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Effective veterinary professional-client communication is important to support positive 

weight management outcomes for overweight and obese pets. Observational, focus group, and 

questionnaire-based research methodologies were used to explore components of pet weight-

related communication in companion animal veterinary practice. 

 The content and process of pet weight-related conversations were assessed in 917 audio-

video recorded appointments involving 60 veterinarians. Single-pet weight-related interactions 

were identified in 50.5% (463/917) of appointments. An overweight patient was addressed in 

16.4% (150/917) of conversations. Limited nutrition and weight-related information was 

exchanged between clients and veterinary professionals during interactions containing a 

discussion of pet weight. A mixed logistic regression model found increasing body condition was 

associated with increased odds of an obesity conversation occurring; odds were lower for 

appointments involving a pediatric and geriatric patient relative to an adult, and lower in problem 

or recheck relative to wellness visits.  

 Pet owners’ expectations, veterinarians’ perceptions of clients’ expectations and 

veterinarians’ communication challenges related to pet weight and communication about pet 



 

 

 

weight were explored with 5 pet owner (n=27) and 3 veterinarian (n=24) focus groups. Pet 

owners did not expect to discuss weight at every appointment, though expected veterinarians to 

tailor information and recommendations to the owner’s and pet’s lifestyle. Veterinarian 

challenges included discomfort discussing pet obesity with obese owners and perceived client 

denial or resistance to discussing an overweight or obese pet. 

 A questionnaire was used to assess pet owners’ (n=119) readiness to address the weight 

of a self-identified overweight or obese cat or dog. Overall, pet owners had low levels of 

readiness to change, with 52.1% identified in the precontemplation stage of change.  

 A questionnaire was used to investigate veterinary professionals’ (n=102) perceptions of 

pet weight- and obesity-related communication with clients. Many veterinary professionals 

reported avoiding the topic of pet obesity with clients who were perceived to be difficult or 

resistant. Results suggest the potential for an implicit weight bias among veterinary 

professionals.  

 This thesis contributes to further understanding veterinary professional-client 

conversations related to companion animal weight, especially overweight and obese animals, and 

identifies several potential barriers to overcome to enhance the outcome of weight conversations 

in veterinary practice. 
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1.1 Introduction  

Obesity is the most prevalent nutritional disorder affecting cats and dogs.1 Given the 

frequency with which companion animal veterinary professionals are encountering this issue in 

the exam room, it is important to understand how the topic is addressed between pet owners and 

the veterinary team. The importance of veterinary-client communication is increasingly 

recognized, and pet owner expectations and perceptions of the communication aspect of 

veterinary care have been explored in previous research.2-5 The veterinarian-client-patient 

relationship and outcomes of veterinary care have been found to be impacted by the way 

veterinarians communicate with their clients.6-10 With the ongoing rise in pet obesity,11,12 

exploring how veterinary professionals communicate about pet weight with clients is a critical 

step in identifying gaps in information exchange and potential communication breakdowns that 

may impact the outcomes of these conversations, particularly when a pet needs to lose weight. 

This thesis was developed to examine the content, process, and perceptions of pet weight-related 

communication occurring between veterinary professionals and pet owners to inform future 

investigation into optimizing these interactions, as well as to identify opportunities to support 

veterinary professionals who engage in these interactions.  

This literature review begins with an overview of the prevalence of pet obesity and its 

relationship to pet health. Next is an overview of communication in veterinary medicine and 

weight- and obesity-related communication in human healthcare. This is followed by an 

exploration of intentional behaviour change in humans. The transtheoretical model and one of its 

key constructs, the stages of change, are the focus of this section due to their use in this thesis. 
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Finally, weight bias in human and veterinary healthcare and the tools used to assess bias will be 

examined.  

The focus of this thesis is veterinary professional-client interactions. However, this 

literature review includes appraisals of literature from both human and veterinary medicine. 

Currently, empirical research about the perceptions of weight-related communication in 

veterinary practice is limited, and the topics of weight-related behaviour change and bias have 

been explored in more depth in physician-patient interactions.  

1.2 Pet obesity  

Obesity is the accumulation of excess body fat to the extent that health may be adversely 

affected.13 Companion animal obesity is a result of positive energy balance where energy intake 

and expenditure are unbalanced, and this balance can be impacted by a variety of factors.12 As 

the most prevalent nutritional disorder seen in cats and dogs,1 obesity is a significant health 

concern for companion animals. Prevalence estimates for pet obesity range up to 60%,14-18 and it 

is estimated that this prevalence has risen over the past decade by upwards of 150% for both 

dogs and cats.11 The health concerns that have been reported to be related to obesity are 

numerous and include insulin resistance, diabetes mellitus, hepatic lipidosis, lameness, joint 

disorders including osteoarthritis, exercise intolerance, various cardiorespiratory diseases, 

increased anesthetic risk, neoplasia, and non-allergic skin problems, among others.12,17,19 Quality 

of life can also be reduced when pets are obese,20 and in dogs a reduction in the health-related 

quality of life domains energetic/enthusiastic and active/comfortable for obese dogs compared to 

those in ideal body condition has been observed.21 Research has shown quality of life can be 
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improved after weight loss for obese pets,20 and longevity can be reduced in dogs with excess 

body weight compared to those that maintain an ideal body composition throughout life.22,23  

There has been recent attention on leveraging a One Health perspective to address the 

obesity crisis more effectively in both humans and animals, as the rise in the prevalence of pet 

obesity has followed that of obesity in people. One Health emphasizes collaboration across 

disciplines to promote the health of animals, humans, and the environment. An analysis of global 

obesity between 1975 and 2014 found that the estimates of obesity in men and women had more 

than doubled.24 It is expected that within the next few years, by 2025, more women in the world 

will be overweight than underweight.24 A One Health lens has been proposed as a way to spur 

innovative approaches to a challenging problem.25 Insights from human obesity, the social status 

of pet owners, and their bond with their pets can contribute to a better understanding of pet 

obesity.26 Targeted solutions to obesity that leverage the human-animal bond may prove valuable 

in reducing obesity for people and their pets through increased motivation and adherence to a 

program.27 In a 2016 meeting to propose One Health solutions to the obesity problem for both 

people and pets, a consensus statement was drafted to reflect the key outcomes and 

recommendations of this meeting.28 Included in these key points were statements related to the 

parallels between pets and children, and that veterinarians have a role in improving the health of 

pets and of pet owners.28 The similarity between the veterinarian-client-patient relationship and 

the pediatrician-parent-child relationship has been previously noted,29 and as pets are 

increasingly viewed as members of the family,30 these parallels may have implications for how 

veterinary professionals address pet obesity with their clients.  
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Like parents who do not recognize their children as overweight,31 many owners may also 

not perceive their own pets to be overweight or obese, further underscoring the need for 

veterinary professionals to clearly communicate with their clients about their pets’ weight status 

and the relationship between weight and health. In a survey of UK dog owners, only 32% agreed 

with a trained BCS assessor that their dog was overweight or obese.32 Disagreement with 

veterinary assessment of a pet’s BCS may be higher when the pet is overweight or obese, and 

owners may believe that the overweight pet is at a normal or healthy weight.33 Similarly, when 

Yam et al.34 had dog owners assess their dog’s body condition, slightly over half of owners were 

able to correctly estimate their dog’s body condition, and of those who were incorrect, 78% had 

underestimated the dog’s body condition. This inaccurate perception of body condition has been 

shown to persist whether or not a pet owner is provided a visual BCS chart to assist their 

assessment, and body condition was underestimated 60% of the time when owners were using a 

chart.35 These findings suggest opportunities for veterinary professionals to educate clients on 

the use of such tools and illustrates the need to understand and employ effective strategies for 

communication about pet obesity in veterinary practice.  

1.3 Communication in veterinary medicine 

The past two decades have seen an increasing emergence of empirical studies regarding 

communication skills in veterinary medicine. Anecdotal advice and expert opinion were the 

primary source of information about communication in veterinary medicine prior to the early 

2000s.29 By the late 1990s, a lack of sufficient training of veterinarians in communication had 

been recognized, along with an awareness of the increasing need for veterinarians to address the 

human-animal bond.36 As of 2020, the AVMA Council on Education standards indicate that to 
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meet the requirements of an Accredited College of Veterinary Medicine the curriculum must 

provide opportunities for students to learn how to communicate effectively with clients and 

colleagues, and outcome assessments for veterinary students must include communication 

skills.37 

Communication skills have been divided broadly into content skills, process skills, and 

perceptual skills.38 Content skills comprise the topics discussed in the interaction and what is 

said.38 The content of medical communication can be biomedical, psychosocial, or emotional.39 

Process skills relate to the way in which things are said, including nonverbal skills and the 

structure of the interaction, and perceptual skills relate to the thoughts and feelings of the 

practitioner in the interaction, including their internal decision-making, problem solving, and 

awareness of their own biases.38 These three types of skills are interrelated and cannot be 

considered independently of one another when studying medical interactions.40  

Various communication models have been identified in human medicine, and these 

models have since provided a basis for research in veterinary medicine. Prior to the 1980s, 

paternalism was the predominant model used in human medicine, wherein the physician is the 

expert and dominates the encounter while taking into account the patient’s best interest as 

determined by the physician, with limited patient participation.39,41,42 The content of 

communication in a paternalistic model is mainly biomedical, with the absent patient voice 

reflected in minimal psychosocial exchange and low patient communication control of the 

interaction.39 An alternate model of more collaborative communication, the patient-centred 

model, has received increasing attention.43 In this model, emphasis is placed on understanding 
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the person as a whole, integrating the assessment of disease and illness with this understanding, 

and building a relationship between the physician and patient.44  

Analogous to patient-centred care in human medicine, relationship-centred care in 

veterinary medicine is defined as a collaboration between the client and veterinarian to provide 

optimum care for the animal.45 Relationship-centred care has been identified as a best practice in 

veterinary medicine,38 yet it is not always the primary model used in practice.46 Using the Roter 

Interaction Analysis System (RIAS), the most widely used coding system to assess human 

medical communication, Shaw et al.45-48 examined the communication patterns of 300 video 

recorded veterinarian-client-patient interactions of 50 companion animal veterinarians. The 

relationship-centred care scores of appointments with biomedical communication patterns, which 

comprised 58% of appointments, were significantly lower than those appointments with 

biolifestyle-social communication patterns.46 Given the relationship between primarily 

biomedical patterns and a paternalistic approach, this suggests that veterinarians have used a 

predominantly paternalistic model of communication with clients.39,46  

Communication in veterinary medicine has been associated with important outcomes 

such as client satisfaction,9 veterinarian satisfaction,48 client adherence to veterinary 

recommendations,6,7 and client recall of information.10 Veterinarians’ low expectation of client 

adherence in the context of managing pet obesity has been identified as one reason veterinarians 

may be reluctant to discuss pet obesity with their clients.49 Optimized communication around pet 

obesity may have implications for client’s adherence to a mutually negotiated pet weight 

management program. In a cross-sectional, observational study with 19 veterinarians and 83 

clients, Kanji et al.7 found that the odds of a client adhering to a veterinarian’s recommendation 
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for a dental or surgical procedure was seven times as great for clients that received a clear 

recommendation compared to an ambiguous one. The study found appointments with higher 

relationship-centred care also had higher client adherence.7 These findings suggest that there 

may be important implications for how veterinary professionals engage in weight- and obesity-

related discussions with clients and subsequent client adherence and patient outcomes, though 

the impact of RCC and how management recommendations are delivered has not been 

specifically investigated in the context of pet obesity. Further understanding of the client and 

veterinary professional perspectives around pet weight-related communication may provide 

insights into bridging the gap between effective communication and desirable weight 

management outcomes for the animal.  

1.3.1 Communication about weight and obesity in human medicine 

In human medical interactions, communicating effectively about obesity presents a 

challenge for physicians, yet the high prevalence of obesity in the human population necessitates 

physicians discuss weight with their patients. Using RIAS to analyze audio-recorded interactions 

between 39 primary care physicians and 208 patients, Gudzune et al.50 found that while there was 

no difference in biomedical and psychosocial/lifestyle communication by patient weight, 

physicians spent significantly less time developing emotional rapport and rapport overall with 

overweight and obese patients compared to normal weight patients. Like found in veterinary-

client interactions,46 physicians in this study predominantly focused on biomedical 

communication.50 Despite an emphasis on biomedical communication, which relates to the 

medical condition including diagnosis, not all physicians may raise the issue of weight with 

patients. In 2005 it was determined through analysis of cross-sectional clinical encounter data 
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from an annual national survey of physician-reported patient visits that only a third of obese 

American adults received an obesity diagnosis from a physician, and only about 17% received 

weight-related counselling from the physician.51 This indicates significant missed opportunities 

for physicians to communicate with their patients about weight and to collaborate with 

overweight or obese patients in developing a weight-reduction plan. Additionally, being 

informed of overweight status by a physician may impact patients’ perception of themselves as 

overweight and their desire to attempt to lose weight.52,53 It has also been found that receiving 

weight loss recommendations from a physician can have a positive impact on patient attempts to 

lose weight.54 In another survey study involving 30 physicians and 456 obese patients, patients 

who reported a discussion about weight with their physician during their appointment were more 

motivated and confident than those patients who did not report a weight discussion.55 In this 

same study, however, there was discrepancy between the patient- and physician-reported 

frequency of weight, diet, and physical activity discussions.55 This suggests that there may be 

opportunities for health care providers to clarify patients’ perceptions of the weight-related 

information that has been shared with them, as this may have important implications for patient 

behaviour following the interaction.  

The way physicians communicate with patients about obesity may also have implications 

for the success of patient’s subsequent weight loss efforts. In an observational study of 

physician-patient interactions, Pollak et al.56 found that for physicians who used a collaborative 

approach including reflective statements, patients had lost weight by three months following the 

weight-related discussion, while those patients of physicians who were confrontational or 

judgemental gained or maintained weight. Attention has also been given to the language that 
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health care providers use when discussing weight and obesity. In an extensive review of the 

literature of language preferences when discussing weight across various populations, it was 

found that neutral terms such as “weight” or “unhealthy weight” were generally considered to be 

acceptable, while “obese” and “fat” were generally viewed as unacceptable.57 Determining the 

best language to use when discussing weight and obesity has proven challenging, and 

preferences are not homogenous among people with obesity.57,58 It has been suggested taking a 

patient-centred approach and asking the patient which terminology they feel most comfortable 

with may help providers respectfully initiate the conversation about weight and empower 

patients in the interaction.57,59  

The 2020 Canadian Adult Obesity Clinical Practice Guidelines60 identify 80 key 

recommendations for people with obesity and health care providers. Among these 

recommendations are that clinicians should: initiate patient-centred conversations with people 

with obesity; ensure they ask patients’ permission before discussing weight; and work 

collaboratively with individuals to develop tailored action plans to support health and weight 

management. These recommendations highlight the importance of patient-centred care in the 

management of obesity in people, as well as the importance of integrating communication 

content, process, and perception when managing obesity.  

1.3.2 Communication about pet weight in veterinary practice 

Existing empirical literature about pet weight- and obesity-related communication 

between veterinary professionals and clients is limited. The available current literature on pet 

weight-related communication in practice is primarily focused on the content of the 

conversation, or what is discussed between veterinary professionals and clients regarding the 
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pet’s weight. In a qualitative study to characterize communication between veterinarians and 

clients regarding feline obesity, Phillips et al.61 identified 25 appointments involving 12 

veterinarians that discussed feline obesity out of a pool of 123 interactions. It was observed in 

this study that veterinarians did not typically pursue a discussion of weight past the initial 

mention of the cat’s weight increase, and they did not offer the client recommendations for 

weight or diet management.61 Multiple visits were identified wherein the veterinarian did not 

provide the client with an assessment of the pet’s overweight status until the client probed further 

about the pet’s weight.61 In a small pilot study of discussions about dog obesity between 74 UK 

dog owners and 24 veterinarians, veterinarians estimated that they raise the issue of weight in 

84% of cases where the dog is overweight, while 64% of owners surveyed in this study reported 

having previously discussed their dog’s weight with a veterinarian.49 Of those owners, 72% 

remembered having been previously provided with advice from the veterinarian about how to get 

their dog to lose weight.49 Further, the proportion of dogs’ whose weight was discussed by the 

veterinarian varied by body condition score, where weight was raised by the veterinarian more in 

dogs with a higher BCS, using the 9-point scale.49 This suggests that there was a potential lack of 

preventive conversations about the pet’s weight occurring, and veterinarians may have missed 

opportunities to intervene and work with the client to reduce the pet’s weight before they moved 

to the obese category.  

The previously mentioned studies lend credence to concerns that veterinarians are not 

raising the issue of pet obesity as often as they encounter it in their practice.62 Beyond the 

recognition that veterinary professionals may not be frequently initiating discussions about pet 

weight and obesity with clients, there has been limited quantitative investigation of the other 
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content of weight-related discussions in practice. A more complete understanding of what 

veterinary professionals discuss with clients regarding pet weight is important to be able to 

identify gaps in information exchange occurring on this topic. In terms of process skills, there 

has been increasing interest on the “how” of veterinary professionals’ obesity-related interactions 

with clients, and both the AAHA 2014 Weight Management Guidelines for Dogs and Cats1 and 

the more recent 2021 Nutrition and Weight Management Guidelines for Dogs and Cats63 draw 

attention to the importance of communication including the need to increase the quality and 

quantity of information gathered from a nutritional history in addressing pet obesity. In a 

conversation analysis study of video-recorded veterinarian-client-patient interactions, 76% of 

question-answer sequences related to nutrition included the use of a what-prefaced question by 

the veterinarian, and these generally elicited information about a single food item.64 In a study 

comparing the effects of three question designs on the amount of nutritional information 

disclosed by veterinary clients, an open-ended question format elicited a significantly greater 

number of diet-related items compared to two versions of the what-prefaced questions.65  

These results point to the importance of the communication approach when gathering a 

nutritional history; fewer empirical results exist to guide best practices for discussing pet obesity 

specifically, and information on the perceptual aspects of discussing pet obesity is particularly 

sparse. However, there are a number of suggestions derived from expert opinion that have come 

forward in recent years. The 2021 AAHA guidelines63 emphasize that the client’s perception of 

pet nutrition is a critical factor in the success of a nutrition conversation and acknowledge the 

need for veterinary professionals to examine their own perceptions and biases when engaging in 

these conversations. Churchill and Ward66 recommend establishing the client’s level of 
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commitment to managing their pet’s weight, responding appropriately to the client’s current 

readiness to change, and partnering with the client to develop a weight loss program that is 

tailored to the individual client and pet. By integrating an individual client’s needs, Churchill and 

Ward66 suggest that a better, more trusting veterinary professional-client relationship can be built 

and that ultimately the patient’s health needs will be better served. Churchill67 has outlined 

additional recommendations for establishing a partnership with the client to engage them in their 

pet’s weight management through an understanding of the client’s perception and readiness to 

manage pet obesity. Other authors recommend that veterinary professionals take the time to 

assess the owner’s background and perspective in order to guide diet selection and the 

development of a weight management plan that has a higher chance of owner adherence and 

success.68,69  

These recommendations align with the core tenets of relationship-centred care, yet there 

has been little investigation into how the outcomes of pet obesity management may be affected 

by increased attention on the perceptual aspects of communication. Previous research has 

qualitatively explored general communication expectations,3 expectations related to the monetary 

aspects of care,2 cancer,5,70 and end-of-life care.71 Understanding the client and veterinary 

professional perspectives on communicating about pet obesity may allow more targeted guidance 

for veterinary professionals engaging in these conversations.  

1.4 Behaviour change and communication 

1.4.1 The transtheoretical model and the stages of change  

Developed initially in the 1970s, the transtheoretical model (TTM) is one of the most 

widely used models of behaviour change. The original transtheoretical model of therapy emerged 
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from a comparative analysis of various therapy systems and was intended to provide a theoretical 

framework of a predictable behaviour change process, regardless of whether the change occurs 

with or without therapy.72-74 The original model was composed of four variables: the 

preconditions for therapy, the processes of change, the content to be changed, and the therapeutic 

relationship.72,73 This later developed into the four current dimensions that attempt to describe 

multiple facets of the change process.74 These constructs are integrated to provide a way of 

conceptualizing how people make an intentional change to a specific behaviour and include the 

processes of change, the stages of change (SOC), self-efficacy, and decisional balance.74 The 

SOC have received the most attention and have been investigated in relation to a variety of 

health behaviours. These stages represent the temporal and motivational aspects of the change 

process,75 or when people change.76 While the number and description of the stages varied in the 

early years of the TTM development,77 there are currently five SOC that have been recognized 

for the past several decades. The five SOC are generally defined as follows73,76-79: 

1. Precontemplation: There is no intention to change in the foreseeable future. The 

individual may be unaware of a problem behaviour or does not recognize a reason to 

change.  

2. Contemplation: The individual is aware that a problem exists and is considering change 

but has not made a commitment to take action to change.  

3. Preparation: The individual has intention to change in the near future and may be 

undertaking some small behavioural changes. 
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4. Action: This stage involves the most overt behavioural changes and requires the highest 

commitment of time and energy as the individual modifies their behaviour, experiences, 

or environment in order to overcome a problem.  

5. Maintenance: Individuals in maintenance work to prevent relapse and consolidate the 

gains made during action.  

Assigning individuals to a SOC can be done via three different approaches.74 The first, an 

algorithmic method, is predominantly used in clinical practice, where the SOC may be measured 

through a brief series of questions to arrive at a discrete categorization.74,76 For example, if the 

therapist asks a client if they are considering change in the near future and the client’s response 

is negative, the client would be classified as a precontemplator.76 The second and third staging 

methods rely on results from instruments that measure stage-related attitudes.74 The most 

frequently used measure in research is the University of Rhode Island Change Assessment 

(URICA) questionnaire.79 The URICA is a 32-item questionnaire that generates separate scores 

for each of four subscales: precontemplation, contemplation, action, and maintenance.79 

Individuals rate their agreement with each item on a 5-point Likert scale that ranges from 

strongly disagree to strongly agree, with specific consideration for the problem behaviour that is 

the focus of the assessment as agreed on by the individual and assessor. The cluster method 

applies cluster analysis techniques to the scale scores, leading to the identification of multiple 

clusters, not all of which are easily interpreted in relation to the SOC.79,80 The third method of 

staging, the scale method, categorizes individuals into a SOC using rules applied to a continuous 

score derived from the scale.74,81 Standardized cutoff scores have not been developed for the 
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URICA scale, though it is recommended that similar cutoff scores be used for patients in similar 

settings in order to develop norms for assigning stages.81  

Initially, change was conceptualized as a linear progression through the stages.77 

However, particularly in the context of addictions, relapse to the former behaviour at some point 

in the change process is to be expected.75,77,82 While relapse is not considered a distinct stage, it 

is important to be aware of the likelihood of relapse and the often-accompanying feelings of 

frustration, shame, or embarrassment for practitioners to effectively navigate such setbacks with 

their clients.  

The SOC have not escaped criticism. While conceptually useful to consider the stages as 

discrete, in practice individuals may not be neatly categorized into one stage. It has been argued 

that empirical evidence does not support the proposed SOC as discrete.83 Conflicting results have 

been observed across studies when comparing the stages derived from an algorithmic assessment 

to those from a SOC scale.83-85 In an attempt to develop a brief readiness-to-change questionnaire 

specific to alcohol consumption, Rollnick et al.86 found that only about 40% of their participants 

produced a high score on one SOC scale and low scores on the others, which is what is expected 

if the stages are discrete. Other observations in the context of alcohol consumption reported that 

some individuals had high scores on both the precontemplation and action scales or low scores 

on all scales87; these scores were deemed “illogical” and were removed from subsequent 

analysis. Additional critiques have focused on the construction of individual items in the 

URICA,83 arguing that the wording and double-barrelled nature of some items may be confusing 

to some people and that there is potential for the unspecified “problem” to be misinterpreted.  

Coefficient alphas for the original URICA range from 0.79 to 0.89 for the four subscales, 
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indicating good internal consistency.79,80 The URICA has been used to assess readiness to change 

related to treatment outcomes for a variety of issues, including alcohol and substance use,88-91 

anxiety,92 and obesity and weight management.77,93 When evaluating the use of the URICA to 

measure readiness among overweight and obese Italian participants, Pietrabissa et al.93 found 

Cronbach’s alpha coefficients ranging from 0.707-0.760, indicating acceptable internal 

consistency.  

1.4.2 Communicating to the stages of change 

Despite the challenges associated with clearly determining an individual’s current SOC, it 

has been proposed that tailoring a practitioner’s communication to suit the client’s SOC or 

readiness to change can be beneficial in supporting the client throughout the change process and 

minimizing resistance.78,94 In the early stages, the role of the practitioner has been likened to that 

of a nurturing parent or teacher, who supports the client in moving towards considering change 

and encourages them to achieve their own insights.76 In the later stages, the practitioner takes the 

stance of a coach or consultant, ready to review the client’s plan of action and provide additional 

support and advice in the face of challenges.76 The SOC integrate well with a relationship-

centred approach to addressing a problem; when the practitioner considers the client’s needs and 

preferences at each stage, they can personalize their approach and employ communication 

strategies that are likely to help develop a trusting relationship.78 In the last decade there has also 

been interest in applying the SOC and tailored communication to address the challenge of pet 

obesity conversations between veterinary professionals and clients. Various tips for identifying a 

client’s SOC and appropriate responses have been previously proposed.27,66,67 However, there 

has been no empirical investigation to date into the SOC of pet owners to address the gap in  
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understanding pet owners’ SOC related to pet obesity.  

1.5 Weight Bias 

1.5.1 Weight bias in human medicine and impact on patient care 

The way physicians perceive obesity and patients with obesity may impact their 

willingness to provide care, influence their engagement of a patient with obesity, and impact the 

outcomes of weight-related discussions between physicians and patients. Weight bias 

encompasses negative attitudes and beliefs about individuals due to their weight. These attitudes 

can be implicit, existing beyond a person’s conscious awareness, or explicit. Implicit and explicit 

weight-related bias has been reported for physicians, including health professionals who 

specialize in obesity.95-97 Research has found that physicians regard obese patients as less 

adherent to medication,98 have less respect for obese patients,99 and associate obesity with 

laziness and worthlessness.95 These negative attitudes may influence how physicians interact 

with patients and how they view their part in addressing obesity. Physician behaviour towards 

patients has also been found to vary with patient weight status. A recent semi-structured 

interview study with 36 German physicians focused on attitudes and behaviour towards patients 

with obesity identified four ways the physicians saw themselves and their role in treating patients 

with obesity; a third of the physicians interviewed fell into the “resigned” type, where patients 

were viewed as unwilling to take advice, unmotivated, and physicians believed that obesity was 

largely due to character flaws of the patient.100 Similarly, another German interview study with 

15 general practitioners aimed at identifying perspectives on counselling patients with obesity 

found that practitioners often wanted to take a passive, supervisory role in the treatment of 

patients’ obesity and emphasized the need for patients to take responsibility for their own health 

and behaviour.101 Through analysis of national United States survey data from primary care, 
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physicians have also been found to have decreased odds of showing respect, listening, and 

spending sufficient time with obese patients compared with non-obese patients.102 A study that 

provided physicians with a medical chart to review found that physicians recommended more 

procedures for overweight and obese patients, yet indicated more negative attitudes towards 

overweight and obese patients and suggested that physicians would spend less time with patients 

as their weight increased.103  

A qualitative study of patients with obesity found that patients often carried pre-

conceived notions that the physician would attribute all of their health problems to obesity, 

regardless of if these thoughts were validated by the physician’s words, and this was a barrier to 

sharing information with health care providers, including a potential reluctance to state the 

purpose of their visit or have their body weight measured.104 Similar patient expectations were 

also observed by Brandsma,105 who found that patients often perceived more negative physician 

attitudes towards people with obesity than what physicians themselves reported. Patients’ 

expectation or fear that they will be judged by health care providers for their obesity may lead to 

reluctance to seek medical care.104-106 The potential negative effects of health care providers’ 

weight-related bias on quality of patient care underscores the importance of understanding the 

role of bias in communication about obesity in veterinary practice.  

1.5.2 Weight bias in veterinary medicine 

Current knowledge of the prevalence or role of weight-related bias in veterinary medicine 

is very limited. It has been suggested that many veterinarians avoid initiating discussions about 

pet obesity with overweight or obese clients out of fear of offending the client,27,66 or because the 

practitioner is uncomfortable with their own weight.66 Extrapolating from the prevalence of 
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weight bias in human medical professionals suggests that a similar weight bias is likely to exist 

in the veterinary professional population. The first effort to explore a potential weight bias in 

veterinarians was in a recent vignette-based survey by Pearl et al.107 In two online studies, 205 

veterinarian and 103 veterinary student participants were shown one of four vignettes with a dog 

and owners with varying weight statuses (lean vs. obese). Veterinarians and veterinary students 

reported more feelings of blame, frustration, and disgusts towards dogs with obesity and their 

owners than towards lean dogs and owners. Veterinarians also viewed owners with obesity as 

being more responsible for their dog’s obesity than lean owners and perceived the weight of 

obese dogs to be less biologically-based when the owners were obese than when the owners were 

lean. Veterinarians and students rated owners of the dog with obesity as less likely to adhere to 

weight-related treatment recommendations than owners of lean dogs. Terminology that may be 

considered stigmatizing in humans, such as “fat” and “obese,” were endorsed by the majority of 

participants to describe a dog with obesity, though it is unclear from the study how this language 

may be perceived by pet owners when used to describe dogs. This study indicates that a weight 

bias is present among veterinary professionals, yet more investigation is required to further 

understand the impact of this bias on veterinary professional-client communication, treatment 

recommendations, and clinical outcomes for pets with obesity.  

1.5.3. Assessing bias 

Explicit biases are most often assessed through questionnaires that require individuals to 

self-report their attitudes or beliefs, and as such are prone to underreporting of negative attitudes 

due to social desirability bias. Unlike measures of explicit bias, measures of implicit bias such as 

the Implicit Association Test (IAT) are difficult for the participant to influence, as the test is 
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designed to assess bias that the individual may not be consciously aware of having. The IAT is a 

timed word classification task that measures the automatic association of attributes and two 

target categories. The computerized version of the IAT records the reaction time between the 

respondent being shown a stimulus and correctly categorizing it with a designated response key 

(i.e., the “i” or “e” keys on a keyboard). Highly associated categories (e.g., flowers and good, 

insects and bad) sharing a response key generally results in a faster correct categorization than 

when less associated categories (e.g., insects and good, flowers and bad) share a response 

key.95,108 IATs have been used to assess the association of various attributes and characteristics 

including race, gender roles, sexuality, and weight.109,110 Once implicit or unconscious attitudes 

are brought to conscious awareness they can begin to be addressed. In veterinary medicine, an 

understanding of the level of implicit weight bias among veterinary professionals and how this 

bias might impact interactions with clients and patient outcomes may help to inform strategies 

that mitigate any negative effects of bias.  

