collection, analysis and storing. The in-home interviews were performed between Jan 20th and Feb 
5th, 2022. 

2.2. Participants 

All participants were male & female volunteers aged 25-59 years. The following inclusion criteria 
were used: 1/ Age between 25 and 59 years; 2/ BMI ≥ 25.0 kg/m2; 3/ Household monthly income above 
the Bulgarian average [≥ 2400 BGN ≈ ≥1200 Euro for the pilot group and ≥ 3000 BGN ≈ ≥1500 Euro for 
the actual survey participants]. The respondents were divided in 2 cohorts based on their age: 25-39 
y/o and 40-59 y/o. Their body mass index was calculated based on self-reported height and weight 
during the recruitment and following interview. The income criterion was introduced to select 
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participants able to afford more expensive diets, food supplements or drugs typically used in the 
management of obesity.  

The target (pilot) group consisted of four online group discussions, each with 6 participants - 2 
participants with BMI 25-27 kg/m2 plus 4 participants with BMI >27.0 kg/m2 respectively. The home-
based interview group (quantitative survey) included people aged 25-64 y/o with a ratio of ≈ 50/50 
male/female, all of them with a BMI > 25.0 kg/m2. The survey covered the top 6 cities in Bulgaria 
(Sofia, Plovdiv, Varna, Burgas, Stara Zagora, Blagoevgrad) with a 1,3 million inhabitants (34% of the 
country population). 360 thousand of them (28% of the cities’ population) were registered having 
higher household income. 170 thousand of the latter (47% of the cities’ population with higher 
income) had a BMI ≥ 25,0 kg/m2 per based on previous surveys with 17% being in the BMI stratum of 
25,0-29,9 kg/m2. The sample of participants was distributed on a random basis throughout six of 
Bulgaria's largest cities. A randomly selected street within the city, along with a randomly selected 
starting address, served as a nest. Interviewers systematically visited every address, engaged with a 
household member and ensured that they addressed the relevant sections of the questionnaire at the 
designated location. From the approximately 4000 addresses visited, a total of 704 effective interviews 
were collected. 

2.3. Questionnaire  

The patients’ questionnaire was specifically designed for this study. It included and introductory 
part with screening questions, followed by 4 sections covering all topics of interest: Awareness of the 
health condition, Overweight and the patient’s path, Attitudes towards losing weight & using 
information channels, and Additional demographic data. The questionnaire is available in Appendix 
1. 

2.4. Statistical Analysis 

The sample size computation was based additionally on published data about the prevalence of 
obesity and overweight in the general Bulgarian population – status 2012 [8]. The expected 
representative sample size was calculated to be around 0.4% of the target population (N=700).  

All analyses were performed on an IBM SPSS 19.0 for Windows platform (SPSS Corp., Chicago, 
IL). Descriptive statistics (means, medians, standard deviations and quartiles) and frequency analysis 
were performed. The different shares of patients were presented in percentages. The total sample 
was subdivided according to BMI (25.0–26.9; 27.0-29.9, and BMI≥30.0 kg/m2). Appropriate graphs 
were built. Statistical significance was set as p≤0.05. 

3. Results 

3.1. Demographic Profile of the Respondents 

The survey achieved a sample size of N=704, distributed in two equal clusters - people with BMI 
25,0-29,9 and BMI ≥ 30 kg/m2, randomly selected in each cluster. At least 50% of the participants had 
made attempts to reduce the overweight within the last 2-3 years. 

The capital Sofia was represented by 48 % of the participants, while the second large city, Plovdiv 
– by 16%, and the third one, Varna – by 15%. The remaining three cities participated with 8%, 7% and 
6% of the survey respondents. Table 1 summarizes the sample structure and profile in total and 
stratified to BMI. 

Table 1. The sample structure and profile (as total and stratified according to BMI) are shown in %. 

 
Total sample 

N=704 

BMI 25.0–26.9 

kg/m2 

N=147 

BMI 27.0-29.9 

kg/m2 

N=197 

BMI ≥ 30.0 

kg/m2  

N=360 

Sex     
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 Male /Female 44 / 56 35 / 65 46 / 54 47 / 53 

Age 

25-34 y/o 

35-44 y/o 

45-54 y/o 

55-64 y/o 

 

21 

29 

28 

22 

 

25 

33 

29 

13 

 

23 

26 

30 

21 

 

19 

28 

27 

26 

Education 

Higher 

          High 

 

50 

50 

 

49 

51 

 

51 

49 

 

51 

49 

Family status 

Single 

Married 

In partnership 

Having kids 

No kids 

 

19 

58 

18 

43 

57 

 

18 

55 

27 

45 

55 

 

20 

58 

22 

45 

55 

 

19 

59 

22 

44 

56 

Employment 

Self-employed 

Employee 

Other 

 

12 

85 

3 

 

9 

90 

1 

 

10 

83 

7 

 

13 

84 

3 

3.2. Overall Health and Concomitant Diseases – the Participants’ Evaluation 

The patients’ overall health evaluation was predominantly good or moderate, as shown in 
Figure 1.  