1.6 Thesis Objectives  

The overall goal of this thesis was to understand the current state and perceptions of pet weight-

related communication in veterinary professional-client-patient interactions in primary care 

companion animal veterinary medicine. The specific objectives of this thesis were: 

1. To quantitatively assess the content and process of pet weight-related communication 

between veterinary professionals and clients (Chapter 2) 

2. To qualitatively explore pet owners’ expectations and veterinarians’ perceptions of these 

expectations, and veterinarian challenges around communication about pet weight 

(Chapter 3) 
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3. To quantitatively assess pet owners’ readiness for behaviour change in relation to 

managing the weight of an overweight or obese pet (Chapter 4) 

4. To quantitatively and qualitatively explore veterinary professionals’ perceptions of pet 

weight- and obesity-related communication with clients, and the factors that veterinary 

professionals consider important when determining how to approach these interactions 

(Chapter 5) 
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2.1 Abstract 

Background: Pet weight may be a difficult subject for veterinary professionals to address with 

clients, particularly when a pet is overweight or obese. The objective of this study was to 

characterize the communication processes and content of weight-related conversations occurring 

between veterinary professionals and clients.  

Methods: Companion animal veterinarians in southern Ontario, Canada were randomly recruited 

and interactions with their clients were audio-video recorded. Interactions were reviewed for 

mentions of weight, then further analyzed using a researcher-generated coding framework to 

provide a comprehensive assessment of communication specific to weight-related interactions.  

Results: A total of 917 appointments involving 60 veterinarians were recorded. From these, 463 

(50.5%) interactions contained an exchange involving the mention of a single patients’ (dog or 

cat) weight and were included in final analysis. Only 150 of the 917 (15.8%) veterinary-client 

interactions involved a discussion of obesity. Of these, 43.3% (65/150) included a weight 

management recommendation from the veterinary team, and 28% (42/150) provided the client 

with a reason for pursuing weight management.  

Conclusion: These findings provide a detailed description of the content and process currently 

used by a sample of veterinary professionals to discuss overweight or obese pets and identify 

opportunities to optimize obesity communication to improve the health and wellbeing of 

veterinary patients. 
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2.2 Introduction 

With the ongoing rise in pet obesity, the impact of excess body weight and body 

condition on companion animal health has been the subject of significant attention in recent 

years. Assessing weight and nutrition during veterinary appointments are recommended best 

practices,1 and many pet owners look to their veterinary team for information on their pet’s 

overall health and wellbeing. The ability to clearly communicate weight and nutrition related 

information to clients is important for making recommendations and engaging clients as partners 

in their pets’ healthcare. In particular, treating pet obesity often requires client commitment and 

change, and outcomes of weight management may be impacted by communication in the exam 

room. Veterinarian-client communication has important implications for client satisfaction,2,3 

veterinarian satisfaction,4 and client adherence to recommendations.5 Assessing veterinarian-

client communication around pet weight may offer important understanding to further address 

the increasing concerns around pet obesity.  

Regular monitoring of body weight throughout a pet’s lifetime can help maintain a 

healthy body weight and reduce the risk of obesity-associated diseases while improving quality 

of life.6,7 The use of weight trends is currently limited in practice,8 yet these trends may help 

target earlier intervention, prior to the pet becoming overweight. While consistent monitoring of 

pet weight provides useful data to veterinary professionals, the value of this information must 

then be communicated effectively to pet owners. Veterinarian’s ability to communicate the value 

of their recommendations may affect pets’ future wellbeing and the client experience.9-11 Despite 

the importance of discussing pet weight with clients, it has been suggested that weight 

conversations, particularly those related to obesity, may be difficult or uncomfortable for 
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practitioners to broach.12,13 Various strategies for engaging clients in weight management have 

been suggested,12,14 yet the current state of communication in day-to-day veterinary practice 

between veterinary professionals and clients in relation to pet weight and obesity is unclear. 

The outcome of weight management for pets is largely dependent on active engagement 

of the pet owner, and it is possible that the success of weight maintenance and weight 

management efforts can be improved through the use of more targeted or personalized 

communication techniques. Prior to exploring the application of specific communication 

techniques to pet weight-related communication, it is beneficial to understand the current state of 

weight-related communication in practice. Previous research has investigated the frequency of 

body weight being recorded15,16 and the ways in which nutritional histories are gathered,17 both 

important factors in understanding how veterinarians manage this topic with their clients and 

patients. An initial exploration of communication between veterinarians and clients about feline 

obesity found limited in-depth nutritional history taking and that clients were rarely provided 

with clear management recommendations.18 Establishing a more comprehensive baseline of the 

current state of weight-related conversations in practice provides a valuable starting point for 

informing appropriate continuing education and veterinary school curriculum for improving 

weight-specific communication in veterinary practice.  

The objective of this study was to characterize the communication processes and content 

of weight-related conversations occurring between companion animal veterinarians and their 

clients. A secondary objective was to assess the associations between veterinarian, client, and 

appointment factors and the occurrence of an obesity-related conversation.  
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2.3 Methods 

 The study protocol was approved by the University of Guelph Research Ethics Board 

(REB#17-08-009) for compliance with federal guidelines for research involving human 

participants. 

2.3.1 Participant Recruitment 

Participant recruitment has been previously described in full.19,20 Veterinarians at 

practices within a 150km radius of the Ontario Veterinary College in Guelph, Ontario, Canada 

were considered for inclusion in this study. The College of Veterinarians of Ontario’s publicly 

available website (www.cvo.org) was used to retrieve a list of 2234 companion animal 

veterinarians working in this area. This list was randomized with a random number generator and 

veterinarians were contacted via email followed by a phone call until 60 veterinarians consented 

to participate, as decided a priori. All participating veterinarians were English speaking, at least 

18 years old, and practiced companion animal medicine at least one day per week at a primary 

care practice. It was possible for multiple veterinarians at a practice to be randomly selected for 

invitation to the study. Following a veterinarian’s agreement to participate in the study, a 

member of the research team spent up to three days with the participating veterinarian with the 

goal of recruiting 20 client participants per veterinarian. Consent was reviewed by the researcher 

and written informed consent was obtained from the participating veterinarian, clinic owner, and 

any veterinary support staff (VSS) that might participate in appointments, prior to data 

collection. An incentive of $100 CAD and an aggregate summary of the participating 

veterinarian’s client satisfaction responses was offered to veterinarian participants. 

 Convenience sampling was used to recruit clients from the clinic lobby for each 

participating veterinarian. Clients were approached by a member of the research team to describe 
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the study, solicit participation, and obtain written informed consent. All participating clients had 

to be English speaking and at least 18 years old. Participants were excluded from video recording 

if all clients present in the room did not provide consent, the appointment was a planned 

euthanasia or the veterinarian thought the appointment could become a euthanasia, or if there 

was an accompanying minor (under 18 years of age) present.  

2.3.2 Data Collection 

Within the first 24 hours of study participation, participating veterinarians completed an 

initial questionnaire collecting demographic information and participant’s responses to several 

mental health indices included as part of a separate study.19 Demographic information collected 

included gender (male or female), year of graduation, veterinary college attended for DVM 

degree, clinic role (owner, associate, or other) and hours worked per week (less than 20 hours, 

20-30 hours, 31-40 hours, or more than 40 hours). After each appointment, veterinarians 

completed a post-appointment questionnaire to record the pets’ age (pediatric, adult, geriatric) 

and BCS on a 9-point scale. Veterinarians completed an exit questionnaire at the end of data 

collection (i.e., following three study days of data collection or when 20 clients had been 

recruited) for that veterinarian. The exit questionnaire used a visual analogue scale (0=definitely 

not, 100=definitely yes) to measure responses to the questions “Do you think being videotaped 

interfered with your clinical performance?” and “Do you think you could be yourself in front of 

the camera?” 

 Veterinarian-client interactions were audio-video recorded using a GoPro (Hero5 edition, 

GoPro Inc., San Mateo, CA) mounted in an upper corner of the exam room. Clients completed a 

questionnaire with demographic questions either before or after the appointment. Client 
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demographic information included gender (male or female), age in years, income (less than 

$20,000, $20,000 to $34,999, $35,000 to $49,999, $50,000 to $74,999, $75,000 to $99,999, 

$100,000 to $149,999, or $150,000 or greater), education (less than high school, high school 

diploma or equivalent, some college or university, college diploma, bachelor’s degree, graduate 

degree, or professional degree), number of years the client has known the veterinarian, and how 

often the client uses the veterinarian (regularly, sometimes, or first time). Appointment-level 

characteristics collected included species of pet(s) in the appointment (cat, dog, other), the 

number of pets in the appointment, and the reason the visit was booked (routine wellness/annual 

exam, new health problem, or recheck).  

 Three veterinarians and a convenience sample of their clients participated in a pilot study 

that was conducted to evaluate the study protocol and materials in advance of the study. One 

alteration was made to the study protocol following the pilot study: clients were given the option 

to complete the post-appointment questionnaire online if they were unable to do so in-clinic. For 

this purpose, a unique identification code was provided to clients who opted to do the 

questionnaire after leaving the clinic. Data from the pilot study was not included in analysis of 

the present study.  

2.3.3 Weight-related interaction coding  

 Initially, the research team generated a dichotomous coding framework to catalogue the 

overall content of each veterinarian-client-patient interaction where communication-related 

content items were present or not present in the interaction, including conversations involving 

reference to the patient’s weight. Prior to coding, the recorded appointments were randomized 

using a random number generator, and all recorded appointments were viewed and catalogued by 
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a team of research assistants. Twenty percent (184/917) of interactions were independently 

catalogued by a second coder to assess percent agreement between the independent coders. 

Agreement between coders for identifying mentions of pet weight in the coding framework was 

92.4% for mentions by VSS and 85.3% for mentions by a veterinarian. 

 To characterize veterinarian-client communication specific to pet weight within the 

recorded interactions, all audio-video recorded interactions that were classified as having a 

mention of pet weight with either a VSS or veterinarian were selected for more detailed coding. 

A second coding framework specific to weight-related content and communication process was 

developed by the research team to assess the content and process of communication related to 

weight. The principal author (KAS) reviewed all interactions that were classified as having a 

mention of weight for a cat or dog. Weight conversations present in the interactions were 

classified as being due to the pet being overweight/obese (based on a mention of the pet being 

overweight or needing to lose weight), preventive (based on the conversation being framed 

around the pet currently being at a healthy weight or needing to maintain the current weight), or 

related to illness and/or medication. Interactions were also coded for the presence or absence of 

28 items related to gathering a nutritional history, BCS, and other household factors that may 

relate to a pet’s weight. Interactions that were classified as being related to the pet being 

overweight/obese were further coded for the presence or absence of an additional 28 items 

related to weight management recommendations and reasons to pursue weight management that 

were provided to clients. The coding framework is outlined in Appendix A. The weight-specific 

interactions were also categorized as being initiated by the VSS, veterinarian, or client(s). 

Interactions were also dichotomously coded (yes/no) for the following in addition to the previous 
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weight and nutrition items: the use of humour by the VSS, veterinarian, or client(s); whether an 

analogy to human health or weight was used by a veterinary team member; and whether there 

was a mention of body weight including a numeric value. The use of humour was considered to 

be any joke about the pet’s weight made by an individual, whether it was received positively by 

the other party (i.e., with a laugh or return joke) or not. The total time spent discussing weight 

and nutrition with the VSS or veterinarian was recorded for each interaction, where timing began 

at the first utterance of a statement related to weight or nutrition and ended at the end of the last 

related utterance. It became evident during video analysis that weight and nutrition related 

content was often not discussed in a single segment of the interaction. Therefore, the number of 

discrete segments within each interaction that were related to weight and nutrition was also 

recorded. A second coder independently reviewed twenty percent (184/615) of the weight-related 

interactions to assess percent agreement between coders. 

It also became evident during video analysis that differentiating between conversations 

related to each pet in multiple-pet appointments was often challenging; therefore, 64 multiple-pet 

appointments were excluded. Finally, 2 videos that did not have an animal present during the 

veterinarian-client interaction were excluded because it would not be possible to code them using 

the coding framework for all the same items as when an animal was present (e.g., body condition 

scoring). 

2.3.4 Statistical analysis  

 Descriptive statistics were calculated for the coded content of the weight-related 

interactions, client and veterinarian demographics, as well as for appointment characteristics. 

Frequencies were calculated for categorical variables and median, mean, standard deviation, and 
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range were calculated for continuous variables. Veterinarian years in practice was log 

transformed to create a normally distributed variable prior to modelling. The continuous 

variables number of years the client has known the veterinarian and the practice size of the 

veterinarian were categorized prior to modelling. Number of years the client has known the 

veterinarian was categorized into categories of 5 years, and practice size was categorized into 

categories of 1-4 veterinarians and 5 or more veterinarians. Obesity conversations that occurred 

with only the VSS and multiple-pet appointments were excluded from the model.  

 Univariable associations with the binary outcome of the presence or absence of an 

obesity-related conversation were performed for each independent client variable including 

gender (male or female), age in years, education (less than high school, high school diploma or 

equivalent, some college or university, college diploma, bachelor’s degree, graduate degree, or 

professional degree), income (less than $20,000, $20,000 to $34,999, $35,000 to $49,999, 

$50,000 to $74,999, $75,000 to $99,999, $100,000 to $149,999, or $150,000 or greater), 

frequency of using this veterinarian (regularly, sometimes, or first time), and years client has 

known this veterinarian. Univariable associations were also performed with each independent 

veterinarian variable including gender (male or female), age in years, years in practice, practice 

size (number of veterinarians), role at practice (owner, associate, or other), hours worked per 

week (less than 20 hours, 20-30 hours, 31-40 hours, or more than 40 hours), practice location 

(rural, rural small town, or urban), and appointment-related variables including species (cat or 

dog), appointment type (routine wellness/annual exam, problem, or follow-up/recheck), 

spay/neuter status (yes or no), sex of pet (male or female), age of pet (pediatric, adult, or 

geriatric), and pet BCS (value on a 9-point scale). A mixed logistic regression was used where 
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veterinarian was treated as a random effect. A likelihood ratio test was used to assess the 

significance of the mixed logistic model compared to a logistic model without the random effect. 

All variables with a p-value <0.20 in the univariable analysis were entered into a full mixed 

logistic model and backward selection was used to identify the final main effects model. All 

plausible two-way interactions were then tested. Missing data was handled via listwise deletion. 

Akaike’s Information Criteria and a graphical assessment of BLUPS were used to assess final 

model fit. Outliers were assessed by removing them from the model one at a time and re-

evaluating model fit.  

All statistical analyses were performed in Stata (StataCorp 2019, version 16.1, College 

Station, TX: StataCorp LLC) and using a significance of p<0.05. 

2.4 Results 

2.4.1 Veterinarian participants 

 A total of 472 veterinarians were randomly selected and invited to participate in the 

study. Of these, 149 did not meet inclusion criteria, 5 had not responded by the end of 

recruitment, and 61 agreed to participate in the study (response 19.2%; 61/318). As determined a 

priori, data were collected for 60 veterinarians working at 55 different practices. Most 

veterinarians (95%; 57/60) practiced only companion animal medicine, and the remaining 5% 

(3/60) practiced mixed animal medicine with at least 50% of their time spent practicing 

companion animal medicine. Those veterinarians who declined to participate most often gave 

reasons including lack of interest, feeling too busy, and feeling self-conscious.  

 On the exit survey, veterinarians generally indicated that they felt that they could be 

themselves while being filmed, with a median score of 93 (mean=81.6; SD=29.3) out of 100. 

They also reported that filming did not interfere with their clinical performance, with a median 
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score of 6.5 (mean=16.3; SD=22.9) out of 100, indicating low levels of perceived interference. 

Veterinarian demographics are presented in Table 2.1. 

2.4.2 Client participants 

 A total of 1183 clients were asked to participate in the study. Of these, 135 declined to be 

audio-video recorded and an additional 119 did not meet the study’s inclusion criteria. The total 

number of consenting and eligible clients who participated in the audio-video recording was 929 

(response 87.2%; 929/1065). After loss of recordings because of technical malfunctions, 917 

audio-video recorded appointments were available for the current study. After excluding repeat 

clients, appointments with multiple pets, and VSS-only weight interactions, modelling included 

observations from 829 single-pet veterinarian-client interactions. Responses to the client survey 

were not required, with differences in the denominator across questions due to missing data. 

Client demographics are presented in Table 2.2. 

 Appointments were primarily for wellness visits (46.9%; 389/829). The patient was a dog 

in the majority of appointments (78.4%; 650/829). The pet’s age was not indicated for 26 

appointments, and of the 803 appointments where the pet’s age was known most patients were 

adult animals (53.1%; 426/803) while 14.8% (119/803) were pediatric and 32.1% (258/803) 

were geriatric. Appointment level characteristics are presented in Table 2.3. 

2.4.3 Content of weight-related interactions 

A mention of weight for a cat or dog was identified in 615 videos (67%) during initial 

content cataloguing. Upon further review, 28 videos were deemed not to include a relevant 

mention of weight (e.g., weight was mentioned as a side effect of a medication), and 60 included 

a mention of weight but no substantial discussion that could be coded according to the coding 

framework (e.g., a VSS read a weight from a scale and there was no utterance from the client). In 
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total, 463 video-recorded veterinarian-client interactions were included in the analysis of weight-

related conversations. One or more weight-related interactions were captured for all 60 

participating veterinarians (median 8; mean 7.7; range 1-14). A second independent coder 

reviewed twenty percent (94/463) of the weight-related interactions; the primary coder’s scoring 

comprised the data used. Agreement for individual items in the weight interaction coding 

framework ranged from 74.5-100% (mean agreement 93.4%). The Brennan-Prediger coefficient 

was 0.868, and Gwet’s AC1 coefficient was 0.929.  

The majority of weight-related interactions took place in wellness visits (55.7%; 

258/463). The majority of weight-related interactions with either the VSS or veterinarian were 

preventive or occurring when the animal was indicated to be at a healthy weight or BCS (42.5%; 

197/463), followed by obesity-related interactions (32.4%; 150/463) and mentions of weight 

related to a pet’s illness or medication (25.1%; 116/463). Within VSS-client interactions, the 

majority of weight conversations were initiated by the VSS (57.9%; 55/95) while clients 

initiating the conversation the remaining 42.1% (40/95) of the time. Veterinarians initiated 

72.4% (318/439) of weight conversations when they were with the client while clients initiated 

the remaining 27.6% (121/439) of conversations with a veterinarian. Overall, veterinarian-client 

discussions about weight were short, with a median discussion time of 39 seconds (mean 1 

minute 10 seconds; range 4 seconds to 17 minutes 6 seconds). In wellness appointments 

specifically, veterinarians spent a median of 46 seconds discussing weight (mean 1 minute 20 

seconds; range 4 seconds to 17 minutes 6 seconds). Veterinarians often raised weight discussions 

at several points throughout appointments (mean 1.9 discrete mentions; SD 1.15; range 1-8) 

containing a weight conversation. 



50 

 

50 

 

An analogy to human health or weight was used in 2.8% (13/463) of all weight-related 

interactions. Veterinarians used humour when discussing weight in 15.3% (67/439) of their 

interactions, VSS used humour in 4.2% (4/95) of their interactions, and clients used humour 

16.6% (77/463) of the time when discussing their pet’s weight. Clients were provided a numeric 

value in pounds or kilograms for their pet’s body weight in 61.8% (286/463) of interactions. In 

the remaining 38.2% (177/463) of interactions, clients were not provided a numeric value of their 

pet’s weight, though they may have been provided a verbal indication of the pet’s weight status 

(e.g., indicating that the weight was “normal,” “steady,” or the same as the last recorded weight). 

2.4.4 Obesity-related content  

Of the 150 obesity-related interactions, 33 (22.0%) took place between a VSS member 

and a client, and of those 84.8% (28/33) also included a veterinarian-client obesity conversation 

during the same appointment. Veterinarian-client obesity conversation occurred in 96.7% 

(145/150) of the identified obesity-related interactions. Five obesity-related interactions (3.3%; 

5/150) occurred only between the client and a VSS member. A breakdown of conversation type 

by appointment type is shown in Table 2.4.  

Obesity-related discussions between veterinarians and clients lasted a median of 1 minute 

4 seconds (mean 1 minute 45 seconds; range 4 seconds to 17 minutes 6 seconds). It was 

identified that the veterinarian or VSS provided the client with a clear recommendation or clear 

guidance for weight management in 43.3% (65/150) of appointments with an obesity 

conversation. An explanation of the importance of pursuing weight management, an explanation 

of how the pet may benefit from weight management, or a reason for the pet to lose weight was 

mentioned by a veterinarian or VSS in 28.0% (42/150) of obesity-related interactions. The 
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frequency of various recommendations provided and reasons for weight management is 

presented in Table 2.5. 

2.4.5 Nutrition-related content 

The majority of weight-related interactions included some component of a nutritional 

history mentioned by the veterinarian, VSS, or client(s) (82.3%; 381/463). No components of a 

nutritional history were gathered or discussed by anyone present in the appointment in the 

remainder of interactions. When a nutritional history was initiated by a VSS, they generally used 

one or more closed-ended questions to gather information (98.3%; 118/120) and rarely used open 

ended or a mix of open- and closed-ended questions (1.6%; 2/120). Similarly, veterinarians 

generally used one or more closed-ended questions (97.5%; 271/278) and only occasionally used 

open-ended or a mix a mix of open- and closed-ended questions (2.5%; 7/278) to gather 

information about a patient’s nutritional history. A summary of the frequency of nutritional 

history content (such as diet type, diet quantity, treats, etc.) is shown in Table 2.6. Additional 

information discussed during weight-related interactions, including mentions of aspects related 

to BCS and mentions of miscellaneous factors related to weight, are shown in Table 2.7. 

Veterinarians spent a median of 55 seconds (mean 1 minute 32 seconds; range 4 seconds to 17 

minutes 49 seconds) eliciting nutritional histories. Nutrition was also discussed by veterinarians 

at multiple points (mean=2.1; SD 1.21; range 1-10) throughout an interaction across all 

appointment types.  

2.4.6 Factors associated with obesity conversations  

The final mixed logistic regression model included body condition score (odds of an 

obesity conversation increase with increasing body condition score), appointment type (odds of 

an obesity conversation are lower in problem and recheck appointments relative to wellness 
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appointments), and age of the pet (odds of an obesity conversation are lower in pediatric and 

geriatric pets relative to adult pets). No significant interactions were observed. The final model is 

presented in Table 2.8.  

2.5 Discussion 

 This study characterizes the communication of participating veterinary professionals and 

clients, specifically in relation to their conversations involving pet weight and nutrition, by 

capturing both the content and process of nutrition and weight-related discussions. In history 

taking, there are benefits to integrating content (e.g., medical information) and process (e.g., 

communication strategies) as the content of the interaction plays an important role in 

understanding the problem and arriving at a potential diagnosis or management plan, whereas the 

process is important to ensuring the veterinary professional elicits all relevant information and 

effectively engages the client in any planning.21 Findings of the present study reveal that in 

general, the process associated with weight conversations in companion animal practice are brief, 

with limited information elicited from or communicated to the client about their pet’s weight. 

Specifically, nutritional histories were found to be limited and frequently collected entirely 

through closed-ended questions. Specific to obesity-related interactions identified in the present 

study, many did not include any information for the client about steps they could take to manage 

their pet’s weight, or a reason for why weight management was important for their pet’s health 

and wellbeing. Taken together, these results indicate that there are significant opportunities for 

veterinary professionals to continue expanding their weight-related communication, particularly 

when pets present to a veterinary practice overweight or obese.  
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 While most of the weight-related interactions observed in this study occurred when the 

veterinarian recorded a healthy BCS for the pet, the overall short duration of these conversations, 

including during wellness appointments, suggests that there may be opportunities to have more 

in-depth prevention-related conversations with clients about their pet’s weight. A proactive 

approach from veterinarians that emphasizes maintaining a healthy weight from early on in a 

pet’s life can reduce the risk of multiple obesity-associated chronic diseases6 and is likely to save 

a pet owner money over the pet’s lifetime.22 According to a client survey, pet owners place a 

high value on preventive care for their pets, yet do not always recall having had a preventive 

discussion with their veterinarian at their pet’s last wellness appointment.23 As has been 

previously suggested, it is not unreasonable to assume that veterinarians may not feel that 

spending time discussing the weight of a pet with an ideal BCS is a priority.24 However, there is 

evidence that maintaining optimal body composition is associated with delayed onset of chronic 

disease such as osteoarthritis, as well as increased longevity in dogs.25 Promoting owner 

understanding of the benefits of a healthy pet weight while the pet is still at a healthy weight may 

help companion animals live longer and reduce the financial costs to an owner over the lifetime 

of their pet.  

Monitoring trends in pet health parameters has been promoted as an important aspect of 

preventive veterinary care.26 Recent research has indicated that veterinarians’ use of trends to 

communicate with clients about health parameters is very limited.8 Increased use of trends within 

veterinarian-client interactions may help identify the need for early intervention to maintain a 

healthy pet weight. Pet obesity advocates highlight that prevention of pet obesity is easier than 

facing the later challenges of trying to achieve a cure.27 Regular review and discussion of a pet’s 
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weight trend may also provide veterinary professionals with a common process for engaging 

clients in a conversation about their pet’s weight in a way that discusses a pet’s weight in an 

objective manner. Increased monitoring and use of weight trends within veterinarian-client-

patient interactions would normalize the discussion of weight during veterinary care 

appointments. 

 The brevity of most weight conversations observed in this study, including preventive 

and obesity-related interactions, may reflect time constraints often experienced in veterinary 

practice28,29 and supports one reason identified for why veterinarians may not address pet obesity 

in a given appointment.30 An approximate average of one minute spent discussing pet weight 

during an appointment is a very limited window for information gathering or client education, 

and likely poses a challenge to gaining useful insights into a client’s perceptions of their pet’s 

weight. Considering an annual appointment for many owners and their animals may be the only 

contact with a veterinary professional each year, very little cumulative time may be spent 

discussing weight over a pet’s lifetime. Future research should further explore time constraints as 

a limitation for veterinary professionals’ weight-related communication, including the 

development of communication tools or strategies that may assist veterinary professionals in 

efficiently and effectively engaging pet owners in weight-related conversations. 

 Over 17% of the 463 weight-related conversations reviewed for this study contained no 

nutritional history gathering, despite a nutritional assessment being promoted as the fifth vital 

assessment that should be conducted as part of every physical examination for a cat or dog.1 

Comprehensive guidelines exist for the information that should be collected as part of a 

nutritional assessment,1,31,32 yet many of these items were infrequently explored by veterinary 
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staff during the interactions examined for the present study. Additionally, the way in which the 

nutritional history is gathered is a significant factor in the information the veterinary team 

receives from the client. Veterinarians have previously been found to employ primarily close-

ended questions when gathering information,33 including information related to diet history.17 In 

a study of veterinarians’ solicitation of dietary information from clients, the participants 

overwhelmingly used closed-ended inquiries to collect nutrition-related information.17 A 

subsequent study found that clients provide significantly more dietary information when open-

ended inquiry is used.34 The very limited use of open-ended inquiry to gather nutrition-related 

information that was observed in this study suggests a clear opportunity for veterinary 

professionals to more frequently employ this method of inquiry when gathering a nutritional 

history. Limited or ineffective information exchange about a pet’s nutrition may pose several 

problems for the veterinary team when making recommendations for weight maintenance or 

management. If veterinary professionals do not have a comprehensive understanding of a pet’s 

current nutrition, including environment- and human-related factors, there is a risk that 

recommendations may not be appropriate for the pet or for the owner’s lifestyle. Obtaining a 

complete nutritional history also allows for understanding of owner preferences that may need to 

be incorporated into any future nutrition plan.35 It has also been suggested that a nutrition history 

can reveal “non-negotiables” that owners value as part of the owner-pet relationship and will not 

give up, even on veterinarian recommendation.35 Understanding these important aspects of the 

pet’s nutrition and using this understanding to provide options that incorporates these factors into 

a nutrition plan may help veterinary professionals increase client adherence.  
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Further, calorie calculations or recommendations to reduce a pet’s food or treat intake 

require an accurate knowledge of the pet’s current intake. Underreporting of diet items apart 

from a primary commercial diet, such as alternative diets (e.g., raw, homemade diet), treats, 

human food, or supplements poses concerns not only for unidentified obesity risk factors, but 

nutritional imbalances, deficiencies, or excesses that can have significant impacts on animal 

health. Awareness of unconventional food provision may be especially important, as the practice 

of feeding unconventional diets alongside a conventional diet appears to be growing in 

popularity.36 The low frequency of VSS and veterinarian-initiated nutritional information 

gathering related to diet items other than the primary diet type that was observed in this study 

corroborates previous research, which found that human foods and treats were seldom mentioned 

in client responses to veterinarian inquiries.17 Based on the evidence supporting the role of 

nutrition in the health and wellbeing of companion animals, as well as guidelines that advocate 

for a nutritional assessment in every appointment, promoting veterinary team members’ 

engagement with pet owners about nutrition and supporting veterinary team members with the 

communication skills to build a foundation for this engagement should be a priority for the 

profession.  

 In many practices a client will interact with one or more VSS before meeting with a 

veterinarian. When treating obesity, there are opportunities for the entire veterinary team to be 

involved in engaging and counselling clients throughout the weight-management process. It has 

been recognized that consistent integration of nutritional and weight-related counselling into 

every visit are essential to successful, sustainable weight management.12 Every time a client 

encounters a member of the veterinary team, the opportunity presents itself to hear concerns 
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from the client and to appropriately educate to the client and patient’s needs. It has been 

suggested that establishing clinic-wide best practices for communication between veterinary staff 

and clients regarding weight and nutrition has value for a veterinary practice.12 In the present 

study, VSS engagement with pet owners about weight and nutrition was low. This may be an 

underestimation if VSS avoided interacting with clients because of the filming associated with 

the research project, yet the finding suggests that there may be missed opportunities for VSS to 

have greater engagement with pet owners in relation to weight and nutrition. Further research 

focused on the role of VSS in weight and nutrition conversations would be of value.  

 A surprising finding from the present study was the number of missed opportunities 

identified for a clear weight-management recommendation provided to owners who were 

informed their pet was overweight during the video-recorded interactions, as well as the low 

incidence of discussion or education around the health impacts of obesity and the importance of 

maintaining a healthy body weight for the patients involved in the interaction. In human 

medicine, physicians have been found to lack confidence in patients’ ability to change behaviour 

to address their weight,37 and related veterinarian concerns around client adherence and readiness 

to address obesity have previously been cited as a barrier to engaging in obesity-related 

conversations.30 It is possible that veterinary professionals in this study did not provide 

recommendations for managing the weight of overweight pets due to similar concerns. Due to 

the cross-sectional nature of this study, it is not possible to know if a particular interaction was 

the first mention of the pet’s overweight status, or if the recorded conversation was one in a 

series of ongoing interactions between the veterinarian and client. In the latter case, it is possible 

the veterinarian may not feel compelled to spend substantial time on weight as a recurring topic 
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at every visit. In any circumstance, not providing this information to a pet owner is a concern and 

could be considered a failure to meet a professional obligation.38 Even if a client is not yet ready 

to address the issue, bringing attention to the weight concern is necessary to establish the topic as 

one of importance as well as to assess a client’s current thoughts and readiness for change in 

relation to their pet’s weight, since these can change over time.   

 When weight-management recommendations are provided, it is important for veterinary 

professionals to effectively communicate the value of weight loss and any nutritional changes 

that they are proposing. Very limited explanations of the benefits of weight management for the 

pet or owner were observed in the present study. Pet owners are more likely to agree with a 

veterinarian’s recommendation if the value of the recommendation as it relates to the pet’s future 

health is explained.10,23 Further, previous research has found that the odds of client adherence to 

a veterinarian’s recommendation are seven times higher when the client receives a clear 

recommendation rather than an ambiguous recommendation.5 In a conversation analysis of 

veterinarians’ proposals for diet changes, downgrading the certainty of the proposal and 

minimizing the scope of the change through various mitigating strategies has been suggested to 

impact clients’ perception of the importance of these recommendations and negatively impact 

adherence.39 This underscores the importance of both a clear recommendation and effectively 

communicating the reasons behind a weight management or nutrition recommendation.  

 Several limitations of this study should be acknowledged. Veterinarians were recruited to 

this study using a random selection process, yet there is the potential for selection bias towards 

veterinarians who had greater confidence in their communication abilities compared to those 

who declined to participate in the audio-video recording. The Hawthorne effect was also 
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considered as a potential bias; however, repeated filming over several days may have allowed 

time for veterinarians to acclimate to the process, and veterinarians self-reported limited 

perceived interference of the filming on their clinical performance and ability to be themselves. 

It is also possible that this study underestimates the frequency of weight conversations happening 

in practice, as any conversations that occurred elsewhere in the practice outside of the exam 

room (e.g., next to scales outside the room, clinic lobbies) would not have been captured in the 

audio-video recording. 

 The present study helps to establish a baseline for the current nature of veterinary-client 

interactions relating to pet weight and nutrition in companion animal practice. Findings suggest 

that there are several opportunities to improve and expand upon these conversations. Increased 

time spent gathering a comprehensive nutritional history and discussing pet weight may benefit 

both preventive and obesity-related weight conversations for cats and dogs. Veterinary 

professionals frequently initiated weight conversations with their clients, although the veterinary 

team did not often provide actionable information or recommendations to owners of overweight 

or obese pets; future research should further explore the potential barriers that may be impeding 

veterinary professionals from engaging in more thorough weight-related interactions with clients.  
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Table 2.1. Demographics of participating Ontario companion animal veterinarians (n=60).  

Veterinarian Characteristics  n (%) 

Gender 

 

Male 

Female 

21 (35.0) 

39 (35.0) 

Role at practice Owner 

Associate/Locum 

36 (60.0) 

24 (40.0) 

Hours worked per week Less than 30 hours 

30-40 hours 

More than 40 hours 

12 (20.0) 

25 (41.7) 

23 (38.3) 

Veterinary college attended AVMAa accredited 

Not AVMA accredited 

47 (78.3) 

13 (21.7) 

Communications trainingb Yes 

No 

37 (61.6) 

23 (38.4) 

Years in practicec Mean = 19.5 (SD 10.34) 

Median = 21.0 

Range = 2-39 

 

aAmerican Veterinary Medical Association  
bSelf-described communications training (e.g., DVM curriculum, workshop, etc.) 
cCalculated from year of graduation 
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Table 2.2. Demographics of participating clients from 829 audio-video recorded Ontario companion animal 

veterinarian-client-patient interactions involving 60 veterinarians. 

Client Characteristics  n (%) 

Gender (n=744) Male 

Female 

197 (26.5) 

547 (73.5) 

Education (n=739) Less than high school 

High school diploma or equivalent 

Some university/college 

College diploma 

Bachelor degree 

Graduate degree 

Professional degree 

16 (2.2) 

96 (13.0) 

120 (16.2) 

216 (29.2) 

160 (21.6) 

85 (11.5) 

46 (6.2) 

Income (n=655) <$20,000 

$20,000-34,999 

$35,000-49,999 

$50,000-74,999 

$75,000-99,999 

$100,000-149,999 

>$150,000 

24 (3.7) 

46 (7.0) 

72 (11.0) 

109 (16.6) 

105 (16.0) 

143 (21.8) 

156 (23.8) 

How often client uses this veterinarian (n=750) Regularly  

Sometimes 

First time 

56 (74.7) 

97 (12.9) 

93 (12.4) 

Age (n=728) Mean = 46.3 (SD 14.89)   

Median = 47 

Range = 19-82 

 

Years client has known this veterinarian 

(n=720) 

Mean = 6.4 (SD 6.86) 

Median = 4  

Range = 0-50 

 

Note. Differing denominators reflect missing values due to non-response.  
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Table 2.3. Appointment characteristics of 829 audio-video recorded veterinarian-client-patient interactions. All 

appointments had only one pet present.  

Appointment Characteristics  n (%) 

Appointment type  Wellness 

Problem 

Recheck 

389 (46.9) 

326 (39.3) 

114 (13.8) 

Species  Cat 

Dog 

179 (21.6) 

650 (78.4) 

Age of peta Pediatric 

Adult 

Geriatric 

119 (14.8) 

426 (53.1) 

258 (32.1) 

Body condition scoreb Mean = 5.5 (SD 1.19)  

Length of time with veterinarianc Mean = 15.8 (SD 8.82) 

Median = 14.6 

Range = 0.6-59.2 

 

a26 missing values removed 
b27 missing values removed 
ctime spent with veterinarian is measured in fractional minutes 

 

 

 

 

 

Table 2.4. Summary of appointment type by classification of weight-related conversation in 463 interactions 

between clients and veterinarians or veterinary support staff.  

 Wellness Problem Recheck Total 

 n  n  n n (%) 

Obesity Related 88 41 21  150 (32.4) 

Preventive 147 32  18 197 (42.5) 

Illness/Medication 23 57 36 116 (25.1) 

Total n (%) 258 (55.7) 130 (28.1) 75 (16.2) 463 (100.0) 
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Table 2.5. Summary of the weight management recommendations and reasons to lose weight mentioned to clients 

during obesity-related weight interactions with veterinarians or veterinary support staff (VSS).  

 VSS-client interactions 

(n=33) 

Veterinarian-client interactions 

(n=145) 

 Frequency (n) Frequency (n) 

Weight management recommendations   

Reduce main diet 3 46 

Change diet 1 13 

Therapeutic diet 0 8 

Reduce treats 0 17 

Change treats 0 8 

Reduce table scraps/human food  0 15 

Increase physical activity 0 16 

Begin to measure food 0 13 

Weigh food 0 4 

Meal feed 1 1 

Feed pets separately  0 1 

Other  2 6 

Reasons to lose weight   

Mobility/arthritis 0 30 

Diabetes 1 10 

Hip/elbow dysplasia 0 2 

Thyroid imbalance 0 0 

Hepatic lipidosis 0 2 

Pancreatitis 0 1 

Urinary tract disease 0 1 

Cardiac function  0 6 

Cancer 0 0 

Anesthesia risk 0 2 

Heat tolerance 0 1 

Increased energy/activity 0 3 

Grooming ability  0 2 

Increased lifespan 0 6 

Quality of life 0 1 

Other  0 6 
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Table 2.6. Frequency of mentions of items related to body condition score (BCS) and other factors related to pet 

weight during interactions between clients and veterinary staff (VSS).  

 Obesity Related Preventive Illness/Medication 

 VSS Veterinarian VSS Veterinarian VSS Veterinarian 

 n n n n n n 

BCS-related itemsa 

BCS stated as a number value 

 

0 

 

6 

 

0 

 

6 

 

0 

 

0 

Hands-on assessment of BCS with 

verbal indication 

2 53 1 83 0 14 

BCS assessed visually with verbal 

indication 

2 15 3 28 1 6 

BCS estimated via morphometric 

measurements 

0 0 0 0 0 0 

BCS verbally explained to client 2 38 1 47 0 4 

Client shown BCS chart 1 2 0 2 0 0 

Asked client what they think BCS of 

pet is 

Additional items  

0 0 0 0 0 0 

Offer to perform calorie calculation 3 13 0 4 0 1 

Discuss feeding guidelines on 

commercial diet packaging 

1 9 3 8 0 1 

Importance of monitoring weight 

trend 

0 3 0 1 0 0 

Impact of spay/neuter on weight 0 1 0 9 1 0 

Recommend follow-up weight 

checks 

0 17 0 5 0 1 

Mention of children in the household 0 5 0 2 0 1 

Who primarily feeds the pet 0 1 0 0 0 0 

Where food is bought 0 6 4 12 1 5 

How food is stored 

Prescence of other pets in the 

household 

0 

3 

0 

7 

0 

0 

1 

8 

0 

0 

0 

6 

 

Other  2 12 0 2 0 0 

 aFrom interactions that contained a mention of BCS (40.4%; 187/463) 
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Table 2.7. Initiation of nutrition-related items in 463 single-pet appointments with a weight-related interaction.  

 Initiationa 

 VSS Veterinarian Client 

Nutritional history items n n n 

Main diet type 86 167 69 

Main diet quantity  27 34 77 

Treat provision/kinds of treats 24 42 150 

Table scraps/human food provision 5 21 106 

Supplements 28 18 23 

Meal vs. free feeding 9 16 24 

Begging behaviour 0 2 14 

Overall appetite 70 108 99 

Type/amount of physical activity 7 24 105 

Other  6 12 28 
aRecorded as the first mention of the item in the appointment.  

 

 

 

 

Table 2.8. Mixed logistic regression model assessing the association between veterinarian, client, and appointment 

related factors with the outcome of the presence or absence of an obesity conversation.  

Fixed Effects  Odds Ratio (95% 

Confidence Interval) 

Standard Error P-value 

Appointment type Wellness  Referent   

 Problem  0.32 (0.19-0.55) 0.087 <0.0001 

 Recheck 0.22 (0.10-0.49) 0.095 <0.0001 

Age of pet Adult Referent   

 Pediatric 0.26 (0.08-0.79) 0.148 0.018 

 Geriatric 0.82 (0.49-1.36) 0.213 0.446 

Body Condition Score  3.94 (3.03-5.12) 0.526 <0.0001 

Random Effects     

Veterinarian ICC=6.4% 0.47 (0.18-1.26) 0.236 0.106 
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3.1 Abstract 

Background: The approach used by veterinarians to communicate with clients about pet weight 

may impact whether the client initiates a weight management intervention. The objective of this 

study was to compare pet owners’ and veterinarians’ perceptions of pet weight conversations and 

identify challenges related to communication about weight.  

Methods: Three veterinarian (n=24) and five pet owner (n=27) focus groups were conducted in 

southern Ontario, Canada. Thematic analysis of verbatim transcripts identified three themes that 

emerged across focus groups.  

Results: Pet owners valued weight as an important health indicator for pets but did not expect to 

discuss weight extensively at every appointment. Owners expected veterinarians to provide 

options and tailor recommendations when discussing weight management. Owners appeared 

more concerned with underweight animals while veterinarians focused on obesity. Veterinarians 

identified communication challenges including the perception that owners are disinterested in 

discussing weight and conversations can become adversarial. Veterinarians reported various 

benefits and challenges of using humour to address pet weight and emphasized that weight-

related conversations often depend on the existing veterinarian-client relationship.  

Conclusion: Some perceptions of pet owner expectations expressed by veterinarians in this 

study align with owner preferences, yet there are several opportunities that can be considered for 

veterinarians’ approaches to weight-related communication with clients.  
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3.2 Introduction 

 The way veterinarians communicate with their clients impacts a number of veterinary 

care outcomes such as client adherence,1 client satisfaction,2 and veterinarian satisfaction.3 With 

increasing concern about the prevalence of pet obesity, a clear understanding of veterinarian-

client communication specific to pet weight is an important aspect of tackling this growing 

problem. Some estimates place up to 60% of cats and dogs in the overweight or obese weight 

category,4,5 and efforts to reduce this prevalence have seen limited success based on the 

consistently high prevalence. Not all owners of overweight pets may be informed of their pet’s 

weight status,6 and concerns that veterinarians are not fulfilling a professional and ethical 

obligation to address pet obesity each time it presents have been recently raised.7 Pet owners 

cannot act on information they do not have; therefore, an understanding of what may prevent 

veterinarians from engaging in effective weight conversations with their clients is an important 

step in increasing the frequency and depth of these discussions.  

 In human medicine, several barriers to effective conversations about being overweight or 

obese have been identified for physicians communicating with their patients, including time 

constraints, stigma, the effects on patient mental health, being unclear on appropriate language, 

fear of damaging rapport, and concerns about patient readiness to consider weight management.8 

In addition to widespread lack of confidence in patients’ ability to adhere to weight management 

treatments, physicians may also avoid weight-related conversations due to the potentially 

sensitive nature of the conversation and fear of offending the patient.9 Similar barriers have been 

assumed to exist for veterinarians, where veterinarians may be apprehensive about discussing pet 

obesity with clients out of concern about harming their relationship or even losing the client.7 
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Fear of causing offence, perceived issues with client compliance, lack of time, and the client’s 

own obesity have also been reported by veterinarians as reasons why they may not address pet 

obesity.10  

In regard to pet owner expectations, previous research has investigated monetary 

discussions,11 end-of-life care,12 oncology care,13 and general expectations and preferences for 

veterinarian-client communication.14 Pet owner expectations for veterinarian-client 

communication specific to pet weight are unclear. When veterinarians do address pet weight with 

pet owners, owners may not understand the issue in the context of their pet’s overall health, and 

verbal information delivery alone may not promote comprehensive understanding.15 Breakdowns 

in veterinarian-client communication can occur when clients do not feel adequately informed.14 

It has been suggested that when veterinarians instead take a relationship-centered approach to 

communication with clients and emphasize opportunities for clients to be involved in decision-

making, outcomes may be improved.16 Currently, a comprehensive understanding of pet owners’ 

perceptions and expectations when discussing pet weight with veterinarians, veterinarians’ 

perceptions of these discussions, and an understanding of how owners prefer to receive 

information on their pet’s weight and what contributes to a positive weight discussion are 

lacking.  

The objective of this study was to explore and compare veterinarians’ and pet owners’ 

perceptions of pet weight-related communication in companion animal practice, as well as pet 

owner expectations for weight-related communication. This study also aimed to identify 

challenges that veterinarians experience when discussing pet weight with pet owners.  
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3.3 Methods 

Five pet owner focus groups and three veterinarian focus groups were conducted between 

July and October 2019. Each focus group involved 2-9 participants. The study protocol 

was reviewed and cleared by the University of Guelph Research Ethics Board (REB#19-05-003) 

for compliance with federal guidelines for research involving human participants.  

3.3.1 Data collection 

The methodology of the focus groups has been previously described in full.17 In brief, the 

pet owner and veterinarian focus group discussion guides18 were developed by the research team 

to explore veterinarians’ and pet owners’ perceptions of information exchange and decision-

making during companion animal visits, as well as veterinarians’ challenges related to 

information exchange and decision-making. A semi-structured interview format was followed, 

which included open-ended questions and follow-up probes. Pilot focus groups (three pet owner, 

one veterinarian) were held to familiarize the moderator (NJ) with the discussion guides and to 

evaluate the study protocol.  

Purposive sampling was used to select 20 veterinary clinics for pet owner recruitment 

within a 30-minute driving radius of the Ontario Veterinary College in Guelph, Ontario. Ten 

clinics with 3 or fewer practicing veterinarians and 10 clinics with 4 or more practicing 

veterinarians were selected. A convenience sample of pet owners was recruited by a researcher 

(NJ) approaching clients in some participating clinic lobbies and others from a recruitment poster 

posted in clinic lobbies. Participants were contacted at one week and 24 hours prior to their focus 

group as a reminder. At the beginning of each focus group session, written informed consent was 

obtained. Pet owner focus groups were 2 hours long. Participants also completed a demographic 

questionnaire collecting participant gender, years of experience taking a pet to a veterinarian, 
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average number of routine veterinary visits per year, and number and kind of pets owned. 

Participating pet owners were provided refreshments during the focus groups and a CA$25 

honorarium for participation. All participants were veterinary clients, at least 18 years old, 

English speaking, and the primary caregiver of a cat or dog.  

To recruit veterinarian participants, a publicly available database on the College of 

Veterinarians of Ontario’s website (www.cvo.org) was used to obtain a list of practicing 

veterinarians within a 30-minute driving radius of the Ontario Veterinary College. Randomly 

selected veterinarians were sent an email invitation to participate in the study and a phone call 

within one week of the email. Veterinarian participants were contacted by email at one week and 

24 hours prior with a reminder. Written informed consent was obtained at the beginning of each 

focus group session. Veterinarian focus groups were 2.5 hours long. Participants also completed 

a demographic questionnaire collecting participant gender, years in practice, hours worked per 

week, time spent practicing small animal medicine, and role at their practice. Participating 

veterinarians were provided with dinner and a CA$50 honorarium. All participating veterinarians 

were English speaking and practiced at least 50% companion animal medicine at the time of the 

study. Veterinarians that practiced in mobile and emergency-only practices were excluded.  

Focus group sessions were audio recorded using standard recording equipment (Zoom H2n 

Handy Recorder, Zoom North America, Hauppauge, New York). A hired transcriptionist, 

external to the research team, transcribed all sessions verbatim.  

3.3.2 Thematic Analysis  

 For both the pet owner and veterinarian focus groups, only the pet weight-related 

segments of the discussion guide and related verbatim transcripts were analyzed for the present 
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study. The relevant discussion guide questions are presented in Table 3.1. Verbatim transcripts of 

the weight-related segments of each focus group were reviewed in conjunction with the audio 

recordings to familiarize the lead author (KAS) with the data. Thematic analysis was performed 

on the transcripts using NVIVO 12 software. An inductive approach, wherein codes and themes 

emerge from the data, was used to develop initial codes. KAS and JBC reviewed segments of the 

transcripts and discussed the interpretation of codes to validate the interpretations being made. 

Themes were informed by the codes via an iterative process. Pet owner focus groups were 

analysed first, followed by veterinarian focus groups. Codes that arose from pet owner focus 

groups were used to deductively analyse the veterinarian focus groups, and further codes unique 

to the veterinarian focus groups were developed inductively. This allowed for a comparison of 

the thematic content of the pet owner and veterinarian focus groups, as well as an exploration of 

the veterinarian-specific perspectives and challenges related to discussing pet weight with pet 

owners.  

3.4 Results 

3.4.1 Participants 

 A total of 27 pet owners participated in the 5 focus groups. All pet owners owned at least 

one dog or cat and visited a veterinarian at least once per year. A total of 24 companion animal 

veterinarians participated in the 3 focus groups. Participating veterinarians were recruited from 

different clinics with the exception of two, who practiced at the same clinic and participated in 

the same focus group. Pet owner and veterinarian demographics are presented in Table 3.2.  

 Three overarching themes emerged from the thematic analysis of the weight-related 

segments of the focus groups: the importance of discussing pet weight, pet owner expectations, 

and veterinarian-specific challenges when discussing pet weight.  
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3.4.2 Perceptions of the importance of weight 

 Participating pet owners across all focus groups indicated that weight is an important part 

of their pets’ health that should be discussed with the veterinarian. Participants discussed the 

importance of weight as a health indicator extensively, conveying that they valued weight as an 

indicator for their pet’s overall health. Many participants shared their own experiences with pets 

where weight changes signalled an underlying condition. One participant indicated that weight is 

“the benchmark to know whether or not my animal’s sick,” and many participants across 

sessions had an awareness that “there's a lot of conditions that are signalled by weight shifts” and 

agreed that “in and of itself [weight] is important as an indicator.” The pet owner participants 

also recognized that not all weight changes were cause for concern and indicated that they look 

to their veterinarian for information on when to investigate weight changes further. Participating 

pet owners expected this weight-specific information to be provided to them by veterinarians in 

the context of their pet’s overall health, age, and lifestyle.  

 Participating pet owners expressed an expectation that weight should be measured at 

every appointment. Across all focus group sessions, participants agreed that “taking a weight 

every time you go should be standard,” and many pet owner participants indicated that weighing 

the pet is the first thing they expect to happen at a given visit. Some participants indicated that 

they are often the one to initiate the weight discussion when they arrive for their appointment. As 

one owner said, “it's such an easy thing to keep track of and it can help so much so why try and 

save the 5 seconds it takes? Like you might as well just do it while you're there.” Participating 

pet owners expressed that they expected and appreciated that their pet’s weight was recorded at 

each visit, again citing weight’s importance as a health indicator. Despite agreeing that weight 
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should be measured at every visit, participating pet owners did not necessarily expect weight to 

be discussed at every appointment and indicated that the extent to which weight was discussed at 

a given veterinary visit was dependent on the reason for the visit and the pet’s weight itself. Most 

pet owners indicated that weight is important to bring up at routine or “regular” appointments, 

but that during emergency or problem appointments they were not interested in discussing 

weight if weight was not related to the problem. Participating pet owners also did not expect to 

have in-depth discussions about weight at every routine appointment. For instance, one pet 

owner shared that they “wouldn’t expect it to be a very detailed conversation or even come up at 

all unless it’s a deviation from the norm as far as the pet’s weight.” Another indicated that “the 

majority of the visits I go, the pet is the normal weight and in good condition. So we don’t talk 

about it, but if it changed, then we would have a discussion.” 

 Participating pet owners spent more time discussing underweight or ill pets than 

participating veterinarians, who almost exclusively focused on overweight pets in their sessions. 

Pet owners in some of the focus groups discussed the importance of being aware of overweight 

pets, though participants in other sessions did not share this concern for overweight pets. In one 

session, a participant indicated that an overweight status was “not something personally I put a 

lot of stock into. I mean there's obviously reasons that being overweight or underweight are 

really unhealthy but I think as someone mentioned they'd rather have their animal have to lose 

weight than gain it…and I felt the same way.” Another participant mentioned that weight was 

not a concern that they felt should be prioritized over other aspects of a pet’s health. Pets being 

overweight was not necessarily considered worrisome if there were no other presenting health 

issues, and one pet owner indicated that “they say oh you should be ideal, but…that's not the 
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only indicator of health and you know, if you have a pet that's well taken care of and overall their 

health indicators are good then that's what's important.” 

 Participating pet owners in three focus groups shared that they felt that veterinarians have 

a responsibility to discuss weight for pets of any weight status, and they look to their 

veterinarians for information about their pets’ weight. Some indicated that they felt able to 

monitor their pet’s weight or body condition score at home, while others recognized that there 

may be a disparity between an owner’s perception of their pet’s weight and the veterinarian’s 

assessment. As one participant expressed, “I think that people look to their vet[erinarian]s to give 

them that information, those guidelines. They can't count on their own idea of what's fat, and 

what's skinny, what's normal.” Another pet owner stated that in the case of overweight animals 

“it is a vet[erinarian]’s job to…tell you that you’re killing your dog with kindness.” Pet owners 

also felt that it was important for veterinarians to discuss weight with them to ensure that they 

are feeding their pet an appropriate amount of food, particularly when the pet is growing, as well 

as when the pet is an adult.  

 Participating veterinarians across all focus groups agreed that sharing information with 

clients about their pet’s weight was very important. Like pet owners, veterinarians expressed that 

they had a responsibility to discuss weight and that not doing so is a significant “omission.” As 

one veterinarian said, “I don't think an exam is complete unless you've had that conversation.” 

Unlike clients, veterinarians did not discuss the importance of weight as a health indicator in any 

of the three focus groups. Participating veterinarians did place value on achieving or maintaining 

a healthy pet weight as a financially affordable aspect of preventive medicine for clients that may 

reduce costs of veterinary care over the life of the pet. Veterinarians across all three focus groups 
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also expressed that they did not think clients place the same value on discussing weight as 

veterinarians. As one veterinarian participant stated, “I don't think clients think it's very 

important, but I think we do.”  

 In addition to a professional responsibility, veterinarians in two focus groups also 

expressed that they feel a need to advocate for pets, especially in the case of overweight pets. 

Some veterinarians felt that focusing on advocacy helped them approach difficult weight 

conversations. One participant indicated that when dealing with overweight pets, veterinarians 

“have to educate the owners that whatever they're doing right now is not okay. [Advocating for 

the pet] gets me through some of those hard conversations sometimes.” Some veterinarians 

indicated that there were limits to what they felt they could take responsibility for in terms of the 

pet’s weight, while others believed that “those conversations need to be had whether they're 

heard or not.” Veterinarians across all focus groups also shared experiences of feeling the need to 

“pick their battles” and avoid engaging in weight conversations with certain clients, and one 

veterinarian indicated that “I’m not going to stand there and fight with them.” Body language 

and the client’s history with the veterinarian or other veterinarians at the practice were cited as 

factors taken into consideration when deciding whether to broach the topic of weight with a 

particular client, though these factors were not elaborated on.   

 Veterinarians also acknowledged that the extent to which they discuss weight at a given 

appointment is context dependent. Many indicated that they try to always mention weight at an 

annual or wellness appointment and may skip that conversation if the pet is present for a problem 

that is unrelated to weight. Others indicated that they might still try to discuss weight at problem 
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appointments, though they may not make time for that conversation in the same way they would 

during a wellness visit.   

3.4.3 Pet owner expectations when discussing pet weight  

 When discussing underweight or overweight pets with a veterinarian, participating pet 

owners in all five focus groups expressed a desire to have the context of their lifestyle and their 

pet’s lifestyle taken into consideration by the veterinarian, which was especially emphasized as 

being important during discussions in relation to overweight pets. In addition, pet owners 

expressed that breed and age were important factors for veterinarians to consider, as well as 

exercise potential or activity level. These factors, as well as the pet’s individual medical and 

general life history, were things pet owners felt were important for the veterinarian to understand 

and take into account when discussing weight. One participant indicated that “every time we 

come in we're told that she's underweight, however she's extremely active and she's been through 

a lot of health issues,” and expressed that this context not being considered was a source of 

frustration for the participant. Participating pet owners also wanted veterinarians to recognize 

physical limitations for their pets, particularly for overweight pets. For instance, one owner 

indicated “we wouldn't be able to take our dog for a vigorous walk even if we wanted to” and 

“then you have to have a conversation now that you know, my dog can only amble.” 

Participating owners wanted these challenges to be taken into consideration when veterinarians 

provided information about how to approach weight management for these pets and expressed 

that weight management becomes increasingly difficult for clients when the veterinarian is not 

working with the client in the context of their individual life and challenges. In regard to actually 

undertaking weight management for an overweight pet, many participating pet owners indicated 
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other challenges like the stress of bringing an anxious pet into the clinic for frequent weight 

checks, dealing with begging behaviour, and increasing physical activity. In two focus groups, 

participating pet owners felt that these challenges are more frustrating when they do not feel 

supported by the veterinarian. Encouragement, follow ups, and concrete feeding and exercise 

directions, coupled with options, were mentioned across focus groups as ways for pet owners to 

feel supported.  

 Related to the importance of context, pet owners expressed a desire for options when it 

came to weight management for their pets. Across all sessions, participating pet owners 

discussed wanting options when it came to managing their pet’s weight, largely in the context of 

overweight pets. In terms of diet, owners indicated that they wanted veterinarians to consider 

their personal preferences for what to feed their animal when discussing diet options. 

Participating pet owners did not want to feel pressured to purchase a diet that did not fit within 

their preferences and indicated that these situations make it seem “like they were just trying to 

sell us the vet[erinary] food.” Ideally, pet owners would feel that “instead of it being a sale it's 

actually like ‘I care about what your dog is weighing’.” Pet owners also wanted options for 

activity changes and other weight management approaches, and that they wanted this 

information to be clearly explained. Participants did not want to leave the visit having only been 

told their pet was overweight without clear direction for dealing with it. As one participant 

suggested, “Don't just tell us she's overweight, like tell us how we can kind of fix it, you know 

what I mean? Give ideas and don't give just one idea. Give multiple ideas.” Pet owners in four 

focus groups also expressed that follow-up from the veterinary team were ideal and helped to 

keep owners on track. Several pet owners indicated that they prefer “…direct information. It's 
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telling you exactly what to do and I know that sounds like you're being spoon fed but some of us 

need that when it comes to that type of information” when dealing with an overweight pet, and 

this might include diet and exercise options as well as information about the pet’s required 

calorie intake and breed-specific reference points.  

 Participating pet owners acknowledged the potential difficulty for veterinarians in having 

a veterinarian-client conversation regarding an overweight pet. Pet owners indicated that the 

relationship between the client and veterinarian was important, and that a perceived problem 

with that relationship can lead to defensiveness or the desire to see a different veterinarian. Many 

participants expressed that it was important for veterinarians to be encouraging instead of 

condescending when a pet needed to lose weight, though some also indicated an awareness that it 

might be “hard to make the person realize a change is needed without sort of guilting them.” 

Participating pet owners indicated that they would feel more comfortable approaching a 

veterinarian with an overweight pet if they were confident that they were not going to be judged 

or made to feel guilty. The language used by veterinarians was considered by some pet owners to 

be an important component of creating a non-judgemental atmosphere. For instance, it was 

indicated that “A person doesn’t want to go in and [hear] ‘you[r pet is] fat’.” Pet owners again 

expressed a desire for follow-ups with the veterinarian as well as ongoing encouragement when 

pursuing weight management for a pet. They also expressed that they felt that only addressing 

the issue once at an annual appointment is ultimately ineffective during pet weight management. 

As one participant said, “What about follow up, like not oh, well we'll see you next year. How 

about in a couple of months like make a plan…don't just wait until the next routine appointment 

and then – because nothing's ever going to get solved.” 
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 Veterinarians indicated that they felt pet owners should expect to discuss weight at most 

appointments. However, they also expressed the belief that most owners do not want to have a 

weight conversation when the pet is overweight. One veterinarian described their perception of a 

pet owner’s ideal conversation as “Nothing. They either want it or they're like I don't want to talk 

about it, I don't want to acknowledge it.” Many of the participating veterinarians expressed that 

they believe owners want validation regarding the diet they feed their pet, as well as a clear 

target number for body weight. As one veterinarian stated, “What they really want to hear is that 

- yes, you're feeding the world's best dog food and you're feeding the right amount.” 

Veterinarians in this focus group later expanded on this statement by further explaining that it is 

difficult to offer these reassurances when many clients do not come to the appointment with 

information about what or how much they feed their pet. There were some veterinarians who 

wondered if this lack of information is a “dodge,” a tactic used by pet owners to avoid entering a 

nutrition conversation where the veterinarian may question the owner’s choices. Many 

participating veterinarians expressed that “getting an accurate diet history to start with” can be a 

significant barrier to having productive nutrition and weight conversations with pet owners.  

 Veterinarians in all three focus groups acknowledged that when it came to weight 

management, clients wanted options. In contrast to participating pet owners, the participating 

veterinarians specified that these options often revolve around diet and cost, not usually a pet’s 

physical activity. Similar to the participating pet owners, veterinarian participants expressed that 

they felt pet owners want veterinarians to work within “their means and sometimes their food 

preferences” and that in the case of overweight pets “they appreciate a treatment plan with 

options,” which may include a target weight and a timeline.   
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 Many participating veterinarians expressed a belief that pet owners do not want to be 

blamed or judged for any issues with their pet’s weight, whether the pet was under- or 

overweight. They also indicated that they believe most pet owners want praise and 

encouragement, and that this can be used to improve the veterinarian-client relationship. The 

importance of this relationship was discussed across all focus groups and veterinarians indicated 

that a strong, non-confrontational relationship was important for pet owners to feel comfortable 

sharing information with the veterinarian. Some veterinarians also indicated that the relationship 

can be used to the veterinarian’s advantage to collect a thorough diet history. Others expanded on 

this by commenting that client adherence can be improved by speaking to pet owners in a way 

the client wants to be spoken to or starting the conversation with what the client might want to 

hear, often praise or validation. Participating veterinarians in two focus groups also agreed that 

language matters when discussing weight with pet owners as part of building rapport, especially 

in the case of overweight pets. Words like “fat” and “obese” were indicated as ones to avoid, 

while there was a range of terminology that was preferred, from phrases like “chunky monkey” 

used to “diffus[e] the situation” to clinical terms such as “increased body condition.”  