 
Figure 1. Overall health self-evaluation (How would you evaluate your overall health condition?). 
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As Figure 1 shows the overall health perception considerably worsened with BMI≥30. About 
37% of all participants reported concomitant chronic illnesses, two at average. Their prevalence in 
decreasing order was blood pressure (66%), hypercholesterolemia (28%), osteoarthritis (27%), 
depressive disorders (16%), dysglycemia (14%0, heart disease (13%), type 2 diabetes (10%), sleep 
apnoea/snoring (8%), kidney disease (5%), liver disease (2%) and others (12%). Adults 55-64 y/o 
(N=154) showed both the highest rates of obesity (60% with BMI>30 kg/m2) and chronic illness (68%). 

3.3. Self-Perception of Overweight / Obesity and the Urgency to Lose Weight 

The attitudes of the respondents toward their problem of overweight/obesity are displayed in 
Figure 2. 

 
Figure 2. The self-perception of the respondents of being overweight/obese is shown as shares in the 
total sample and BMI subcategories (Do you consider yourself having extra kg? How many? How 
many would you like to lose?). 

Figure 2 underlines the fact, that 1/3 of the obese people considered their state as temporary, 
while the big majority – as permanent. Females and respondents 55-64 y/o were more inclined to 
consider their overweight as permanent, not temporary. 

The alarm for being overweight / obese was the worsening overall physical condition in males, 
while females had noted the growing size of their clothes. 

The patients’ views about their need to urgently reduce body weight is reflected in Figure 3. 
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Figure 3. Need for urgent reduction of body weight as perceived by the respondents (shares are 
shown in % of total). 

3.4. Perceived Reasons for Being Overweight / Obese 

The reasons for being overweight were rated by the respondents in the following order: lack of 
physical activity (checked by 52%), sedentary lifestyle (51%), stress/depression (41%), excessive 
consummation of carbohydrates (34%), overconsumption generally (33%), poor quality of food 
products (28%), hormonal changes (24%) and genetic predisposition (21%). Table 2 summarizes the 
different reported reasons for obesity / overweight by subcategories of BMI. 

Table 2. Differentiating reasons for overweight/obesity in BMI subcategories. 

BMI 25.0 – 26.9 kg/m2 BMI 27.0 – 29.9 kg/m2 BMI ≥ 30.0 kg/m2 

 Stress, depression 

 Overconsumption 

 Hormonal changes/ 

slow metabolism 

 Consuming too much Carbs 

 Irregular meals 

 Lack of physical 

activity 

 Poor quality of food 
products in stores 

 Sedentary lifestyle 

The interaction between obesity and chronic illnesses was perceived in both directions. Twenty-
nine percent tended to explain their chronic diseases with overweight /obesity, while another large 
proportion shared the belief that obesity is a result of the chronic diseases. 

3.5. Preferred Information Sources About Overweight / Obesity 

Of note, 56% of the respondents had first consulted a medical doctor about overweight, 27% had 
consulted a fitness instructor and 26% had consulted a nutritionist. When asked if the medical 
specialist (doctor) had paid attention to their weight condition, only 32% of the total sample and 49% 
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of the people with obesity gave a positive answer. This showed the low commitment of medical 
specialists to the problem of overweight / obesity. 

On the other hand, only 67% of the whole study sample used different sources to get informed 
about weight loss. 42% approached friends and relatives to get informed about approaches toward 
overweight, while 26% and 25% had consulted a medical doctor or social media, respectively. A 
nutritionist had been approached by 13% and a gym instructor – by 8%. For the obese respondents, 
the medical doctor was considerably more trusted than social media, though equally used. The 
younger the people, the less addressing a doctor. GP is the main specialist consulted by now (in 39%), 
followed by the endocrinologists (29%), nutritionists (14%) and cardiologists (13%). Ten percent had 
consulted another specialist, mainly fitness instructors and dieticians.  Once deciding to lose weight 
only 22% (32% of those with BMI≥30 kg/m2) had consulted a medical doctor, while 55% of the whole 
sample would proceed on their own. Table 3 shows a list of different medical specialists that were 
most trusted for weight reduction. 

Table 3. Most trusted medical specialists for weight reduction. 

  

Total sample 

N=704 

 

BMI 25.0–26.9 

kg/m2 

N=147 

 

BMI 27.0-29.9 

kg/m2 

N=197 

 

BMI≥30.0 

kg/m2 

N=360 

Nutritionist 25 23 18 29 

Endocrinologist 17 14 11 21 

Cardiologist 3 1 3 4 

GP 19 20 24 15 

Other 3 1 4 3 

Only 16% reported they could rely on their families to support their efforts for weight reduction. 
The closest attitude of friends and family toward their personal overweight was assessed by the 
respondents as accepting without interfering (57%), disapproving but not commenting (19%), ready 
to provide any help (19%) and even making inappropriate jokes (8%). The majority of the families of 
obese people were ready to interfere, unlike families of people with lower BMI. 

3.6. Management of Overweight / Obesity – Knowledge and Attitudes 

Asked about their awareness of methods for weight reduction most respondents selected diet 
without physical activity (84%), followed by exercise / physical activity only (80%), OTC drugs and 
supplements (77%), cosmetic procedures like lifting or massage (65%), fitness / gym-based weight 
loss program (60%) and surgical interventions (53%). Forty-eight percent only would try drugs 
approved for weight loss with 31% aware of injection therapy. 61% of the obese people were currently 
trying to lose weight. 78% of the total sample and 82% of those with BMI≥30 kg/m2 had ever tried to 
lose weight. The main reasons for not trying were feeling good enough (even with excess weight) 
and lack of will. Figure 4 displays the preferred method for losing weight (if ever tried) as selected 
by the respondents. The average of 2 methods had been tried by those wishing to lose weight. 
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Figure 4. Most popular methods for weight reduction among those that had ever tried. 

Failure to lose the needed weight resulted in a self-blame for the lack of persistence, lack of will. 
Not keeping the lost kg in the course of time made many to give up trying, and accepting the 
overweight. Keeping the lost kilos was considered a much more substantial result than primarily 
losing them.  

The most often considered benefits of obesity drugs were safety (73%), efficacy (69%), positive 
impact on CV risk factors (54%). The perceived barriers included fear of weight increase following 
treatment discontinuation (63%), high drug prices (48%), fear of needle injections (43%) and need for 
long-term use (40%). This behaviour resulted in a rather low willingness for buying expensive anti-
obesity drugs – overall 14% agreed to do that including 19% of those with BMI≥30 kg/m2. 

4. Discussion  

Our study gathered detailed information about common believes, knowledge and attitudes 
toward overweight / obesity in a representative sample of the urban Bulgarian population. It included 
a small pilot sub-study (qualitative part) and the actual quantitative part of 704 participants with BMI 
≥ 25.0 kg/m2. All of them had at least high-middle income. The overall health self-evaluation of the 
participants was good in about half of them with a minority reporting bad health (<7% if BMI 25.0 – 
29.9 kg/m2 and 16% if BMI ≥ 30 kg/m2). Around two thirds of people with obesity (67%) perceived 
their condition as permanent with only one third (33%) seeing urgency for losing weight. Obese 
respondents expressed a wish to lose a mean of 19.2 kg which seemed quite difficult to achieve. The 
reported family support for these efforts to lose weight was very low (16% only), although family 
and friends were the preferred source for gathering information about possible approaches. Help 
from medical doctors was sought in only 26% of cases with nutritionist followed by endocrinologists 
being the preferred specialists. Of note, diet and physical activity were perceived by more than 80% 
as the main way to fight against obesity, however most respondents chose one single method out of 
both and very rarely a combined approach. At least 80% of the whole study sample had ever tried to 
lose weight, however mostly with a partial and temporary success. The most common perceived 
barriers were feeling good with overweight and lack of will. In short, this study showed that most 
people with overweight / obesity had unreal self-perception and a very low motivation for taking 
any active measures. Help received from the family or medical specialists also seemed not sufficient. 
These discrepancies offer great opportunities for better public education and implementation of 
structured strategies for fighting overweight / obesity – easier access to trusted information, 
specialists and management opportunities. 
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The first barrier in obesity management might be that most patients and a substantial proportion 
of healthcare practitioners do not recognize high BMI as a disease requiring special attention. In the 
Spanish cohort of the International ACTION-IO observation study 59% of the affected people agreed 
that obesity is a chronic disease [10]. As an additional obstacle 80% of them assumed complete 
responsibility for their own weight management, coupled with a mean delay of 6 years in first 
discussing this particular problem with a health care provider [10]. In the US National ACTION study 
65% of the respondents recognized obesity as a disease, however only 54% worried about possible 
repercussions of excessive weight on their health [11]. Similarly, in our study sample a majority of 
the participants with a BMI≥30 kg/m2 perceived their health status as good or moderate (30%, 
respectively 54%). 