3.4.4. Veterinarians’ challenges when discussing weight with pet owners 

 Throughout the three focus groups, veterinarians identified many challenges that they 

experience to discussing pet weight with pet owners. A common experience was difficulty 

discussing an overweight pet with an overweight owner. Veterinarians indicated that “if [the 

client is] also very heavy, sometimes I feel bad pointing out their animal is overweight” and they 

“feel like it’s almost a judgement on their health.” Veterinarians in all focus groups also 

discussed their issue of perceived pet owner resistance or denial when discussing weight. 
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Participating veterinarians expressed a belief that pet owners do not want to enact changes to 

manage an overweight pet’s weight, and that in some cases the conversation “becomes somewhat 

adversarial because you’re telling them they’re not as good a pet parent as they think they are.” 

Diet change suggestions by veterinarians were not thought to be received well by pet owners in 

general because “now you’ve challenged a whole faith-based belief system” and pet owners were 

likely to perceive the veterinarian as trying to make a sale. This potential pet owner perspective, 

wherein the veterinarian is financially motivated, was suggested as a reason clients might “get 

their backs up” and was a source of frustration for many veterinarians who expressed that they 

did not have a preference for where the client purchased the diet. Some veterinarians also 

expressed that pet owners who are reluctant to food restrict their pets or who offer food and 

treats as a form of affection were challenging to communicate with, due to a perception that such 

owners are often unwilling to alter anything about their current habits.  

 Participating veterinarians in some focus group sessions also indicated that pet owners 

having a skewed perception of healthy body weight or body condition score for their pet, 

receiving information on weight and nutrition from other sources (breeder, pet retail staff, other 

pet owners, social media, internet), and not understanding the health risks associated with excess 

weight were all challenges that made weight discussions difficult. Cat and dog owners were 

perceived differently by some veterinarians in one focus group, where it was thought that dog 

owners were more likely to be open to discussing weight while cat owners were less likely to 

care. In this focus group, the concept of a “cat bias” where overweight cats are seen as normal or 

even a “badge of honour” by pet owners was discussed as a challenge when dealing with 

overweight cats specifically.  
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 Other challenges indicated by veterinarians related to the actual process of weight 

management. Veterinarians indicated that often the family dynamics of pet owners can be a 

barrier to the conversation when the owner present with the pet is not aware of important 

information, or if an owner who is contributing to the weight issue is not present to speak with 

the veterinarian. One participant explained that “[for] my own sanity, for me to be able to sleep 

at night I can’t be your marriage counselor and your nutritionist consult.” Multiple-pet 

households were also cited as a challenge because pet owners may not be aware of the nutritional 

history of individual animals. These circumstances resulted in veterinarians not feeling as though 

they have a complete picture of the pet’s diet, which created a barrier for moving to the planning 

stages of a weight management conversation.  

 Other impediments to the weight conversation that were each mentioned once include  

language barriers, client “cognitive dysfunction,” or the pet owners asking for personal 

recommendations from the veterinarian related to their own health and weight.  

 When asked about their views on the use of humour in weight conversations, many 

participating veterinarians indicated that they would use humour to reduce the threat that they 

believed can exist when initiating a weight management conversation for an overweight pet. As 

one veterinarian put it, “Humour keeps the mood a bit lighter. It’s less accusatory.” Veterinarians 

also expressed that the relationship with the pet owner was an important factor and that in some 

cases “maybe you'd have to have a longstanding relationship with that client before you use 

humour.” On the other hand, veterinarians indicated that they perceived pet owners’ use of 

humour as a method to deflect or brush off concerns about pet weight. Pet owners’ joking was 

considered a barrier to the weight conversation for veterinarians. Pet owners were not asked 
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about their perspectives on humour specifically, but one participant described that with their 

overweight cat “We kind of make it like a game at this point…we like guess if she's lost or 

gained or stayed the exact same. We all make bets, like the vet[erinarian] does too…so it just 

makes it less stressful for everyone involved.” All pet owners participating in this focus group 

indicated that humour to maintain a guilt-free atmosphere was considered a positive when it 

came to their comfort level in approaching their veterinarian about an overweight pet.  

3.5 Discussion 

The results of this study offer an understanding of participating pet owners’ expectations 

and veterinarians’ perceptions of pet owner expectations when discussing pet weight in 

companion animal practice, as well as the challenges perceived by veterinarians regarding pet 

weight-related interactions with pet owners. The present study suggests that while veterinarians 

have some understanding of pet owner expectations when discussing pet weight, there are 

several barriers for veterinarians when communicating about weight in practice that deserve 

further attention and exploration of the best ways to mitigate these barriers. In addition, both 

participating pet owners and veterinarians identified pet owner expectations related to options. 

The present findings suggest that there are opportunities in companion animal practice for 

veterinarians to engage clients in decision-making when managing their pets’ weight, and pet 

owners’ perceptions of pet weight expressed in this study indicate that opportunities may exist to 

educate pet owners on the importance of a healthy body weight for their animal.  

Pet owner and veterinarian participants both valued pet weight as a part of monitoring a 

pet’s health, though there appeared to be a difference in the expectations for the extent to which 

weight should be discussed at veterinary visits. Participating pet owners generally did not appear 
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to be concerned about their pets becoming overweight, suggesting a potential lack of knowledge 

around the health concerns associated with pet obesity. This is in line with previous research that 

has shown owners may have limited concern for overweight pets.15,19,20 The notion expressed by 

several pet owners participating in the present study that it is better for a pet to be overweight 

than underweight also suggests that clients may be missing out on an achievable, affordable form 

of preventive medicine through lifetime maintenance of a healthy weight. Evidence suggests that 

animals with an ideal body composition have improved longevity and delayed onset of chronic 

diseases.21 A reactive, rather than proactive, approach to pet weight management may also result 

in higher long-term cost to the pet owner, as healthcare costs for owners of obese pets can be 

higher than for owners of healthy weight pets.22 In contrast to participating pet owners, who were 

predominantly concerned with underweight pets, veterinarians focused much of their discussion 

on pet obesity and recognized the importance of prevention, citing the need to educate their 

clients. Educating clients on the importance of maintaining an ideal body condition for their pet 

is an important area of ongoing focus for the veterinary profession.  

Many participating owners in the present study recognized the benefits of tracking their 

pet’s weight over time, and veterinarians in this study acknowledged that weight measures 

should be standard for every pet at every appointment. Yet, a previous investigation of records 

for 148 dogs in the UK found that only 70% had a body weight recorded in their medical history 

and found only one instance of body condition score being recorded.23 Further, the median 

frequency of one weight per four visits that was observed in that study points to potential missed 

opportunities to gather useful information and establish a baseline.23 Although the present study 

suggests an awareness from both participating veterinarians and pet owners of the benefits of 
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collecting regular weight data to review over the pet’s life, recent research has shown a very 

limited use of trends to communicate with clients about various health parameters, including 

weight.24 Most weight trend conversations between veterinarians and clients were found to be 

retrospective or describe a historical trend without a plan for follow-up.24 Monitoring the weight 

of pets over their lifetime may help maintain lean body mass and reduce the risk of numerous 

chronic diseases that are associated with obesity, as well as increase quality of life.25,26 Weight 

trends may also be helpful in identifying the time for early intervention, well before a pet 

becomes overweight. This lifetime monitoring can start early in a pet’s life, as growth charts for 

dogs have been developed based on body weight.27 These growth charts can be a useful tool for 

veterinarians to monitor and identify issues in normal weight gain early in development. Similar 

growth charts are not yet available for cats, yet increased monitoring of body weight early in life 

may help prevent excess weight gain in adulthood. In cats, higher growth rate after weaning and 

body weight at one year of age has been associated with overweight status later in life.28 Pet 

owners in this study expressed that they were especially interested in veterinary guidance when it 

came to feeding growing pets, suggesting that there is an opportunity for veterinarians to 

leverage weight trends in practice to communicate the value of monitoring weight over a pet’s 

lifetime and emphasize the relationship between weight and health. Initiating these conversations 

about the importance of weight from early in the pet’s life and early in the veterinarian-client 

relationship may promote prevention by aiding client understanding of the value of a lifelong 

healthy body weight for their pet.  

Participating pet owners acknowledged their veterinarian as a valuable source of 

information about a pet’s weight and the relationship between a pet’s weight and overall health. 
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Participating owners also identified challenges of monitoring body weight or body condition 

themselves at home. This awareness aligns with previous research where pet owners have 

consistently been shown to be inaccurate when estimating their pet’s body condition score, even 

with the aid of a visual body condition score chart.19,29 Educating owners in-clinic through the 

use of these visual aids and fostering client confidence in their ability to assess their pets’ weight 

may benefit client engagement with weight management, yet the veterinary team’s use of visual 

tools such as body condition score charts when discussing pet weight during appointments has 

been shown to be limited.30 Additionally, prior research has found that pet owners expect 

alternate formats of information delivery in conjunction with verbal explanations,13,14,17 and these 

readily available visuals may be an effective way of sharing information about pet weight. A 

collaborative approach to body condition scoring in-clinic where clients are provided visual aids 

or physical demonstrations in addition to a verbal explanation may present opportunities for 

client-centered education that empowers clients to be more active in monitoring their pet’s 

weight in the home. Information sharing from veterinarians to clients is also one way of 

supporting clients13,31 and may help clients feel supported by the veterinarian, which was 

expressed to be important by some pet owners in the present study. Assessing client’s prior 

knowledge of issues, including pet obesity, and providing resources such as body condition 

scoring charts or reputable internet sources may be worthwhile for veterinarians to educate 

clients while maintaining a partnership where the client feels supported in actively participating 

in their pet’s health care. Regular contact to provide ongoing support is also important, as a lack 

of follow-up contact between the veterinary team and client may reduce adherence.32 Pet owners 

in this study understood the benefits of follow-ups with respect to pet weight. Veterinarians did 
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not similarly discuss the importance of follow-ups, yet when a pet is in the process of losing 

weight, best practice is to follow-up every two weeks.33 More consistent follow-up between the 

veterinary team and clients, particularly those with a pet on a weight reduction program, may 

help improve client adherence and pet outcomes.  

Participating pet owners did not expect to have a conversation about their pet’s weight 

every time they saw a veterinarian; however, when weight does come up in an appointment, 

owners expect veterinarians to take into account lifestyle and pet-specific context when making 

recommendations for their pet. It was important to owners in this study that veterinarians hear 

and incorporate their preferences and limitations into relevant treatment plans that included 

options. In human medicine, a shared decision-making framework that places emphasis on a 

two-way exchange of information between physicians and patients and the exploration of patient 

preferences and choice of treatment options benefits patient satisfaction and adherence.34,35 

Veterinarians have recently been shown to demonstrate generally low levels of shared decision-

making in practice.36 Providing options and choice to clients may be one way of mitigating a 

common breakdown in veterinarian-client communication.37 In order to provide relevant options 

to clients, veterinarians need to gather a comprehensive history that includes information about 

the animal, the owner, and the environment.38 Previous research has found that information 

gathering related to nutritional history generally garners limited information, and critical 

information such as treat provision may be left out.39 If a recommendation is not tailored to suit a 

client’s lifestyle or perceived limitations, and these limitations have not been heard by the 

veterinarian, adherence is unlikely. Veterinarian awareness of the pet’s current diet and the 

owner’s feeding practices are important to gathering a comprehensive history and to making 
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relevant recommendations; however, clients may not have this information readily available to 

share during the appointment. Veterinarians are limited in their ability to make effective diet or 

weight management recommendations without current knowledge about a pet’s nutrition. There 

are several options available for veterinarians to improve the quality and quantity of nutritional 

history information they collect from clients. Closed-ended questions generate minimal 

information sharing from clients, and it has been suggested that open-ended inquiry may increase 

the amount of dietary information provided by clients.40 There may also be opportunities to 

improve diet history collection by providing forms for clients to fill out at home prior to the 

appointment,41 or after the appointment by following up with contact from a member of the 

veterinary team to collect that information. 

Veterinarians’ communication of the value of their recommendations in terms of benefits 

to the pet and owner also impact client experience and the patient’s future health.11,42 In the 

present study, many participating pet owners described frustration when being recommended 

physical activity changes that they felt were inappropriate, inaccessible, or did not have value for 

them or their pet. It is possible that veterinarians are not having regular discussions about 

physical activity in order to establish a baseline understanding of a pet’s lifestyle, as previous 

research has shown that veterinarians are unlikely to discuss dog walking in appointments unless 

a dog is overweight.43 While increased physical activity may benefit dogs in a weight loss 

program,44 standardized recommendations may not be appropriate for every pet, especially if the 

veterinarian is unaware of the owner and pet’s current level of activity. By providing options 

related to exercise, hearing client concerns, and understanding the context of client and pet 

lifestyle, veterinarians may be able to better support pet owners with overweight pets. 
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Additionally, resistance is often perceived when recommendations are being made that do not 

align with a client’s readiness to address a particular concern.45 Creating time for clients to share 

concerns and priorities may mitigate or help veterinarians understand any perceived reluctance to 

alter habits on the part of the client. Veterinarians’ recognition that a “one size fits all” approach 

to weight management may not adequately address the concerns of individual clients may help to 

improve client engagement in the pursuit of pet weight management.  

The current study found a level of suspicion from clients around veterinary nutritional 

guidance specifically, where they might believe that veterinarians are making nutritional 

recommendations for financial gain rather than what will offer the most benefits to the pet. 

Within the broader study that the current study is a part of, in general, participants were found to 

be particularly likely to feel the veterinarian was financially motivated if only one option was 

described.17 Nutrition plays a significant role in the health and wellbeing of pets. Opinions and 

preferences related to pet food can be complex and multi-faceted,46 and may encompass concerns 

about cost, convenience, and the impact on the pet’s health.47 Previous research has found that 

pet owners may not necessarily believe the nutrition advice received from a veterinarian will be 

beneficial for their pet, particularly when owners purchased food at a pet store and visited the 

veterinarian less frequently.48 The viewpoints of participating pet owners in the present study 

support this, as participants shared experiences of feeling pressured by a veterinarian to purchase 

a diet that did not align with the participant’s preferences. Pet owners who have preferences for 

unconventional diets may be particularly mistrustful of veterinary recommendations specific to 

companion animal nutrition.49 The provision of options and an emphasis on shared-decision 
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making in nutrition-related conversations, as well as a willingness to hear and explore client 

preferences, may improve veterinarian-client interactions on this topic.  

 Both participating pet owners and veterinarians acknowledged the importance of the 

veterinarian-client relationship when communicating about pet weight. Language was identified 

by pet owners and veterinarians as an important aspect of building rapport and maintaining a 

blame-free atmosphere, especially when it came to discussing overweight pets. Despite this, 

veterinarians have recently been reported to endorse potentially stigmatizing language to label 

and discuss overweight pets.50 A supportive and non-judgemental approach to discussing weight 

management has been suggested as one method that may help foster an environment that is more 

conducive to discussing potential changes,45 rather than accusatory or derogative language. 

Information exchange may also be impacted when clients do not feel comfortable sharing 

information with the veterinarian. This could place an additional limitation on the information 

veterinarians are able to gather from clients regarding a complete nutritional history. It may also 

reduce the likelihood of the client sharing any concerns they may have with veterinarian 

recommendations and preclude a discussion of the feasibility of various weight management 

recommendations for pet owners. Veterinarians might consider their language choices and the 

use of other strategies to increase client comfort and decrease the risk of perceiving a 

judgemental atmosphere when discussing pet weight and nutrition.  

Although it has been suggested that the use of humour may mitigate some of these 

concerns about the veterinarian-client relationship by diffusing tension and creating a positive 

interaction,51 it is unclear if the use of humour in veterinary consultations aids the conversation 

or undermines the seriousness of obesity as a health concern. Veterinarians in this study 
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suggested that they felt that their own use of humour helped alleviate discomfort around 

discussing pet obesity, yet found clients’ use of humour to be frustrating and a barrier to 

effective communication. Future research should further explore the specific role of humour in 

veterinarian-client interactions and whether humour supports or undermines obesity 

conversations in veterinary medicine.  

Several veterinarian-specific challenges or barriers to communicating effectively with pet 

owners about pet weight were identified by participating veterinarians in the present study. 

Findings suggest that participating veterinarians may feel uncomfortable and disinclined to 

discuss the weight of an overweight pet when the owner is also overweight, which has been 

previously identified as a potential barrier to obesity-related conversations.52 In human medicine, 

physicians have expressed some reluctance to discuss patient obesity out of a fear of damaging 

their relationship,53 and similar reasoning for avoiding these conversations has been assumed for 

veterinary professionals.54 This may result in obesity, and related concerns that may impact the 

long-term health of an animal, not being addressed. Thus far, there is limited evidence to support 

the assumption that clients will be offended or upset if their pet is acknowledged by the 

veterinarian as overweight. Participating pet owners in this study discussed the importance of 

veterinarians informing owners of a pet’s overweight status and indicated the manner in which 

the information is presented as being important, though they did not suggest they would be upset 

by the label overweight in and of itself. However, there is the potential for veterinarian weight 

bias, or negative attitudes towards owners with obesity, to affect their approach to the 

conversation and the recommendations provided.50 Some strategies for veterinarians who are 

uncomfortable addressing pet obesity because of personal weight concerns have been previously 
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suggested, such as adopting a non-threatening body language and voice tone and focusing the 

discussion on the pet’s quality of life.52 Further research is necessary to understand the implicit 

biases that may affect if and how veterinary professionals address pet obesity with clients.  

 This study employed focus groups to explore pet owner and veterinarian perspectives on 

pet weight and related veterinarian-client communication. While there is variation in the 

recommended number of focus groups,55 data saturation was reached by the final focus group 

analyzed for both pet owners and veterinarians, as no new codes emerged in relation to pet 

weight. Several approaches were used in this study to minimize bias, including member checking 

and peer debriefing.56 At the end of each focus group the moderator (NJ) reviewed the topics 

discussed with participants to confirm the accuracy of recorded information. During analysis, 

peer debriefing was used to promote the validity of interpretations of the data. Results of the 

current study are not intended to be generalized to the wider pet owner and veterinarian 

populations. Recruitment of both pet owners and veterinarians occurred from similar 

populations, though no existing relationships between participating pet owners and veterinarians 

were identified. 

 The results of this study offer insights into the perceptions, expectations, and challenges 

of pet owners and veterinarians with respect to discussing pet weight in companion animal 

practice. Veterinarian participants discussed perceptions of pet owner expectations that partly 

aligned with what pet owners shared in this study, particularly related to the desire for options 

and a non-judgemental atmosphere when discussing pet weight. Veterinarians also indicated 

several challenges they have experienced when communicating about weight, including the 

perception that pet owners do not value discussing pet weight with the veterinary team and many 



101 

 

101 

 

barriers related to gathering a comprehensive nutritional history. Best practices for taking a 

nutritional history have been developed, and resources are available to veterinarians through 

organizations such as the American Animal Hospital Association and the World Small Animal 

Veterinary Association.33,57,58 Veterinarians, along with other veterinary professionals including 

support staff, might consider how these tools can be more effectively implemented in practice to 

promote client education about pet weight and client engagement in weight management 

endeavours. Participating pet owners indicated that pet weight is important yet not the most 

important aspect of their pets’ health and were open to receiving direct information from their 

veterinarian. Pet owners also expressed a desire for options and partnership when 

communicating with veterinarians about their pet’s weight and nutrition. Veterinarians who do 

not often use a relationship-centered approach to their communication with clients might 

consider the impact of this on their weight-related interactions. Best practices for veterinarian-

client weight-specific communication, including the use of humour and strategies that target 

client readiness, should be explored and assessed for effectiveness in improving the outcomes of 

pet weight management in companion animal medicine.  
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Table 3.1. Questions from pet owner and veterinarian focus group discussion guides analysed for the current study.  

 

Pet owner discussion guide questions 

• When taking your pet to the veterinarian, how important is it that the veterinarian share information with 

you about your pet’s weight? 

• What does an ideal conversation about your pet’s weight look like? 

Veterinarian discussion guide questions 

• When interacting with your clients in an appointment, how important do you feel it is that you share 

information about their pet’s weight? 

• What do you think your clients expect in an ideal conversation about their pet’s weight? 

• What are some of the challenges you have experienced when having a conversation about a patient’s 

weight with your clients? 

 

 

 

Table 3.2. Participating pet owner and veterinarian demographics.  

Pet Owners (n=27) n (%) Median Range 

Gender 

Male 

Female 

Number of pets owned 

Number of years visiting any veterinarian 

 

3 (11) 

24 (89) 

 

 

 

2 

17.5 

 

 

 

1-12 

1.5-47 

Veterinarians (n=24)    

Gender 

Male 

Female 

Clinic Role 

Practice owner/partner 

Associate/locum 

Hours 

Full-time  

Part-time 

Years since graduation 

 

2 (8) 

22 (92) 

 

12 (50) 

12 (50) 

 

12 (50) 

12 (50) 

 

 

 

 

 

 

 

 

 

 

14.5 

 

 

 

 

 

 

 

 

 

2-41 

Number of veterinarians at practice  3 1-19 
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4.1 Abstract  

Background: Owner behaviour change in relation to management is critical for successful pet 

weight loss. The stages of change can be used to conceptualize the process of an intentional 

behaviour change. Clients may be more likely to make successful changes when practitioners use 

communication techniques appropriate for a client’s current stage. The objective of this study 

was to assess pet owners’ stage of change in relation to managing the weight of their overweight 

or obese pet.  

Methods: An online survey targeting dog and cat owners was distributed via snowball sampling. 

A total of 532 surveys were included in analysis. Of these, 153 participants (28.8%) self-

identified their pet’s body condition score as >5 on a 9-point scale. An adapted University of 

Rhode Island Change Assessment scale was completed by 119 of these participants (77.8%) to 

assess their readiness for change related to managing their pet’s weight.  

Results: Most owners (52.1%) were scored in the precontemplation stage, where readiness for 

change is low. 

Conclusion: Results offer preliminary insight into the stage of change of owners who identify 

their pets as overweight or obese. Developing tools to assess and understand owners’ readiness 

may be useful in informing veterinary professionals’ communication approaches when engaging 

in weight-management conversations. 

 

 

 

 



113 

 

113 

 

4.2 Introduction  

Pet obesity continues to be of significant concern for the veterinary profession, and 

despite efforts of veterinary associations and advocates, the prevalence of obesity in cats and 

dogs is increasing1 and some prevalence estimates nearly 60%.2,3 Addressing pet obesity when it 

presents in companion animal veterinary practice is considered a professional responsibility due 

to the implications for pet health and wellbeing.4 However, the topic of pet obesity may also be 

considered sensitive or difficult for veterinary professionals to broach with pet owners.5-7 In 

human medicine, a number of barriers to discussing obesity have been identified among 

physicians, including poor obesity education in medical school,8 time constraints, lack of 

confidence in patients’ ability to make changes, and concern that discussing weight would 

stigmatise patients or negatively impact mental health.9,10 A small UK study with veterinarians to 

explore their communication about obesity with dog owners found similar concerns, such as 

perceived issues with client compliance and owner’s obesity.11 Recent qualitative research has 

also indicated that veterinarians may perceive some clients to be unwilling to discuss pet obesity 

or to consider change to manage their pet’s weight.12  

Environmental factors and feeding management are significant aspects of a pet’s 

nutritional management that relate to obesity.7,13,14 Owner commitment and engagement in pet 

weight management is essential to successful weight loss for overweight or obese pets. 

Therefore, pet owners’ readiness to make changes in the home to achieve weight loss for the pet 

is likely to be a significant factor in uptake and adherence of a weight management plan. 

Readiness indicates a willingness to engage in a process or adopt a specific behaviour.15 There 

has been recent attention on the potential benefits of assessing clients’ readiness for change when 
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veterinary professionals are discussing pet obesity and weight management with clients.16 It has 

been suggested that by assessing clients’ readiness for change and applying appropriate 

communication tools that align with their current readiness, veterinary professionals can 

implement weight management plans at the right time and better support clients in overcoming 

obstacles to change.16 Tailoring interventions according to a client’s readiness has also been 

suggested as an effective method of treatment to support desirable outcomes of behaviour 

modification in human healthcare, including behaviour related to weight management.17-20  

Rather than being an innate or static characteristic of a client, resistance can be 

conceptualized as a product of the interaction between a client and practitioner21 and may be 

common when clients and practitioners are working at different levels of readiness.22,23 While 

resistance can be a barrier to effective communication about change, when practitioners tailor 

their communication to suit the needs of individual clients based on their current readiness, 

resistance can be reduced.23 The role of the interaction, and not only the individual client, in the 

lead up to some clients being classified as “difficult” has also been acknowledged in veterinary 

medicine.24 Understanding a client’s current level of readiness is integral to appropriately 

addressing the issue at hand in a way that supports change and does not damage rapport between 

the client and practitioner. 

The stages of change (SOC) are a key construct of the transtheoretical model developed 

in the early 1980s by a pair of psychologists working to understand the process of change for 

people with addictions.22 The SOC are one way of conceptualizing how someone moves through 

the process of making an intentional change to an established behaviour. Briefly, the 

characteristics of the SOC are as follows22,23,25,26: 
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1. Precontemplation: the person lacks awareness of a problem or reason to change or is 

unwilling to consider change at this time 

2. Contemplation: a problem or need to change has been acknowledged and the person is 

considering the possibility of change or weighing the pros and cons of making a change, 

yet may not be committed to change  

3. Preparation: the person is committed to change in the near future, and may have already 

tried and failed to make a change 

4. Action: the person is making overt changes to their behaviour, with potentially varying 

success 

5. Maintenance: the person is working to sustain the changes made in the action stage and 

prevent relapse back to the previous behaviour  

It may be particularly important for veterinary professionals to recognize when clients 

with overweight or obese pets are in the earlier stages of precontemplation and contemplation in 

order to adopt appropriate communication styles that suit the current needs of such clients. A 

preliminary understanding of the readiness of pet owners with overweight and obese pets may 

provide a starting point for further exploring the application of such communication styles when 

discussing pet obesity in veterinary practice. Previous suggestions have been put forward for 

how veterinary professionals can use the SOC to inform their approach when discussing pet 

obesity with clients,5,16,27 yet to our knowledge there has been no investigation into clients’ 

current readiness for change to address pet obesity. The objective of this study was to assess pet 

owners’ readiness for change as it relates to managing the weight of their overweight or obese 
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cat or dog in order to inform veterinary professionals’ approach to communication with clients 

who own overweight or obese pets. 

4.3 Methods 

A cross-sectional, questionnaire-based study of pet owners was conducted online 

between November 12, 2020 and January 30, 2021, inclusive. The study protocol was approved 

by the University of Guelph Research Ethics Board (REB#19-08-035) for compliance with 

federal guidelines for research involving human participants.  

4.3.1 Questionnaire design 

A pet owner questionnaire was developed, containing a total of 35 items including text 

entry, multiple choice, and Likert-scale questions. Only relevant questions were displayed to 

each participant based on participants’ previously selected responses. Pet owner participants who 

owned more than one pet were asked to respond to the questionnaire based on the pet whose 

name began with the letter nearest the beginning of the alphabet. Following sections one and two 

of the questionnaire, which collected participant and pet demographic information respectively, 

participants were provided images of a cat or dog that corresponded to a body condition score of 

1-9 (©Royal Canin® SAS 2020) and asked to select the image that best represented the body 

shape of their pet. Participants who identified the BCS of their pet as 5 or lower were directed to 

the end of the questionnaire. Participants who identified their pet’s BCS as 6 or greater were 

shown a message that indicated they had identified their pet as a BCS of greater than 5, 

corresponding to an over-ideal body condition and indicating that the pet is overweight or obese. 

These participants were then directed to an additional section of the questionnaire.  

The first component of the additional section was the University of Rhode Island Change 

Assessment (URICA) questionnaire.28 The URICA consists of 32 items with 8 items for each of 
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four subscales: precontemplation, contemplation, action, and maintenance. Items are rated on a 

five-point Likert scale (1=strongly disagree; 2=disagree; 3=undecided; 4=agree; 5=strongly 

agree). The URICA was developed to measure readiness for change across a wide range of 

problems,27 and items reference the unspecified “problem.” The URICA respondent and assessor 

need to be clear on the problem that the URICA is assessing at the time of questionnaire 

administration. Here we adapted the URICA for pet owners by indicating the owner-identified 

pet being overweight as the problem. 

Following completion of the URICA, participants were asked two final questions to 

identify their interest in managing their pet’s weight as well as their confidence in being able to 

do so. The questions “how interested are you in managing the weight of this pet” and “how 

confident are you that you would be able to manage the weight of this pet” were rated on a scale 

of 0-10 where 0 was “not at all” and 10 was “extremely.” 

4.3.2 Participant recruitment 

Snowball sampling via social media platforms (Facebook, Twitter, Instagram, LinkedIn) 

was used to recruit pet owners to complete the questionnaire. A post including the link to the 

survey and a statement encouraging sharing of the link was posted to various personal social 

media pages belonging to the research team and colleagues of the research team as well as public 

and private pet-oriented group pages. All group pages were based in Canada or the United States 

and were identified through searching the words pet, dog, cat, canine, and feline in the search bar 

of the social media platform, and permission to share the study was requested prior to posting. 

To participate in the questionnaire, pet owners must have been at least 18 years of age and a 

caretaker for a cat or dog. The first page of the questionnaire contained a letter of consent 
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outlining information on the study and the rights of research participants. Upon review, 

participants provided implied consent by proceeding with the online questionnaire. There was no 

incentive for participation in this study. Standard online survey software Qualtrics (Provo, Utah, 

USA) was used to collect questionnaire data.  

4.3.3 Questionnaire analysis 

The CHERRIES29 guidelines were consulted to determine completion percentages. 

Completed questionnaires containing five or fewer missing responses were included in analysis.  

Descriptive statistics were calculated for questionnaire data, including frequencies for 

categorical variables and mean, median, standard deviation, and range for continuous variables. 

A readiness to change (RTC) score was calculated by summing the average subscale scores of 

the URICA for contemplation, action, and maintenance and subtracting the precontemplation 

average score for each participant.15 The RTC score can range from -2 to +14, with higher scores 

indicating higher readiness.15 This RTC score was then used to classify respondents into 

previously established stage of change groups according to the following criteria: <8 

corresponded with precontemplation; 8-11 contemplation; and >11 action to maintenance.30  

One-way analyses of variance were performed to assess differences between the four 

SOC, identified by the URICA, for participants’ interest and confidence ratings, respectively. 

When the analysis of variance was significant, protected Fisher’s Least Significant Difference 

tests were used to examine pairwise significant differences between SOC in relation to 

participants’ interest and confidence ratings. Statistical analysis was performed with SAS 

software (OnDemand for Academics, SAS Institute Inc. 2021, SAS Campus Drive, NC). 

Significance was set at p<0.05. 
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4.4 Results  

A total of 829 pet owner participants proceeded beyond the letter of consent to participate 

in the online questionnaire, of which 532 (64.2%) completed questionnaires met all inclusion 

criteria, including the selection of a pet BCS, and were included in the final analysis. Pet owner 

participants were predominantly female (94%; 500/532), residents of Canada (71.2%; 379/532), 

and had a mean age of 38.8 years (SD 14.97; median 35; range 19-82). Pet owner demographics 

are presented in Table 4.1. Of these participants, 67.7% (360/532) answered the questionnaire 

about a dog and 32.3% (172/532) answered about a cat. Pet-related information is presented in 

Table 4.2.  

4.4.1 Body condition score 

Pet owner’s identification of their pet’s BCS is shown in Table 4.3. In total, 28.8% 

(153/532) of pets were identified as having a BCS of >5 on a 9-point scale, placing the pet in the 

overweight or obese categories. By species, 18.6% (67/360) of dogs and 50.0% (86/172) of cats 

were identified as a BCS >5. 

4.4.2 Readiness and stage of change 

Of the participants who identified an overweight or obese pet, 77.8% (119/153) 

completed the URICA in full, allowing for the calculation of an RTC score. The mean RTC 

score across all participants was 7.58 (SD 2.36 median 7.86; range 0.57-12.29) from a possible 

range of -2 to +14. Over half of participants (52.1%; 62/119) were identified to be in the 

precontemplation SOC based on their RTC score. The breakdown of participants into each SOC 

is presented in Table 4.4.  
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4.4.3. Interest and confidence 

Of the participants who identified an overweight or obese pet and completed the URICA, 

84.0% (100/119) rated their interest and confidence in managing their pet’s weight. Of these 

participants, the mean interest score across all SOC was 7.81 (SD 2.351; median 8; range 0-10) 

out of 10 and the mean confidence score was 7.35 (SD 2.105; median 8; range 0-10) out of 10. 

There were no significant differences in mean scores for interest or confidence between 

respondents who completed the survey for a dog or those who completed it for a cat. Significant 

differences in interest in managing the pet’s weight were observed between SOC (F2,97=10.64, 

p<0.001). Pairwise comparisons revealed that participants identified to be precontemplators had 

a lower level of interest in making a change than contemplators (t97=-3.67, p<0.001) and those in 

action or maintenance (t97=-3.57, p<0.001). There was no significant difference in interest 

between contemplators and those in action or maintenance (t97=-1.65, p=0.101). Further, there 

were no significant differences in confidence ratings between participants identified to be in 

different SOC (F2,97=0.73, p=0.486). The breakdown of interest and confidence by SOC is 

presented in Table 4.5. 

4.5 Discussion  

This study provides preliminary insight into the readiness to change of pet owners who 

self-identified as having an overweight or obese pet. Most participants in this study with a self-

reported overweight or obese pet were found to have an attitude toward pet weight management 

that aligns with the precontemplation SOC, where there is generally little awareness of a reason 

to change and no present intention of changing. A similarly large group of participants were 

identified to be in contemplation, suggesting that while they might have been considering change 

to address a pet’s overweight or obesity, they were not yet committed to making such change. 
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Few participants were indicated to be in the action or maintenance phase of addressing their pet’s 

weight. These results are similar to weight loss studies across various populations of people, 

where according to the URICA the majority of participants are found to be in an early SOC, 

precontemplation or contemplation.31,32 Although studies in human populations have identified 

participants predominantly in later action stages,33-39 setting, demographics, and method of 

staging have been identified to account for these differences. For example, patients being staged 

at the outset of a treatment program with voluntary enrollment might be expected to be at a more 

advanced SOC. In addition, staging done via the URICA may differ compared to algorithmic 

staging methods used in some contexts.40 It has also been suggested that, at least in primary care, 

patients may report being at a more advanced SOC for weight loss in order to appear to be 

following physician recommendations.32 It is unclear how readiness or SOC may differ when 

making a decision regarding a pet rather than a person who is making a decision for themself. 

However, distinguishing clients in the early stages of change from those in the later stages may 

be useful to veterinary professionals in determining their approach to communicating with a pet 

owner of an overweight or obese pet.  

Veterinary professionals may be inclined to label precontemplative clients as “difficult” 

or “resistant” when trying to engage in pet weight management discussions. Understanding 

clients’ SOC and recognizing when clients are in the early SOC may help veterinary 

professionals consider resistance as a state that can be changed.23 When clients are ambivalent or 

unsure about change they will often voice responses to arguments for change that may appear to 

be counter-arguments against change, yet this is a natural part of the change process.21,41 In the 

precontemplation stage, lecturing, providing unsolicited advice, or attempting to create a plan 



122 

 

122 

 

without the client’s involvement may work to increase levels of resistance in a veterinary-client 

interaction.23 More beneficial for a client at this SOC may be accurate information about 

overweight and obesity-associated health concerns for the pet and an individualized exploration 

of the client’s perception of their pet’s weight. Obesity advocates have also suggested frequent 

weight monitoring for pets of precontemplative clients to increase the chances for clients to 

express concerns and to recognize if and when a client may have become more ready to discuss 

their pet’s weight and management.16 It is important for veterinary professionals to avoid 

proceeding with a plan for pet weight management based on an assumption that all clients are in 

the action SOC. By pushing for a plan before the client is ready for and committed to change, 

buy-in and adherence are likely to be low. Working from an assumption that a client is more 

ready for change than they are, may increase defensiveness from the client or damage the 

veterinary professional’s relationship with the client; results of the present study suggest that 

many clients who own overweight pets may initially present with low readiness to change, which 

should be taken into consideration by the veterinary team. Recognizing that most weight loss 

interventions are action-oriented, Churchill and Ward5 have suggested that several visits may be 

necessary to establish rapport with the veterinary team before clients with low initial readiness 

are ready to move to the next stage. It is equally important that the topic of pet obesity not be 

avoided or dropped altogether with precontemplative and contemplative clients.16 Ongoing 

education and check-ins for these clients is important to raise awareness of pet obesity as a real 

health concern and to assess when the client may be more open to discussing the topic in further 

depth with the veterinary team.  
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A particularly interesting result from the present study is the gap between pet owners’ 

interest in managing a pet’s weight and their confidence in being able to do so, specifically 

among participants that self-identified as already being action-oriented in addressing their pet’s 

weight status. Confidence relates to the expectation people have about their ability to change or 

execute a behaviour.42,43 Individuals with high confidence are more likely to persevere when they 

encounter challenges and maintain optimism about their ability to reach their goals.44 In human 

healthcare, high confidence levels have been found to be a predictor of successful changes for 

smoking and alcohol consumption45 and have been suggested to also be important in the 

outcomes of human weight loss efforts.46 No pet owner participants that were staged in action or 

maintenance rated their confidence in being able to manage their pet’s weight higher than 8 out 

of 10, yet all indicated an interest level of 10 out of 10 in addressing their pet’s current weight 

status. High interest ratings from this group are to be expected, as clients in action or 

maintenance would generally be expected to have high commitment for change and higher 

awareness of obesity as a potential health concern for their pet. Yet, the present study found no 

significant difference in participants’ confidence ratings between SOC, suggesting that there is 

an opportunity to further explore how to support a pet owner’s confidence in their ability to 

manage a pet’s weight even when they identify in the action or maintenance SOC. This also 

indicates that for those pet owners who are interested and ready to address their pet’s weight 

there may be opportunities for client and patient support from the veterinary team in following 

through with plans and working to make changes in the home. Further, every veterinary team 

member that has contact with a client has an opportunity to promote owner involvement in 

weight management and influence their commitment to change,5 and weight management 
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discussions are an ideal opportunity for the veterinary practice to employ a team approach. 

Assisting clients in developing the confidence to address their pet’s overweight or obese 

condition may be best achieved with in-clinic integration of all veterinary team members into 

nutritional and weight management counselling.5 Working with clients to establish reasonable 

expectations and a “safety net,” or plan for dealing with unforeseen challenges, as well as 

information about accessing the veterinary team for support may also help to prevent early 

abandonment of a weight management plan.47 A follow-up phone call in the first days following 

a weight management conversation may provide the veterinary team an opportunity to identify 

any immediate client concerns. Following that, in the initial stages of a pet’s weight management 

program client follow-up is recommended every two weeks.13 These points of contact can be 

used as an opportunity to determine any new client concerns, discuss non-food-related ways for 

the owner to feel they are supporting their bond with their pet, and explore any obstacles that 

may be impacting client commitment to the program.7 Finally, quality of life may be improved 

by weight loss,48 and in obese dogs it has been observed that even a modest 5-10% loss can 

reduce the impact of osteoarthritis.49 Setting realistic, stepwise goals with clients that target 

milestones rather than targeting the pet’s ideal body weight at the start of the program may help 

build client confidence, as positive changes may be observed in the pet early on and throughout 

the gradual weight loss process. Developing evidence-based best practices is likely to benefit 

veterinary professionals in supporting clients’ confidence to be able to manage their pet’s weight. 

Even when a client’s confidence is high, it is important to consider that movement 

through the SOC is not necessarily linear, and people can “relapse” through the stages or return 

to an earlier SOC at any point in the change process.17,50,51 Relapse, or a return to the pre-change 
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behaviour, is to be expected. Even for clients with high levels of interest and confidence in pet 

weight management, the veterinary team should not anticipate immediate success. By expecting 

setbacks and working with clients in a non-judgemental, compassionate atmosphere to manage 

them as they occur, veterinary professionals may be able to help reduce shame or frustration 

throughout the pet weight management process. It is also worth acknowledging that the cut 

points to determine SOC from the RTC score are essentially arbitrary, and that in practice the 

SOC are not necessarily discrete.15,26 Viewing them as such can provide a useful framework for 

the purpose here of understanding pet owners’ readiness to address pet obesity; however, it is 

important that clients’ individual circumstances, preferences, and perceptions be explored and 

taken into consideration when veterinary professionals are developing a weight management 

plan with a client.  

Learning to recognize the characteristics or common client comments that align with a 

specific SOC when discussing pet weight management with clients is one way to quickly 

determine a client’s readiness, and several helpful examples of such client comments, as well as 

suggested responses, have been previously outlined.5,16 For some behaviours, such as smoking 

and exercise, staging algorithms exist that can be used to quickly stage a client based on several 

brief yes or no questions.30,52 Other studies have relied on a single question with a four- or five-

choice response format to assess SOC.36,53,54 If a similar tool were developed for use in 

veterinary medicine to assess clients’ SOC regarding pet obesity, it may assist veterinary 

professionals with quickly ascertaining the communication approach that may be most effective 

at engaging a client in a discussion about their pet’s overweight or obese condition. Additionally, 

time constraints have previously been indicated by veterinarians as a barrier to effective 
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communication in veterinary medicine.55,56 Brief staging tools may help to mitigate the time 

constraints in veterinary practice that have been reported as barriers to addressing obesity,11 and 

any member of the veterinary team can administer and interpret the results of such tools. 

Algorithmic staging tools that depend on respondents selecting a single response can be 

completed and interpreted very quickly yet may provide veterinary professionals with a clear 

indication of the clients’ current readiness to consider or initiate weight management for their pet 

and inform both the approach and time commitment the veterinary team should consider when 

engaging with that client. 

Due to the nature of the online questionnaire, pet owner participants were asked to 

identify a BCS for their pets, and it is likely that many participants underestimated this BCS 

despite the use of provided images.57,58 As a result, it is possible that some participants who own 

an overweight or obese pet were not directed to the URICA to assess readiness for change. The 

percentage of pets, particularly dogs, in this study that were identified as overweight or obese is 

lower than many pet obesity prevalence estimates. Possibly these participants who did not 

accurately identify their pet as a BCS of >5 would be identified as being in the early SOC if they 

had completed the URICA. There is also the potential for a social desirability bias in the interest 

and confidence ratings that could have led to an overestimation of pet owners’ interest and 

confidence in addressing pet obesity; however, an overall mean confidence rating of less than 8 

out of 10 indicates that there is still room to support pet owners’ confidence in managing their 

pet’s weight across the SOC. Interest ratings follow the trend that would be expected, with 

precontemplators’ interest in managing their pet’s weight being significantly less than those in 

subsequent stages.  
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The current study helps to provide early insights into pet owners’ readiness for change 

regarding managing the weight of an overweight or obese dog or cat. Most participating pet 

owners self-identifying their pet to be overweight or obese appeared to have low levels of 

readiness for change, with interest in pet weight management lower for pet owners in the earlier 

SOC. An opportunity exists for veterinary professionals to assess readiness for change in practice 

and to tailor communication according to an individual client’s current readiness. Client 

confidence should also be considered when working with clients to implement a pet weight 

management plan, regardless of SOC, as higher confidence may improve the success of clients’ 

weight loss efforts, particularly as clients encounter challenges when trying to make changes. 
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Table 4.1. Pet owner respondent demographics (n=532). Missing values account for discrepancies in totals.  

  n (%) 

Gender (n=532) 

 

Man  

Woman  

My gender identity is not listed above 

Prefer not to answer 

20 (3.76) 

500 (93.98) 

9 (1.69) 

 

3 (0.56) 

Country of Residence (n=532) Canada 

United States 

Other 

379 (71.24) 

126 (23.68) 

27 (5.08) 

Income (n=507) <$20,000 

$20,000-34,999 

$35,000-49,999 

$50,000-74,999 

$75,000-99,999 

$100,000-149,999 

>$150,000 

35 (6.90) 

50 (9.86) 

45 (8.88) 

105 (20.71) 

91 (17.95) 

103 (20.32) 

78 (15.38) 

Education (n=532) Less than high school  

High school or equivalent 

Vocational or technical school  

Some college or university  

College diploma 

Bachelor’s degree 

Master’s degree 

Doctoral degree 

Professional degree 

Other 

1 (0.19) 

27 (5.08) 

12 (2.26) 

62 (11.65) 

70 (13.16) 

197 (37.03) 

99 (18.61) 

31 (5.83) 

31 (5.83) 

2 (0.38) 

Age (n=523)  Mean (SD, median, min-

max) 

38.80 (14.97, 35, 19-82) 

Number of adults in household 

(n=528) 

1 

2 

3 

4 or more 

119 (22.54) 

297 (56.25) 

73 (13.83) 

39 (7.38) 

Number of children in household 

(n=524) 

0 

1 

2 

3 

4 or more 

445 (84.92) 

38 (7.25) 

27 (5.15) 

10 (1.91) 

4 (0.76) 
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Table 4.2. Pet owner respondents’ pet demographics (n=532). Missing values account for discrepancies in totals.   

  n (%) 

Species (n=532) Dog 

Cat 

360 (67.67) 

172 (32.33) 

Sex of pet (n=530) Male 

Female 

Unsure 

269 (50.75) 

260 (49.06) 

1 (0.19) 

Pet age in years (n=530)  Mean (SD, median, min=max) 

6.13 (4.38, 5, 0.25-21) 

Spayed or neutered (n=532) Yes 

No 

Unsure 

446 (83.83) 

85 (15.98) 

1 (0.19) 

Primary caretaker (n=532) I am the pet’s primary caretaker 

My partner is the pet’s primary 

caretaker 

My partner and I share responsibility 

for the pet 

Another member of the household is 

the pet’s primary caretaker 

Other 

386 (72.56) 

 

6 (1.13) 

 

118 (22.18) 

 

17 (3.20) 

 

 

5 (0.94) 

How pet is fed (n=532) Free-fed (food is always available) 

Meal-fed (food is only available at 

certain times) 

Other 

92 (17.29) 

 

407 (76.50) 

 

33 (6.20) 

Activity Level (n=531) Very active 

Moderately active  

Not very active  

47 (8.85) 

309 (58.19) 

175 (32.96) 

Where pet spends most of its 

time (n=532) 

Indoors  

Outdoors  

Both indoors and outdoors 

418 (78.57) 

4 (0.75) 

110 (20.68) 

 

Table 4.3. Pet body condition score as assessed by pet owner respondents (n=532) using provided visuals of body 

condition score on a scale of 1-9. 

BCS Dog (n=360) Cat (n=172)  Total (n=532) 

 n (%) 

1 11 (3.1) 0 (0.0) 11 (2.1) 

2 26 (7.2) 2 (1.2) 28 (5.3) 

3 60 (16.7) 6 (3.5) 66 (12.4) 

4 111 (30.8) 32 (18.6) 143 (26.9) 

5 85 (23.6) 46 (26.7) 131 (24.6) 

6 43 (11.9) 33 (19.2) 76 (14.3) 

7 22 (6.1) 35 (20.3) 57 (10.7) 

8 2 (0.6) 12 (7.0) 14 (2.6) 

9 0 (0.0) 6 (3.5) 6 (1.1) 

Total >5 67 (18.6) 86 (50.0) 153 (28.8) 
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Table 4.4. Stage of change as determined by readiness to change score calculated from the University of Rhode 

Island Change Assessment questionnaire (URICA) for 119 pet owners who identified a pet as overweight or obese.  
 

Precontemplation Contemplation  Action/Maintenance 

Dog owners (n=50) 27 20 3 

Cat owners (n=69) 35 30 4 

Total (n=119) 62 (52.1%) 50 (42.0%) 7 (5.9%) 

 

 

 

Table 4.5. Stage of change by interest in managing this pet’s weight and confidence in being able to manage this 

pet’s weight reported by 100 pet owners who identified a pet as overweight or obese.  

 Precontemplation 

(n=51) 

Contemplation 

(n=42) 

Action/Maintenance 

(n=7) 

Total (n=100) 

 Mean (SD), Median, Range 

Interest in 

managing this pet’s 

weight  

6.90 (2.67)*†, 8, 0-

10 

8.55 (1.48)*, 8.5, 5-

10 

10 (0)†, 10, 10-10 7.81 (2.35), 8, 0-10 

Confidence in 

being able to 

manage this pet’s 

weight 

7.59 (2.12), 8, 0-10 7.05 (2.23), 7.5, 3-

10 

7.43 (0.78), 8, 6-8 7.35 (2.10), 8, 0-10 

Note: Values that have the same superscripts (* or †) are significantly different at p<0.05.  
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5.1 Abstract 

Background: Communication skills in veterinary medicine relate to content, process, and 

perception. Veterinary professionals must address pet obesity in practice, yet little is known 

about their perception of communicating about pet weight. The objective of this study was to 

explore veterinary professionals’ perception of discussing pet obesity with clients.  

Methods: An online survey targeting veterinary professionals was distributed via social media 

and veterinary organization newsletters.  

Results: A total of 102 surveys were included in the final analysis. Veterinary professionals 

generally agreed pet weight is an important topic to discuss with clients (84.3%; 86/102). 

Avoidance of discussing pet obesity with certain clients was common (53.9%; 55/102). The most 

endorsed term for describing pets with excess weight to clients was “overweight” (97.1%; 

99/102). Participants commonly attributed pet obesity to human-related factors and expressed 

skepticism clients are willing to manage pet obesity. Pet’s body condition score was rated the 

most important factor to consider when deciding how to approach a weight discussion with a 

client. Although only 29 participants completed the Implicit Association Test (IAT), the majority 

of these participants were identified as having an unconscious preference for thin people over fat 

people.  

Conclusion: This exploratory study provides early insight into veterinary professionals’ 

perceptions of communicating with clients about pet obesity.  
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5.2 Introduction  

 The ongoing rise in pet obesity1,2 means that companion animal veterinary professionals 

are increasingly encountering overweight and obese pets in their practice. As pet obesity is 

associated with a variety of health concerns2 and reduced quality of life,3 addressing pet obesity 

in the veterinary clinic with the goal of weight reduction for the patient is important to protect 

animal wellbeing. Despite recognition that the prevention and treatment of pet obesity are a 

professional responsibility and an opportunity to protect animal welfare, concern has been raised 

that companion animal practitioners are not consistently identifying and discussing pet obesity 

with clients.4 A low level of obesity-related communication, including weight-management 

recommendations provided to clients, was also found in a recent observational study5; similarly 

limited obesity-related discussion was seen in another observational study specific to feline 

appointments.6 It has been suggested that avoidance of the topic may be due in part to veterinary 

professionals’ fear of offending the client,7,8 which underscores the need to understand veterinary 

professionals’ and clients’ perspectives on pet weight-related communication in order to 

optimize these discussions.  

Prior research indicates that a variety of important veterinary care outcomes are impacted 

by how veterinary professionals communicate with clients.9-13 Communication skills themselves 

have been categorized into content, process, and perceptual skills, the latter of which has 

received limited attention in the context of veterinary professional-client communication about 

pet weight. Perceptual skills relate to the thoughts and feelings of the practitioner in the 

interaction, their internal decision-making and problem solving, and awareness of their own 

biases.14 Weight bias has been of particular interest in human medicine, as it has implications for 
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how physicians view patients with obesity15-17 and how they interact with these patients.18,19 

Patients who perceive a weight bias on the part of their health care provider may also be less 

inclined to seek necessary medical care.20-22 An early investigation into potential weight bias 

among veterinarians suggests that a bias may be present,23 though further research is required to 

understand the impact of this potential bias on veterinary-client communication as well as 

treatment recommendations and outcomes for pets with obesity.  

To date there has been limited investigation of veterinary professionals’ perceptions of 

pet weight- and obesity-related communication with clients. The objective of this study was to 

explore veterinary professionals’ perceptions of pet weight-related communication with clients 

and factors veterinary professionals consider important when determining how to approach pet 

weight-related interactions with clients presenting with an overweight or obese animal.  

5.3 Methods 

 A cross-sectional, questionnaire-based study of companion animal veterinary 

professionals was conducted online from May 11 to August 10, 2021, inclusive. The study 

protocol was approved by the University of Guelph Research Ethics Board (REB #21-01-014) 

for compliance with federal guidelines for research involving human participants.  

5.3.1 Questionnaire design  

 The questionnaire (Appendix C.1) was organized into 4 sections. The first section 

consisted of a series of closed-ended questions regarding participant demographics (14 

questions). Section 2 was the Harvard Weight Implicit Association Test (IAT)24, a timed activity 

designed to measure the strength of association between concepts. The IAT is comprised of 

seven sections, each containing multiple image-word comparisons. IATs were developed to 

assess bias that an individual may not be aware of having and have been extensively used to 
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assess anti-obesity bias in healthcare providers.17,25-28 As the IAT was not mobile- or touch-

device compatible, an option was provided to bypass the IAT and proceed directly to the next 

section for participants accessing the survey via a non-compatible device. The third section was 

centered on 1 of 16 variations of a vignette based around 4 attributes, each measured as a 

dichotomous variable: species of pet (dog or cat); age of pet (young or old); body condition score 

(BCS) of pet (5/9 or 8/9); and client weight status (healthy or overweight). The 16 vignettes 

produced all combinations of the 4 variables and were framed in the second person perspective 

(e.g., “A client brings their 2-year-old cat to your veterinary clinic…”). Vignettes were 

randomized and each participant was shown only one vignette. Participants were asked to 

assume the role of the veterinary professional in the scenario and to describe their approach to a 

potential conversation about weight management for the pet in the scenario by indicating 

whether they would include a conversation about the pet’s weight with the client in this 

appointment (yes/no), which of three topics (calorie intake, measuring food provided to the pet, 

physical activity) they would include in the discussion (yes/no) and how often they would 

recommend a weight recheck. Participants were also asked to rate their perceived likelihood of 

the client adhering to any provided weight management recommendations. Participants were 

then asked to rank on a scale from 0 to 10 (0 = not at all important to 10 = extremely important) 

the importance of the 4 variables (species, pet age, pet BCS, client weight status) in influencing 

their approach to the scenario. In addition, two open-ended questions were asked in section 3; 

“What other thoughts do you have about weight management for this pet?” and “Please describe 

the other factors that may influence your decision to include a weight management conversation 

in an appointment.” In total, section 3 consisted of 12 questions pertaining to the vignettes. 
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Section 4 consisted of a series of multiple-choice, ordinal-scale, closed-ended, open-ended, and 

Likert-scale questions about participants’ experiences and perceptions of discussing the topic of 

pet weight with veterinary clients totaling 14 questions. Four open-ended questions were asked 

in section 4 including “Please indicate any other language that you would use to discuss an 

overweight pet with a client,” “Please indicate any other language that you do not feel is 

appropriate to use to discuss an overweight pet with a client,” “Please feel free to share any 

additional thoughts you might have on the use of humour in pet weight conversations,” and 

“What are some barriers that you or other members of the veterinary team have experienced 

when discussing weight with a client when the pet is overweight?” Throughout the questionnaire, 

only relevant questions were displayed based on participant’s previously selected responses.  

 Two veterinary professionals (companion animal veterinarians) known to the research 

team were enlisted to pretest and provide feedback on the questionnaire. Feedback was received 

regarding clarity of questions and the pretest identified additional opportunities to provide 

participants the option to expand on their selected responses with a follow-up open-ended 

question. Otherwise, minimal changes based on the pretest were incorporated into the final 

questionnaire.  

 5.3.2 Participant recruitment  

 Veterinary professionals (e.g., veterinarians, veterinary technicians or nurses, veterinary 

assistants) working in companion animal practice were pursued to participate in the 

questionnaire via several methods. Snowball sampling through social media platforms (Facebook 

and LinkedIn) was used by posting a link to the questionnaire from various personal social media 

pages belonging to the researcher team and colleagues of the researchers (Appendix C.2). 
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Veterinary industry organizations and various veterinary associations were contacted by the 

research team to request assistance with distributing the questionnaire link to their members via 

social media, newsletters, or their organization website (Appendix C.3). All organizations and 

associations were based in Canada or the United States. Finally, the principal author (KAS) 

promoted the study as a guest on a United States-based podcast covering a variety of topics in 

veterinary medicine with a target audience of veterinary professionals.  

 Participants were provided with a letter of consent at the start of the survey, outlining 

information about the study, and provided implied consent by proceeding with the online 

questionnaire. To participate in the study, participants must have met the following inclusion 

criteria: 1) at least 18 years of age, and 2) working in companion animal veterinary medicine. An 

incentive in the form of a CA$100 online gift card (www.amazon.ca; odds of 1 in 100) was 

offered. Participants were also offered an opportunity to receive, upon request, an executive 

summary of the results at the conclusion of the study. Questionnaire data was collected using 

standard online survey software Qualtrics (Provo, Utah, USA).  

 5.3.3 Questionnaire analysis  

 The CHERRIES29 reporting guidelines were consulted to determine completion 

percentages. With the exception of bypassing the IAT, participants completing the rest of the 

questionnaire with five or fewer missing responses were included in analysis. If the IAT was 

bypassed, this was not considered a missing response and participant responses for the remainder 

of the questionnaire were retained for analysis.  

Descriptive statistics were calculated for questionnaire data, including frequencies for 

categorical variables and mean, median, standard deviation, and range for continuous variables. 
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The Wilcoxon Signed Rank test was used to compare participants’ scores for the importance of 

the 4 factors manipulated in the vignettes (i.e., species, pet age, pet BCS, client weight status). 

All statistical analyses were performed with SAS software (OnDemand for Academics, SAS 

Institute Inc. 2021, SAS Campus Drive, NC). Significance was set at p<0.05.  

Content analysis was performed on participant’s open-ended responses by creating codes 

to represent the content of these responses. Codes were subsequently collated and reported as 

frequencies.  

5.4 Results 

 A total of 179 veterinary professional participants proceeded beyond the letter of consent 

to participate in the questionnaire, of which 102 (57%) met all inclusion criteria and were 

included in the final analysis. Questionnaires were most often excluded due to a high number 

(greater than 5, excluding the IAT) of missing responses. Participants were predominantly 

women (94.1%; 96/102), Canadian residents (94.1%; 95/101), had a mean age of 35.5 years (SD 

9.3; median 34; range 20-67), and a mean of 10.8 years since graduation from their veterinary 

training program (SD 8.6; median 8; range 0-43). Registered veterinary technician was the role 

that most participants identified as their current position (45.1%; 46/102) followed by associate 

veterinarian (30.4%; 31/102). Participant demographics are presented in Table 5.1.  

5.4.1 Harvard Weight Implicit Association Test 

The IAT was completed in full by only 29 participants (28.4%; 29/102). Of these 

participants, no automatic preference for thin people over fat people was measured for 5 

participants (17.2%); a slight automatic preference for thin people over fat people was measured 

for 2 participants (6.9%); a moderate automatic preference for thin people over fat people was 
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measured for 8 participants (27.6%); and a strong automatic preference for thin people over fat 

people was measured for 14 participants (48.3%).  

5.4.2 Vignettes 

 With vignette-based inquiry where each version of the questionnaire includes one unique 

vignette (as in the present study), each vignette represents a different version of the questionnaire 

and the number of respondents completing a vignette is of particular importance. Due to the 

sample size achieved for this study, each vignette had a limited number of responses (range 1-11) 

allowing for results to be presented only descriptively for the vignettes.  

A total of 80.4% of participants (82/102) indicated they would initiate a discussion about 

the pet’s weight with the client, regardless of the vignette presented (i.e., the combination of four 

manipulated variables). Of the 45 participants shown a vignette with an overweight pet, all 

indicated that they would discuss the pet’s weight with the client, all indicated that they would 

discuss measuring the food provided, and 97.8% (44/45) and 95.5% (43/45) indicated that they 

would discuss calorie intake and physical activity, respectively. Weight rechecks were most 

often recommended monthly (66.7%; 30/45) for the overweight pets, followed by biweekly 

(13.3%; 6/45), every several months (8.9%; 4/45), at the next annual appointment (6.7%; 3/45), 

or another frequency (4.4%; 2/45). From the responses of 22 participants who responded to the 

open-ended question to provide additional thoughts on weight management for the pet, 7 

(31.8%) mentioned a diet change, 5 (22.7%) would recommend bloodwork to investigate 

potential underlying issues related to the excess weight (e.g., thyroid function), and 4 (18.2%) 

indicated they would discuss the risks of pet obesity with the client.  
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Of the 57 participants shown a vignette with a pet at an ideal weight, 64.9% (37/57) 

indicated that they would discuss the pet’s weight with the client. Of those, 29.7% (11/37) would 

discuss calorie intake, 83.8% (31/37) would discuss measuring the food provided, and 86.5% 

(32/37) would discuss physical activity. Weight rechecks were most often recommended at 

another frequency (56.8%; 21/37) rather than at the next annual appointment (2.7%; 1/37), every 

several months (16.2%; 6/37), monthly (18.9%; 7/37), or biweekly (5.4%; 2/37). The recheck 

frequencies recommended in the open-text responses included every 6 weeks, varying depending 

on the pet’s rate of weight loss, and at the client’s discretion.  

When participants who indicated they would initiate a weight discussion, regardless of the 

pet’s BCS, were asked how likely they thought the client was to adhere to any weight 

management recommendations for the pet, 2.4% (2/82) responded extremely unlikely, 9.7% 

(8/82) responded moderately unlikely, 11.0% (9/82) responded slightly unlikely, 12.2% (10/82) 

responded neither likely nor unlikely, 30.5% (25/82) responded slightly likely, 29.3% (24/82) 

responded moderately likely, and 4.9% (4/82) responded extremely likely. Of 44 participants 

who provided additional thoughts on weight management for the pet in response to the open-

ended question 17 (38.6%) indicated they would simply ask the client to maintain the pet’s 

current weight, 6 (13.6%) specifically mentioned celebrating with or commending the client for a 

job well done regarding the pet’s weight, and 6 (13.6%) indicated that if the pet is at an ideal 

weight no further discussion is necessary. 

5.4.3 Importance of factors related to weight conversation 

Importance ratings for the four factors (i.e., species, pet age, pet BCS, client weight 

status) assessed in terms of their impact on participants’ approach to the weight conversation are 
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presented in Table 5.2. Except for the pairwise comparison between species and client weight, a 

significant difference in importance scores were found for all other pairwise comparisons 

(species-pet age; species-BCS; species-client weight; pet age-BCS; pet age-client weight; BCS-

client weight) (Table 5.3). The pet’s BCS was rated as the most important factor influencing 

participants’ approach to a potential weight conversation (Figure 5.1).  