Similar perceptions and attitudes of people with overweight / obesity were revealed in the 
ACTION international and national studies [12-14]. A very detailed study from Lithuania showed 
that most participants failed to visually recognize obesity (males more often than females) and had 
little knowledge about diseases associated with obesity except for heart diseases and diabetes [12]. 
This study corroborated our finding that a relevant part of people with obesity are not perceiving a 
problem at all and would not see urgency to lose weight. Of note, “low metabolism” was perceived 
as one of the main causes for putting weight in this Lithuanian population, rated just after “eating 
too much” and “exercising too little”. Younger respondents (age < 45 years) were more likely to 
change their lifestyle. Disappointment with their current weight was identified as the driving force 
for implementing weight loss strategies [12].  

The perceived causes for weight gain are also poorly understood both by patients and healthcare 
providers. A study examining the patient’s perspective reported genetic (uncontrollable) causes for 
obesity in 13% of the participants while the remaining 87% emphasized the importance of 
controllable factors (lifestyle habits and unhealthy diet) [7]. Of note, our respondents pointed at poor 
quality of food, irregular meals and a sedentary lifestyle as major causes for obesity. 

The perceptions and expectations of people with obesity were also very well highlighted in the 
ACTION-IO study [13]. It summarized data from 14502 people with obesity and showed that only 
68% agreed that obesity was a disease. A median of three (mean six) years were needed for the patient 
to seek medical consultation and the primary reason for this delay was that most of them (81%) 
assumed complete responsibility for losing weight. Interestingly, most of the respondents (68%) were 
inclined to wait for the health care professionals to address the issue of body weight. In line with our 
data, most respondents in the ACTION-IO study shared the view that they “ate too much” (62%) and 
“exercised too little” (73%). Almost two thirds of that international study population had not tried to 
lose weight during the last 3 years, which is in contrast with reported attempts for losing weight in 
more than three fourth of our study sample [13]. The ACTION-IO study came to the conclusion that 
several gaps in obesity care still exist together with a misalignment between perceptions and 
attitudes, a finding corroborated by our data. 

Another study examined nutrition knowledge and attitudes and identified self-regulation as 
potent predictor of weight problems [6]. Again 28.1% of the participants only correctly identified the 
body mass index for obesity. The participants identified poor eating self-regulation as one of the 
strongest causes for excessive weight. Age was also a strong predictor adding 30% more 
overweight/obese people per decade. Of note, respondents showed the highest knowledge score on 
diet and diseases (80.7%) [6]. This is very similar to our data, showing diet alone as the most popular 
method among those who ever tried to lose weight (58% of total sample and 84% of obese people). 

Another major problem lies in the fact that even if generally perceived as a disease, obesity is 
not commonly treated. A systematic review exploring GP’s and nurses’ perspectives on shared 
weight management with their patients revealed that obesity was often not a priority and other 
lifestyle interventions such as quitting smoking often were seen as more important [15]. The other 
perspective of the same problem is reflected in a systematic review of patient’s perspectives, revealing 
negative experiences in consultations as a major barrier in fighting excessive weight [5]. 
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Strengths and Limitations  

Our study has some limitations. First, it included people from urban areas only with a moderate 
to high income. Secondly, the specific questionnaire itself and the multiple choice questions might 
have introduced some bias in the recorded answers and selected preferences. Thirdly, the 
psychological background of our respondents remained unexplored. 

This study has, however, many strengths. It is the first of its kind in our country, revealing the 
scope of the problem as perceived by affected people. Even if correctly identifying themselves as 
overweight/obese these people are often satisfied with their overall health status and do not perceive 
any urgency for body weight reduction. However, those who wish losing weight may often harbor 
unrealistic expectations that may lead to severe disappointments. The causes for excessive weight are 
also poorly understood. The long-term management of obesity is still an enigma to the affected 
individuals and modern anti-obesity drugs are largely unknown. 

5. Conclusions 

There is a large gap between the scientific / clinical knowledge about obesity and the patients’ 
perspectives, attitudes and expectations. Filling this gap requires hard work both in increasing public 
awareness and correct knowledge and in implementing new health strategies for large-scale clinical 
programs fighting the epidemic of obesity. More detailed studies are still needed to better understand 
the incentives for both patients and healthcare professionals. 

Supplementary Material: The following supporting information can be downloaded at the website of this paper 
posted on Preprints.org. 
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