 Fifty-six participants elaborated on factors that influence their approach to a weight 

conversation in the open-text responses. Of these, 44.6% (25/56) indicated that client attitude or 

history influenced their willingness to discuss pet weight for an overweight pet, where negative 

attitudes or past experiences may lead to dropping or avoiding the topic. The presence or risk of 

other health issues (e.g., arthritis) was indicated in 33.9% (19/56) of responses; it was unclear in 

these responses whether the presence of these issues increased or decreased the impetus to 

discuss weight. Time constraints were indicated as an influential factor in 25% (14/56) of 

responses, where being behind schedule or otherwise short on time may mean that a weight 

conversation does not occur at a given appointment.  

5.4.4 Perceptions of pet-weight related communication  

 The majority of participants reported that they agreed the topic of pet weight was 

important to address in every appointment (84.4%; 86/102). Many participants (60.8%; 62/102) 

also agreed that they would be more likely to discuss an overweight pet’s weight during a 

wellness appointment than a problem appointment. Participants largely disagreed that they 

sometimes avoid discussing pet obesity out of concern about harming their relationship with the 

client (73.5%; 75/102), yet over half of participants (53.9; 55/102) indicated they would avoid 

discussing pet obesity with certain clients. About a third of participants indicated that they are 
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more likely to discuss obesity in younger pets (31.4%; 32/102) and most participants did not 

indicate a reduced likelihood of discussing obesity in pets with existing comorbidities such as 

diabetes or arthritis (77.5%; 79/102). Participants’ perceptions of weight-related conversations 

are presented in Table 5.4. Most participants (95.1%; 97/102) agreed to some extent that pet 

obesity is attributable to owner-related factors such as lifestyle. Perceptions of the causes of pet 

obesity are shown in Table 5.5.  

 Regarding the use of humour to discuss pet weight with a client, 21.6% (22/102) of 

participants reported frequently or always using humour, 54.9% (56/102) reported that they 

sometimes use humour, and 23.5% (24/102) indicated rarely or never using humour. It was 

generally reported that participants believed their own use of humour makes the topic of pet 

weight easier to broach (70.6%; 72/102), whereas participants reported clients’ use of humour 

comes across as an avoidance tactic (72.5%; 74/102). Of the 27 open-text responses about 

participants’ additional thoughts on the use of humour in a pet weight conversation, 33% (9/27) 

indicated that humour can be useful to avoid upsetting the client, while 33% (9/27) also indicated 

that the veterinary professional’s use of humour has the potential to undermine the severity of the 

issue if the pet is overweight and 18.5% (5/27) indicated that the use of humour is dependent on 

the relationship with the client. Further participant perspectives on humour are shown in Table 

5.6.  

The most endorsed terms to refer to a pet with excess weight when with a client were 

“overweight” (97.1%; 99/102) and “obese” (77.0%; 77/100). When asked what additional 

language might be appropriate to describe a pet with excess weight to clients, a range of terms 

was suggested in the open-text responses, including “tubby” and “carrying extra weight.” Two 
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participants out of 36 indicated “sausage-like” as an appropriate descriptor, and the use of trends 

was mentioned 4 times. Ten participants responded to the open-text question regarding 

additional language that they consider inappropriate to describe a pet with excess weight. One 

participant indicated language that “cutifies” obesity is inappropriate as it minimizes concern. 

Endorsements of various terms by participants are presented in Table 5.7 alongside participants’ 

indicated use of these terms with other members of the veterinary team when clients are not 

present.  

Sixty-nine participants (67.6%) responded to the open-response question when asked 

about any barriers that they had experienced as a veterinary professional when discussing pet 

obesity with clients. Low client buy-in and lack of adherence to treatment plans was mentioned 

as a barrier in 58% (40/69) of responses, followed by the prohibitive cost of therapeutic weight 

management diets (20.3%; 14/69), time constraints (13%; 9/69), and client family dynamics 

(11.6%; 8/69).  

5.5 Discussion 

This study provides preliminary insights into veterinary professionals’ perceptions of 

engaging veterinary clients in conversation about their pet’s weight, particularly in relation to 

overweight and obese pets. Participants in this study, about half of whom were veterinary 

support staff, recognized pet weight as an important health issue in veterinary medicine and an 

important topic to be discussed with clients. Participants also indicated that they may be inclined 

to avoid the topic of pet weight with certain clients, depending on their relationship or history 

with the client.  
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Just under half of respondents in the present study agreed that most pet owners with 

obese pets were not ready to address their pet’s weight, which aligns with a previously reported 

skepticism among veterinarians in relation to clients’ adherence to weight management 

recommendations from the veterinary team30,31 and may present a barrier to veterinary 

professionals engaging in pet obesity conversations. This underscores the need for understanding 

the client’s perspective during pet weight-related conversations, as the present study found 

veterinary professionals may avoid addressing the status of an overweight or obese pet of a client 

perceived as “difficult” or “resistant,” which is likely to result in the animal-patient not receiving 

the care that is in the best interest of the pet’s health and wellbeing. Client’s resistance can be 

considered a product of the interaction between a client and practitioner rather than a 

characteristic of the client themselves32 and can be related to a misalignment of the client’s 

readiness to address a problem and the practitioner’s assumption of the client’s readiness.33 

Further investigation into veterinary professionals’ understanding of clients’ readiness for change 

in relation to pet weight and how to effectively bridge the gap between a client’s readiness to 

address pet obesity and veterinary professionals’ communication practices may help mitigate 

adversarial interactions or other communication breakdowns that arise from this misalignment in 

perception.  

A third of participants in the present study indicated that they are more inclined to discuss 

pet obesity with clients when the pet is younger, though they appeared to recognize the need to 

discuss obesity when the pet presents with other weight-related issues. Reduced odds of an 

obesity conversation for geriatric pets relative to younger animals were also seen in a recent 

observational study.5 Placing less emphasis on weight reduction in older pets suggests that there 
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are missed opportunities to improve quality of life in elderly pets, many of whom may also have 

arthritis or other conditions that could be improved through even moderate weight loss.3,34 Given 

veterinary professionals’ obligation to improve animal welfare, they are well positioned to help 

improve the quality of life of older overweight pets through weight loss.  

When responding to vignettes with a pet at an ideal BCS, only approximately 65% 

indicated they would discuss the pet’s weight with the client. Understandably, participants of the 

present study rated the pet’s BCS as the most important factor when deciding whether to broach 

the topic of weight with the client, and it may be that discussing weight for pets at a normal or 

ideal BCS is not a priority for veterinary professionals. A previous UK survey study found that 

veterinarians addressed dogs’ weight more frequently for overweight dogs with a BCS of 8 or 9 

out of 9 compared to dogs with a BCS of 6 or 7 out of 9,30 further supporting that an opportunity 

exists to intervene earlier and have more preventive conversations about weight, before the 

animal has moved to the obese category. Advocates have promoted the importance of preventing 

pet obesity,35 and the use of trends has been identified as an integral component of preventive 

veterinary care.36 A recent investigation of the use of trends in companion animal practice found 

that the majority of trends discussed by veterinarians with clients focused on pet weight, though 

most were retrospective or retrospective and prospective, indicating a lack of proactive 

monitoring of pets’ weight trends.37 Findings support further promoting veterinary professionals 

to focus on the importance of maintaining a healthy body weight when the pet is still at a healthy 

weight. Discussing weight management for pets that are considered to be a healthy weight or so-

called “borderline” may help prevent insidious weight gain, as well as educate clients on the 
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importance of pets’ weight in relation to their overall health from early in life and over their 

lifetime.  

Veterinary professional participants in this study often indicated, in response to the 

vignette scenarios, that they would discuss calorie intake, measuring the pet’s food, and physical 

activity with clients when engaging in a weight-related conversation. A recent observational 

study of 917 audio-video recorded appointments found that these topics, particularly offers for 

calorie calculations and discussions of physical activity, received limited attention during 

weight-related interactions.5 Clear recommendations from the veterinary team for pet weight 

rechecks were also infrequent.5 Participants in this study may have responded based on a 

perception of an ideal interaction, as their responses align with some of the recommendations 

related to nutritional evaluations in practice,38 yet the discrepancy between these proposed 

actions and what has been observed to occur in practice suggests that opportunities continue to 

exist to overcome barriers for veterinary professionals in applying best practices more 

consistently for nutritional evaluations and discussions about pet weight with clients.  

An investigation into the preferred terminology to use when referring to excess weight in 

human medicine has revealed that preferences are not homogenous, though the terms “obese” 

and “fat” are generally considered undesirable compared to more neutral terms like “unhealthy 

weight.”39 Participants in this study largely endorsed the term “obese,” second to their 

endorsement of “overweight,” raising the question of whether these terms are more acceptable 

within the context of veterinary practice or whether they have the potential to be stigmatizing in 

veterinary medicine as they have been identified to be in human medicine.40,41 Pearl et al.23 

found that over half of veterinarians and veterinary students endorsed the term “fat” to describe 
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dogs with excess weight. The findings of the present study differ, as only 12% of participants 

endorsed the use of “fat” as an appropriate term when speaking to clients, which is also in line 

with expert recommendation on the language veterinary teams should avoid.7 Interestingly, 99% 

of participants indicated that they have heard the term “fat” used among the veterinary team 

when clients are not present. This suggests that veterinary professionals may have an awareness 

of the language they use with clients, and as was indicated in several open responses in this 

study, they may be inclined to tailor their language in the exam room in order to prevent 

offending the client. Further research into the role of language and the potential for 

stigmatization, especially in relation to the use of “overweight” and obese,” may further inform 

veterinary professionals’ weight-related communication in veterinary practice. 

Conflicting opinions among participants on the use of humour to discuss pet weight, 

particularly in the case of overweight and obese pets, were observed in this study. Most 

participants reported using humour to discuss pet weight at least some of the time with clients, 

largely agreeing that it can provide an easier “in,” making the topic easier to broach and ensuring 

that clients are less likely to feel judged or blamed for their pet’s weight. Participants were less 

accepting of clients’ use of humour, and generally considered it a way to deflect the 

conversation. Similar perceptions on humour when discussing pet weight were found in a recent 

qualitative study exploring veterinarians’ perceptions on pet weight-related communication; 

veterinarians considered humour to be a useful tool for themselves, yet did not necessarily 

appreciate clients’ use of humour to discuss an overweight pet’s weight and in some cases 

considered it a barrier to effective communication.31 Humour was observed to be frequently used 

by veterinarians in an observational study of feline appointments, which was believed by the 
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researchers to diffuse tension for the veterinarian and client when delivering information about a 

cat’s weight to an apparently resistant client.6 One form of humour, affiliative humour, can be 

used to put others at ease and enhance cohesiveness between parties in an interaction42; previous 

research has also observed more instances of humour, including humour to release tension within 

physician-patient interactions.43 Though it has not been extensively explored in human health 

care encounters specifically related to obesity, providers have been encouraged to avoid the use 

of derogatory humour related to weight.22,44 Guidance around affiliative humour related to 

patient weight is unclear. Some participants in this study also expressed concerns that veterinary 

professionals’ use of humour undermines pet obesity as a medical issue. It has been suggested 

that veterinary team members avoid diminishing the importance of pet obesity through 

minimizing the pet’s condition, as this may reduce the effectiveness of future counselling about 

weight management.7 Further investigation is needed to understand the role and impact of 

humour used by veterinary professionals during pet weight conversations, with a focus on the 

impact of humour on a client’s perceptions of pet obesity and the impact on a client’s future 

motivation to pursue weight management for an overweight or obese pet. 

Unfortunately, the computerized version of the IAT presented a barrier for most study 

respondents who may have used a touch or mobile device to complete the questionnaire, as the 

test relies on shared key associations (i.e., requiring the “i” and “e” keys of a keyboard), limiting 

the conclusions that can be drawn from the current study about role of weight bias in weight 

conversations in veterinary practice. The majority of participants who did complete the IAT were 

identified as having an unconscious preference for thin people over fat people to some extent. 

How this unconscious preference might influence veterinary professionals’ decision making and 
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communication has not been well studied, yet the need for awareness of personal biases has been 

related to perceptual communication skills and research related to the potential impact of bias on 

veterinary-client communication would be of value. Further research might consider the 

administration of the IAT in a way that allows participants access to a keyboard to better capture 

the implicit attitudes among a larger sample of veterinary professionals. Unconscious negative 

attitudes about obesity may be an underrecognized influence on or barrier to effective 

communication about pet obesity between veterinary professionals and pet owners; 

understanding the pervasiveness of implicit bias in the veterinary profession is an early step in 

investigating whether a potential bias may impact treatment decisions and outcomes, and if so, 

how it can be addressed.  

Participants in this study did largely attribute pet obesity to owner behaviour, which is in 

line with a previous study that found veterinarians overwhelmingly attributed dog obesity to 

human-related factors, including human obesity and a sedentary lifestyle.45 Although weight bias 

has been suggested to be a barrier for veterinary professionals initiating conversations about pet 

obesity,7 based on findings of the vignettes used in the current study, participants did not 

generally report discomfort with the topic or a higher likelihood of avoiding the topic based on a 

client’s weight status. Many participants in this study also did not acknowledge a fear of 

damaging their relationship with a client by discussing pet obesity, yet indicated that they might 

avoid the topic with certain individual clients suggesting that further exploration of both 

veterinary professional and client perceptions of obesity-related communication would be useful 

in informing an understanding of the barriers to approaching this topic and best practices for 

supporting the veterinary-client relationship during these conversations.  
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The sample size of veterinary professionals recruited for this study limits the 

generalizability of the results of this questionnaire. In addition, snowball sampling via social 

media and recruitment through veterinary professional organizations limits the potential 

participants to veterinary professionals who use social media or follow organization websites or 

newsletters; respondents to this questionnaire were also largely Canadian women with a 

relatively young mean age and may not represent the broader population of veterinary 

professionals. Small sample size also resulted in the vignette results being presented 

descriptively, and as mentioned above, the IAT results were also limited by sample size. The 

discrepancy between responses to this survey and recent observation of the content of pet 

weight-related interactions in practice also points to the limitations of self-reporting in surveys 

for capturing what actions individuals actually engage in during these interactions.  

This study serves as a preliminary exploration of veterinary professionals’ perceptions of 

pet weight-and obesity-related communication with veterinary clients. Results suggest that 

weight bias may exist among veterinary professionals in alignment with a previous 

investigation23 and indicate that opportunities exist for veterinary professionals to engage in 

more preventive weight-related conversations with clients. Future research is needed to further 

understand veterinary professionals’ discussions of pet obesity including how humour impacts 

client understanding of the importance of pet obesity, the impact of potential weight bias on 

veterinary professionals’ recommendations for managing pet obesity, and perceived barriers to 

effective communication. 
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Table 5.1. Participating veterinary professional (n=102) demographics. Missing values account for discrepancies in 

totals.  

Veterinary Professional 

Characteristics 

 n (%) 

Gender (n=102) Woman  

Man 

Non-binary 

96 (94.1) 

5 (4.9) 

1 (1.0) 

Age (n=102)  Mean 35.5 (9.3), median 34, range 20-67 

Country (n=101) Canada 

United States 

95 (94.1) 

6 (5.9) 

Years since graduation 

(n=100) 

 Mean 10.8 (8.6), median 8, range 0-43 

Role at current practice 

(n=102) 

Practice owner/partner 

Associate veterinarian  

Practice manager 

Registered veterinary technician 

Veterinary technician  

Veterinary assistant  

Client service representative 

Other 

10 (9.8) 

31 (30.4) 

6 (5.9) 

46 (45.1) 

2 (1.9) 

1 (1.0) 

0 (0.0) 

6 (5.9) 

Full-time employees at 

practice (n=97) 

<5 

5-10 

11-50 

>50 

27 (27.8) 

33 (34.0) 

28 (28.9) 

9 (9.3) 

Hours worked per week 

(n=102) 

Less than 20 hours  

20-30 hours 

31-40 hours 

41-50 hours 

More than 50 hours 

7 (6.9) 

7 (6.9) 

49 (48.0) 

34 (33.3) 

5 (4.9) 

Strictly working in companion 

animal medicine (n=102) 

Yes  

No 

88 (86.2) 

14 (13.7) 

Practice location (n=102) Rural  

Suburban  

Urban  

20 (19.6) 

38 (37.3) 

44 (43.1) 

How frequently engaging in 

pet weight-related 

conversations with clients 

(n=102) 

Daily  

Multiple times a week, not every day 

Once a week  

Less than once a week  

Never 

42 (41.2) 

40 (39.2) 

11 (10.8) 

8 (7.8) 

1 (1.0) 
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Table 5.2. Participating veterinary professionals’ (n=102) importance ratings of four factors related to determining 

their approach to a conversation about pet weight with a client. Scores ranged from 0 (not at all important) to 10 

(extremely important).  

 Importance Score 

Factor Mean (SD) Median Range 

Species (n=102) 2.62 (3.17) 1 0-10 

Pet age (n=102) 4.59 (3.31) 5 0-10 

Body condition score 

(n=102)  

8.32 (2.45) 10 0-10 

Client weight status 

(n=102)  

1.94 (2.76) 0 0-10 

 

 

 

Table 5.3. Summary of results of the Wilcoxon Signed Rank Test for all pairwise comparisons of four dichotomous 

factors related to participating veterinary professionals’ (n=102) determination of their approach to a conversation 

about pet weight with a client. Importance scores for each factor ranged from 0 (not at all important) to 10 

(extremely important).  

Factors Mean 

Difference 

(SD) 

Mediana Proportion of 

Differences Equal to 

0 

Minimum 

Difference 

Maximum 

Difference 

p-value 

   n (%)    

Species-pet 

age 

-1.98 (3.08) -3.5 48 (47.1) -10 8 <0.0001 

Species-BCS -5.70 (3.91) -2.0 14 (13.7) -10 3 <0.0001 

Species-

client weight 

0.68 (3.38) 2.0 49 (48.0) -7 10 0.0601 

Pet age- BCS -3.72 (3.85) -4.0 22 (21.6) -10 3 <0.0001 

Pet age-client 

weight 

2.66 (3.64) 4.0 30 (29.4) -4 10 <0.0001 

BCS-client 

weight 

6.38 (3.61) 8.0 9 (8.8) -3 10 <0.0001 

aMedian is conditional on difference being not equal to zero.  
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Table 5.4. Participating veterinary professionals’ (n=102) perceptions of pet weight and obesity and related 

communication with veterinary clients.  

 Strongly 

Disagree  

Disagree Somewhat 

Disagree 

Neither 

Agree nor 

Disagree 

Somewhat 

Agree 

Agree Strongly 

Agree 

 
n (%) 

I believe pet weight is an 

important topic to discuss 

with clients at every 

appointment (n=102) 

6 (5.9) 2 (1.9) 5 (4.9) 3 (2.9) 16 (15.7) 37 

(36.3) 

33 (32.4) 

I am more likely to have a 

weight conversation when 

a pet is underweight than 

when a pet is overweight 

(n=102) 

16 (15.7) 33 

(32.4) 

14 (13.7) 21 (20.6) 9 (8.8) 6 

(5.9) 

3 (2.9) 

I am more likely to 

discuss pet weight at a 

wellness visit than a 

problem visit when the 

pet is overweight (n=102) 

2 (1.96) 14 

(13.7) 

9 (8.8) 15 (14.7) 26 (25.5) 30 

(29.4) 

6 (5.9) 

I feel uncomfortable 

when discussing pet 

weight with a client who 

owns an overweight pet 

(n=102) 

28 (27.5) 37 

(36.3) 

10 (9.8) 4 (3.9) 19 (18.6) 4 

(3.9) 

0 (0.0) 

I sometimes opt not to 

discuss pet weight with 

certain clients (n=102) 

9 (8.8) 17 

(16.7) 

13 (12.7) 8 (7.8) 28 (27.5) 23 

(22.6) 

4 (3.9) 

Discussing pet weight for 

an overweight pet is a 

difficult conversation 

(n=102) 

16 (15.7) 14 

(13.7) 

14 (13.7) 12 (11.8) 33 (32.4) 11 

(10.8) 

2 (1.96) 

I am more likely to avoid 

discussing weight for an 

overweight pet if the 

client is also overweight 

(n=102) 

29 (28.4) 29 

(28.4) 

15 (14.7) 8 (7.8) 11 (10.8) 7 

(6.9) 

3 (2.9) 

I learned good obesity 

management practices in 

my veterinary training 

(n=102) 

3 (2.9) 18 

(17.7) 

20 (19.6) 11 (10.8) 25 (24.5) 19 

(18.6) 

6 (5.9) 

Most owners of obese 

pets are not ready to do 

anything about their pet's 

weight (n=102) 

2 (1.9) 16 

(15.7) 

20 (19.6) 16 (15.7) 30 (29.4) 12 

(11.8) 

6 (5.9) 

There is no evidence that 

veterinary professional-

delivered weight 

management counseling 

is effective (n=102) 

19 (18.6) 39 

(38.2) 

14 (13.7) 18 (17.7) 7 (6.9) 4 

(3.9) 

1 (1.0) 
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There are no effective 

treatments for pet obesity 

(n=102) 

67 (65.7) 22 

(21.6) 

8 (7.8) 1 (1.0) 0 (0.0) 1 

(1.0) 

3 (2.9) 

Pet obesity is difficult to 

treat  

1 (1.0) 0 (0.0) 0 (0.0) 0 (0.0) 2 (1.9) 18 

(17.7) 

81 (79.4) 

Pet obesity is an 

important health problem 

(n=102) 

6 (5.9) 5 (4.9) 6 (5.9) 8 (7.8) 37 (36.3) 31 

(30.4) 

9 (8.8) 

I sometimes do not 

address pet obesity for 

fear of ruining my 

relationship with the 

client (n=102) 

28 (27.5) 31 

(30.4) 

16 (15.7) 9 (8.8) 14 (13.7) 3 

(2.9) 

1 (1.0) 

I would be more likely to 

address pet obesity with 

clients if appointment 

times were longer 

(n=102) 

5 (4.9) 15 

(14.7) 

3 (2.9) 22 (21.6) 19 (18.6) 24 

(23.5) 

14 (13.7) 

Obesity is a disease 

(n=102) 

2 (1.9) 2 (1.9) 3 (2.9) 9 (8.8) 15 (14.7) 34 

(33.3) 

37 (36.3) 

I am more likely to 

address obesity if the pet 

is younger (n=102) 

16 (15.7) 26 

(25.5) 

11 (10.8) 17 (16.7) 20 (19.6) 8 

(7.8) 

4 (3.9) 

Most clients attribute 

their pet's obesity to an 

external cause other than 

themselves (n=102) 

1 (1.0) 10 (9.8) 8 (7.8) 10 (9.8) 27 (26.5) 36 

(35.3) 

10 (9.8) 

The pet having multiple 

comorbidities (eg. 

diabetes, arthritis) makes 

it less likely that I will 

address obesity (n=102) 

33 (32.4) 27 

(26.5) 

19 (18.6) 5 (4.9) 11 (10.8) 3 

(2.9) 

4 (3.9) 
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Table 5.5. Participating veterinary professionals’ (n=102) perceptions of the causes of pet obesity. Missing values 

account for the discrepancies in totals.  

 Strongly 

Disagree  

Disagree Somewhat 

Disagree 

Neither 

Agree 

nor 

Disagree 

Somewhat 

Agree 

Agree Strongly 

Agree 

 
n (%) 

Biology (eg. breed, age, 

genetics) (n=102) 

1 (1.0) 6 (5.9) 2 (1.9) 2 (1.9) 40 (39.2) 44 

(43.4) 

7 (6.9) 

Pet behaviour (eg. begging, 

physical activity) (n=102) 

1 (1.0) 1 (1.0) 0 (0.0) 2 (1.9) 14 (13.7) 45 

(44.1) 

39 

(38.2) 

Owner behaviour (eg. owner's 

personal health habits, lifestyle) 

(n=102) 

0 (0.0) 2 (1.9) 0 (0.0) 3 (2.9) 17 (16.7) 28 

(27.5) 

52 

(51.0) 

Owner responsibility (eg. owner 

commitment to the pet, owner 

motivation) (n=101) 

0 (0.0) 1 (1.0) 3 (3.0) 2 (2.0) 10 (9.9) 37 

(36.6) 

48 

(47.5) 

Owner-pet relationship (n=102) 1 (1.0) 3 (2.9) 3 (2.9) 7 (6.9) 17 (16.7) 40 

(39.2) 

31 

(30.4) 

Environment (eg. access to 

outdoors, other pets in the 

home, children in the home) 

(n=102) 

0 (0.0) 0 (0.0) 4 (3.9) 6 (5.9) 21 (20.6) 50 

(49.0) 

21 

(20.6) 

Owner weight status (n=101) 6 (5.9) 13 

(12.9) 

17 (16.8) 24 

(23.8) 

25 (24.7) 14 

(13.9) 

2 (2.0) 

Owner financial situation 

(n=102) 

5 (4.9) 12 

(11.8) 

13 (12.8) 17 

(16.7) 

29 (28.4) 16 

(15.7) 

10 (9.8) 
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Table 5.6. Participating veterinary professionals’ (n=102) perspectives on the use of humour during a veterinary-

client interaction about pet weight.  

 Strongly 

Disagree  

Disagree Somewhat 

Disagree 

Neither 

Agree 

nor 

Disagree 

Somewhat 

Agree 

Agree Strongly 

Agree 

 n (%) 

The use of humour in a 

pet weight conversation 

is appropriate (n=102) 

2 (1.9) 8 (7.8) 17 (16.7) 26 (25.5) 30 (29.4) 15 

(14.7) 

4 (3.9) 

Humour makes the topic 

of pet weight easier to 

broach (n=102) 

1 (1.0) 9 (8.8) 6 (5.9) 14 (13.7) 39 (38.2) 27 

(26.5) 

6 (5.9) 

Clients appreciate my use 

of humour in a pet weight 

conversation (n=102) 

1 (1.0) 5 (4.9) 2 (1.9) 35 (34.3) 29 (28.4) 27 

(26.5) 

3 (2.94) 

Humour helps ensure the 

client does not feel 

blamed or judged for 

their pet's weight (n=102) 

2 (1.96) 7 (8.9) 5 (4.9) 15 (14.7) 33 (32.4) 32 

(31.4) 

8 (7.8) 

When clients joke about 

pet weight, it seems like a 

way to deflect or avoid 

the conversation (n=102) 

1 (1.0) 7 (6.9) 5 (4.9) 15 (14.7) 38 (37.3) 27 

(26.5) 

9 (8.8) 
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Table 5.7. Language endorsed as appropriate for use by veterinary professionals with clients when discussing pet 

obesity and language participating veterinary professionals (n=102) have used to discuss pet weight when clients are 

not present.  

Term to describe pet with 

excess body weight 

 Appropriate for use 

with client  

  Used when client 

is not present  
 n (%)   n (%) 

Overweight (n=102) Yes  

No 

99 (97.1) 

3 (2.9) 

Overweight (n=101) Yes  

No 

100 (99.0) 

1 (1.0) 

Obese (n=100) Yes  

No 

77 (77.0) 

23 (23.0) 

Obese (n=101) Yes  

No 

98 (97.0) 

3 (3.0) 

Fat (n=100) Yes  

No 

12 (12.0) 

88 (88.0) 

Fat (n=101) Yes  

No 

100 (99.0) 

1 (1.0) 

Overconditioned (n=99) Yes  

No 

44 (44.4) 

55 (55.6) 

Overconditioned (n=97) Yes  

No 

47 (48.5) 

50 (51.5) 

Chubby (n=101) Yes  

No 

46 (45.5) 

55 (54.5) 

Chubby (n=100) Yes  

No 

89 (89.0) 

11 (11.0) 

Plump (n=99) Yes  

No 

29 (29.3) 

70 (70.7) 

Plump (n=100) Yes  

No 

66 (66.0) 

34 (34.0) 

Heavy (n=100) Yes  

No 

57 (57.0) 

43 (43.0) 

Heavy (n=99) Yes  

No 

88 (88.9) 

11 (11.1) 

Chunky (n=101) Yes  

No 

36 (35.6) 

65 (64.4) 

Chunky (n=102) Yes  

No 

91 (89.2) 

11 (10.8) 

Morbidly obese (n=100) Yes  

No 

37 (37.0) 

63 (63.0) 

Morbidly obese (n=101) Yes  

No 

88 (87.1) 

13 (12.9) 

Curvy (n=100) Yes  

No 

17 (17.0) 

83 (83.0) 

Curvy (n=98) Yes  

No 

49 (50.0) 

49 (50.0) 

Fluffy (n=100) Yes  

No 

18 (18.0) 

82 (82.0) 

Fluffy (n=98) Yes  

No 

53 (54.1) 

45 (45.9) 
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Figure 5.1. Box plot comparing the mean importance scores for each of four dichotomous factors related to 

participating veterinary professionals’ (n=102) determination of their approach to a pet weight-related conversation 

with a client.  
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CHAPTER 6 

 

Summary of Findings, Key Recommendations, Limitations, and Future Directions 
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6.1 Thesis background and purpose 

 Communication in veterinary medicine has been increasingly recognized as an important 

field of study in recent decades. The way veterinarians communicate with their clients has been 

found to impact important outcomes of care, including client satisfaction,1 veterinarian 

satisfaction,2 and client adherence.3 Communication skills have been categorized into those 

related to content, process, and perception,4 all of which are interrelated and should not be 

considered independently of one another during a medical interaction.5 Pet obesity is a growing 

concern for companion animal veterinary medicine, and recent estimates place the prevalence of 

obesity in cats and dogs at up to 60%.6 A wide range of health concerns have been associated 

with pet obesity,7 as well as reduced quality of life8 and longevity.9,10 The high prevalence of pet 

obesity and its potential adverse effects on pet wellbeing mean pet obesity is an issue that 

veterinary professionals are frequently encountering in practice and must address with their 

clients, yet empirical evidence related to the three categories of communication skills to guide 

approaches to pet weight-related communication is limited.  

  In veterinary medicine little is known about the state of pet weight-related 

communication between veterinary professionals and clients, and concern that veterinarians may 

not be addressing the issue of pet obesity each time they encounter it in practice has been 

raised.11 Studies of physician-patient encounters in human medicine related to weight and 

obesity have found that physicians’ communication with patients can impact the patient’s 

subsequent attempts to lose weight,12 motivation and confidence in their ability to lose weight,13 

and success in weight loss efforts.14 These findings in human medicine suggest the importance of 

effective veterinary-client communication about pet weight, yet weight-related discussions are 
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thought to be uncomfortable or challenging for veterinary professionals to broach with 

clients.15,16 Empirical evidence to support these assumptions of veterinary professionals’ 

perceptions of weight-related communication is limited. A previous observational study of feline 

appointments found that obesity was not often discussed, and that veterinarians infrequently 

offered clients recommendations for diet or weight management of overweight and obese cats.17 

Further investigation into what occurs during pet weight-related interactions in practice and a 

clearer understanding of veterinary professionals’ perceptions of weight-related communication 

with clients may provide a more integrated view of these conversations and the factors affecting 

their frequency and depth.  

 This thesis aimed to contribute to the understanding of the content, process, and 

perceptions of pet weight-related interactions between veterinary professionals and clients 

occurring in primary care companion animal medicine. The studies included here evaluated the 

content and process of veterinary-client interactions related to pet weight and obesity, as well as 

pet owners’ and veterinarians’ perceptions of pet weight related communication in veterinary 

practice. The results of this research provide novel information that can be used, in conjunction 

with further study, to strengthen veterinary-client communication specifically related to pet 

weight and obesity management.  

6.2 Summary of thesis findings 

 This thesis is comprised of four studies. In the first study (Chapter 2), 917 audio-video 

recordings involving 60 veterinarians and a convenience sample of their clients were analyzed to 

allow for a quantitative assessment of the content and process of pet weight-related 

conversations occurring in veterinary practice. A researcher-developed coding framework was 
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used to code a total of 463 single-pet interactions identified as containing a mention of weight for 

a cat or dog. Veterinarian, client, and appointment factors of 829 interactions were also assessed 

for associations with the presence or absence of an obesity-related conversation. Of the 917 

recorded interactions, 150 (16.4%) contained an obesity-related conversation between a 

veterinarian or veterinary support staff and a client. Clients were provided a weight management 

recommendation by the veterinary team in 43.3% (65/150) of these interactions and provided 

with a rationale for pursuing weight management in 28% (42/150) of interactions. Increasing 

body condition score was associated with greater odds of an obesity conversation, while odds of 

an obesity conversation were lower in problem and recheck appointments relative to wellness 

appointments, and lower odds for geriatric and pediatric pets relative to adult pets. Overall, 

weight and obesity-related conversations between veterinarians and clients were short, lasting a 

median of 39 seconds (mean 1 minute 10 seconds; range 4 seconds to 17 minutes 6 seconds) for 

weight conversations in general, and a median of 1 minute 4 seconds (mean 1 minute 45 

seconds; range 4 seconds to 17 minutes 6 seconds) for obesity-specific conversations. Limited 

weight- and nutrition-related information was exchanged between veterinary professionals and 

clients during interactions containing a mention of weight, with most of the nutritional history 

gathering occurring via exclusively closed-ended questions from the veterinary team. This 

suggests that there are opportunities for the veterinary team to use proven communication 

techniques to gather a comprehensive history, as well as to emphasize client education and 

engagement strategies when addressing the weight of overweight or obese pets.  

 In the second study (Chapter 3), five pet owner (n=27) focus groups and three 

veterinarian (n=24) focus groups were conducted to explore pet owners’ expectations for 
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veterinary-client communication about pet weight, veterinarians’ perceptions of pet owners’ 

expectations, and veterinarian-specific challenges when discussing pet weight. Three themes 

emerged from thematic analysis of the focus group transcripts: perceptions of the importance of 

discussing pet weight, pet owner expectations, and veterinarian-specific challenges. Pet owners 

valued information about their pet’s weight as it related to being a health indicator, primarily to 

let them know if their pet was sick, though they did not expect to discuss their pet’s weight at 

every veterinary visit. Options were expected when discussing weight management with a 

veterinarian, and pet owners expected these options to be tailored to their and their pet’s lifestyle. 

Veterinarians identified challenges related to communication around pet weight, particularly 

overweight and obese pets, including discomfort discussing overweight pets with an overweight 

owner, a perception that clients are unwilling to alter their own habits, pet owner denial leading 

to adversarial interactions, and various barriers to information exchange about nutrition. Some 

veterinarian perceptions of pet owners’ expectations aligned with the pet owner expectations 

expressed in this study, yet there may be several opportunities for veterinarians to consider their 

approach to communication about pet weight to promote greater owner engagement and 

education. 

 Veterinarian participants in the focus group study (Chapter 3) expressed doubts that 

clients were ready to discuss weight or change their own behaviour to manage a pet’s weight 

when the pet is overweight or obese. The third study (Chapter 4) assessed pet owners’ readiness 

for change in relation to managing the weight of a cat or dog that they identified as overweight or 

obese using the stages of change (SOC) construct of the transtheoretical model. Questionnaires 

were used to collect pet owners’ (n=532) demographics and self-assessment of the body 
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condition score of a dog or cat. The University of Rhode Island Change Assessment (URICA) 

scale was used to assess the stage of change of 119 (22.4%) pet owner participants who 

identified their pet’s body condition score as 6 or higher on a 9-point scale. An overall low pet 

owner readiness to change was observed; the majority of these participants (52.1%; 62/119) were 

identified by the URICA as being in the precontemplation SOC, where individuals are not aware 

of a reason to change or are not intending to change in the near future. Significant differences in 

interest regarding managing the pet’s weight were seen across SOC, where precontemplators had 

lower interest than those in contemplation or action/maintenance. No significant differences were 

observed across SOC in participants’ confidence in their ability to manage their pet’s weight, 

indicating that there may be opportunities for the veterinary team to enhance collaboration and 

support of veterinary clients who may be interested but less confident about managing their pet’s 

weight. Opportunities for the veterinary team to assess a client’s current readiness and tailor their 

communication approaches appropriately also exist.  

 The final study (Chapter 5) explored veterinary professionals’ perceptions of pet weight- 

and obesity-related communication with clients in practice, as well as weight bias among 

veterinary professionals. Questionnaires were used to assess companion animal veterinary 

professionals’ (n=102) perceptions of discussing pet obesity with veterinary clients. The Weight 

Implicit Association Test (IAT) was used to investigate unconscious weight bias among 

participants. Fear of harming their relationship with the client by addressing pet obesity was 

expressed by only 17.6% (18/102) of participating veterinary professionals, though 53.4% 

(55/102) indicated they might avoid discussing pet obesity with certain clients. A third of 

participants indicated a greater likelihood of discussing pet obesity in younger pets, and most 
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participants indicated an increased likelihood of discussing pet obesity for pets with existing 

comorbidities. The most commonly endorsed term to describe a pet with excess weight to a 

client was “overweight” (97.1%; 99/102) followed by “obese” (77%; 77/100). Of the 29 

participants who completed the IAT, 82.8% (24/29) were measured as having at least a slight 

automatic preference for thin people over fat people. Several areas may benefit from further 

investigation, including the role of language and stigma when discussing pet with excess weight, 

the potential impact of weight bias on pet obesity communication, and further understanding of 

veterinary professionals’ perceived barriers to effective veterinary-client communication about 

pet obesity.  

This thesis contributes to the understanding of veterinary professional-client-patient 

interactions related to communication about companion animal weight, particularly overweight 

and obesity. Results suggest that opportunities exist to enhance collaboration between veterinary 

professionals and clients with regard to managing pet weight in practice, and indicate that further 

investigation related to client readiness to change and veterinary professional weight bias may be 

of benefit.  

6.3 Thesis key recommendations 

The findings of this thesis lead to several key recommendations: 

• Veterinary professionals should prioritize engaging pet owners in discussions that address 

overweight or obese pets to address the pet obesity epidemic. 

• Veterinary professionals should elicit clients’ current readiness, preferences, and 

perceived challenges related to the management of an overweight or obese pet to foster 
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collaboration with clients throughout the planning and implementation of a weight 

management program.  

• A comprehensive nutritional history, using previously demonstrated communication 

methods (such as open-ended inquiry), should be used to promote nutrition-related 

information exchange between pet owners and veterinary professionals, which is 

essential to making appropriate dietary and weight management recommendations. 

• To promote pet owners’ understanding of the importance of pet weight, veterinary 

professionals should emphasize the benefits of maintaining a healthy weight from early in 

the pet’s life and consider increasing the frequency and depth of preventive weight 

discussions with pet owners.  

• To support client confidence in their ability to undertake pet weight management plans 

and improve adherence, veterinary professionals should explore client as well as animal 

barriers during their conversations and prioritize regular contact to increase opportunities 

to offer support as clients encounter challenges.  

• The veterinary profession would benefit from continued research and education related to 

veterinary-client communication around pet weight and obesity, including further 

investigation into the role of bias in pet weight- and obesity-related communication.  

6.4 Thesis Limitations 

A previous study that assessed veterinarian mental health and client satisfaction using the 

same population of veterinarians and clients in Chapter 2 found that there was a selection bias 

within the observational study included within this thesis toward veterinarians with higher 

mental health scores than what has been observed in veterinarians across Canada.18 This study 
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also had a relatively low participation rate for veterinarians (19%) compared to similarly 

conducted studies,1,19,20 suggesting the potential for additional selection biases. Further, 

veterinarians who agreed to participate may have had more time available to participate in the 

videotaping, placed higher importance on clinical communication, or been more confident in 

their own communication skills. Differences between participating and non-participating 

veterinarians are unknown due to lack of demographic data for the latter group. As 

acknowledged in Chapter 2, the Hawthorne effect, or the impact of participants’ awareness of 

being videotaped on their behaviour, was another potential limitation of this study. However, 

most veterinarian participants did not report that they felt the videotaping interfered with their 

clinical performance or their ability to be themselves, suggesting a Hawthorne effect may have 

been limited.  

Focus groups (Chapter 3) used in this thesis allowed a deeper exploration of pet owners’ 

and veterinarians’ perceptions of pet weight and weight-related communication than could be 

achieved by quantitative methods, yet extrapolation of these results to other populations is 

neither intended nor recommended.  

Limited generalizability should also be considered for Chapters 4 and 5, as participants 

were recruited via convenience sampling over social media and through organization websites or 

newsletters. Pet owner questionnaire respondents in Chapter 4 represent those who use social 

media and may not be representative of the broader pet owning population. Veterinary 

professional respondents to the questionnaire in Chapter 5 represent those who use social media, 

belong to a professional organization, or follow the website or newsletters of such an 

organization, and similarly may not represent the broader population of veterinary professionals.  
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Chapter 4 asked pet owners to self-select a body condition score for their pet, and as pet 

owners are prone to inaccuracy when doing so,21,22 it is possible that some participating pet 

owners would have underestimated their pet’s body condition and not been directed to 

participate in the readiness to change assessment scale. In particular, the percentage of dog 

owners who identified an overweight or obese pet in this study was much lower than recent 

estimates of the prevalence of obesity in dogs, and dog owners may have been less likely to be 

directed to the readiness to change assessment.  

Small sample size is an additional limitation for the study in Chapter 5. As a result of the 

power limitations placed on vignette analysis due to the limited sample size, vignettes are only 

presented descriptively. Similarly, the even smaller number of participants who were able to 

complete the IAT limits the ability to draw conclusions about the presence of a weight bias 

among this sample of veterinary professionals.  

6.5 Future directions 

 This thesis has identified several future research directions. The coding framework 

created to evaluate the content of pet weight-related interactions in audio-video recordings may 

provide a basis for further developing a quantitative assessment of weight conversations in future 

studies. Similar content assessment frameworks could also be developed to use when evaluating 

preventive weight conversations, which were not a focus of this thesis. Additionally, a more 

detailed analysis of the process of weight-related conversations may offer an improved 

understanding of how weight conversations are initiated by veterinary professionals and clients, 

the use and impact of humour in obesity conversations, and how information is exchanged 

between parties in the interaction. Frameworks to capture content and process of pet weight-
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related interactions could also be a useful measure in studying associations between components 

of the interaction and outcomes such as satisfaction and client adherence.  

 Like much of the previous research in this field, the studies in this thesis were 

observational and cross-sectional. Future research in veterinary communications would benefit 

from the strength of evidence provided by a randomized controlled trial design to inform best 

practices. The development and assessment of pet weight- and obesity-related communications 

training for veterinary professionals is recommended based on the current thesis. A pretest-

posttest design may provide a method of measuring the effect of an education intervention on the 

outcomes of weight discussions, including client and veterinary professional satisfaction and 

client motivation. Guidelines exist to support veterinary professionals in implementing 

successful pet weight management programs23,24 and veterinary professionals are encouraged to 

be proactive in preventing and managing obesity in cats and dogs; the integration of these 

guidelines into veterinary practices may also be beneficial to evaluate. Similarly, very limited 

use of visual aids to support client education, such as growth charts or body condition scoring 

charts, was observed in the first study of this thesis, and future research into the effectiveness of 

incorporating these alternative methods of information delivery would be of value.  

 As poor client adherence is an often-raised concern related to the success of pet weight 

management plans, additional research into pet owners’ potential perceived barriers to pursuing 

weight management is warranted. Further investigation into factors related to client confidence 

and self-efficacy, as well as best practices to support client confidence when pursuing pet weight 

management, may be relevant to improving client adherence. There has also been recent interest 

in the communication method motivational interviewing (MI) in food animal medicine.25,26 The 
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generally low level of pet owner readiness to address pet obesity observed in this thesis suggest 

that opportunities may exist for veterinary professionals to employ MI-consistent communication 

when discussing pet obesity, yet more research is required before advocating this approach to 

address pet obesity in companion animal practice. Additionally, establishing a current baseline of 

current MI-consistent and inconsistent communication used by veterinary professionals in 

practice would inform where any potential training is most needed. The development of rapidly 

administered readiness to change assessment tools may provide veterinary teams with an easy, 

unambiguous interpretation of client’s current readiness, which may be useful in determining the 

best approach to any potential weight conversation with clients who present with overweight or 

obese pets.  

 The pet obesity epidemic continues to grow and is an important issue facing the 

veterinary profession. Moving forward, communication research in companion animal medicine 

can follow several paths of inquiry to improve our understanding of how pet weight and obesity 

are best addressed between veterinary professionals and pet owners. Continued investigation into 

the social aspects of pet weight management may lead to improved veterinary-client 

relationships, enhanced pet owner understanding of the importance of a pet’s healthy weight, and 

improved weight management outcomes for the animals in our care.  
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Appendix A 

 

 

Characterization of weight-related communication during video-recorded veterinarian-

client interactions in companion animal veterinary practice 

 

Appendix A.1: Coding Framework for Weight-Specific Interactions 
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Appendix A.1: Coding Framework for Weight-Specific Interactions 

 

Who initiated the weight conversation? 

 

This weight conversation was: 

o Due to animal being overweight/obese  (1)  

o Preventive (animal currently at a healthy weight)  (2)  

o Related to illness/medication  (3)  

 

Were the following components of a nutritional history discussed in this video? 

 VSS initiated (1) Veterinarian initiated (2) Client initiated (3) 

Main diet type (1)  ▢  ▢  ▢  

Main diet quantity (2)  ▢  ▢  ▢  

Treat provision/kinds of 

treats (3)  ▢  ▢  ▢  

Table scraps/human food 

provision (4)  ▢  ▢  ▢  

Supplements (5)  ▢  ▢  ▢  

Meal vs. free feeding (6)  ▢  ▢  ▢  

Begging behaviour (7)  ▢  ▢  ▢  

Overall appetite (8)  ▢  ▢  ▢  

Type/amount of physical 

activity (9) ▢  ▢  ▢  

Other (10)  ▢  ▢  ▢  

 

 Veterinary Staff (1) Client (2) 

With the VSS (1)  o  o  

With the veterinarian (2)  o  o  
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How was the nutritional history gathered? 

 VSS (1) Veterinarian (2) 

Closed-ended question (1)  ▢  ▢  

Open-ended question (2)  ▢  ▢  

Multiple closed-ended questions (3)  ▢  ▢  

Multiple open-ended questions (4)  ▢  ▢  

Multiple questions, mix of closed 

and open-ended (5)  ▢  ▢  

Other (6)  ▢  ▢  

 

Space to indicate the questions asked (from above): 

________________________________________________________________ 

 

Were any of the following done in the appointment? 

 By the VSS (1) By the veterinarian (2) 

BCS stated as a number value (1)  ▢  ▢  

BCS/feeling the pet done by hand 

(with verbal indication) (2)  ▢  ▢  

BCS assessed visually (with verbal 

indication) (3)  ▢  ▢  

BCS estimated via morphometric 

measurements (4)  ▢  ▢  

BCS verbally explained to client (5)  ▢  ▢  

Client shown BCS chart (6)  ▢  ▢  

Asked client what they think BCS 

of pet is (7)  ▢  ▢  
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What words or phrases were used in reference to the pet's BCS? 

▢ By the VSS (1) ________________________________________________ 

▢ By the veterinarian (2) ________________________________________________ 

▢ By the client (3) ________________________________________________ 

 

 

 

 

Were the following discussed? 

 

[If this conversation was due to pet being overweight/obese] Were any of the following weight-management 

recommendations given? 

 By the VSS (1) By the veterinarian (2) 

Offer for calorie calculation (1)  ▢  ▢  

Feeding guidelines on commercial 

diet packaging (2)  ▢  ▢  

Importance of monitoring weight 

trend (3)  ▢  ▢  

Impact of spay/neuter on weight (4)  ▢  ▢  

Follow-up weight checks (5)  ▢  ▢  

Presence of children in the 

household (6)  ▢  ▢  

Who primarily feeds the pet (7)  ▢  ▢  

Where food is bought (8)  ▢  ▢  

How food is stored (9)  ▢  ▢  

Multi-pet household (10)  ▢  ▢  

Other (11)  ▢  ▢  

 By the VSS (1) By the veterinarian (2) 

Reduce main diet (1)  ▢  ▢  

Change diet (2)  ▢  ▢  

Therapeutic diet (3)  ▢  ▢  

Reduce treats (4)  ▢  ▢  
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[If this conversation was due to pet being overweight/obese] Were any of the following health issues/reasons to lose 

weight mentioned in this conversation? 

 

Change treats (5)  ▢  ▢  

Reduce table scraps (6)  ▢  ▢  

Increase activity (7)  ▢  ▢  

Measure food (8)  ▢  ▢  

Weigh food (ie. gram scale) (9)  ▢  ▢  

Meal feed (10)  ▢  ▢  

Feed pets separately (for multi-pet 

household) (11)  ▢  ▢  

Other (12)  ▢  ▢  

 By the VSS (1) By the veterinarian (2) 

Mobility/arthritis (1)  ▢  ▢  

Diabetes (2)  ▢  ▢  

Hip/elbow dysplasia (3)  ▢  ▢  

Thyroid imbalance (4)  ▢  ▢  

Hepatic lipidosis (5)  ▢  ▢  

Pancreatitis (6)  ▢  ▢  

Urinary tract disease (7)  ▢  ▢  

Cardiac function (8)  ▢  ▢  

Cancer (9)  ▢  ▢  

Anesthesia risk (10)  ▢  ▢  

Decreased heat tolerance (11)  ▢  ▢  

Increased energy/activity (12)  ▢  ▢  

Grooming ability (13)  ▢  ▢  
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Was humour used during the weight conversation? 

▢ By the VSS (1)  

▢ By the veterinarian (2)  

▢ By the client (3)  

▢ Humour was not used (4)  

 

Was an analogy to human weight/health used in this conversation? 

o Yes (1)  

o No (2)  

 

Was the pet's weight discussed in relation to a breed-specific weight range? 

o Yes (1)  

o No (2)  

o N/A (3)  

 

 

How many clients were present for the weight conversation? 

________________________________________________________________ 

 

 

How many "segments" did this weight conversation take place in? 

▢ With the VSS: (1) ________________________________________________ 

▢ With the veterinarian: (2) ________________________________________________ 

 

 

Total length of weight conversation with VSS: 

________________________________________________________________ 

 

Total length of weight conversation with veterinarian: 

________________________________________________________________ 

 

Notes about this weight conversation: 

________________________________________________________________ 

 

Increased lifespan (14)  ▢  ▢  

Quality of life (15)  ▢  ▢  

Other (16)  ▢  ▢  
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Appendix B 

 

 

Assessing pet owners’ readiness for change relating to companion animal obesity 

 

Appendix B.1: Pet Owner Survey 

Appendix B.2: Advertisement for Pet Owner Recruitment  
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Appendix B.1: Pet Owner Survey 

 

REB# [19-08-035] 

  

CONSENT TO PARTICIPATE IN RESEARCH 

Assessing pet owners' stage of change relating to companion animal obesity 

Pet Owner Survey 

You are invited to participate in a research study conducted by Dr. Jason Coe, DVM, PhD and PhD Candidate Kat 

Sutherland from the Department of Population Medicine at the University of Guelph. If you have any questions or 

concerns, please feel free to contact Kat Sutherland at katja@uoguelph.ca or Dr. Jason Coe at 519-824-4120 Ext. 

54010 or at jcoe@uoguelph.ca.     

PURPOSE OF THE STUDY 

The purpose of this study is to explore pet owner perceptions of pet obesity.  

PROCEDURES 

You are eligible to participate in this study if you own a cat or dog and are at least 18 years of age. 

If you agree to participate in this study, you will be asked to complete the following tasks:     

1. Fill out a survey about your perceptions of pet weight (15 minutes)    

COMPENSATION FOR PARTICIPATION  

There is no compensation for participation in this study. 

POTENTIAL RISKS 

There is a potential risk of self-consciousness or embarrassment associated with participating in this survey. All 

survey responses are anonymous.  

POTENTIAL BENEFITS 

There is no direct benefit to the participant. Participants in the survey will have the opportunity to self-reflect on 

their own perceptions of pet obesity. The veterinary profession will benefit from a study looking at the pet owners' 

perceptions of pet obesity and their readiness to make a behavioural change. 

The results of the survey will be utilized to identify factors that may enhance the veterinarian-client relationship and 

will be used to help inform the development of best practice guidelines and learning tools. These will be aimed at 
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supporting veterinarians’ development of their day-to-day interactions with pet owners and in turn improve the 

outcomes of veterinary care, including those related to pet obesity. 

CONFIDENTIALITY 

No directly identifying information will be collected from you during this study. All survey responses are 

anonymous. The survey data will be stored in a secure location at the University of Guelph for seven years. Access 

to the survey data will be limited to our research team at the University of Guelph. Any findings released from the 

outcome of this study will not be linked to any of the project participants.  

ANTICIPATED USE OF DATA 

Information gathered during this study may be used for publication, presentations as well as to develop best practice 

guidelines for veterinary professionals. It may also be used in directing future research projects. All information 

collected will only be published in aggregate. 

If you would like an executive summary of the results of this project, please contact Kat Sutherland at 

katja@uoguelph.ca and this information will be provided to you within 8 weeks of project completion.    

PARTICIPATION AND WITHDRAWAL 

You can choose whether to be in this study or not.  If you volunteer to be in this study, you may withdraw at any 

time without consequences of any kind.  You may also refuse to answer any questions you do not want to answer 

and still remain in the study. The investigator may withdraw you from this research if circumstances arise that 

warrant doing so, for example, if you do not meet eligibility criteria.  Due to the nature of this data collection, it will 

not be possible to withdraw data once the survey has been submitted. 

CONFLICT OF INTEREST 

There are no conflicts of interest on the part of the researchers. 

RIGHTS OF RESEARCH PARTICIPANTS 

You may withdraw your consent at any time and discontinue participation without penalty.  You do not waive any 

legal rights by agreeing to take part in this study.  This study has been reviewed by the Research Ethics Board for 

compliance with federal guidelines for research involving human participants.  If you have questions regarding your 

rights and welfare as a research participant in this study (REB#19-08-035), please contact: 

  

                 Director, Research Ethics                               

                 University of Guelph                                         

                 Reynolds Building, Room 203                       

                 Guelph, ON   N1G 2W1 

                 Telephone: (519) 824-4120, ext. 56606 
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                 E-mail: reb@uoguelph.ca 

                 Fax: (519) 821-5236 

SIGNATURE OF RESEARCH PARTICIPANT 

I have read the information provided for the study “Assessing pet owners' stage of change relating to companion 

animal obesity” described herein.  My questions have been answered to my satisfaction. 

By clicking the “I agree” button you are consenting to take part in this study. 

o I Agree  (1)  

o I Do Not Agree  (2)  

Skip To: End of Survey If REB# [19-08-035] CONSENT TO PARTICIPATE IN RESEARCH Assessing pet owners' 

stage of change relating... = I Do Not Agree 

 

Display This Question: 

If REB# [19-08-035] CONSENT TO PARTICIPATE IN RESEARCH Assessing pet owners' stage of change 

relating... = I Agree 

What is your gender? 

o Man  (1)  

o Woman  (2)  

o My gender identity is not listed above  (3)  

o I prefer not to answer  (4)  

I live in: 

o Canada  (1)  

o United States  (2)  

o Other (please specify):  (3) ________________________________________________ 

What is your age? 

________________________________________________________________ 

How many adults (age 18 and over) live in your household? 

________________________________________________________________ 

How many children (age 17 and under) live in your household? 

________________________________________________________________ 

Skip To: Q15 If Condition: How many children (age 17 a... Is Equal to 0. Skip To: What is the highest level of 

educatio.... 
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How many children of each age category do you have in your household? 

▢ 0-3 years  (1) ________________________________________________ 

▢ 4-6 years  (2) ________________________________________________ 

▢ 7-12 years  (3) ________________________________________________ 

▢ 13-17 years  (4) ________________________________________________ 

 

What is the highest level of education that you have achieved? 

o Less than high school  (1)  

o High school or equivalent  (2)  

o Vocational or technical school  (3)  

o Some college or university  (4)  

o College diploma  (5)  

o Bachelor's degree  (6)  

o Master's degree  (7)  

o Doctoral degree  (8)  

o Professional degree  (9)  

o Other  (10)  

What was your household income last year? 

o Less than $20,000  (1)  

o $20,000 - $34,999  (2)  

o $35,000 - $49,999  (3)  

o $50,000 - $74,999  (4)  

o $75,000 - $99,999  (5)  

o $100,000 - $149,999  (6)  

o More than $150,000  (7)  

Which kinds of pets do you have in your household? Please select all that apply. 

▢ Dog  (1)  

▢ Cat  (2)  

▢ Other (please specify):  (3) ________________________________________________ 

Display This Question: 

If Which kinds of pets do you have in your household? Please select all that apply. = Dog 

How many dogs are in your household? 

________________________________________________________________ 
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Display This Question: 

If Which kinds of pets do you have in your household? Please select all that apply. = Cat 

How many cats are in your household? 

________________________________________________________________ 

Thinking about all the pets that you have owned, have you ever been told by a veterinarian that a pet needed to lose 

weight? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

o I have not owned any pets previously  (4)  

Display This Question: 

If Thinking about all the pets that you have owned, have you ever been told by a veterinarian that a... = Yes 

Did you agree that your pet needed to lose weight? 

o Yes  (1)  

o No  (2)  

o Cannot recall  (3)  

Display This Question: 

If Thinking about all the pets that you have owned, have you ever been told by a veterinarian that a... != I have 

not owned any pets previously 

Of all the pets you have owned, have you ever tried to get a pet to lose weight? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

Display This Question: 

If Of all the pets you have owned, have you ever tried to get a pet to lose weight? = Yes 

Did your pet lose weight? 

o Yes  (1)  

o No  (2)  

o Cannot Recall  (3)  
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The following questions will be specific to one (1) pet (cat or dog) that you currently own. If you currently own 

multiple pets, please answer the questions based on the pet whose name starts with the letter nearest the beginning of 

the alphabet. (eg. if you have two pets and their names are Molly and Tiger, please complete the following questions 

for Molly) 

The pet I am answering the following questions about is a: 

o Dog  (1)  

o Cat  (2)  

Display This Question: 

If The pet I am answering the following questions about is a: = Dog 

Please specify the breed of your dog: 

________________________________________________________________ 
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Display This Question: 

If The pet I am answering the following questions about is a: = Dog 

I consider my dog to be a: 

o Small breed  (1)  

o Medium breed  (2)  

o Large breed  (3)  

Display This Question: 

If The pet I am answering the following questions about is a: = Cat 

My cat is a: 

o Domestic Shorthair  (1)  

o Domestic Mediumhair  (4)  

o Domestic Longhair  (2)  

o Other (please specify):  (3) ________________________________________________ 

Approximately how old is this pet in years? 

o My pet's age is:  (1) ________________________________________________ 

o Unsure  (2)  

What is the sex of this pet? 

o Male  (1)  

o Female  (2)  

o Unsure  (3)  

Is this pet spayed or neutered? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

Who is the primary caretaker of this pet? 

o I am the pet's primary caretaker  (1)  

o My partner is the pet's primary caretaker  (2)  

o My partner and I share responsibility for the pet  (3)  

o Another member of the household is the pet's primary caretaker  (4)  

o Other (please specify):  (5) ________________________________________________ 

How is this pet fed? 

o Free-fed (food is always available)  (1)  

o Meal-fed (food is only available at certain times)  (2)  
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o Other (please specify):  (3) ________________________________________________ 

How do you measure how much food to feed this pet? Select all that apply. 

▢ Measuring cup  (1)  

▢ Other cup  (2)  

▢ Food scoop  (3)  

▢ Food bowl  (4)  

▢ Gram scale  (5)  

▢ Hands  (6)  

▢ No measuring device used  (7)  

▢ Portions of cans  (8)  

▢ Other (please specify):  (9) ________________________________________________ 

How active is this pet? 

o Very active (ie. more than 4 hours of activity at a reasonable intensity per day, working animals)  (1)  

o Moderately active (ie. more than 1 hour of activity at a reasonable intensity per day)  (2)  

o Not very active (ie. less than 1 hour of activity per day)  (3)  

Where does your pet spend most of its time? 

o Indoors  (1)  

o Outdoors  (2)  

o Both indoors and outdoors  (3)  

Have you ever been told by a veterinarian that this pet needs to lose weight? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

Have you ever tried to get this pet to lose weight? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

Display This Question: 

If Have you ever tried to get this pet to lose weight? = Yes 

Are you currently trying to get this pet to lose weight? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  
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Optional: Please provide a recent photograph of your pet from an overhead view. Non-descript backgrounds are 

best. Ensure that there are no people or identifiable information (eg. name, address, etc) in the background of the 

photo. Photos will be confidential and will not be shared beyond the research group. An example of an overhead 

photo is:  Overhead View Pet Photo 

Optional: Please provide a recent photograph of your pet from showing a standing side view. Non-descript 

backgrounds are best. Ensure that there are no people or identifiable information (eg. name, address, etc) in the 

background of the photo. Photos will be confidential and will not be shared beyond the research group. An example 

of a standing side view is: Side View Pet Photo 

Display This Question: 

If The pet I am answering the following questions about is a: = Cat 

Please indicate which picture best represents your pet's shape. All images are copyright: Image Source: © ROYAL 

CANIN® SAS 2020. 

o Image:Cat4  (12)  

o Image:Cat9  (13)  

o Image:Cat2  (14)  

o Image:Cat8  (15)  

o Image:Cat5  (16)  

o Image:Cat7  (17)  

o Image:Cat1  (18)  

o Image:Cat6  (19)  

o Image:Cat3  (20)  

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Cat4 

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Cat2 

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Cat5 

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Cat1 

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Cat3 

https://uoguelph.eu.qualtrics.com/CP/File.php?F=F_agXYaEGG6zDQDid
https://uoguelph.eu.qualtrics.com/CP/File.php?F=F_1yUSjldC0icKeMd


206 

 

206 

 

Display This Question: 

If The pet I am answering the following questions about is a: = Dog 

And I consider my dog to be a: = Small breed 

Please indicate which picture best represents your pet's shape. All images are copyright: Image Source: © ROYAL 

CANIN® SAS 2020. 

o Image:Dogsmall4  (1)  

o Image:Dogsmall9  (2)  

o Image:Dogsmall2  (3)  

o Image:Dogsmall8  (4)  

o Image:Dogsmall5  (5)  

o Image:Dogsmall7  (6)  

o Image:Dogsmall1  (7)  

o Image:Dogsmall6  (8)  

o Image:Dogsmall3  (9)  

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Dogsmall4 

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Dogsmall2 

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Dogsmall5 

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Dogsmall1 

Skip To: End of Survey If Please indicate which picture best represents your pet's shape. All images are copyright: 

Image S... = Image:Dogsmall3 

[above images also provided for medium and large breed dogs] 

You have identified your pet as a body condition score of greater than 5 out of 9. This places your pet in the 

overweight or obese body condition range. Please answer the following questions based on how you might feel if 

your veterinarian recommended that your pet lose weight. 

Display This Question: 

If  You have identified your pet as a body condition score of greater than 5 out of 9. This places yo... Is 

Displayed 

Each statement below describes how a pet owner might think or feel when approaching their pet's weight as a 

problem. Select the option that best describes how much you agree or disagree with each statement. For each 

statement, make your choice based on how you feel right now, not what you have felt in the past or would like to 

feel. 

 
Strongly 

Disagree (1) 
Disagree (2) Undecided (3) Agree (4) 

Strongly Agree 

(5) 
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As far as I’m 

concerned, my 

pet’s weight is 

not a problem 

that needs 

changing. (1)  

o  o  o  o  o  

I think I might 

be ready to 

improve my 

pet’s weight. (2)  

o  o  o  o  o  

I am doing 

something about 

my pet’s weight 

because it was 

bothering me. 

(3)  

o  o  o  o  o  

It might be 

worthwhile to 

work on my 

pet’s weight. (4)  

o  o  o  o  o  

I’m not the one 

causing a 

problem with 

my pet’s weight. 

(5)  

o  o  o  o  o  

It worries me 

that my pet’s 

weight might 

rebound, so I am 

seeking help. (6)  

o  o  o  o  o  

I am finally 

doing some 

work on my 

pet’s weight. (7)  

o  o  o  o  o  

I’ve been 

thinking that I 

might want to 

change 

something about 

my pet’s weight. 

(8)  

o  o  o  o  o  

I have been 

successful in 

working on my 

pet’s weight but 

I’m not sure I 

o  o  o  o  o  
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can keep up the 

effort. (9)  

At times my 

pet’s weight is a 

problem, but 

I’m working on 

it. (10)  

o  o  o  o  o  

Trying to 

change my pet’s 

weight is pretty 

much a waste of 

time for me 

because it 

doesn’t have to 

do with me. (11)  

o  o  o  o  o  

I’m hoping the 

veterinary clinic 

will help me to 

better 

understand my 

pet’s weight. 

(12)  

o  o  o  o  o  

I guess my pet’s 

weight is a 

problem, but 

there’s nothing 

that I really 

need to change. 

(13)  

o  o  o  o  o  

I am working 

really hard to 

change my pet’s 

weight. (14)  

o  o  o  o  o  

My pet’s weight 

is a problem and 

I really think I 

should work on 

it. (15)  

o  o  o  o  o  

I’m not 

following 

through with 

what I had 

already changed 

as well as I 

hoped, and I’m 

using the 

veterinary clinic 

to prevent a 

o  o  o  o  o  
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backslide in my 

pet’s weight. 

(16)  

Even though 

I’m not always 

successful in 

changing my 

pet’s weight, I 

am at least 

working on it. 

(17)  

o  o  o  o  o  

I thought once 

my pet lost 

weight I would 

be free of 

dealing with it, 

but sometimes I 

still find myself 

struggling with 

it. (18)  

o  o  o  o  o  

I wish I had 

more ideas on 

how to deal with 

my pet’s weight. 

(19)  

o  o  o  o  o  

I have started 

working on the 

problem of my 

pet’s weight but 

I would like 

help. (20)  

o  o  o  o  o  

Maybe the 

veterinary clinic 

will be able to 

help me. (21)  

o  o  o  o  o  

I may need a 

boost right now 

to help me 

maintain the 

changes I’ve 

already made to 

help my pet. 

(22)  

o  o  o  o  o  

I may be part of 

my pet’s weight 

problem, but I 

don’t really 

think I am. (23)  

o  o  o  o  o  
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I hope that 

someone at the 

veterinary clinic 

will have some 

good advice for 

me. (24)  

o  o  o  o  o  

Anyone can talk 

about changing 

their pet’s 

weight; I’m 

actually doing 

something about 

it. (25)  

o  o  o  o  o  

All this talk 

about my pet’s 

weight is 

unnecessary. 

(26)  

o  o  o  o  o  

I’m using the 

veterinary clinic 

to prevent my 

pet's weight 

from 

rebounding back 

to where they 

started. (27)  

o  o  o  o  o  

It is frustrating, 

but I feel like 

my pet might be 

having a 

recurrence of a 

weight problem 

that I thought I 

had resolved. 

(28)  

o  o  o  o  o  

I have worries 

about my pet’s 

weight but so do 

other pet 

owners. Why 

spend time 

worrying? (29)  

o  o  o  o  o  

I am actively 

working on my 

pet’s weight. 

(30)  

o  o  o  o  o  

I would rather 

cope with my 
o  o  o  o  o  
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Display This Question: 

If  You have identified your pet as a body condition score of greater than 5 out of 9. This places yo... Is 

Displayed 

Each statement below represents a thought that might occur to a pet owner who is deciding whether their pet should 

lose weight. Please indicate how important each of these statements would be to you if you were making a decision 

about whether to get your pet to lose weight.  

pet’s weight 

than try to 

change it. (31)  

After all I had 

done to try and 

change my pet’s 

weight, every 

now and then it 

still concerns 

me. (32)  

o  o  o  o  o  

 
Not at all 

important (1) 

Slightly 

important (2) 

Moderately 

important (3) 

Very important 

(4) 

Extremely 

important (5) 

The effort 

needed for my 

pet to lose 

weight would be 

hard and boring. 

(1)  

o  o  o  o  o  

I would feel 

more optimistic 

about my pet’s 

health if they 

lost weight. (2)  

o  o  o  o  o  

Trying to get 

my pet to lose 

weight would be 

a lot of work for 

me. (3)  

o  o  o  o  o  

My pet would 

become cuter if 

they lost weight. 

(4)  

o  o  o  o  o  

In order to lose 

weight my pet 

would be forced 

to eat less 

appetizing food. 

(5)  

o  o  o  o  o  



212 

 

212 

 

My self-respect 

as a pet owner 

would be 

greater if my pet 

lost weight. (6)  

o  o  o  o  o  

My pet being on 

a diet could 

make things 

more difficult 

for myself, my 

family, or my 

housemates. (7)  

o  o  o  o  o  

My family or 

friends would 

be happy to see 

my pet lose 

weight. (8)  

o  o  o  o  o  

My pet would 

not be able to 

eat some of their 

favorite foods if 

I were trying to 

get them to lose 

weight (9)  

o  o  o  o  o  

I would be less 

self-conscious 

about my pet if 

they lost weight. 

(10)  

o  o  o  o  o  

Dieting would 

make meals less 

pleasurable for 

my pet. (11)  

o  o  o  o  o  

Others would 

have more 

respect for me 

as a pet owner if 

my pet lost 

weight. (12)  

o  o  o  o  o  

My pet's activity 

level would 

have to change 

if I were trying 

to get them to 

lose weight. 

(13)  

o  o  o  o  o  
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My pet would 

be able to 

groom more 

easily if they 

lost weight. (14)  

o  o  o  o  o  

I would have to 

avoid doing 

certain things 

with my pet if I 

were trying to 

get them to lose 

weight. (15)  

o  o  o  o  o  

My pet’s health 

would improve 

if they lost 

weight. (16)  

o  o  o  o  o  

Trying to get 

my pet to lose 

weight could 

end up being 

expensive when 

everything is 

taken into 

account. (17)  

o  o  o  o  o  

My pet would 

feel more 

energetic if they 

lost weight. (18)  

o  o  o  o  o  

I would have to 

cut down on 

feeding my pet 

their favourite 

treats if they 

were on a diet. 

(19)  

o  o  o  o  o  

My pet would 

be able to do 

more if they 

carried fewer 

pounds. (20)  

o  o  o  o  o  
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Display This Question: 

If  You have identified your pet as a body condition score of greater than 5 out of 9. This places yo... Is 

Displayed 

How interested are you in managing the weight of this pet? 

o 0  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10  (10)  

Display This Question: 

If  You have identified your pet as a body condition score of greater than 5 out of 9. This places yo... Is 

Displayed 

How confident are you that you would be able to manage the weight of this pet? 

o 0  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10  (10)  
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Appendix B.2: Advertisement for Pet Owner Recruitment  
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Appendix C 

 

 

Exploring veterinary professionals’ perceptions of pet weight-related communication in 

companion animal veterinary practice 

 

Appendix C.1: Veterinary Professional Survey 

Appendix C.2: Advertisement for Veterinary Professional Recruitment  

Appendix C.3: Veterinary Organization Recruitment Email  
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Appendix C.1: Veterinary Professional Survey 

 

REB# 21-01-014 

CONSENT TO PARTICIPATE IN RESEARCH  

Exploring veterinary professional-client communication related to pet weight 

  

Veterinary Professional Survey 

You are invited to participate in a research study conducted by Dr. Jason Coe, DVM, PhD and PhD Candidate Kat 

Sutherland from the Department of Population Medicine at the University of Guelph. If you have any questions or 

concerns, please feel free to contact Kat Sutherland at katja@uoguelph.ca or Dr. Jason Coe at 519-824-4120 Ext. 

54010 or at jcoe@uoguelph.ca.     

PURPOSE OF THE STUDY 

  

The purpose of this study is to explore veterinary professionals' perceptions of veterinary professional-client 

communication related to pet weight.  

  

PROCEDURES 

  

You are eligible to participate in this study if you are a veterinary professional and are at least 18 years of age. 

  

If you agree to participate in this study, you will be asked to complete the following tasks: 

1. Fill out a survey about your perceptions of veterinary professional-client communication. You will also be asked 

about your own height and weight, and your personal weight-related attitudes. (25 minutes)  

 

Components of this survey are not mobile or touch-device compatible. We encourage the use of a computer to 

complete this survey. The option is provided to bypass the touch-device incompatible components for participants 

who complete the survey on these devices. 

COMPENSATION FOR PARTICIPATION 

  

At the end of the survey, you will have the option to enter a random prize draw for a CA$100 Amazon eGift Card. 

Odds of winning are 1 in 100. Once the survey is closed, winners will be chosen using a random number generator. 

Each winner will be emailed three (3) times within two (2) weeks before a new winner is selected. 

  

POTENTIAL RISKS 

  

There is a minimal risk of self-consciousness or embarrassment associated with participating in this survey. All 

survey responses are anonymous. 
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POTENTIAL BENEFITS 

  

There is no direct benefit to the participant. Participants in the survey will have the opportunity to self-reflect on 

their own perceptions of communication with veterinary clients. The veterinary profession will benefit from a study 

looking at veterinary professionals' perceptions of pet weight related communication with clients. 

The results of the survey will be utilized to identify factors that may enhance the veterinary professional-

client relationship and will be used to help inform the development of best practice guidelines and learning tools. 

These will be aimed at supporting veterinary professionals’ development of their day-to-day interactions with pet 

owners and in turn improve the outcomes of veterinary care, including those related to pet obesity. 

  

CONFIDENTIALITY   

Every effort will be made to ensure confidentiality of any identifying information that is obtained in connection with 

this study. Your participation in this study is completely voluntary. Your name will not appear on the survey. If you 

choose to provide your name and email in order to enter the draw, the information will be collected using a survey 

that is separate from the one collecting your data. Only members of the research team will have access to 

identifiable data. All survey and identifying data will be collected using the online application Qualtrics. Qualtrics 

automatically assigns timestamps to survey submissions, and in the very unlikely event of a data breach there is 

potential for these timestamps to be used to link survey responses to identifiable data. The researchers will make no 

attempt to do this. Qualtrics uses Transport Layer Security (TLS) encryption for all transmitted data and also 

protects surveys with passwords and HTTP referrer checking. Please note that confidentiality cannot be guaranteed 

while data are in transit over the internet. All downloaded survey and identifying data will be kept on an encrypted 

laptop, encrypted hard drive stored in a locked cabinet in a locked and secure room at the University of Guelph 

and/or on a password protected computer. Only members of the research team will have access to identifiable data. 

Identifiable data used to contact winners of the random gift card draw will be kept until all winners have received 

their prizes, then permanently deleted.       

For publication purposes, your non-identifiable data will be kept for seven years following this study. After seven 

years, any data previously downloaded from Qualtrics will be permanently deleted from any device holding this 

data. Survey data will also be deleted from the researchers’ Qualtrics accounts by January 2028. By agreeing to 

participate in this study you are aware and agreeable to the use of deidentified verbatim quotes in published 

materials. Any findings released from the outcome of this study will not be linked to any of the project participants.    

ANTICIPATED USE OF DATA 

  

Information gathered during this study may be used for publication and presentations as well as to develop best 

practice guidelines for veterinary professionals. It may also be used in directing future research projects. All 

information collected will only be published in aggregate. 

  

If you would like an executive summary of the results of this project, please contact Kat Sutherland at 

katja@uoguelph.ca and this information will be provided to you within 8 weeks of project completion. 

PARTICIPATION AND WITHDRAWAL 

  

You can choose whether to be in this study or not.  If you volunteer to be in this study, you may withdraw at any 

time without consequences of any kind. You may also refuse to answer any questions you do not want to answer and 

still remain in the study. The investigator may withdraw you from this research if circumstances arise that warrant 

doing so, for example, if you do not meet eligibility criteria. Due to the nature of this data collection, it will not be 

possible to withdraw data once the survey has been submitted. If you withdraw prior to completing the survey, 

please email Kat Sutherland at katja@uoguelph.ca if you wish to provide your contact information to enter the 

random prize draw.  
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CONFLICT OF INTEREST 

  

There are no conflicts of interest on the part of the researchers. 

  

RIGHTS OF RESEARCH PARTICIPANTS 

  

You may withdraw your consent at any time and discontinue participation without penalty.  You do not waive any 

legal rights by agreeing to take part in this study.  This study has been reviewed by the Research Ethics Board for 

compliance with federal guidelines for research involving human participants.  If you have questions regarding your 

rights and welfare as a research participant in this study (REB#21-01-014), please contact: 

  

                 Manager, Research Ethics                               

                 University of Guelph                                         

                 Telephone: (519) 824-4120 (ext. 56606) 

                 E-mail: reb@uoguelph.ca      

Please feel free to print a copy of this consent form for your records.  

  

SIGNATURE OF RESEARCH PARTICIPANT 

  

I have read the information provided for the study “Exploring veterinary professional-client communication related 

to pet weight ” described herein. My questions have been answered to my satisfaction. 

  

 By clicking the “I agree” button you are consenting to take part in this study. 

o I agree  (1)  

o I do not agree  (2)  

Skip To: End of Survey If REB# 21-01-014 CONSENT TO PARTICIPATE IN RESEARCHExploring veterinary 

professional-client communi... = I do not agree 

How did you hear about this survey? 

o Veterinary professional organization  (4)  

o Friend or family  (5)  

o Social media  (6)  

o Other (please specify)  (7) ________________________________________________ 

What is your gender? 

________________________________________________________________ 

What is your age? 

________________________________________________________________ 

What country do you currently live in? 

________________________________________________________________ 
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From which school did you receive veterinary professional training? 

________________________________________________________________ 

What year did you graduate from your veterinary professional training? 

________________________________________________________________ 

What is your role at your current practice? 

o Practice owner/partner  (1)  

o Associate Veterinarian  (2)  

o Practice Manager  (4)  

o Registered Veterinary Technician  (5)  

o Veterinary Technician  (6)  

o Veterinary Assistant  (7)  

o Client Service Representative  (8)  

o Other (please specify):  (9) ________________________________________________ 

How many full-time equivalent employees work at your current practice? 

________________________________________________________________ 
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How many hours do you work in an average week? 

o Less than 20 hours  (1)  

o 20-30 hours  (2)  

o 31-40 hours  (3)  

o 41-50 hours  (4)  

o More than 50 hours  (5)  

Do you work strictly in companion animal medicine? (ie. your work is related to companion animal medicine 100% 

of the time) 

o Yes  (1)  

o No  (2)  

Display This Question: 

If Do you work strictly in companion animal medicine? (ie. your work is related to companion animal... = No 

What percentage of your time is spent in companion animal practice?  

o Less than 25%  (1)  

o 25-50%  (2)  

o 51-75%  (3)  

o More than 75%  (4)  

What is the location of your practice? 

o Rural  (1)  

o Suburban  (4)  

o Urban  (3)  

At your current practice, who participates in pet weight related discussions with clients? Select all that apply.  

▢ Practice owner/partner  (1)  

▢ Associate Veterinarian  (2)  

▢ Practice Manager  (4)  

▢ Registered Veterinary Technician  (5)  

▢ Veterinary Technician  (6)  

▢ Veterinary Assistant  (7)  

▢ Client Service Representative  (8)  

▢ Other (please specify):  (9) ________________________________________________ 
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How frequently do you participate in pet weight related discussions with clients? 

o Daily  (1)  

o Multiple times a week, but not every day  (3)  

o Once a week  (4)  

o Less than once a week  (5)  

o Never  (6)  

Next you are going to be asked to complete an Implicit Association Test related to weight. The test may take a 

moment to load. It contains seven (7) sections - if at any point you would like to skip a section, press the space bar 

and then the key combination Esc and Enter.  

This test is not compatible with mobile or touch devices. If you are using a touch device, please select that option 

below to be taken past the IAT and complete the rest of the survey.  

Please select this option if you are using a touch device.  

o Bypass IAT  (1)  

Display This Question: 

If Please select this option if you are using a touch device.  != Bypass IAT 

 

[Harvard Weight IAT opens within Qualtrics] 

Weight IAT 

________________________________________________________________ 

 

Next you will be presented with a brief scenario. Following the scenario you will be asked several questions about 

how you would respond to the scenario, imagining that this is your client and patient in the clinic where you work. 

Please note that there are no right or wrong answers to the scenario questions.  

[Sample feline vignette] 

A client brings their [2/10]-year-old cat to your veterinary clinic for an annual wellness appointment. The client is 

the primary caregiver of the cat, and they have not noted any recent issues. On physical examination, you determine 

the body condition score of the cat to be [5/8] out of 9. You notice that the client is [overweight/a healthy weight]. 

The appointment is progressing as a typical wellness appointment.  

[Sample canine vignette] 

A client brings their [2/8]-year-old dog to your veterinary clinic for an annual wellness appointment. The client is 

the primary caregiver of the dog, and they have not noted any recent issues. On physical examination, you determine 
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the body condition score of the dog to be [5/8] out of 9. You notice that the client is [overweight/a healthy weight]. 

The appointment is progressing as a typical wellness appointment. 

As part of this annual wellness appointment, would you include a conversation with the client about weight 

management for this pet? 

o Yes  (1)  

o No  (2)  

Skip To: Q77 If As part of this annual wellness appointment, would you include a conversation with the client abo... 

= No 

Would you discuss calorie intake during this conversation? 

o Yes  (1)  

o No  (2)  

Would you discuss measuring the food provided to the pet during this conversation? 

o Yes  (1)  

o No  (2)  

Would you discuss the pet's exercise/activity during this conversation? 

o Yes  (1)  

o No  (2)  

Would you recommend rechecking this pet's weight? 

o No, a weight recheck can wait until the next annual/wellness appointment  (5)  

o Yes, in several months  (2)  

o Yes, monthly  (3)  

o Yes, biweekly  (4)  

o Yes, I would recommend weight rechecks at another frequency (please specify):  (1) 

________________________________________________ 

What other thoughts do you have about weight management for this pet? 

________________________________________________________________ 
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Display This Question: 

If As part of this annual wellness appointment, would you include a conversation with the client abo... != No 

Based on your experience, how likely is this client to adhere to your weight management recommendations? 

o Extremely unlikely  (1)  

o Moderately unlikely  (2)  

o Slightly unlikely  (3)  

o Neither likely nor unlikely  (4)  

o Slightly likely  (5)  

o Moderately likely  (6)  

o Extremely likely (7) 

 

Display This Question: 

If As part of this annual wellness appointment, would you include a conversation with the client abo... = No 

Based on your experience, how likely is this client to adhere to your weight management recommendations, if you 

were to provide recommendations? 

o Extremely unlikely  (1)  

o Moderately unlikely  (2)  

o Slightly unlikely  (3)  

o Neither likely nor unlikely  (4)  

o Slightly likely  (5)  

o Moderately likely  (6)  

o Extremely likely  (7)  

We are interested in understanding the reasons for your decision about whether to have a weight management 

conversation with this client. Please answer the following questions in relation to this decision.  
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Please rate the following questions on a scale of 0 to 10, with 0 being "not at all important" and 10 being "extremely 

important." 

How important was the species of this pet (ie. cat or dog) to your decision about whether to include a discussion of 

weight management in this appointment? 

o 0  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10  (10)  
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How important was the age of this pet to your decision about whether to include a discussion of weight management 

in this appointment? 

o 0  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10  (10)  

How important was the body condition score of this pet to your decision about whether to include a discussion of 

weight management in this appointment? 

o 0  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10  (10)  

How important was the client's weight status to your decision about whether to include a discussion of weight 

management in this appointment? 

o 0  (0)  

o 1  (1)  

o 2  (2)  

o 3  (3)  
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o 4  (4)  

o 5  (5)  

o 6  (6)  

o 7  (7)  

o 8  (8)  

o 9  (9)  

o 10  (10)  

There are other factors not included above that might influence a veterinary professional's decision to discuss a pet's 

weight management with a client. This might include factors such as the breed of pet, your relationship with the 

client, or if the appointment schedule is on time or running behind. Please describe the other factors that may 

influence your decision to include a weight management conversation in an appointment.  

________________________________________________________________ 

________________________________________________________________ 

The following questions will ask about your experiences and thoughts on discussing the topic of pet weight with 

your clients. 

Please indicate the extent to which you agree with the following statements: 

 

Strongly 

disagree 

(1) 

Disagree 

(2) 

Somewhat 

disagree 

(3) 

Neither 

agree nor 

disagree 

(4) 

Somewhat 

agree (5) 
Agree (6) 

Strongly 

agree (7) 

I believe pet 

weight is an 

important 

topic to 

discuss with 

clients at 

every 

appointment 

(1)  

o  o  o  o  o  o  o  

I am more 

likely to have 

a weight 

conversation 

when a pet is 

underweight 

than when a 

pet is 

overweight 

(2)  

o  o  o  o  o  o  o  

I am more 

likely to 
o  o  o  o  o  o  o  
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Please indicate whether you consider the following language to be appropriate when discussing an overweight pet 

with a client. 

discuss pet 

weight at a 

wellness visit 

than a 

problem visit 

when the pet 

is overweight 

(3)  

I feel 

uncomfortable 

when 

discussing pet 

weight with a 

client who 

owns an 

overweight 

pet (4)  

o  o  o  o  o  o  o  

I sometimes 

opt not to 

discuss pet 

weight with 

certain clients 

(5)  

o  o  o  o  o  o  o  

Discussing 

pet weight for 

an overweight 

pet is a 

difficult 

conversation 

(6)  

o  o  o  o  o  o  o  

I am more 

likely to avoid 

discussing 

weight for an 

overweight 

pet if the 

client is also 

overweight 

(7)  

o  o  o  o  o  o  o  

 Yes (1) No (2) 

Overweight (1)  o  o  

Obese (2)  o  o  

Fat (3)  o  o  
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Please indicate any other language that you would use to discuss an overweight pet with a client. 

________________________________________________________________ 

Please indicate whether you have heard the following language used by veterinary colleagues behind closed doors 

(ie. not in front of clients). 

 Yes (1) No (2) 

Overweight (1)  o  o  

Obese (2)  o  o  

Fat (3)  o  o  

Over conditioned (4)  o  o  

Chubby (5)  o  o  

Plump (6)  o  o  

Heavy (7)  o  o  

Chunky (8)  o  o  

Morbidly obese (9)  o  o  

Curvy (10)  o  o  

Fluffy (11)  o  o  

Please indicate any other language that you do not feel is appropriate to use to discuss an overweight pet with a 

client. 

________________________________________________________________ 

 

 

 

Over conditioned (4)  o  o  

Chubby (5)  o  o  

Plump (6)  o  o  

Heavy (7)  o  o  

Chunky (8)  o  o  

Morbidly obese (9)  o  o  

Curvy (10)  o  o  

Fluffy (11)  o  o  
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When discussing pet weight with a client, how often do you make use of humour in the conversation? 

o Never  (1)  

o Rarely  (2)  

o Sometimes  (3)  

o Frequently  (4)  

o Always  (5)  

Please indicate the extent to which you agree with the following statements: 

 

Strongly 

disagree 

(1) 

Disagree 

(2) 

Somewhat 

disagree 

(3) 

Neither 

agree nor 

disagree 

(4) 

Somewhat 

agree (5) 
Agree (6) 

Strongly 

agree (7) 

The use of 

humour in a 

pet weight 

conversation 

is 

appropriate 

(5)  

o  o  o  o  o  o  o  

Humour 

makes the 

topic of pet 

weight 

easier to 

broach (1)  

o  o  o  o  o  o  o  

Clients 

appreciate 

my use of 

humour in a 

pet weight 

conversation 

(3)  

o  o  o  o  o  o  o  

Humour 

helps ensure 

the client 

does not feel 

blamed or 

judged for 

their pet's 

weight (4)  

o  o  o  o  o  o  o  

When 

clients joke 

about pet 

weight, it 

seems like a 

o  o  o  o  o  o  o  
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Please feel free to share any additional thoughts you might have on the use of humour in pet weight conversations.  

________________________________________________________________ 

Are there circumstances in which you feel humour is not appropriate for a veterinary professional to use in a pet 

weight conversation? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

Display This Question: 

If Are there circumstances in which you feel humour is not appropriate for a veterinary professional... = Yes 

Or Are there circumstances in which you feel humour is not appropriate for a veterinary professional... = 

Unsure 

Please describe the circumstances in which a veterinary professional using humour would not be appropriate. 

________________________________________________________________ 

Please rate to the extent to which you agree that each of the following factors contribute to a pet's weight. 

way to 

deflect or 

avoid the 

conversation 

(2)  

 

Strongly 

disagree 

(1) 

Disagree 

(2) 

Somewhat 

disagree 

(3) 

Neither 

agree nor 

disagree 

(4) 

Somewhat 

agree (5) 
Agree (6) 

Strongly 

agree (7) 

Biology (eg. 

breed, age, 

genetics) (1)  

o  o  o  o  o  o  o  

Pet 

behaviour 

(eg. begging, 

physical 

activity) (2)  

o  o  o  o  o  o  o  

Owner 

behaviour 

(eg. owner's 

personal 

health habits, 

lifestyle) (3)  

o  o  o  o  o  o  o  
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Please indicate the extent to which you agree with the following statements: 

Owner 

responsibility 

(eg. owner 

commitment 

to the pet, 

owner 

motivation) 

(4)  

o  o  o  o  o  o  o  

Owner-pet 

relationship 

(8)  

o  o  o  o  o  o  o  

Environment 

(eg. access to 

outdoors, 

other pets in 

the home, 

children in 

the home) (5)  

o  o  o  o  o  o  o  

Owner 

weight status 

(6)  

o  o  o  o  o  o  o  

Owner 

financial 

situation (7)  

o  o  o  o  o  o  o  

 

Strongly 

disagree 

(1) 

Disagree 

(2) 

Somewhat 

disagree 

(3) 

Neither 

agree nor 

disagree 

(4) 

Somewhat 

agree (5) 
Agree (6) 

Strongly 

agree (7) 

I learned 

good obesity 

management 

practices in 

my 

veterinary 

training (4)  

o  o  o  o  o  o  o  

Most owners 

of obese pets 

are not ready 

to do 

anything 

about their 

pet's weight 

(1)  

o  o  o  o  o  o  o  



233 

 

233 

 

There is no 

evidence that 

veterinary 

professional-

delivered 

weight 

management 

counseling is 

effective (2)  

o  o  o  o  o  o  o  

There are no 

effective 

treatments 

for pet 

obesity (3)  

o  o  o  o  o  o  o  

Pet obesity is 

an important 

health 

problem (7)  

o  o  o  o  o  o  o  

Pet obesity is 

difficult to 

treat (8)  

o  o  o  o  o  o  o  

I sometimes 

do not 

address pet 

obesity for 

fear of 

ruining my 

relationship 

with the 

client (5)  

o  o  o  o  o  o  o  

I would be 

more likely 

to address pet 

obesity with 

clients if 

appointment 

times were 

longer (6)  

o  o  o  o  o  o  o  

Obesity is a 

disease (9)  
o  o  o  o  o  o  o  

I am more 

likely to 

address 

obesity if the 

pet is 

younger (10)  

o  o  o  o  o  o  o  
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Would having clients who own an overweight pet fill out a readiness to change questionnaire (a tool to assess the 

client's motivation to manage their pet's weight) before the appointment be helpful when deciding if or how to 

approach a weight conversation?  

o Yes  (1)  

o No  (3)  

o Unsure  (2)  

What are some barriers that you or other members of the veterinary team have experienced when discussing weight 

with a client when the pet is overweight? 

________________________________________________________________ 

Please indicate your height. 

Height (1)  

▼ 4'8"/142 cm (1) ... 6'11"/211 cm (28) 

Please indicate your weight.  

Weight (1)  

▼ 80 lbs/36 kg (1) ... 400 lbs/181 kg (33) 

 

 

 

Most clients 

attribute their 

pet's obesity 

to an external 

cause other 

than 

themselves 

(11)  

o  o  o  o  o  o  o  

The pet 

having 

multiple 

comorbidities 

(eg. diabetes, 

arthritis) 

makes it less 

likely that I 

will address 

obesity (12)  

o  o  o  o  o  o  o  
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[Survey below opens in new tab and provided information is unassociated with above survey] 

Veterinary Professional Incentive Draw  

Thank you for participating in our survey about veterinary professional-client pet weight-related communication. If 

you would like to be entered into a random draw for a CA$100 Amazon eGift Card, please leave your contact 

information below. No attempt will be made to connect this information to your anonymous survey data. Please 

contact Kat Sutherland at katja@uoguelph.ca with any concerns.  

 

Odds of winning are 1 in 100. Winners will be contacted three (3) times within two (2) weeks before a new winner 

is selected.  

o Name  (1) ________________________________________________ 

o Email address  (2) ________________________________________________ 
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Appendix C.2: Advertisement for Veterinary Professional Recruitment 
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Appendix C.3: Veterinary Organization Recruitment Email 

Email Subject: Request for research survey distribution 

Dear [insert name if available], 

I am contacting you on behalf of our research team at the Ontario Veterinary College, led by Dr. Jason Coe. Our 

research team is interested in studying veterinary professionals’ perceptions and experiences of having pet weight-

related discussions with veterinary clients.  

We are writing to seek your assistance with the distribution of a survey to your [organization’s 

members/veterinarian associates] and/or website. The anonymous survey is expected to take approximately 25 

minutes, and participation is open to any companion animal veterinary professionals. The survey explores veterinary 

professionals’ experiences communicating about pet weight with clients. We appreciate your consideration of 

assisting us in survey distribution.  

To review the survey in advance, please follow the link below: 

[Survey link] 

Also attached is a postcard that can be used to advertise the survey within your organization. Please ensure that your 

members are aware that their standing in your organization will not be impacted in any way by their decision to 

participate or not participate in this study. 

If you are interested in receiving an executive summary of the research findings (available upon completion of data 

collection and analysis), please feel free to email Kat Sutherland at katja@uoguelph.ca. This project has been 

reviewed by the Research Ethics Board for compliance with federal guidelines for research involving human 

participants (REB#21-01-014). 

If your organization would like to assist us in distributing our survey or if you have questions, please feel free to 

contact me via email at katja@uoguelph.ca 

Thank you for your time and consideration, 

Kat Sutherland 

PhD Candidate | Department of Population 

Ontario Veterinary College | University of Guelph  

katja@uoguelph.ca 


